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B. Premium rates shall be community rated within each 
service area, but may vary according to an enrolled 
individual's status, (i.e., adult or minor dependent and 
smoker or nonsmoker), as established in §3141.B.1-3 of this 
regulation. 

1. Adult individual rates shall be based on a per unit 
basis. Each individual's premium rate enrolled in the plan 
shall be no more than 60 percent of the strict average of the 
average individual standard rate charges for adults as 
identified in §3141.A of this regulation. 

2. For the purpose of establishing the premium rate 
for minor dependents, there shall be one rate regardless of 
the number of minor dependents enrolled under each plan 
policy. The premium rate for minor dependents shall be no 
more than 60 percent of the average individual standard 
charged for children as identified in §3141.A of this 
regulation. 

3. Rates may vary according to an individual's status 
as either a smoker or nonsmoker. For those individuals 
enrolled in the plan as a smoker, premium rates identified in 
§3141 shall be based on the average individual standard rate 
charged for smokers as identified in §3141. For those 
individuals enrolled in the plan as a nonsmoker, premium 
rates identified in §3141 shall be based on the average 
individual standard rate charge for nonsmokers as identified 
in §3141.A of this regulation. 

4. Where a sliding scale is utilized for setting an 
individual or family's premium payment amount (including 
any contribution which may be made by an employer), the 
maximum payment amount for the highest income level 
cannot exceed the upper limits established under §3141.B.1-
3 of this regulation. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:244-247 of the Insurance Code. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 20:1012 (September 
1994). 

§3143. Payment of Benefits 

A. An insured under the LA Health Plan is entitled to 
benefits for covered services as specified in this regulation 
and in the contract between an authorized carrier and the 
insured. 

B. Benefits will be provided only if covered services are 
prescribed by or performed by or under the direct 
supervision of a participating provider. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:244-247 of the Insurance Code. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 20:1012 (September 
1994). 

§3145. General Provisions 

A. All premium payments for coverage are due in 
advance. Monthly premium payments are for a complete 
month of coverage. There are no refunds and any 
cancellations will be effective on the first day of the month 
for which a premium has not been paid. 

B. Any insured under the LA Health Plan may be 
considered for reinstatement within six months of 
termination, no matter what the reason prior coverage was 
terminated. 

C. If coverage is terminated due to lack of payments, the 
insured may reapply for coverage within 90 days and pay 
any premiums still due. 

D. An insured under the LA Health Plan may renew 
coverage by payment of the necessary premiums to the 
authorized carrier by the due date. 

E. An authorized carrier may change the amount of 
monthly premium for the LA Health Plan in compliance with 
the Insurance Code. Payment by the insured of the new rate 
is sufficient to indicate acceptance of the new rate. 

F. The LA Health Plan shall be governed by the laws 
and regulations of the state of Louisiana and specifically 
those of the LA Health Plan. Nothing in the LA Health Plan 
shall be construed so as to be in violation of any federal or 
state law or regulation with the exception of laws 
specifically preempted by R.S. 22:244-247. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:244-247 of the Insurance Code. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 20:1012 (September 
1994). 

§3147. Termination of Coverage 
A. An insured's spouse who would otherwise lose 

coverage due to a divorce or death is automatically eligible 
for coverage in his or her name. 

B. Coverage for any child terminates the last day of the 
month during which such child is no longer eligible for 
coverage under the LA Health Plan. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:244-247 of the Insurance Code. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 20:1012 (September 
1994). 

Chapter 33.  Regulation 55―Life 
Insurance Illustrations 

§3301. Purpose 
A. The purpose of this regulation is to provide rules for 

life insurance policy illustrations that will protect consumers 
and foster consumer education. The regulation provides 
illustration formats, prescribes standards to be followed 
when illustrations are used, and specifies the disclosures that 
are required in connection with illustrations for policies not 
excluded herein. The goals of this regulation are to ensure 
that illustrations do not mislead purchasers of life insurance 
and to make illustrations more understandable. Insurers will, 
as far as possible, eliminate the use of footnotes and caveats 
and define terms used in the illustration in language that 
would be understood by a typical person within the segment 
of the public to which the illustration is directed. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:3. 
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HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 22:984 (October 1996). 
§3303. Applicability and Scope 

A. This regulation applies to all group and individual life 
insurance policies and certificates except: 

1. variable life insurance; 

2. individual and group annuity contracts; 

3. credit life insurance; or 

4. life insurance policies with no illustrated death 
benefits on any individual exceeding $10,000. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:3. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 22:984 (October 1996). 
§3305. Definitions 

A. For the purposes of this regulation: 

Actuarial Standards Board―the board established by 
the American Academy of Actuaries to develop and 
promulgate standards of actuarial practice. 

Contract Premium―the gross premium that is required 
to be paid under a fixed premium policy, including the 
premium for a rider for which benefits are shown in the 
illustration. 

Currently Payable Scale―a scale of non-guaranteed 
elements in effect for a policy form as of the preparation 
date of the illustration or declared to become effective within 
the next 95 days. 

Department―the Louisiana Department of Insurance. 

Disciplined Current Scale―a scale of non-guaranteed 
elements constituting a limit on illustrations currently being 
illustrated by an insurer that is reasonably based on actual 
recent historical experience, as certified annually by an 
illustration actuary designated by the insurer. Further 
guidance in determining the disciplined current scale as 
contained in standards established by the Actuarial Standards 
Board may be relied upon if the standards: 

a. are consistent with all provisions of this 
regulation; 

b. limit a disciplined current scale to reflect only 
actions that have already been taken or events that have 
already occurred; 

c. do not permit a disciplined current scale to 
include any projected trends of improvements in experience 
or any assumed improvements in experience beyond the 
illustration date; and 

d. do not permit assumed expenses to be less than 
minimum assumed expenses. 

Generic Name―a short title descriptive of the policy 
being illustrated such as "whole life," "term life" or "flexible 
premium adjustable life." 

Guaranteed Elements and Non-Guaranteed Elements― 

a. Guaranteed Elements―the premiums, benefits, 
values, credits, or charges under a policy of life insurance 
that are guaranteed and determined at issue. 

b. Non-Guaranteed Elements―the premiums, 
benefits, values, credits, or charges under a policy of life 
insurance that are not guaranteed or not determined at issue. 

Illustrated Scale―a scale of non-guaranteed elements 
currently being illustrated that is not more favorable to the 
policy owner than the lesser of: 

a. the disciplined current scale; or 

b. the currently payable scale. 

Illustration―a presentation or depiction that includes 
non-guaranteed elements of a policy of life insurance over a 
period of years and that is one of the three types defined 
below. 

a. Basic Illustration―a ledger or proposal used in 
the sale of a life insurance policy that shows both guaranteed 
and non-guaranteed elements. 

b. In Force Illustration―an illustration furnished at 
any time after the policy that it depicts has been in force for 
one year or more. 

c. Supplemental Illustration―an illustration 
furnished in addition to a basic illustration that meets the 
applicable requirements of this regulation, and that may be 
presented in a format differing from the basic illustration, 
but may only depict a scale of non-guaranteed elements that 
is permitted in a basic illustration. 

Illustration Actuary―an actuary meeting the 
requirements of §3319 who certifies to illustrations based on 
the standard of practice promulgated by the Actuarial 
Standards Board. 

Lapse-Supported Illustration―an illustration of a policy 
form failing the test of self-supporting as defined in this 
regulation, under a modified persistency rate assumption 
using persistency rates underlying the disciplined current 
scale for the first five years and 100 percent policy 
persistency thereafter. 

Minimum Assumed Expenses― 
a. the minimum expenses that may be used in the 

calculation of the disciplined current scale for a policy form. 
The insurer may choose to designate each year the method 
of determining assumed expenses for all policy forms from 
the following: 
 i. fully allocated expenses; 
 ii. marginal expenses; and 
 iii. a generally recognized expense table based on 
fully allocated expenses representing a significant portion of 
insurance companies and approved by the department. 

b. Marginal expenses may be used only if greater 
than a generally recognized expense table. If no generally 
recognized expense table is approved, fully allocated 
expenses must be used. 
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Non-Term Group Life―a group policy or individual 
policies of life insurance issued to members of an employer 
group or other permitted group where: 

a. every plan of coverage was selected by the 
employer or other group representative; 

b. some portion of the premium is paid by the group 
or through payroll deduction; and 

c. group underwriting or simplified underwriting is 
used. 

