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MINUTES OF THE HOUSE INSURANCE COMMITTEE

The meeting was called to order by Chairman Clark Shultz at 3:35 p.m. on J anuary 22, 2009, in Room
784 of the Docking State Office Building.

All members were present except:
Representative Bob Grant- excused
Representative Phil Hermanson- excused
Representative Virgil Peck- excused

Committee staff present:
Sue Fowler, Committee Assistant
Melissa Calderwood, Kansas Legislative Research Department
Cindy Lash, Kansas Legislative Research Department
Bruce Kinzie, Office of the Revisor of Statutes

Conferees appearing before the committee:
Ron Hein, Mental Health Credentialing Coalition
Natalie Haag, Security Benefit Group, Inc.
John Meetz, Kansas Insurance Department
Richard Samaniego, Physician Hospitals of Kansas, Inc.

Others attending:
See attached list.

Introduction of Bill:

Ron Hein, Mental Health Credentialing Coalition, (Attachment #1), requested introduction of proposed
amendments to HB 2601 to be introduced as a new bill. Representative Dillmore moved for introduction of
the bill. Seconded by Representative Olson. Motion passed.

Natalie Haag, Security Benefit Group Inc., (Attachment #2), requested introduction of a bill which would
amend K.S.A. 40-409. Representative Olson moved for introduction of the bill. Seconded by Representative

Brunk. Motion passed.

John Meetz, Kansas Insurance Department, requested introduction of a bill regarding regulation of
professional employee organizations or PEOs. Representative Dillmore moved for introduction of the bill.

Seconded by Representative Proehl. Motion passed.

Richard Samaniego, Physician Hospitals of Kansas, Inc., (Attachment #3), requested introduction of a bill
amending K.S.A. 40-19¢c06 concerning subscription agreements. Representative Dillmore moved for
introduction of the bill. Seconded by Representative Olson. Motion passed.

Next meeting is scheduled for January 27, 2009, 3:30 P.M. in Room 784 Docking.

The meeting was adjourned at 3:45 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 1
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Proposed Amendments to HB 2601 to be introduced as a new bill.

Session of 2007
HOUSE BILL No. 2601
By Committee on Federal and State Affairs
4-27

AN ACT concerning insurance; providing reimbursement for certain
services; amending K.S.A. 2006 Supp. 40-2,103 and 40-19¢09 and repealing
the existing sections.

Be it enacted by the Legislature of the State of Kansas:
New Section 1. Notwithstanding any provision of an individual or
group policy or contract of health and accident insurance, delivered
within the state, whenever such policy or contract shall provide for reimbursement
for any mental health service within the lawful scope of

practice of a duly licensed hcenseeoftheboardofbehavioratscrences
hreensedtodragnose-and-treat mentat-disorders clinical marriage and family therapist
authorized to engage in private, independent practice within the state of Kansas, the
insured, or any other person covered by policy or contract shall be allowed and entitled to
reimbursement for such service irrespective of whether it was provided or performed by
a duly licensed physician, or a duly licensed clinical marriage and family
therapist oraticensedctimicat-professionat-counsetor; oraticensed chmicat
psychotherapist. Nothing contained in this act shall be construed to expand
the requirements for individual or group policy or contract of health
and accident health insurance to provide mental health services pursuant
to K.S.A. 40-2,105 and K.S.A. 2006 Supp. 40-2,105a, and amendments
thereto.

New Section 2. Notwithstanding any provision of an individual or
group policy or contract of health and accident insurance, delivered
within the state, whenever such policy or contract shall provide for reimbursement
for any mental health service within the lawful scope of practice of a duly licensed
clinical professional counselor authorized to engage in private, independent
practice within the state of Kansas, the insured, or any other person covered
by policy or contract shall be allowed and entitled to reimbursement
for such service irrespective of whether it was provided or performed by
a duly licensed physician or a duly licensed clinical professional counselor. Nothing
contained in this act shall be construed to expand the requirements for individual or
group policy or contract of health and accident health insurance to provide mental
health services pursuant to K.S.A. 40-2,105 and K.S.A. 2006 Supp. 40-2,105a, and
amendments thereto.

New Section 3. Notwithstanding any provision of an individual or
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group policy or contract of health and accident insurance, delivered
within the state, whenever such policy or contract shall provide for reimbursement
for any mental health service within the lawful scope of practice of a duly licensed
clinical psychotherapist authorized to engage in private, independent
practice within the state of Kansas, the insured, or any other person covered
by policy or contract shall be allowed and entitled to reimbursement
for such service irrespective of whether it was provided or performed by
a duly licensed physician or a duly licensed clinical psychotherapist. Nothing
contained in this act shall be construed to expand the requirements for individual or
group policy or contract of health and accident health insurance to provide mental
health services pursuant to K.S.A. 40-2,105 and K.S.A. 2006 Supp. 40-2,105a, and
amendments thereto.
Sec. 4 2. K.S.A. 2006 Supp. 40-2,103 is hereby amended to read as
follows: 40-2,103. The requirements of K.S.A. 40-2,100, 40-2,101, 40-
2,102, 40-2,104, 40-2,105, 40-2,114, 40-2,160, 40-2,165 through 40-2,170,
inclusive, 40-2250, K.S.A. 2006 Supp. 40-2,105a and, 40-2,105b and section
/, and amendments thereto, shall apply to all insurance policies,
subscriber contracts or certificates 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.
Sec. 5 3. K.S.A. 2006 Supp. 40-19¢09 is hereby amended to read as
follows: 40-19¢09. (a) Corporations organized under the nonprofit medical
and hospital service corporation act shall be subject to the provisions
of the Kansas general corporation code, articles 60 to 74, inclusive, of
chapter 17 of the Kansas Statutes Annotated, applicable to nonprofit corporations,
to the provisions of K.S.A. 40-214, 40-215, 40-216, 40-218, 40-
219,40-222, 40-223, 40-224, 40-225, 40-226, 40-229, 40-230, 40-231, 40-
235, 40-236, 40-237, 40-247, 40-248, 40-249, 40-250, 40-251, 40-252,
40-254, 40-2,100, 40-2,101, 40-2,102, 40-2,103, 40-2,104, 40-2,105, 40-
2,116, 40-2,117, 40-2,153, 40-2,154, 40-2,160, 40-2,161, 40-2,163 through
40-2,170, inclusive, 40-2a01 et seq., 40-2111 to 40-2116, inclusive, 40-
2215 to 40-2220, inclusive, 40-2221a, 40-2221b, 40-2229, 40-2230, 40-
2250, 40-2251, 40-2253, 40-2254, 40-2401 to 40-2421, inclusive, and 40-
3301 to 40-3313, inclusive, K.S.A. 2006 Supp. 40-2,105a and, 40-2,105b
and section 1, and amendments thereto, except as the context otherwise
requires, and shall not be subject to any other provisions of the insurance
code except as expressly provided in this act.
(b) No policy, agreement, contract or certificate issued by a corporation
to which this section applies shall contain a provision which excludes,
limits or otherwise restricts coverage because medicaid benefits
as permitted by title XIX of the social security act of 1965 are or may be
available for the same accident or illness.