Policy Owner―the owner named in the policy or the 
certificate holder in the case of a group policy. 

Premium Outlay―the amount of premium assumed to 
be paid by the policy owner or other premium payer out-of-
pocket.  

Self-Supporting Illustration―an illustration of a policy 
form for which it can be demonstrated that, when using 
experience assumptions underlying the disciplined current 
scale, for all illustrated points in time on or after the 15 
policy anniversary or the 20 policy anniversary for second-
or-later-to-die policies (or upon policy expiration, if sooner), 
the accumulated value of all policy cash flows equals or 
exceeds the total policy owner value available. For this 
purpose, policy owner value will include cash surrender 
values and any other illustrated benefit amounts available at 
the policy owner's election. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:3. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 22:984 (October 1996). 

§3307. Policies to Be Illustrated 

A. Each insurer marketing policies to which this 
regulation is applicable shall notify the department whether 
a policy form is to be marketed with or without an 
illustration. For all policy forms being actively marketed on 
the effective date of this regulation, the insurer shall identify, 
in writing, those forms and whether or not an illustration will 
be used with them. For policy forms filed after the effective 
date of this regulation, the identification shall be made at the 
time of filing. Any previous identification may be changed 
by notice to the department. 

B. If the insurer identifies a policy form as one to be 
marketed without an illustration, any use of an illustration 
for any policy using that form prior to the first policy 
anniversary is prohibited. 

C. If a policy form is identified by the insurer as one to 
be marketed with an illustration, a basic illustration prepared 
and delivered in accordance with this regulation is required, 
except that a basic illustration need not be provided to 
individual members of a group or to individuals insured 
under multiple lives coverage issued to a single applicant 
unless the coverage is marketed to these individuals. The 
illustration furnished an applicant for a group life insurance 
policy or policies issued to a single applicant on multiple 

lives may be either an individual or composite illustration 
representative of the coverage on the lives of members of the 
group or the multiple lives covered. 

D. Potential enrollees of non-term group life subject to 
this regulation shall be furnished a quotation with the 
enrollment materials. The quotation shall show potential 
policy values for sample ages and policy years on a 
guaranteed and non-guaranteed basis appropriate to the 
group and the coverage. This quotation shall not be 
considered an illustration for purposes of this regulation, but 
all information provided shall be consistent with the 
illustrated scale. A basic illustration shall be provided at 
delivery of the certificate to enrollees for non-term group life 
who enroll for more than the minimum premium necessary 
to provide pure death benefit protection. In addition, the 
insurer shall make a basic illustration available to any non-
term group life enrollee who requests it. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:3. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 22:984 (October 1996). 
§3309. General Rules and Prohibitions 

A. An illustration used in the sale of a life insurance 
policy shall satisfy the applicable requirements of this 
regulation, be clearly labeled "life insurance illustration" and 
contain the following basic information: 

1. name of insurer; 

2. name and business address of producer or insurer's 
authorized representative, if any; 

3. name, age, and sex of proposed insured, except 
where a composite illustration is permitted under this 
regulation; 

4. underwriting or rating classification upon which the 
illustration is based; 

5. generic name of policy, the company product name, 
if different, and form number; 

6. initial death benefit; and 

7. dividend option election or application of non-
guaranteed elements, if applicable. 

B. When using an illustration in the sale of a life 
insurance policy, an insurer or its producers or other 
authorized representatives shall not: 

1. represent the policy as anything other than a life 
insurance policy; 

2. use or describe non-guaranteed elements in a 
manner that is misleading or has the capacity or tendency to 
mislead; 

3. state or imply that the payment or amount of non-
guaranteed elements is guaranteed; 

4. use an illustration that does not comply with the 
requirements of this regulation; 
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5. use an illustration that at any policy duration 
depicts policy performance more favorable to the policy 
owner than that produced by the illustrated scale of the 
insurer whose policy is being illustrated; 

6. provide an applicant with an incomplete 
illustration; 

7. represent in any way that premium payments will 
not be required for each year of the policy in order to 
maintain the illustrated death benefits, unless that is the fact; 

8. use the term "vanish" or "vanishing premium," or a 
similar term that implies the policy becomes paid up, to 
describe a plan for using non-guaranteed elements to pay a 
portion of future premiums; 

9. except for policies that can never develop 
nonforfeiture values, use an illustration that is "lapse-
supported"; or 

10. use an illustration that is not "self-supporting." 
C. If an interest rate used to determine the illustrated 

non-guaranteed elements is shown, it shall not be greater 
than the earned interest rate underlying the disciplined 
current scale. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:3. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 22:984 (October 1996). 

§3311. Standards for Basic Illustrations 
A. Format. A basic illustration shall conform with the 

following requirements. 
1. The illustration shall be labeled with the date on 

which it was prepared. 
2. Each page, including any explanatory notes or 

pages, shall be numbered and show its relationship to the 
total number of pages in the illustration (e.g., the fourth page 
of a seven-page illustration shall be labeled "page 4 of 7 
pages"). 

3. The assumed dates of payment receipt and benefit 
pay-out within a policy year shall be clearly identified. 

4. If the age of the proposed insured is shown as a 
component of the tabular detail, it shall be issue age plus the 
numbers of years the policy is assumed to have been in 
force. 

5. The assumed payments on which the illustrated 
benefits and values are based shall be identified as premium 
outlay or contract premium, as applicable. For policies that 
do not require a specific contract premium, the illustrated 
payments shall be identified as premium outlay. 

6. Guaranteed death benefits and values available 
upon surrender, if any, for the illustrated premium outlay or 
contract premium shall be shown and clearly labeled 
guaranteed. 

7. If the illustration shows any non-guaranteed 
elements, they cannot be based on a scale more favorable to 
the policy owner than the insurer's illustrated scale at any 
duration. These elements shall be clearly labeled non-
guaranteed. 

8. The guaranteed elements, if any, shall be shown 
before corresponding non-guaranteed elements and shall be 
specifically referred to on any page of an illustration that 
shows or describes only the non-guaranteed elements (e.g., 
"see page one for guaranteed elements.") 

9. The account or accumulation value of a policy, if 
shown, shall be identified by the name this value is given in 
the policy being illustrated and shown in close proximity to 
the corresponding value available upon surrender. 

10. The value available upon surrender shall be 
identified by the name this value is given in the policy being 
illustrated and shall be the amount available to the policy 
owner in a lump sum after deduction of surrender charges, 
policy loans and policy loan interest, as applicable. 

11. Illustrations may show policy benefits and values in 
graphic or chart form in addition to the tabular form. 

12. Any illustration of non-guaranteed elements shall 
be accompanied by a statement indicating that: 

a. the benefits and values are not guaranteed; 
b. the assumptions on which they are based are 

subject to change by the insurer; and 
c. actual results may be more or less favorable. 

13. If the illustration shows that the premium payer 
may have the option to allow policy charges to be paid using 
non-guaranteed values, the illustration must clearly disclose 
that a charge continues to be required and that, depending on 
actual results, the premium payer may need to continue or 
resume premium outlays. Similar disclosure shall be made 
for premium outlay of lesser amounts or shorter durations 
than the contract premium. If a contract premium is due, the 
premium outlay display shall not be left blank or show zero 
unless accompanied by an asterisk or similar mark to draw 
attention to the fact that the policy is not paid up. 

14. If the applicant plans to use dividends or policy 
values, guaranteed or non-guaranteed, to pay all or a portion 
of the contract premium or policy charges, or for any other 
purpose, the illustration may reflect those plans and the 
impact on future policy benefits and values. 

B. Narrative Summary. A basic illustration shall include 
the following: 

1. a brief description of the policy being illustrated, 
including a statement that it is a life insurance policy; 

2. a brief description of the premium outlay or 
contract premium, as applicable, for the policy. For a policy 
that does not require payment of a specific contract 
premium, the illustration shall show the premium outlay that 
must be paid to guarantee coverage for the term of the 
contract, subject to maximum premiums allowable to qualify 
as a life insurance policy under the applicable provisions of 
the Internal Revenue Code; 

3. a brief description of any policy features, riders or 
options, guaranteed or non-guaranteed, shown in the basic 
illustration and the impact they may have on the benefits and 
values of the policy; 
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4. identification and a brief definition of column 
headings and key terms used in the illustration; and 

5. a statement containing in substance the following: 
"This illustration assumes that the currently illustrated 
nonguaranteed elements will continue unchanged for all years 
shown. This is not likely to occur, and actual results may be 
more or less favorable than those shown." 

C. Numeric Summary 

1. Following the narrative summary, a basic 
illustration shall include a numeric summary of the death 
benefits and values and the premium outlay and contract 
premium, as applicable. For a policy that provides for a 
contract premium, the guaranteed death benefits and values 
shall be based on the contract premium. This summary shall 
be shown for at least policy years 5, 10 and 20 and at age 70, 
if applicable, on the three bases shown below. For multiple 
life policies the summary shall show policy years 5, 10, 20 
and 30: 

a. policy guarantees; 

b. insurer's illustrated scale; 

c. insurer's illustrated scale used but with the non-
guaranteed elements reduced as follows: 

 i. dividends at 50 percent of the dividends 
contained in the illustrated scale used; 

 ii. non-guaranteed credited interest at rates that 
are the average of the guaranteed rates and the rates 
contained in the illustrated scale used; and 

 iii. all non-guaranteed charges including, but not 
limited to, term insurance charges, mortality and expense 
charges at rates that are the average of the guaranteed rates 
and the rates contained in the illustrated scale used. 

2. In addition, if coverage would cease prior to policy 
maturity or age 100, the year in which coverage ceases shall 
be identified for each of the three bases. 

D. Statements. Statements substantially similar to the 
following shall be included on the same page as the numeric 
summary and signed by the applicant, or the policy owner in 
the case of an illustration provided at time of delivery, as 
required in this regulation. 

1. A statement to be signed and dated by the applicant 
or policy owner reading as follows: 

"I have received a copy of this illustration and understand that 
any non-guaranteed elements illustrated are subject to change 
and could be either higher or lower. The agent has told me 
they are not guaranteed." 

2. A statement to be signed and dated by the insurance 
producer or other authorized representative of the insurer 
reading as follows: 

"I certify that this illustration has been presented to the 
applicant and that I have explained that any non-guaranteed 
elements illustrated are subject to change. I have made no 
statements that are inconsistent with the illustration." 

E. Tabular Detail 

1. A basic illustration shall include the following for 
at least each policy year from 1 to 10 and for every fifth 
policy year thereafter ending at age 100, policy maturity or 
final expiration; and except for term insurance beyond the 
twentieth year, for any year in which the premium outlay and 
contract premium, if applicable, is to change: 

a. the premium outlay and mode the applicant plans 
to pay and the contract premium, as applicable; 

b. the corresponding guaranteed death benefit, as 
provided in the policy; and 

c. the corresponding guaranteed value available 
upon surrender, as provided in the policy. 

2. For a policy that provides for a contract premium, 
the guaranteed death benefit and value available upon 
surrender shall correspond to the contract premium. 

3. Non-guaranteed elements may be shown, if 
described in the contract. In the case of an illustration for a 
policy on which the insurer intends to credit terminal 
dividends, they may be shown if the insurer's current 
practice is to pay terminal dividends. If any non-guaranteed 
elements are shown, they must be shown at the same 
durations as the corresponding guaranteed elements, if any. 
If no guaranteed benefit or value is available at any duration 
for which a non-guaranteed benefit or value is shown, a zero 
shall be displayed in the guaranteed column. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:3. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 22:984 (October 1996). 
§3313. Standards for Supplemental Illustrations 

A. A supplemental illustration may be provided so long 
as: 

1. it is appended to, accompanied by, or preceded by a 
basic illustration that complies with this regulation; 

2. the non-guaranteed elements shown are not more 
favorable to the policy owner than the corresponding 
elements, based on the scale used in the basic illustration; 

3. it contains the same statement required of a basic 
illustration that non-guaranteed elements are not guaranteed; 
and 

4. for a policy that has a contract premium, the 
contract premium underlying the supplemental illustration is 
equal to the contract premium shown in the basic 
illustration. For policies that do not require a contract 
premium, the premium outlay underlying the supplemental 
illustration shall be equal to the premium outlay shown in 
the basic illustration. 

B. The supplemental illustration shall include a notice 
referring to the basic illustration for guaranteed elements and 
other important information. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:3. 
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HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 22:984 (October 1996). 
§3315. Delivery of Illustrations and Record Retention 

A.1. If a basic illustration is used by an insurance 
producer or other authorized representative of the insurer in 
the sale of a life insurance policy and the policy is applied 
for as illustrated, a copy of that illustration, signed in 
accordance with this regulation, shall be submitted to the 
insurer at the time of policy application. A copy shall also be 
provided to the applicant. 

2. If the policy is issued other than as applied for, a 
revised basic illustration, conforming to the policy as issued, 
shall be sent with the policy. The revised illustration shall 
conform to the requirements of this regulation, shall be 
labeled "Revised Illustration" and shall be signed and dated 
by the applicant or policy owner and producer or other 
authorized representative of the insurer no later than the time 
the policy is delivered. A copy shall be provided to the 
insurer and the policy owner. 

B.1. If no illustration is used by an insurance producer 
or other authorized representative in the sale of a life 
insurance policy or if the policy is applied for other than as 
illustrated, the producer or representative shall certify to that 
effect, in writing, on a form provided by the insurer. On the 
same form the applicant shall acknowledge that no 
illustration conforming to the policy applied for was 
provided and shall further acknowledge an understanding 
that an illustration conforming to the policy, as issued, will 
be provided no later than at the time of policy delivery. This 
form shall be submitted to the insurer at the time of policy 
application. 

2. If the policy is issued, a basic illustration 
conforming to the policy, as issued, shall be sent with the 
policy and signed no later than the time the policy is 
delivered. A copy shall be provided to the insurer and the 
policy owner. 

C. If the basic illustration or revised illustration is sent to 
the applicant or policy owner by mail from the insurer, it 
shall include instructions for the applicant or policy owner to 
sign the duplicate copy of the numeric summary page of the 
illustration for the policy issued and return the signed copy 
to the insurer. The insurer's obligation under §3315.C shall 
be satisfied if it can demonstrate that it has made a diligent 
effort to secure a signed copy of the numeric summary page. 
The requirement to make a diligent effort shall be deemed 
satisfied if the insurer includes in the mailing a self-
addressed postage prepaid envelope with instructions for the 
return of the signed numeric summary page. 

D. A copy of the basic illustration and a revised basic 
illustration, if any, signed as applicable, along with any 
certification that either no illustration was used or that the 
policy was applied for other than as illustrated, shall be 
retained by the insurer until three years after the policy is no 
longer in force. A copy need not be retained if no policy is 
issued. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:3. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 22:984 (October 1996). 
§3317. Annual Report; Notice to Policy Owners 

A. In the case of a policy designated as one for which 
illustrations will be used, the insurer shall provide each 
policy owner with an annual report on the status of the 
policy that shall contain at least the following information. 

1. For universal life policies, the report shall include 
the following: 

a. the beginning and ending date of the current 
report period; 

b. the policy value at the end of the previous report 
period and at the end of the current report period; 

c. the total amounts that have been credited or 
debited to the policy value during the current report period, 
identifying each by type (e.g., interest, mortality, expense 
and riders); 

d. the current death benefit at the end of the current 
report period on each life covered by the policy; 

e. the net cash surrender value of the policy as of 
the end of the current report period; 

f. the amount of outstanding loans, if any, as of the 
end of the current report period; and 

g. for fixed premium policies: 

 i. if, assuming guaranteed interest, mortality and 
expense loads, and continued scheduled premium payments, 
the policy's net cash surrender value is such that it would not 
maintain insurance in force until the end of the next 
reporting period, a notice to this effect shall be included in 
the report; or 

h. for flexible premium policies: 

 i. if, assuming guaranteed interest, mortality and 
expense loads, the policy's net cash surrender value will not 
maintain insurance in force until the end of the next 
reporting period unless further premium payments are made, 
a notice to this effect shall be included in the report. 

2. For all other policies, where applicable: 
a. current death benefit; 
b. annual contract premium; 
c. current cash surrender value; 
d. current dividend; 
e. application of current dividend; and 
f. amount of outstanding loan. 

3. Insurers writing life insurance policies that do not 
build nonforfeiture values shall only be required to provide 
an annual report with respect to these policies for those years 
when a change has been made to nonguaranteed policy 
elements by the insurer. 
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B. If the annual report does not include an in-force 
illustration, it shall contain the following notice displayed 
prominently: 

"Important Policy Owner Notice: You should consider 
requesting more detailed information about your policy to 
understand how it may perform in the future. You should not 
consider replacement of your policy or make changes in your 
coverage without requesting a current illustration. You may 
annually request, without charge, such an illustration by 
calling [insurer's phone number], writing to [insurer's name] at 
[insurer's address] or contacting your agent. If you do not 
receive a current illustration of your policy within 30 days 
from your request, you should contact your state insurance 
department." 