(c) Violation of subsection (b) shall be subject to the penalties prescribed
by K.S.A. 40-2407 and 40-2411, and amendments thereto.
Sec. 6 4. K.5.A. 2006 Supp. 40-2,103 and 40-19¢09 are hereby

repealed.
Sec. 7 5. This act shall take effect and be in force from and after its

publication in the statute book.



Chapter 40. Insurance
& Article 4. General Provisions Relating to Life Insurance Companies

40-409. Valuation of policies; compensation of actuary; standard valuation law; commissioners' reserve valua-
tion method; lapse rates; aggregate reserves; calculations; Kansas companies doing business in another state;
annual opinion by actuary on reserves; confidential

(a) Every life insurance company transacting business in this state shall annually file, on or before March 1 of each year,
with the commissioner of insurance a certified valuation of its policies in force as of December 31 of the preceding year, and
it shall be the duty of the commissioner of insurance to annually make or cause to be made net valuations of all the out-
standing policies and additions thereto of every life insurance company transacting business in this state, except that in the
case of an alien company such valuation shall be limited to its insurance transactions in the United States. In making the
valuations of life insurance companies organized under the laws of this state, the valuation shall include unpaid dividends,
and all other policy obligations. Whenever the laws of any other state of the United States shall authorize the valuation of life
insurance policies by some designated state officer according to the same standard as herein provided, or some other standard
which will require a reserve not less than the standard herein provided, the valuation made according to the standard by such
officer of the policies and other obligations of any life insurance company not organized under the laws of this state, and cer-
tified by such officer, may be received as true and correct, and no further valuation of the same shall be required of such
company by the commissioner of insurance. It shall be the duty of the commissioner of insurance, whenever requested so Lo
do by any life insurance company organized under the laws of this state, to make annual valvations of all the outstanding
policies and additions thereto of every such company and deliver to such company certificates of such valuation, specifying
the amount of the company's reserve on policies thus valued. And for the performance of the duties prescribed by this section
the commissioner of insurance shall be authorized to employ an actuary, whose compensation shall be paid by the company
whose policies, additions, unpaid dividends or other cutstanding policy obligations are valued, upon a certificate by the
commissioner of insurance showing the compensation due therefor.

Any such company which at any time shall have adopted any standards of valuation producing greater aggregate reserves
than those calculated according to the minimum standards hereinafter provided may, with the approval of the commissioner
of insurance, adopt any lower standard of valuation, but. except as provided for in subsection (g) below. not lower than the
minimum herein provided.

(b) This subsection shall become operative for the year ending December 31, 1995, and each subsequent calendar year.

(1) Every life insurance company doing business in this state shall annually submit the opinion of a qualified actuary as to
whether the reserves and related actuarial items held in support of the policies and contracts specified by the commissioner
by regulation are computed appropriately, are based on assumptions which satis{y contractual provisions, are consistent
with prior reported amounts and comply with applicable laws of this state. The commissioner shall adopt an administrative
regulation defining the specific application, scope and content of this opinion.

(2) Except as otherwise provided by law or rules and regulations of the commissioner, every life insurance company shall
also annually include in the opinion required by subsection (1), an opinion of the same qualified actuary as to whether the
reserves and related actuarial items held in support of the policies and contracts specified by the commissioner, when con-
sidered in light of the assets held by the company with respect to the reserves and related actuarial items, including but not
limited to the investment earnings on the assets and the considerations anticipated to be received and retained under the
policies and contracts, making adequate provision for the company's obligations under the policies and contracts, including
but not limited to the benefits under and expenses associated with the policies and contracts.
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(3) The commissioner may provide for a transition period for establishing any higher reserves which the qualified actuary
deems necessary in order to render the opinion required by this section.

(4) Each opinion required by subsection (2) shall comply with the following provisions:

(A) A memorandum, in form and substance acceptable to or prescribed by the commissioner shall be prepared to support
each actuarial opinion.

(B) If the insurance company fails to provide a supporting memorandum within a period specified or the commissioner
determines that the supporting memorandum provided by the insurance company fails to meet the prescribed standards
or is otherwise unacceplable o the commissioner, the commissioner is authorized to employ an actuary whose compen-
sation and expenses shall be paid by the company whose policies, additions, unpaid dividends or other outstanding pol-
icy or contractual obligations are valued upon a certificate by the commissioner showing the compensation and expenses
due therefor.

(5) Every opinion of the actuary shall comply with the following provisions:

(A) The opinion shall be submitted with the annual statement required by K.S.A. 40-225 and amendments thereto reflect-
ing the valuation of such reserve liabilities for each year ending on or after December 31, 1995.

(B) The opinion shall apply to all business in force including individual and group health insurance plans.

(C) The opinion shall be based on standards adopted from time to time by the actuarial standards board of the American
academy of actuaries and on such additional standards as the commissioner prescribes.

(D) In the case of an opinion required to be submitted by an insurance company not domiciled in this state, the commis-
sioner may accept the opinion filed by that company with the insurance supervisory official of another state if the com-
missioner determines that the opinion reasonably meets the requirements applicable to a company domiciled in this state.

(E) For the purposes of this section, "qualified actuary” means a member in good standing of the American academy of
actuaries.

(F) Except in cases of fraud or willful misconduct, the qualified actuary shall not be liable for damages to any person,
other than the insurance company and the commissioner, for any act, error, omission, decision or conduct with respect to
the actuary's opinion required by this act.