The insurer may vary the sequential order of the methods 
for obtaining an in force illustration.  

C. Upon the request of the policy owner, the insurer shall 
furnish an in-force illustration of current and future benefits 
and values based on the insurer's present illustrated scale. 
This illustration shall comply with the requirements of 
§§3309.A.-B and 3311.A and E. No signature or other 
acknowledgment of receipt of this illustration shall be 
required. 

D. If an adverse change in non-guaranteed elements that 
could affect the policy has been made by the insurer since 
the last annual report, the annual report shall contain a notice 
of that fact and the nature of the change prominently 
displayed. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:3. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 22:984 (October 1996). 
§3319. Annual Certifications 

A. The board of directors of each insurer shall appoint 
one or more illustration actuaries. 

B. The illustration actuary shall certify that the 
disciplined current scale used in illustrations is in conformity 
with the Actuarial Standard of Practice for Compliance with 
the NAIC Model Regulation on Life Insurance Illustrations 
promulgated by the Actuarial Standards Board, and that the 
illustrated scales used in insurer-authorized illustrations meet 
the requirements of this regulation. 

C. The illustration actuary shall: 

1. be a member in good standing of the American 
Academy of Actuaries; 

2. be familiar with the standard of practice regarding 
life insurance policy illustrations; 

3. not have been found by the department, following 
appropriate notice and hearing, to have: 

a. violated any provision of, or any obligation 
imposed by, the insurance law or other law in the course of 
his or her dealings as an illustration actuary; 

b. been found guilty of fraudulent or dishonest 
practices; 

c. demonstrated his or her incompetence, lack of 
cooperation, or untrustworthiness to act as an illustration 
actuary; or 

d. resigned or been removed as an illustration 
actuary within the past five years as a result of acts or 
omissions indicated in any adverse report on examination or 
as a result of a failure to adhere to generally acceptable 
actuarial standards; 

4. promptly notify the department of any action taken 
by a department of another state similar to that under 
§3319.C.3; 

5. disclose in the annual certification whether, since 
the last certification, a currently payable scale applicable for 
business issued within the previous five years and within the 
scope of the certification has been reduced for reasons other 
than changes in the experience factors underlying the 
disciplined current scale. If non-guaranteed elements 
illustrated for new policies are not consistent with those 
illustrated for similar in-force policies, this must be 
disclosed in the annual certification. If non-guaranteed 
elements illustrated for both new and in-force policies are 
not consistent with the nonguaranteed elements actually 
being paid, charged, or credited to the same or similar forms, 
this must be disclosed in the annual certification; and 

6. disclose in the annual certification the method used 
to allocate overhead expenses for all illustrations: 

a. fully allocated expenses; 
b. marginal expenses; or 
c. a generally recognized expense table based on 

fully allocated expenses representing a significant portion of 
insurance companies and approved by the department. 

D.1. The illustration actuary shall file a certification with 
the board and with the department: 

a. annually for all policy forms for which 
illustrations are used; and  

b. before a new policy form is illustrated. 
2. If an error in a previous certification is discovered, 

the illustration actuary shall notify the board of directors of 
the insurer and the department promptly. 

E. If an illustration actuary is unable to certify the scale 
for any policy form illustration the insurer intends to use, the 
actuary shall notify the board of directors of the insurer and 
the department promptly of his or her inability to certify. 

F. A responsible officer of the insurer, other than the 
illustration actuary, shall certify annually: 

1. that the illustration formats meet the requirements 
of this regulation and that the scales used in insurer-
authorized illustrations are those scales certified by the 
illustration actuary; and 

2. that the company has provided its agents with 
information about the expense allocation method used by the 
company in its illustrations and disclosed as required in 
§3319.C.6. 
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G. The annual certifications shall be provided to the 
department each year by a date determined by the insurer. 

H. If an insurer changes the illustration actuary 
responsible for all or a portion of the company's policy 
forms, the insurer shall notify the department of that fact 
promptly and disclose the reason for the change. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:3. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 22:984 (October 1996). 

§3321. Severability 
A. If any provision of this regulation, or its application to 

any person or circumstance, is, for any reason, held to be 
invalid by any court of law, the remainder of the regulation 
and its application to other persons or circumstances shall 
not be affected. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:3. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 22:984 (October 1996). 
§3323. Effective Date 

A. This regulation shall become effective July 1, 1997 
and shall apply to policies sold on or after the effective date. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:3. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 22:984 (October 1996). 

Chapter 35.  Regulation 56―Credit 
for Reinsurance 

§3501. Purpose 
A. The purpose of this regulation is to set forth rules and 

procedural requirements which the commissioner deems 
necessary to carry out the statutory provisions on Credit for 
Reinsurance, R.S. Title 22, Sections 941 et seq. The actions 
and information required by this regulation are hereby 
declared to be necessary and appropriate in the public 
interest and for the protection of the ceding insurers in this 
state. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22, Sections 2(H), 3 and 947. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 21:1246 (November 
1995). 
§3503. Severability 

A. If any provision of item of this regulation, or the 
application thereof, is held invalid, such invalidity shall not 
affect other provisions, items, or applications of the 
regulation which can be given effect without the invalid 
provisions, item, or application." 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22, Sections 2(H), 3 and 947. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 21:1246 (November 
1995), amended by Louisiana Legislature, House Concurrent 
Resolution Number 135 of the 2001 Regular Session, LR 27:1102 
(July 2001). 

§3505. Credit for Reinsurance―Reinsurer Authorized 
in this State 

A. Pursuant to R.S. 22:941(B), credit shall be allowed 
when the reinsurance is ceded by a domestic insurer to an 
assuming insurer which is authorized in this state. An 
authorized insurer is one which holds a certificate of 
authority to transact insurance or reinsurance, as of the date 
of the ceding insurer's quarterly or annual financial 
statement filed in accordance with R.S.22:1451(D). 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22, Sections 2(H), 3 and 947. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 21:1246 (November 
1995). 
§3507. Credit for Reinsurance―Accredited Reinsurer 

A. Pursuant to R.S.22:941(C), credit shall be allowed 
when the reinsurance is ceded by a domestic insurer to an 
assuming insurer which is accredited as a reinsurer in this 
state as of the date of the ceding insurer's quarterly or annual 
financial statement, filed in accordance with 
R.S.22:1451(D). An accredited reinsurer shall be approved 
by the Department of Insurance after filing an application for 
accreditation, and: 

1. filing with the Department of Insurance a properly 
executed Form AR-1 (§3525.B) as evidence of its 
submission to the jurisdiction of this state; and 

2. submission of the reinsurer to the authority of the 
Department of Insurance to examine books and records of 
the reinsurer; and 

3. demonstration by the reinsurer that the reinsurer is 
licensed or authorized to transact insurance or reinsurance 
in, or in the case of a United States branch of an alien 
assuming insurer, is entered through, at least one state which 
employs standards regarding credit for reinsurance equal to 
or exceeding those applicable under §3507.A.3; and 

4. annually filing with the Department of Insurance a 
true copy of its annual statement filed with the insurance 
department of its state of domicile, or in the case of an alien 
assuming insurer, with the state through which it is entered 
and in which it is licensed to transact insurance or 
reinsurance, and a copy of its most recently audited financial 
statement. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22, Sections 2(H), 3 and 947. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 21:1246 (November 
1995). 
§3509. Credit for Reinsurance―Reinsurer Maintaining 

Trust Funds 

A. Pursuant to R.S. 22:941(D), credit shall also be 
allowed when the reinsurance is ceded by a domestic insurer 
to an assuming insurer which, as of the date of the ceding 
insurer's quarterly or annual financial statement filed in 
accordance with R.S.22:1451(D), maintains a trust fund in 
an amount prescribed below in a qualified United States 
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	3. description of item, to include size, model, serial number, and tonnage or capacity;
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	5. name and phone number of person to be contacted by adjuster assigned by ORM.

	F. After a loss has occurred, the property which has been damaged is to be protected against further damage and is to be made available for inspection by a claims adjuster.
	G. If replacement, repair, reconstruction, or rebuilding is not commenced within 36 months of the loss date for all state property losses; or if a claim remains inactive for 36 months after replacement, repair, reconstruction or rebuilding is commence...
	H. All lawsuits, demands, notices, summons, or other legal documents pertaining to a claim against a state agency are to be forwarded immediately to the Office of Risk Management's Property Claim Unit for further handling.
	I. Any objects and/or products which may have caused, contributed to, or which are suspective of causing an accident are to be retained and preserved as evidence.
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	A. All claims must be reported as soon as possible, but no later than the prescription period outlined in Book III, Title 24, Chapter 4 of the Louisiana Civil Code. In most cases, prescription periods are one year. ORM will pay only for covered losses...
	B. The state of Louisiana provides comprehensive general liability coverage for bodily injury and property damage claims resulting from operations for which the agency could be held legally liable.
	C. All general liability claims are to be submitted, in writing, to the Office of Risk Management on a General Liability Claim Reporting Form or in a narrative format. The General Liability Claim Reporting Form can be found on the Office of Risk Manag...
	D. Claims are to be submitted, in writing, to the Office of Risk Management, P.O. Box 91106, Baton Rouge, LA 70821-9106.
	E. If a loss is serious in nature, it is to be reported by telephone to the Office of Risk Management for review to determine if coverage is applicable.
	F. Claims which are made against a state agency by a third party are to be submitted to the Office of Risk Management for review to determine if coverage is applicable.
	G. All lawsuits, demands, notices, summons, or other legal documents pertaining to a claim against a state agency are to be forwarded immediately to the Office of Risk Management's Claim Office for further handling.
	H. Any objects and/or products which may have caused, contributed to, or which are suspected of causing an accident are to be removed from service, retained and preserved as evidence.
	I. If a loss occurs or a claim arises the agency is not to assume any obligation or incur any expenses without authority from the Office of Risk Management.

	§707. Reporting of Worker's Compensation and Maritime Claims
	A. All claims must be reported as soon as possible, but no later than the prescription period outlined in Book III, Title 24, Chapter 4 of the Louisiana Civil Code. In most cases, prescription periods are one year. ORM will pay only for covered losses...
	B. The state of Louisiana provides insurance coverage for worker's compensation and maritime claims.
	C. All accidents or occupational diseases involving state employees while in the course and scope of their employment with the state are to be reported to the Office of Risk Management within five days from the date of injury or knowledge. The forms u...
	D. Employer's Report of Occupational Injury or Disease Forms can be obtained from the Office of Risk Management's web address cited in the above paragraph. The Pre-Existing Condition Form can be obtained from the Office of Risk Management, Claims Sect...
	E. A copy of the Employer's Report of Occupational Injury or Disease Form and a copy of the Pre-Existing Condition Form for a claim in which lost time exceeds seven days, is to be submitted to the Office of Worker's Compensation Administration, P.O. B...
	F. All Employer's Report of Occupational Injury or Disease Forms and Pre-existing Condition Forms are to be accurately and completely filled out.
	G. Information required to be submitted when a worker's compensation claim is reported on the Employer's Report of Occupational Injury or Disease Form includes:
	1. agency's location code number (located in a block below the Employer's Federal Tax I.D. Number);
	2. the occupation of the employee, inclusive of his/her classified or unclassified job title. A classified job title is to include the civil service job classification code number;
	3. an injured employee's weekly wages are to be reported on the Employer's Report of Occupational Injury or Disease Form.

	H. Information which is to be contained on the Preexisting Condition Form includes:
	1. complete name, age, Social Security Number, residential address, and civil service position being applied for;
	2. check list of possible pre-existing diseases, disabilities, and/or conditions before employment;
	3. description of particulars relative to any checked pre-existing permanent disabilities;
	4. name and address of employer at time of previous injury;
	5. witnessed and dated signature of applicant as to the completeness, accuracy, and validity of the information contained on the Pre-Existing Condition Form.

	I. If an injured employee returns to work after having lost time, the Office of Risk Management, Worker's Compensation Claims Unit, is to be notified immediately by telephone or electronic mail, and an Employer's Supplemental Report of Injury is to be...
	J. All lawsuits, demands, notices, summons, or other legal documents pertaining to claims are to be forwarded immediately to the Office of Risk Management's Claim Office for further handling.
	K. Any objects and/or products which may have caused, contributed to, or which are suspected of causing any accident are to be retained and preserved as evidence.
	L. Any claim paid by legislative appropriation is to be reported to the Office of Risk Management by Appropriations Control.

	§709. Reporting of State Automobile Liability and Physical Damage Claims
	A. All claims must be reported as soon as possible, but no later than the prescription period outlined in Book III, Title 24, Chapter 4 of the Louisiana Civil Code. In most cases, prescription periods are one year. ORM will pay only for covered losses...
	B. The state of Louisiana provides insurance coverage for liability and physical damage to state-owned and leased licensed vehicles and excess liability coverage for employee's private automobiles while being operated with proper authorization during ...
	C. All claims for liability or physical damage to state-owned and leased licensed vehicles are to be reported to the Office of Risk Management's Transportation Claims Unit in writing. If a loss involves property damage estimated at $5,000 or more or i...
	D. All claims are to be submitted to the Office of Risk Management, Transportation Unit, P.O. Box 91106, Baton Rouge, LA 70821-9106 on a DA 2041 (revised 12/98) accident report form. This form must be completed within 48 hours after an automobile acci...
	E. The Automobile Accident Form (DA 2041) must be completed and submitted to the Office of Risk Management, Transportation Unit, P.O. Box 91106, Baton Rouge, LA 70821-9106 or faxed to (225) 342-4470 within 48 hours after the accident occurred.
	F. Automobile accident reports are to be submitted with as much information as possible; however, if certain information is unavailable, the report is to still be submitted. Information which is unavailable can be obtained at a later date.
	G. All lawsuits, demands, notices, summons, or other legal documents pertaining to a claim against a state agency are to be submitted immediately to the Office of Risk Management's Claim Office for further handling.
	H. Any objects and/or products which may have caused, contributed to, or which are suspected of causing an accident are to be retained and preserved as evidence.
	I. If a loss occurs or a claim arises, do not assume any obligation or incur any expenses without authority from the Office of Risk Management.
	J. If repair or replacement of a state vehicle is not completed within 12 months of the loss date, or if approval is not obtained from the commission of administration within the same period of time for expenditure of insurance proceeds for some other...
	K. More information relative to the reporting of state automobile liability and physical damage claims such as reimbursement of collision deductible on employees' personally-owned vehicle used on state business, towing of state vehicles, reduction of ...

	§711. Reporting of Aviation Claims
	A. All claims must be reported as soon as possible, but no later than the prescription period outlined in Book III, Title 24, Chapter 4 of the Louisiana Civil Code. In most cases, prescription periods are one year. ORM will pay only for covered losses...
	B. The state of Louisiana provides insurance coverage for aviation losses which includes liability and hull coverage. All claims are to be reported to the Office of Risk Management's Transportation Claims Unit.
	C. Claims are to be submitted within 48 hours after an accident/incident to the Office of Risk Management, Transportation Unit, P.O. Box 91106, Baton Rouge, LA 70821-9106 on the Aviation Accident Report form furnished by the Office of Risk Management....
	D. All lawsuits, demands, notices, summons, or other legal documents pertaining to a claim against a state agency are to be forwarded immediately to the Office of Risk Management's Transportation Claims Unit for further handling.
	E. Any objects and/or products which may have caused, contributed to, or which are suspected of causing an accident are to be retained and preserved as evidence.
	F. If a loss occurs or a claim arises, the agency is not to assume any obligations or incur any expenses without authority from the Office of Risk Management.

	§713. Reporting of Wet Marine Claims (Over 26 Feet)
	A. All claims must be reported as soon as possible, but no later than the prescription period outlined in Book III, Title 24, Chapter 4 of the Louisiana Civil Code. In most cases, prescription periods are one year. ORM will pay only for covered losses...
	B. The state of Louisiana provides insurance for liability and hull damage for marine vessels over 26 feet in length.
	C. All claims involving vessels in excess of 26 feet are to be reported, in writing, to the Office of Risk Management's Transportation Unit. All bodily injury claims are to be reported by telephone to the Office of Risk Management's Transportation Unit.
	D. Claims are to be submitted in writing within 48 hours after an accident/incident to the Office of Risk Management, Transportation Unit, P.O. Box 91106, Baton Rouge, LA 70821-9106.
	E.1. Information required to be submitted when a claim is reported to the Office of Risk Management's Transportation Unit includes the following:
	a. complete description of vessel, including hull identification and coast guard certificate number;
	b. name of captain or master and passengers;
	c. exact location of incident;
	d. date and time of incident;
	e. names and addresses of third parties involved if known;
	f. description of damages;
	g. contact persons who can assist in investigation;
	h. circumstances surrounding and/or cause of accident.
	2. All accidents/incidents involving ferry boats are to be reported to the Office of Risk Management on the Department of Transportation (DOTD) accident report forms: DOTD 03-18-3023 for private vehicles and DOTD 03-18-3024 for passenger(s) injured.