(G) Any memorandum in support of the opinion, and any other material provided by the company to the commissioner
in connection with the opinion, shall be kept confidential by the commissioner and shall not be made public and shall not
be subject to subpoena, other than for the purpose of defending an action seeking damages from any person by reason of
any action required by this section or by rules and regulations adopted pursuant to this section. Notwithstanding the pro-
visions of this subpart (G), the memorandum or other material may be released by the commissioner: (i) With the written
consent of the company, or (ii) to the American academy of actuaries upon request stating that the memorandum or other
material is required for the purpose of professional disciplinary proceedings and setting forth procedures satisfactory to
the commissioner for preserving the confidentiality of the memorandum or other material. Once any portion of the confi-
dential memorandum is cited by the company in its marketing or is cited before any governmental agency other than a
state insurance department or is released by the company to the news media, all portions of the confidential memoran-
dum shall be no longer confidential.

(c) This subsection shall apply to only those policies and contracts issued prior to the operative date of K.S.A. 40-428, and
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amendments thereto, (the standard nonforfeiture law), except as provided in subsection (d) of this section.

For the purpose of such valuations and for making special examinations of the condition of life insurance companies, as pro-
vided by the laws of this state, and for valuing all outstanding policies of every life insurance company, the method and basis
of valuation shall be the same as prescribed by the insurance code of this state in the valuation of such contracts before June
1, 1927. The legal minimum standard for the valuation of life insurance contracts issued on or after June 1, 1927, shall be the
one-year preliminary-term method of valuation, except as hereinafter modified, on the basis of the American experience table
of mortality with interest at 4% per annum. If the premium charged for term insurance under limited-payment life prelimi-
nary-term policy providing for the payment of all premiums thereon in less than 20 years from the date of policy, or under an
endowment preliminary-term policy, exceeds that charged for life insurance under twenty-payment life preliminary-term pol-
icy of the same company, the reserve thereon at the end of any year, including the first, shall not be less than the reserve on a
twenty-payment life preliminary-term policy issued in the same year and at the same age, together with an amount which
shall be equivalent to the accumulation of a net level premium sufficient to provide for a pure endowment at the end of the
premium-payment period, equal to the difference between the value at the end of such period of such a twenty-payment life
preliminary-term policy and the full net level premium reserve at such time of such a limited-payment life or endowment
policy. The premium-payment period is the period during which premiums are concurrently payable, under such twenty-
payment life preliminary-term policy and such limited-payment life or endowment policy. Policies issued on the preliminary-
term method shall contain a clause specifying that the reserve thereof shall be computed in accordance with the modified
preliminary-term method of valuation provided therein. Except as otherwise provided for group annuity and pure endowment
contracts in paragraphs (1-a) and (1-b) of subsection (d) of this section, the legal minimum standard for the valuation of an-
nuities shall be McClintock's "table of mortality among annuitants,” with interest at 4% per annum, but annuities deferred 10
or more years and wrilten in connection with life insurance shall be valued on the same basis as that used in computing the
consideration or premiums therefor, or upon any higher standard at the option of the company. The commissioner of insur-
ance may, in the commissioner’s discretion, vary the above standard of interest and mortality in cases of companies organized
under the laws of a foreign country and in particular cases of invalid lives or other exira hazards.

Reserves for all such policies and contracts may be calculated, at the option of the company, according to any standards
which produce greater aggregate reserves for all such policies and contracts than the minimum reserves required by this sub-
section.

(d) Standard valuarion law. This subsection shall apply to only those policies and contracts issued on or after the operative
date of K.S.A. 40-428, and amendments thereto, (the standard nonforfeiture law), except as otherwise provided in paragraphs
(1-a) and (1-b) of this subsection for group annuity and pure endowment contracts issued prior to such operative date, and
except as provided in subsection (e) of this section.

(1) Except as otherwise provided in paragraphs (1-a) and (1-b) of this subsection_or as provided in subsection (¢), the mini-
mum standard for the valuation of all such policies and contracts shall be the commissioners' reserve valuation methods de-
fined in paragraphs (2), (2-a) and (5) of this subsection, 3 1/2 % interest or in the case of policies and contracts, other than
annuity and pure endowment contracts, issued on or after July 1, 1973, 4% interest for such policies issued prior to July 1,
1978, 5 1/2 % interest for single premium life insurance policies and 4 1/2 % interest for all other such policies issued on or
after July 1, 1978, and the following specified tables:

(i) For all ordinary policies of life insurance issued on the standard basis, excluding any disability and accidental death
benefits in such policies--the commissioners’ 1941 standard ordinary mortality table for such policies issued prior to the
operative date of K.S.A. 40-428 (d-1), and amendments thereto, the commissioners' 1958 standard ordinary mortality ta-
ble and the commissioners' 1958 extended term insurance table, as applicable, for such policies issued on or after the op-
erative date of K.S.A. 40-428 (d-1). and amendments thereto, and prior to the operative date of K.S.A. 40-428 (d-3), and
amendments thereto, provided that for any category of such policies issued on female risks, the modified net premiums
and present values, referred to in subsection (d)(2) of this section, may be calculated, according to an age not more than
six years younger than the actual age of the insured; and for such policies issued on or after the operative date of K.S.A.
40-428 (d-3), and amendments thereto: (i) The commissioners' 1980 standard ordinary mortality table; or (ii) at the elec-
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tion of the company for any one or more specified plans of life insurance, the commissioners' 1980 standard ordinary
mortality table with ten-year select mortality factors; or (iii) any ordinary mortality table, adopted after 1980 by the na-
tional association of insurance commissioners, that is approved by regulation promulgated by the commissioner for use
in determining the minimum standard of valuation for such policies.

(ii) For all industrial life insurance policies issued on the standard basis, excluding any disability and accidental death
benefits in such policies—the 1941 standard industrial mortality table for such policies issued prior to the operative date

of K.5.A. 40-428 (d-2), and amendments thereto, and for such policies issued on or after such operative date the com- _ G -[ Formatted: No underline, Font

missioners' 1961 standard industrial mortality table or any industrial mortality table, adopted after 1980 by the national color: Auto

association of insurance commissioners, that is approved by regulation promulgated by the commissioner for use in de-
termining the minimum standard of valuation for such policies.

(iii) For individual annuity and pure endowment contracts, excluding any disability and accidental death benefits in such
policies, and excluding annuities involving life contingencies provided or available under optional modes of settlement
in life insurance policies or annuity contracts--the 1937 standard annuity mortality table, or, at the option of the com-
pany, the annuity mortality table for 1949, ultimate, or any modification of either of these tables approved by the com-
missioner.