	F. All lawsuits, demands, notices, summons, or other legal documents pertaining to a claim against a state agency are to be forwarded immediately to the Office of Risk Management's Transportation Claims Unit for further handling.
	G. Any objects and/or products which may have caused, contributed to, or which are suspected of causing an accident are to be retained and preserved as evidence.
	H. If a loss occurs or a claim arises, the agency is not to assume any obligation or incur any expenses without authority from the Office of Risk Management.
	I. Refer to the Office of Risk Management's web site, www.doa.louisiana.gov/orm, for procedures for repairing water vessels (over 26 feet) covered by the commercial insurance market.

	§715. Reporting of Bond and Crime Claims
	A. All claims must be reported as soon as possible, but no later than the prescription period outlined in Book III, Title 24, Chapter 4 of the Louisiana Civil Code. In most cases, prescription periods are one year. ORM will pay only for covered losses...
	B. The state of Louisiana provides insurance coverage for bond and crime which includes performance, money and securities. All claims are to be reported, in writing, to the Office of Risk Management's Property Claims Unit, P.O. Box 91106, Baton Rouge,...
	C. Information required to be submitted includes the following:
	1. name of insured agency;
	2. date of loss;
	3. location of loss;
	4. circumstances surrounding the occurrence;
	5. approximate value of loss; and
	6. name of person reporting claim, listing job title and telephone number.

	D. Claims are to be submitted, in writing, to the Office of Risk Management, P.O. Box 91106, Baton Rouge, LA 70821-9106.
	E. Any objects and/or products which may have caused, contributed to, or which are suspected of causing an accident are to be retained and preserved as evidence.
	F. If a loss occurs or a claim arises, the agency is not to assume any obligation or incur any expenses without authority from the Office of Risk Management.

	§717. Reporting of Medical Malpractice Liability Claims
	A. All claims must be reported as soon as possible, but no later than the prescription period outlined in Book III, Title 24, Chapter 4 of the Louisiana Civil Code. In most cases, prescription periods are one year. ORM will pay only for covered losses...
	B. Prior to July 1, 1988 the state of Louisiana provided medical malpractice coverage in accordance with the provision of R.S. 40:1299.39 which details coverage and liability provisions. Effective July 1, 1988, the state of Louisiana became self-insur...
	C. Coverage excludes the following:
	1. premises liability;
	2. bodily injury to employees arising out of employment by the insured;
	3. all obligations under worker's compensation or similar laws; and
	4. bodily injury in handling or maintenance of automobiles, aircraft, watercraft, or transportation of mobile equipment by an auto owned, operated, rented, or loaned to any insured.

	D. Claims are to be submitted, in writing, to the Office of Risk Management, P. O. Box 91106, Baton Rouge, LA 70821-9106.
	E. If a loss is serious in nature, it is to be reported by telephone to the Office of Risk Management for review to determine if coverage is applicable.
	F. Claims which are made against a state agency by a third party are to be submitted to the Office of Risk Management for review to determine if coverage is applicable.
	G. All lawsuits, demands, notices, summons, or other legal documents pertaining to a claim against a state agency are to be forwarded immediately to the Office of Risk Management's Medical Malpractice Claim Unit for further handling.
	H. Any objects and/or products which may have caused, contributed to, or which are suspected of causing an accident are to be retained and preserved as evidence.
	I. If a loss occurs or a claim arises, the agency is not to assume any obligation or incur any expenses without authority from the Office of Risk Management.

	§719. Reporting of Road and Bridge Hazard Claims (Department of Transportation and Development)
	A. All claims must be reported as soon as possible, but no later than the prescription period outlined in Book III, Title 24, Chapter 4 of the Louisiana Civil Code. In most cases, prescription periods are one year. ORM will pay only for covered losses...
	B. The state of Louisiana provides road and bridge hazard liability coverage for bodily injury and property damage claims resulting from the establishment, design, construction, existence, ownership, maintenance, use, extension, improvement, repair, o...
	C. All road and bridge hazard claims are to be submitted, in writing, to the Office of Risk Management on the DOTD/ORM Report of Road Hazard Incident form. Forms can be obtained from the Office of Risk Management's Road and Bridge Hazard Claims Unit o...
	D. Claims are to be submitted, in writing, to the Office of Risk Management, P.O. Box 91106, Baton Rouge, LA 70821-9106.
	E. If a loss is serious in nature, it is to be reported by telephone to the Office of Risk Management for review to determine if coverage is applicable.
	F. Claims which are made against a state agency by a third party are to be submitted to the Office of Risk Management for review to determine if coverage is applicable.
	G. All lawsuits, demands, notices, summons, or other legal documents pertaining to a claim against a state agency are to be forwarded immediately to the Office of Risk Management's Claim Office for further handling.
	H. Any objects and/or products which may have caused, contributed to, or which are suspected of causing an accident are to be retained and preserved as evidence.
	I. If a loss or a claim arises, the agency is not to assume any obligation or incur any expenses without authority from the Office of Risk Management.
	J. It would be the responsibility of the district office of the Department of Transportation and Development to verify the following:
	1. that the alleged accident occurred on a state maintained highway/road;
	2. existence of the damage;
	3. whether the state had knowledge of the defect prior to the alleged accident;
	4. the existence of any contract which may exist between the state and any municipality, contractor or other party.


	§721. Claims Unit Contacts
	A. For further information on reporting a claim or requesting information regarding a specific claim, contact the Office of Risk Management, in writing, at P.O. Box 91106, Capitol Station, Baton Rouge, LA 70821-9106 or telephone the appropriate claims...


	Chapter 9.  Risk Analysis and Loss Prevention
	§901. Risk Analysis and Loss Prevention
	A. R.S. 39:1543 requires the development of a comprehensive loss prevention program, for implementation by all state agencies, including basic guidelines and standards of measurement.
	B. In order to fully comply with this statute a comprehensive loss prevention plan has been developed, and the following are to be implemented by every state department, agency, board, or commission that employs 15 or more employees.
	Any Other Loss Prevention Program―developed by the Office of Risk Management, Loss Prevention Unit in conjunction with the Interagency Advisory Council for the prevention and reduction in accident events that may cause injury, illness, or property dam...
	Aviation Safety Program―program to provide a systematic method of screening, training, and accountability for employees and supervisors required to assign or operate state-owned aircraft in the scope of their employment.
	Driver Safety Program―program to provide a systematic method of screening, training, and accountability for employees and supervisors required to assign or drive state-owned vehicles or personal vehicles in the course and scope of their employment.
	Employee Training―training to establish a systematic method of training employees to perform the required tasks in a safe and efficient manner and to insure all employees receive periodic refresher training.
	Equipment Management Program―written loss prevention maintenance program to include, but not limited to, a history of each piece of equipment, designate responsibility, schedule of when maintenance is to be performed, list of equipment to be maintaine...
	First Aid―adoption of a first aid program which will provide a trained first aid person at each job site and shift. This policy covers all facilities and crews.
	Hazard Control Program―program to establish a systematic method of recognizing, evaluating, and controlling hazards prior to them producing injury, illness, or property damage.
	Housekeeping Program―program to provide a method for systematically inspecting and eliminating safety and fire hazards that result from uncontrolled sources. To establish clearly defined areas of responsibility for orderliness and cleanliness through ...
	Inspections Program―a program to maintain a safe environment and control unsafe acts, roadway hazard inspection reports, and medical malpractice records.
	Investigation Program―a program to thoroughly investigate and identify, as soon as possible, the actual causes and contributing factors of losses in an attempt to prevent recurrences.
	Job Safety Analysis―a procedure to be used to review job methods and hazards that relate to the work environment. The job safety analysis should be performed on all tasks or processes that have a higher than normal rate of producing bodily injury or p...
	Management Policy Statement―an expression of management, philosophies and goals toward safety.
	Record Keeping―records to establish a procedure for the uniform development and maintenance of loss prevention and control documents to be retained for one year. This will include inspection reports, accident investigation reports, minutes of safety m...
	Responsibility for Safety in an Organization―a written document to clearly define supervisory responsibilities at all levels.
	Safety Meetings―meetings to be conducted by supervisors with employees on a quarterly basis, unless otherwise specified by ORM, to educate, inform, motivate and examine work practices for potentially unsafe acts that could produce bodily injury and pr...
	Safety Rules―general instructions developed by agencies regarding the employees' responsibilities.
	Water Vessel Operator Safety Program―program to provide a systematic method of screening, training, and accountability for employees and supervisors required to assign or operate state-owned water vessels in the scope of their employment.

	C. The minimum requirements are in no way intended to require revisions of existing safety plans which meet or exceed these minimum requirements. However, these existing plans are subject to the loss prevention unit for review and acceptance.
	D. The loss prevention unit will audit each department, agency, board, or commission to insure compliance of the development, implementation, and adherence to the program. Audits will be conducted once every three years with a re-certification review ...
	1. workers compensation―regular;
	2. workers compensation―maritime;
	3. general liability;
	4. auto liability and auto physical damage;
	5. property and inland marine;
	6. boiler and machinery;
	7. bond and crime risk;
	8. aviation;
	9. marine.



	Chapter 11.  Law Enforcement Officers' and Firemen's Survivor Benefit Review Board
	§1101. Survivors Benefits
	A. Purpose
	1. To establish an effective and efficient mechanism for fulfilling the provisions of R.S. 39:1533.A, 33:1981, 33:1947, and 33:2201.B.
	2. To govern the submission, evaluation and determination of claims submitted pursuant to R.S. 33:1947, 33:2201, and 33:1981.

	B. Application
	1. The rules will apply to all claims arising from R.S. 33:1947, 33:2201, and 33:1981.

	C. Definitions
	Board―the Law Enforcement Officers and Firemen's Survivors Benefit Board.
	Child―as defined in R.S. 33:1947.C.
	Fireman―as defined in R.S. 33:1981.
	Law Enforcement Officer―as defined in R.S. 33:2201.B.
	Line of Duty―any activity performed in which a law enforcement officer suffers death as a result of:
	a. an injury arising out of and in the course of the performance of his official duties; or
	b. arising out of any activity while on or off duty, in his official enforcement capacity, involving the protection of life or property.

	Qualifying Claim―those claims meeting the criteria of claims request documentation, and the meaning ascribed to line of duty.
	Spouse―as defined in R.S. 33:1947.C.

	D. Board Membership and Domicile
	1. The board's official domicile will be located in Baton Rouge. All claims hearings, presentations etc. will be held in the board's official domicile. Claimant expenses related to claim preparation and presentation are not allowable for reimbursement...
	2. The board will be comprised of those individuals or their designees as stated in R.S. 33:1947.

	E. Claims Requests
	1. All claims shall be submitted to the chairman of Louisiana Law Enforcement and Firemen's Survivors Benefit Board through the Department of Justice-Attorney General.
	2. All claim requests must include the following documentation:
	a. notarized affidavit for decedent's date of employment, rank, duty assignment, routine work schedule, work responsibilities, brief statement outlining injuries;
	b. copy of decedent's commission as police officer/fireman;
	c. notarized affidavits from any witnesses to incident;
	d. certified copy of investigative report, or uncertified copy accompanied by notarized affidavit of reporting investigative officer, which identifies copy of report as accurate reproduction of original report;
	e. certified copy of decedent's death certificate and autopsy protocol report;
	f. notarized affidavit from decedent's surviving spouse stating full their full name, address, date of marriage, and that they were not legally separated or divorced at time of death. Also, a certified copy of marriage license;
	g. list of names and birth dates of each minor child born to or adopted by decedent, certified copies of birth certificates;
	h. certified copy of letters of tutorship;
	i. notarized affidavit of tutor or legal representative of surviving child stating child is unmarried and under the age of 18, or alternately, is unmarried, under the age of 23, and a student;
	j. notarized affidavit of caretaker of surviving child which states the major child is physically and/or mentally handicapped, totally and permanently disabled, and solely dependent upon decedent for support. Also, copy of the major child's medical an...
	k. if decedent was not survived by a spouse, a notarized affidavit from parents which state that decedent was their child, the date and place of decedent's birth, and full name and address of each surviving parent. Also, a copy of decedent's birth cer...


	F. Procedures for Hearings
	1. Upon receipt of a claim, the chairman will schedule the claim for board hearing within 60 days after all required documentation is received. Each claim shall be assigned a sequential number claim code which shall be utilized for official references.
	2. The chairman shall notify the board members, claimant, and appointing authority of the claimant of the claim items up for consideration no later than 10 days prior to hearing.
	3. At the hearing date described the board shall officially receive and act upon all claims received.
	4. The board may, at its discretion, entertain additional oral presentations from outside parties regarding the claim.
	5. The board shall have the following options with regards to the claim action:
	a. approval of the qualifying claim;
	b. denial of the claim;
	c. deferral pending receipt of additional data.

	6. The board shall inform the claimant, in writing, of its determination.
	7. If approved, the board chairman shall certify to the commissioner of administration and request payment in accordance with R.S. 39:1533.

	G. Appeals
	1. Claimant may appeal within 60 days of being advised of the board's decision;
	2. This appeal shall be filed in the 19th JDC.




	Subpart 2.  Worker's Compensation Fee Schedule
	Chapter 25.  Fees
	§2501. Fee Schedule
	A. The director, Office of Risk Management, Division of Administration, pursuant to notice of intent published December 20, 1987, and pursuant to provisions of R.S. 23:1034.2 and R.S. 39:1527 et seq., adopted effective April 1, 1988 a fee schedule for...



	Part III.  Patients' Compensation Fund Oversight Board
	Chapter 1.  General Provisions
	Chapter 3.  Organization, Functions, and Delegations of Authority
	§301. Board Organization
	A. Before taking office, each member of the board duly appointed by the governor shall subscribe before a notary public, and cause to be filed with the secretary of the board, an oath in substantially the following form:
	B. The board shall annually, at its first meeting following the first day of July of each year, elect from among its members as a chairman, a vice-chairman, and a secretary, each of whom shall serve in such office until their successors are duly elect...
	C. Meetings of the board shall be noticed, convened, and held not less frequently than quarterly during each calendar year and otherwise at the call of the chairman or on the written petition for a meeting signed by not less than that number of board ...
	D. Five members of the board shall constitute a quorum for all purposes, including the call and conduct of meetings, the rulemaking functions of the board, and the exercise of all other powers and authorities conferred on the board by law. No member o...

	§303. Executive Director of the Patients' Compensation Fund Oversight Board
	A. The position of executive director of the Louisiana Patients' Compensation Fund Oversight Board is hereby established by the board as an unclassified position. The executive director shall be employed by the board and, subject to other provisions o...
	B. The executive director shall be responsible, and accountable to the board for the overall administration, operation, conservation, management, and defense of the fund to the extent of the responsibilities imposed on the board by the Act. Without li...
	1. receiving and processing health care provider applications for enrollment with the fund;
	2. determining whether applicants for enrollment satisfy the standards of financial responsibility and possess the other qualifications for enrollment specified by these rules;
	3. timely collection of surcharges from, or paid by insurers on behalf of, enrolled health care providers;
	4. certification of enrollment upon the presentation of claims against health care providers enrolled with the fund;
	5. processing claims against enrolled health care providers and the fund in accordance with the Act and these rules;
	6. collection, accumulation, and maintenance of comprehensive historical claims experience data from enrolled health care providers and insurance companies providing professional liability coverage to health care providers in the state of Louisiana, i...
	7. maintenance of accurate, current, and complete data on pending and concluded and closed claims against the fund;
	8. coordination of the defense and disposition of claims against the fund;
	9. payment of judgments, settlements, arbitration awards, and medical expenses;
	10. retention of an actuary for the fund in accordance with §701;
	11. development and submission, in conjunction with the PCF's actuary, of surcharge rate and rate change filings with the Louisiana Insurance Rating Board, based on annual actuarial studies;
	12. financial accounting for the fund in accordance with generally accepted accounting principles;
	13. development and submission of an annual budget and appropriation request as provided by §§1305-1307 of these rules;
	14. preparation and submission of such reports on the status, administration, and operation of the fund, and on the disposition of individual claims against the fund, as required by law or as directed by the board; and
	15. the discharge and performance of such other duties, responsibilities, functions, and activities as are expressly or impliedly imposed on the board by the Act or as specified by these rules.