(iv) For group annuity and pure endowment contracts, excluding any disability and accidental death benefits in such
policies--the group annuity mortality table for 1951, any modification of such table approved by the commissioner, or at
the option of the company, any of the tables or modifications of tables specified for individual annuity and pure endow-
ment contracts.

(v) For total and permanent disability benefits in or supplementary to ordinary policies or contracts--for policies or con-
tracts issued on or after January 1, 1961, either the tables of period 2 disablement rates and the 1930 to 1950 termination
rates of the 1952 disability study of the society of actuaries, with due regard to the type of benefit, any tables of disable-
ment rates and termination rates, adopted after 1980 by the national association of insurance commissioners, that are ap-
proved by regulation promulgated by the commissioner for use in determining the minimum standard of valuation for
such policies, or, at the option of the company, the class (3) disability table (1926); and for policies issued prior to Janu-
ary 1, 1961, the class (3) disability table (1926). Any such table shall, for active lives, be combined with a mortality table
permitted for calculating the reserve for life insurance policies.

(vi) For accidental death benefits in or supplementary to policies—for policies issued on or after January 1, 1961, either
the 1959 accidental death benefits table, any accidental death benefits table, adopted after 1980 by the national associa-
tion of insurance commissioners, that is approved by regulation promulgated by the commissioner for use in determining
the minimum standard of valuation for such policies, or, at the option of the company, the inter-company double indem-
nity mortality table; and for policies issued prior to January 1, 1961, the inter-company double indemnity mortality table.
Either table shall be combined with a mortality table permitted for calculating the reserves for life insurance policies.

(vii) For group life insurance, life insurance issued on the substandard basis, annuities involving life contingencies pro-
vided or available under optional modes of settlement in life insurance policies or annuity contracts and other special
benefits--such tables as may be approved by the commissioner of insurance.

(viii) For all credit life insurance having initial terms of 10 years or less, excluding any disability and accidental death
benefits in such policies, the 1980 commissioners' extended term mortality table or any later version as established in
rules and regulations adopted by the commissioner of insurance.

(1-a) Except as provided in paragraph (1-b) or as provided in subsection (g), the minimum standard for the valuation of all
individual annuity and pure endowment contracts issued on or after the operative date of this paragraph (1-a), as defined
herein, and for all annuities and pure endowments purchased on or after such operative date under group annuity and pure




Page 5
K.S.A. 40-409

endowment contracts, shall be the commissioners' reserve valuation methods defined in paragraphs (2) and (2-a) and the
following tables and interest rates:

(i) For individual annuity and pure endowment contracts issued prior to July 1, 1978, excluding any disability and acci-
dental death benefits in such contracts--the 1971 individual annuity mortality table, or any modification of this table ap-
proved by the commissioner of insurance, and 6% interest for single premium immediate annuity contracts, and 4% in-
terest for all other individual annuity and pure endowment contracts.

(i) For individual single premium immediate annuity contracts issued on or after July 1, 1978, excluding any disability
and accidental death benefits in such contracts--the 1971 individual annuity mortality table, or any individual annuity
mortality table, adopted after 1980 by the national association of insurance commissioners, that is approved by regulation
promulgated by the commissioner for use in determining the minimum standard of valuation for such contracts, or any
modification of these tables approved by the commissioner, and 7 1/2 % interest.

(iii) For individual annuity and pure endowment contracts issued on or after July 1, 1978, other than single premium
immediate annuity contracts, excluding any disability and accidental death benefits in such contracts--the 1971 individ-
val annuity mortality table, or any individual annuity mortality table, adopted after 1980 by the national association of
insurance commissioners, that is approved by regulation promulgated by the commissioner for use in determining the
minimum standard of valuation for such contracts, or any modification of these tables approved by the commissioner,
and 5 1/2 % interest for single premium deferred annuity and pure endowment contracts and 4 1/2 % interest for all other
such individual annuity and pure endowment contracts.

(iv) For all annuities and pure endowments purchased prior to July 1, 1978, under group annuity and pure endowment
contracts, excluding any disability and accidental death benefits purchased under such contracts--the 1971 group annuity
mortality table, or any modification of this table approved by the commissioner of insurance, and 6% interest.

(v) For all annuities and pure endowments purchased on or after July 1, 1978, under group annuity and pure endowment
contracts, excluding any disability and accidental death benefits purchased under such contracts--the 1971 group annuity
mortality table, or any group annuity mortality table, adopted after 1980 by the national association of insurance com-
missioners, that is approved by regulation promulgated by the commissioner for use in determining the minimum stan-
dard of valuation for such annuities and pure endowments, or any modification of these tables approved by the commis-
sioner, and 7 1/2 % interest.

After July 1, 1973, any company may file with the commissioner of insurance a written notice of its election to comply
with the provisions of this paragraph after a specified date before January 1, 1979, which shall be the operative date of this
paragraph for such company. A company may elect a different operative date for individual annuity and pure endowment
contracts from that elected for group annuity and pure endowment contracts. If a company makes no such election, the op-
erative date of this paragraph for such company shall be January 1, 1979.

(1-b)(A) Except as provided in subsection (g). the applicability of this paragraph_is as follows:

(1) The interest rates used in determining the minimum standard for the valuation of:

(a) All life insurance policies issued in a particular calendar year, on or after the operative date of K.S.A. 40-428(d-
3), and amendments thereto;

(b) all individual annuity and pure endowment contracts issued in a particular calendar year on or after January 1,
1983;

(c) all annuities and pure endowments purchased in a particular calendar year on or after January 1, 1983, under
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group annuity and pure endowment contracts; and

(d) the net increase, if any, in a particular calendar year after January 1, 1983, in amounts held under guaranteed in-
terest contracts shall be the calendar year statutory valuation interest rates as defined in this paragraph (1-b).

(B) Calendar year statutory valuation interest rates:

(1) The calendar year statutory valuation interest rates, I, shall be determined as follows and the results rounded to the
nearer 1/4%:

(a) For life insurance,
I = .03 + W(R" - .03) + W/2(R* - .09);

(b) For single premium immediate annuities and for annuity benefits involving life contingencies arising from other
annuities with cash settlement options and from guaranteed interest contracts with cash settlement options,

I = .03 + W(R - .03)
where R' is the lesser of R and .09,
R? is the greater of R and .09,

R is the reference interest rate defined in this paragraph and W is the weighting factor defined in this paragraph.

(c) For other annuities with cash settlement options and guaranteed interest contracts with cash settlement options,
valued on an issue year basis, except as stated in (b) above, the formula for life insurance stated in (a) above shall
apply to annuities and guaranteed interest contracts with guarantee durations in excess of 10 years and the formula
for single premium immediate annuities stated in (b) above shall apply to annuities and guaranteed interest contracts
with guarantee duration of 10 years or less.

(d) For other annuities with no cash settlement options and for guaranteed interest contracts with no cash settlement
options, the formula for single premium immediate annuities stated in (b) above shall apply.

(e) For other annuites with cash settlement options and guaranteed interest contracts with cash settlement options,
valued on a change in fund basis, the formula for single premium immediate annuities stated in (b) above shall ap-

ply.

(2) However, if the calendar year statutory valuation interest rate for any life insurance policies issued in any calendar
year determined without reference to this sentence differs from the corresponding actual rate for similar policies issued
in the immediately preceding calendar year by less than 1/2 %, the calendar year statutory valuation interest rate for
such life insurance policies shall be equal to the corresponding actual rate for the immediately preceding calendar year.
For purposes of applying the immediately preceding sentence, the calendar year statutory valuation interest rate for life
insurance policies issued in a calendar year shall be determined for 1980 (using the reference interest rate defined for
1979) and shall be determined for each subsequent calendar year regardless of when K.S. A, 40-428(d-3), and amend-
ments thereto, becomes operative.

(C) Weighting factors:

(1) The weighting factors referred to in the formulas stated above are given in the following tables:
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(a) Weighting factors for life insurance:

Guarantee Duration (Years) Weighting
Factors
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For life insurance, the guarantee duration is the maximum number of years the life insurance can remain in force on
a basis guaranteed in the policy or under options to convert to plans of life insurance with premium rates or nonfor-
feiture values, or both, which are guaranteed in the original policy;

(b) Weighting factor for single premium immediate annuities and for annuity benefits involving life contingencies
arising from other annuities with cash settlement options and guaranteed interest contracts with cash settlement op-
tons:

80

(c) Weighting factors for other annuities and for guaranteed interest contracts, except as stated in (b) above, shall be
as specified in tables (i), (ii) and (iii) below, according to the rules and definitions in (iv), (v) and (vi) below:

(i) For annuities and goaranteed interest contracts valued on an issue year basis:

Guarantee Duration (Years) Weighting Factor
for Plan Type
A B &)
5 B LEBE wum v s vime s o miy 0@ S005 B I & 2 B30T G3 SIS SNCWSLE SE 8 .80 .60 .50
More than five; but not more thHan 10 . ou s e s s e a8 e 460 ad .75 .60 .50
More than 20; but not more than 20 u::od vei 656 500 46 e 63 s .65 .50 .45
Mote BHAE D0 750 Goi 50 Some 5 i semis mimns s s e Siene mes s s B .45 .35 .35
(ii)
Plan Type
A B (o
For annuities and guaranteed interest contracts valued on a
change in fund basis, the factors shown in (i) above
IACEEAEEABY" & s wiwe v W s Wl wiin SWVDe S s S VN S ST B9 ¥ L5 .25 .05
(iii)
Plan Type
A B c

For annuities and guaranteed interest contracts valued on an
issue year basis (other than those with no cash settlement
options) which do not guarantee interest on considerations
received more than one year after issue or purchase and for
annuities and guaranteed interest contracts valued on a
change in fund basis which do not guarantee interest rates
on considerations received more than 12 months beyond the
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valuation date, the factors shown in (i) or derived in (ii)
IHCEEESEN BY o svve anes s swice w0 § 5008 A 0.S00 SR BB S B SIS B0 T .05 05 .05

(iv) For other annuities with cash settlement options and guaranteed interest contracts with cash settlement options,
the guarantee duration is the number of years for which the contract guarantees interest rates in excess of the calen-
dar year statutory valuation interest rate for life insurance policies with guarantee duration in excess of 20 years. For
other annuities with no cash settlement options and for guaranteed interest contracts with no cash settlement options,
the guarantee duration is the number of years from the date of issue or date of purchase to the date annuity benefits
are scheduled to commence.

(v) Plan type as used in the above tables is defined as follows:

Plan type A: At any time policyholder may withdraw funds only: (1) With an adjustment to reflect changes in inter-
est rates or assel values since receipt of the funds by the insurer; or (2) without such adjustment but in installments
over five years or more; or (3) as an immediate life annuity; or (4) no withdrawal permitted.

Plan type B: Before expiration of the interest rate guarantee, policyholder may withdraw funds only: (1) With an ad-
justment to reflect changes in interest rates or asset values since receipt of the funds by the insurer; or (2) without
such adjustment but in installments over five years or more; or (3) no withdrawal permitted. At the end of interest
rate guarantee, funds may be withdrawn without such adjustment in a single sum or installments over less than five
years.

Plan type C: Policyholder may withdraw funds before expiration of interest rate guarantee in a single sum or in-
stallments over less than five years cither: (1) Without adjustment to reflect changes in interest rates or asset values
since receipt of the funds by the insurance company; or (2) subject only to a fixed surrender charge stipulated in the
contract as a percentage of the fund.

(vi) A company may elect to value guaranteed interest contracts with cash settlement options and annuities with cash
scttlement options on either an issue year basis or on a change in fund basis. Guaranteed interest contracts with no
cash settlement options and other annuities with no cash settlement options must be valued on an issue year basis.
As used in this paragraph (1- b), an issue year basis of valuation refers to a valuation basis under which the interest
rate used to determine the minimum valuation standard for the entire duration of the annuity or guaranteed interest
contract is the calendar year valuation interest rate for the year of issue or year of purchase of the annuity or guaran-
teed interest contract, and the change in fund basis of valuation refers to a valuation basis under which the interest
rate used to determine the minimum valuation standard applicable to each change in the fund held under the annuity
or guaranteed interest contract is the calendar year valuation interest rate for the year of the change in the fund.

(D) Reference interest rate:
(1) The reference interest rate referred to in paragraph (B) of this paragraph (1-b) shall be defined as follows:

(a) For all life insurance, the lesser of the average over a period of 36 months and the average over a period of 12
months, ending on June 30 of the calendar year next preceding the year of issue, of Moody's corporate bond yield
average--monthly average corporates, as published by Moody's investors service, inc.

(b) For single premium immediate annuities and for annuity benefits involving life contingencies arising from other
annuities with cash settlement options and guaranteed interest contracts with cash settlement options, the average
over a period of 12 months, ending on June 30 of the calendar year of issue or year of purchase, of Moody's corpo-
rate bond yield average--monthly average corporates, as published by Moody's investors service, inc.
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(¢) For other annuities with cash settlement options and guaranteed interest contracts with cash settlement options,
valued on a year of issue basis, except as stated in (b) above, with guarantee duration in excess of 10 years, the
lesser of the average over a period of 36 months and the average over a period of 12 months, ending on June 30 of
the calendar year of issue or purchase, of Moody's corporate bond yield average--monthly average corporates, as
published by Moody's investors service, inc.

(d) For other annuities with cash settlement options and guaranteed interest contracts with cash settlement options,
valued on a year of issue basis, except as stated in (b) above, with guaranteed duration of 10 years or less, the aver-
age over a period of 12 months, ending on June 30 of the calendar year of issue or purchase, of Moody's corporate
bond yield average--monthly average corporates, as published by Moody's investors service, inc.

(e) For other annuities with no cash settlement options and for guaranteed interest contracts with no cash settlement
options, the average over a period of 12 months, ending on June 30 of the calendar year of issue or purchase, of
Moody's corporate bond yield average--monthly average corporates, as published by Moody's investors service, inc.

(D) For other annuities with cash settlement options and guaranteed interest contracts with cash settlement options,
valued on a change in fund basis, except as stated in (b) above, the average over a period of 12 months, ending on
June 30 of the calendar year of the change in the fund, of Moody's corporate bond yield average--monthly average
corporates, as published by Moody's investors service, inc.

(E) Alternative method for determining reference interest rates:

(1) In the event that Moody's corporate bond yield average--monthly average corporates is no longer published by
Moody's investors service, inc., or in the event that the national association of insurance commissioners determines
that Moody's corporate bond yield average--monthly average corporates as published by Moody's investors service,
inc., is no longer appropriate for the determination of the reference interest rate, then an alternative method for deter-
mination of the reference interest rate, which is adopted by the national association of insurance commissioners and
approved by regulation promulgated by the commissioner, may be substituted.

(2) Commissioners’' reserve valuation method. Except as otherwise provided in paragraphs (2-a) and (5) of this subsec-
tion_[or as provided in subsection ()], reserves according to the commissioners' reserve valuation method, for the life
insurance and endowment benefits of policies providing for a uniform amount of insurance and requiring the payment
of uniform premiums, shall be the excess, if any, of the present value, at the date of valuation, of such future gnaran-
teed benefits provided for by such policies, over the then present value of any future modified net premiums therefor.

The modified net premiums for any such policy shall be such uniform percentage of the respective contract premiums for
such benefits that the present value, at the date of issue of the policy, of all such modified net premiums shall be equal to
the sum of the then present value of such benefits provided for by the policy and the excess of (A) over (B), as follows:

(A) A net level annual premium equal to the present value, at the date of issue, of such benefits provided for after
the first policy year, divided by the present value, at the date of issue, of an annuity of one per annum payable on the
first and each subsequent anniversary of such policy on which a premium falls due. Such net level annual premium
shall not exceed the net level annual premium on the nineteen-year premium whole life plan for insurance of the
same amount at an age one year higher than the age at issue of such policy.

(B) A net one-year term premium for such benefits provided for in the first policy year.

Except for any life insurance policy issued on or after January 1, 1985, for which the contract premium in the first pol-
icy year exceeds that of the second year and for which no comparable additional benefit is provided in the first year for
such excess and which provides an endowment benefit or a cash surrender value or a combination thereof in an
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amount greater than such excess premium, the reserve according to the commissioners' reserve valvation method as of
any policy anniversary occurring on or before the assumed ending date defined herein as the first policy anniversary
on which the sum of any endowment benefit and any cash surrender value then available is greater than such excess
premium shall, except as otherwise provided in paragraph (5) or in subsection (g), be the greater of the reserve as of
such policy anniversary calculated as described in this paragraph and the reserve as of such policy anniversary calcu-
lated as described in this paragraph, but with: (i) The value defined in subparagraph (A) of this paragraph being re-
duced by 15% of the amount of such excess first-year premium; (i} all present values of benefits and premiums being
determined without reference to premiums or benefits provided for by the policy after the assumed ending date; (iii)
the policy being assumed to mature on such date as an endowment; and (iv) the cash surrender value provided on such
date being considered as an endowment benefit. In making the above comparison the mortality and interest bases
stated in paragraphs (1) and (1-b) shall be used.

Reserves according to the commissioners' reserve valuation method for: (i) Life insurance policies providing for a
varying amount of insurance or requiring the payment of varying premiums; (ii) group annuity and pure endowment
contracts purchased under a retirement plan or plan of deferred compensation, established or maintained by an em-
ployer (including a partnership or sole proprietorship) or by an employee organization, or by both, other than a plan
providing individual retirement accounts or individual retirement annuities under section 408 of the internal revenue
code, as now or hereafter amended; (iii) disability and accidental death benefits in all policies and contracts; and (iv)
all other benefits, except life insurance and endowment benefits in life insurance policies and benefits provided by all
other annuity and pure endowment contracts, shall be calculated by a method consistent with the principles of this
paragraph (2).

Reserves according to the commissioners’ reserve valuation method for universal life contracts issued after December
31, 2006 providing for death benefits that are guaranteed to remain in effect if specified conditions, as defined in the
universal life insurance contract are met by the contract owner, shall calculate the value of the guarantee by a method
consistent with the principles of this paragraph (2). The use of anticipated lapse rates in such calculations shall not ex-
ceed 2% per annum,

(2-a) This section shall apply to all annuity and pure endowment contracts other than group annuity and pure endow-
ment contracts purchased under a retirement plan or plan of deferred compensation, established or maintained by an
employer (including a partnership or sole proprietorship) or by an employee organization, or by both, other than a plan
providing individual retirement accounts or individual retirement annuities under section 408 of the internal revenue
code, as now or hereafter amended.

Except as provided in subsection (g). reserves according to the commissioners' annuity reserve method for benefits un-
der annuity or pure endowment contracts, excluding any disability and accidental death benefits in such contracts,
shall be the greatest of the respective excesses of the present values, at the date of valuation, of the future guaranteed
benefits, including guaranteed nonforfeiture benefits, provided for by such contracts at the end of each respective con-
tract year, over the present value, at the date of valuation, of any future valuation considerations derived from future
gross considerations, required by the terms of such contract, that become payable prior to the end of such respective
contract year. The future guaranteed benefits shall be determined by using the mortality table, if any, and the interest
rate, or rates, specified in such contracts for determining guaranteed benefits. The valuation considerations are the por-
tions of the respective gross considerations applied under the terms of such contracts to determine nonforfeiture val-
ues.

(3) Except as provided in subsection (g). in no event shall a company's aggregate reserves for all life insurance poli-
cies, excluding disability and accidental death benefits, be less than the aggregate reserves calculated in accordance
with the methods set forth in paragraphs (2), (2-a), (5) and (6) and the mortality table or tables and rate or rates of in-
terest used in calculating nonforfeiture benefits for such policies.

(3-a) Except as provided in subsection (¢). in no event shall the aggregate reserves for all policies, contracts and bene-

A=
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fits be less than the aggregate reserves determined by the qualified actuary rendering the opinion required by subsec-
tion (b).

(4) Reserves for any category of policies, contracts or benefits as established by the commissioner of insurance may be
calculated at the option of the company, according to any standards which produce greater aggregate reserves for such
category than those calculated according to the minimum standard herein provided, but the rate or rates of interest used
for policies and contracts, other than annuity and pure endowment contracts, shall not be higher than the corresponding
rate or rates of interest used in calculating any nonforfeiture benefits provided for therein.

(5) If in any contract year the gross premium charged by any life insurance company on any policy or contract is less
than the valuation net premium for the policy or contract calculated by the method used in calculating the reserve
thereon but using the minimum valuation standards of mortality and rate of interest, the minimum reserve required for
such policy or contract shall be the greater of either the reserve calculated according to the mortality table, rate of in-
terest, and method actually used for such policy or contract, or the reserve calculated by the method actually used for
such policy or contract but using the minimum valuation standards of mortality and rate of interest and replacing the
valuation net premium by the actual gross premium in each contract year for which the valuation net premium exceeds
the actual gross premium.

The minimum valuation standards of mortality and rate of interest referred to in this section are those standards stated
in paragraphs (1) and (1-b).

Except for any life insurance policy issued on or after Janvary 1, 1988, for which the gross premium in the first policy
year exceeds that of the second year and for which no comparable additional benefit is provided in the first year for
such excess and which provides an endowment benefit or a cash surrender value or a combination thereof in an
amount greater than such excess premium, the foregoing provisions of this paragraph (5) shall be applied as if the
method actually used in calculating the reserve for such policy were the method described in paragraph (2), ignoring
the third paragraph of paragraph (2). The minimum reserve at each policy anniversary of such a policy shall be the
greater of the minimum reserve calculated in accordance with paragraph (2), including the third paragraph of para-
graph (2), and the minimum reserve calculated in accordance with this paragraph (5).

(6) In the case of any plan of life insurance which provides for future premium determination, the amounts of which
are 10 be determined by the insurance company based on then estimates of future experience, or in the case of any plan
of life insurance or annuity which is of such a nature that the minimum reserves cannot be determined by the methods
described in paragraphs (2), (2-a) and (5), the reserves which are held under any such plan must:

(a) Be appropriate in relation to the benefits and the pattern of premiums for that plan, and

(b) be computed by a method which is consistent with the principles of this standard valuation law, as determined by
regulations promulgated by the commissioner.

(e) Any company organized under the laws of this state, which shall desire to do business in any other states wherein it is not
permitted to issue or deliver policies valued as provided in subsection (d) of this section, may value its policies issued and
delivered in such other states as provided in subsection (c) of this section.

(f) The commissioner shall adopt rules and regulations establishing the minimum standards applicable to the valuation of
accident and sickness insurance and may adopt other rules and regulations necessary to administer the provisions of this act.

(2) Notwithstanding anvthing else to the contrary herein, the commissioner may make modifications to the reserves other-
wise required by this Section 9 of Article 4 of Chapter 40 as necessary to produce a reasonable result. This act shall take ef-
fect and be in force from and after its publication in the Kansas register.

a1 |



MEMORANDUM

TO: Chairman Clark Shultz
House Insurance Committee

FROM: Richard Samaniego on behalf of the Physician Hospitals of Kansas, Inc.
DATE: January 22, 2009
RE; Request for Bill Introduction

Chairman Schultz and committee members:

The Physician Hospitals of Kansas, Inc. respectfully request the introduction of the following
proposed legislation by the House Insurance Committee.

I. A bill providing for the assignment of insurance payments for covered services;
amending K.S.A. 40-19¢06 concerning subscription agreements.

A draft of the proposed legislation is enclosed for your reference. Please feel free to contact
us with questions or for additional information.

House Insurance

Date;_/—AA- Q4

Attachment # 2
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Physicians Hospitals of Kansas, Inc.
Proposed Legislation - House Insurance Committee
January 22, 2009

Session of 2009

HOUSE BILL No.

AN ACT concerning health insurance; relating to assignment of insurance payments for covered services;
amending K.S.A. 40-19¢06
Be it enacted by the legislature of the state of Kansas:

Section 1. All certificates and policies of insurance providing benefits for medical care issued on or
after July 1, 2009, must contain a provision permitting the insured to assign benefits ﬂ)r such care to the
provider of the care. An assignment of benefits under this section does not affect or limit the payment of
benefits otherwise payable under the policy or certificate.

Sec. 2. When any insurance entity has notice of sﬁéh assi_gnment' prior to such payment, any payment
to the insured shall not release such entity from liability to the provider to which the benefits have been
assigned, nor shall such payment be a defense to any action by the provider against that entity to collect
the assigned benefits.

Sec. 3. 40-19¢06 shall be amended as follows: (a) No subscription agreement, except as provided in
subsection (d), between a corporation organized under the nonprofit medical and hospital service
corporation act and a subscriber, shall entitle more than one person to benefits, except that a "family
subscription agre'ement" may be issued, at an established subscription charge, to a husband and wife, or
husband, wife, and their dependent child or children and any other person dependent upon the subscriber.
Only the subscriber must be named in the subscription agreement.

(b) Every subscription agreement entered into by any such corporation with any subscriber shall
be in writing and a certificate stating the terms and conditions shall be furnished to the subscriber to be
kept by the subscriber. No such certificate form shall be made, issued or delivered in this state unless it
contains the following provisions: (1) A statement of the nature of the benefits to be furnished and the
period during which they will be furnished, and if there are any benefits to be excepted, a detailed
statement of such exceptions printed as hereinafter specified; (2) a statement of the terms and conditions,

if'any, upon which the subscription agreement may be canceled or otherwise terminated at the option of

(o
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January 22, 2009

either party; (3) a statement that the subscription agreement includes the endorsements and attached
papers, if any, and contains the entire contract; (4) a statement that no statement by the subscriber in the
application for a subscription agreement shall avoid the subscription agreement or be used in any legal
proceeding, unless such application or an exact copy is included in or attached to such subscription
agreement, and that no agent or representative of such corporation, other than an officer or officers
designated therein, is authorized to change the subscription agreement or waive any of its provisions; (3)
a statement that if the subscriber defaults in making any payments under the subscription agreement, the
subsequent acceptance of a payment by the corporation or by one of itg duly authorized agents shall
remstate the subscription agreement but with respect to sickness and injury, only to cover such sickness as
may be first manifested more than 10 days after the date of such acceptance; (6) a statement of the period
of grace which will be allowed the subscriber for making any payment due under the subscription
agreement. Such period shall not be less than 10 days; and (7) if applicable, a statement of the kind of
hospital in which the subscriber may receive benefits and the types of benefits to which the subscriber
may be entitled to in such kinds of hospitals. The subscriber shall be entitled to benefits in any

nonparticipating hospital in Kansas which is licensed by the secretary of health and environment and in

which the average length of stay of patient is similar to the average length of stay in participating

hospitals.

(c) Inevery such subscription agreement made, issued or delivered in this state: (1) All printed
portions shall be plainly printed; (2) the exceptions of the subscription agreement shall appear with the
same prominence as the benefits to which they apply; (3) if the subscription agreement contains any
provisions purporting to make any portion of the articles of incorporation or bylaws of the corporation a
part of the subscription agreement, such portion shall be set forth in full; and (4) there shall be a brief
description of the subscription agreement on the first page and on its filing back.

(d) Any such corporations may issue a group or blanket subscription agreement, provided the
group of persons insured conforms to the requirements of law applicable to other companies writing
group or blanket sickness and accident insurance policies and provided such subscription agreement and
the individual certificates issued to members of the group shall comply in substance with this section.
Any such subscription agreement may provide for the adjustment of the premiums based upon the
experience at the end of the first year or of any subsequent year of insurance, and such readjustment may

be made retroactive in the form of a rate credit or a cash refund.
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(e) (1) Any group subscription agreement issued pursuant to subsection (d) shall provide that an
employee or member or such employee's or member's covered dependents whose insurance under the
group subscription agreement has been terminated for any reason, including discontinuance ot the group
in 1ts entirety or with respect to an insured class, and who has been continuously insured under the group
subscription agreement or under any group policy or subscription agreement providing similar benefits
which it replaces for at least three months immediately prior to termination, shall be entitled to have such
coverage nonetheless continued under the group policy for a period of six months and at the end of such
six-month period of continuation, such employee or member or such employee's or member's covered
dependents shall be entitled to obtain, at the employee's, member's or dependent's option either:

(A) A converted subscription agreement providing céverage equal to 80% of that afforded under
the group subscription agreement for basic hospital, surgical and medical benefits. Persons selecting this
option shall also be entitled to obtain major medical expense coverage which will provide hospital,
medical and surgical expense benefits to an aggregate maximum of not less than $50,000. The major
medical expense coverage may be subject to a copayment by the covered person of not more than 20% of
covered charges and a deductible stated on a per person, per family, per illness, per benefit period, or per
year basis or a combination of such bases of not more than $500 per”person subject to a maximum annual
deductible of $750 per family; or | i

(B) a subscription agreement which imposeé_, a deductible of not less than $1,000 per subscriber
and not less than $2,000 per family and subjects the covered person to a copayment of not more than 20%
of covered charges with a $1,000 maximum copayment per subscriber and $2,000 maximum copayment
per family per contract year and providing a lifetime maximum benefit of not less than $1,000,000.

(2) The requirements imposed by this subsection (e) shall not apply to a group subscription
agreement which provides benefits for specific diseases or for accidental injuries only or any group
subscription agreement issued to an employer subject to the continuation and conversion obligations set
forth at title I, subtitle B, part 6 of the employee retirement income security act of 1974 or at title XXII of
the public health service act, as each act was in effect on January 1, 1987, to the extent federal law
provides the employee or member or such employee's or member's covered dependents with equal or
greater continuation or conversion rights, or any employee or member or such employee's or member's

covered dependents whose termination of insurance under the group subscription agreement occurred

because:
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(A) Such person failed to pay any required contribution after receiving reasonable notice of such
required contribution from the insurer in accordance with rules and regulations adopted by the
commissioner of insurance;

(B) any discontinued group coverage was replaced by similar group coverage within 31 days; or
the employee or member is or could be covered by Medicare (title XVIII of the United States social
security act as added by the social security amendments of 1965 or as later amended or superseded);

(C) coverage for the employee or member, or any covered dependent thereof, was terminated for
cause as permitted by the group policy or certificate of coverage approved by the commissioner; or

(D) the employee or member is or could be covered to the same extent by any other insured or
lawtul self-insured arrangement which provides expense incurred hospital, surgical or medical coverage
and benefits for individuals in a group under which the person was not co':vere_d prior to such termination.
In the event the group policy is terminated and not replaced the insurer may i's..sue an individual policy or
certificate in lieu of a conversion policy or the continuation of group coverage required herein if the
individual policy or certificate provides substantially similar coverage for the same or léss premium as the
group subscription agreement. In any event, the employee or member shall have the option to be issued a
conversion policy which meets the requirements set forth in this subsection (e) in lieu of the right to
continue group coverage.

Written application for the converted subscription agreement shall be made and the first premium paid
to the insurer not later than 31 days after termination of the group coverage and shall become effective the
day following the termination of insurance under the group subscription agreement. In addition, the
converted subscription agreement shall be subject to the provisions contained in paragraphs (2), (3), (4),
(3),(6), (7), (8), (9). (10), (13), (14), (15), (16), (17), (18), (19), and (20) of subsection (j) of K.S.A. 40-
2209, and amendments thereto.

Sec. 4. K.S.A. 40-19¢06 is hereby repealed.

Sec. 5. This act shall take effect and in force from and after its publication in the statute book.