	C. All authority for the administration and operation of the fund vested in the board by the Act is hereby delegated to the executive director. In the exercise of such authority, the executive director shall be accountable to, and subject to the super...
	D. Without limitation on the generality of the provision made by §307 for the payment of the expenses of administration and defense of the fund, the salary and employment benefits of the executive director and any expenses properly and lawfully incurr...

	§305. Fund Property
	A. The board is the custodian of all tangible and intangible property, assets, rights, and interests of the fund and the repository for all of the fund's records, files, information, and data. All furniture, fixtures, equipment, goods, supplies, files...
	B. The board shall annually conduct and record an inventory of all of the property, assets, rights, and interests of the fund and shall at all times maintain a current, accurate, and complete schedule of the property, assets, rights, and interests of ...

	§307. Expenses of Administration and Defense
	A. All expenses incurred for, by, or on behalf of the executive director or the board in their administration, operation, and defense of the fund, pursuant to the Act and these rules, shall be borne by the fund, subject to the provision of these rules...


	Chapter 5.  Enrollment with the Fund
	§501. Scope of Chapter
	A. The rules of Chapter 5 provide for and govern the qualifications, conditions, and procedures requisite to enrollment with the fund, demonstration and maintenance of financial responsibility, and termination or cancellation of enrollment.

	§503. Basic Qualifications for Enrollment
	A. To be eligible for enrollment with the fund, a person, professional corporation, professional partnership, or institution shall:
	1. be a health care provider, as defined by the Act or by these rules, who or which is engaged in the provision of health care services within the state of Louisiana, and which is not organized solely or primarily for the purpose of qualifying for enr...
	2. demonstrate and maintain, to the satisfaction of and in the manner specified by the executive director and in accordance with the standards prescribed by §§503-511 hereof, or as otherwise provided by law, financial responsibility for, and with resp...
	3. make application for enrollment upon forms prescribed and supplied by the executive director, pursuant to §513 of these rules; and
	4. pay the applicable surcharges to the fund.


	§505. Financial Responsibility: Insurance
	A. A health care provider shall be deemed to have demonstrated the financial responsibility requisite to enrollment with the fund by submitting certification that the health care provider is or will be insured on a specific date under a policy of insu...
	B. To be acceptable as evidence of financial responsibility pursuant to §505, an insurance policy:
	1. must be issued:
	a. by an insurance company admitted to do business in this state; or
	b. by an unauthorized insurer which is on the list of approved unauthorized insurers maintained by the Commissioner of Insurance pursuant to R.S. 22:1262.1 and which has:
	i. a rating by A.M. Best and Co. of "A-" or higher; or
	ii. a rating by Standard and Poor's of "AA-" or higher; or
	iii. a rating by Moody's of "Aa" or higher; or

	c. by a risk retention group organized and operating in this state pursuant to the Federal Liability Risk Retention Act of 1986, 15 U.S.C. 3901 et seq., and which has given notice of its operation within this state to the Commissioner of Insurance and...
	d. by the Louisiana Residual Malpractice Insurance Authority, R.S. 40:1299.46;

	2. shall be of a form approved by the Commissioner of Insurance of the state of Louisiana and specifically approved by the executive director;
	3. must provide for the insurer's assumption of the defense of any covered claim, without limitation on the insurer's maximum obligation respecting the cost of defense;
	4. shall be nonassessable;
	5. shall not be subject to a retention or deductible payable by the insured health care provider, with respect to liability, costs of defense or claim adjustment expenses, in excess of $25,000, provided that an insurance policy provision which require...
	6. must, by provision or endorsement, obligate the insurer to give immediate notice to the executive director of cancellation, termination, or lapse of the policy, or of modification of the scope or limits of its coverage by endorsement or otherwise.

	C. The certification required by §505.A shall be issued and executed by an officer or authorized agent of the applicant health care provider's insurer and shall specifically identify the policyholder, the named insureds under such policy, the policy p...
	D. Upon request, the executive director shall advise applicants as to whether any specified policy form has been approved pursuant to §505, or provide a list of all policy forms so approved.
	E. The insurance coverage required by this rule to demonstrate the requisite financial responsibility for qualification with the fund shall be deemed to be continuing without a lapse in coverage by the fund, provided that the health care provider meet...

	§507. Financial Responsibility: Self-Insurance
	A. A health care provider shall be deemed to have demonstrated the financial responsibility requisite to enrollment with the fund by depositing with the board $125,000, in money or represented by irrevocable letters of credit, federally insured certif...
	B. For purposes of §507, upon approval by the board of an application filed by the group, any group of health care providers organized to and actually practicing together or otherwise related by ownership, whether as a corporation, partnership, limite...
	1. This proof of group status shall be submitted to the board:
	a. with the group's original application;
	b. within 30 days of any change in the group's status, organization, or membership; and
	c. within 10 calendar days of receipt of a written demand therefor from the board.

	2. It shall be insufficient for qualification under this rule if a group is organized solely or primarily for the purpose of qualifying for enrollment with the fund.

	C.1 The following bonds and securities shall be deemed approved by the board for purposes of the deposit required by §507:
	a. bonds or securities not in default as to principal or interest which are the direct obligations of, or which are secured or guaranteed as to principal and interest by full faith and credit of the United States, any state or territory of the United ...
	b. government sponsored AAA rated securities which carry an implied guarantee from the United States Government;
	c. bonds or evidence of indebtedness not in default as to principal or interest which are the direct obligations of, or which are secured or guaranteed as to principal and interest by the issuing body, the state, or political subdivision of this state...
	d. the bond of an authorized surety company engaged in business in the state of Louisiana which has an A.M. Best rating of A+ VIII or better. In addition, the company should meet the stated minimum rating criteria for two of the following rating servi...
	i. Standard and Poor AA;
	ii. Duff and Phelps AA;
	iii. Moody's Aa2;

	e. an unconditional letter of credit with an automatic renewal provision where the issuing bank carries a commercial paper rating of P-1 by Moody's and/or an A-1 by Standard and Poor;
	f. an escrow account in the name of Patients' Compensation Fund where the issuing bank carries a commercial paper rating of P-1 by Moody's and/or an A-1 by Standard and Poor.
	2. In addition to the above, a health care provider may apply to the board for approval of any other security which, if approved by the board, shall constitute proof of financial responsibility.
	3. In addition to depositing the money or original instrument evidencing the approved security with the board, a self-insured health care provider shall be required to execute a pledge agreement prescribed and supplied by the executive director and to...

	D. Money, accounts, certificates of deposit, or other approved insurance or securities deposited, pledged or assigned to the board pursuant to §507 shall not be assigned, transferred, sold, mortgaged, pledged, hypothecated or otherwise encumbered by t...
	E. To maintain financial responsibility for continuing enrollment or qualification with the fund, a health care provider shall at all times maintain the unimpaired principal value of the deposit provided for by §507 at not less than $125,000. The valu...
	F.1. Reserves for claims against a self-insured health care provider shall, for the purposes of §507, be established in any of the following ways:
	a. the self-insured health care provider shall, within 90 days of notice of a claim and no less than every 90 days thereafter, submit a proposed reserve amount to the executive director, along with appropriate supporting documentation. Unless rejected...
	b. the self-insured health care provider may contract with a consultant company approved by the board to set its reserves;
	c. the self-insured health care provider may set its reserves with the assistance of in-house counsel and/or risk managers and/or defense attorneys when approved to do so by the board.
	2. In granting approval under either §507.F.b or c, the board shall give consideration to the qualifications of the consultant company, in-house counsel, risk managers and/or defense attorneys including, but not limited to, experience in reserve setti...

	G. A self-insured health care provider who evidences financial responsibility pursuant to §507 may, upon 45 days prior written notice to the executive director, withdraw any portion of the deposit prescribed by §507 provided that, following such withd...
	H.1. A self-insured health care provider who has evidenced financial responsibility pursuant to §507 may withdraw the deposit prescribed by §507 upon authorization of the executive director. The security furnished as proof of financial responsibility,...
	a. the date the health care provider terminated enrollment with the fund as a self-insured health care provider;
	b. that there are no medical malpractice claims pending with the board or in a court of competent jurisdiction;
	c. that there are no unpaid final judgments or settlements against or made by the health care provider in connection with or arising out of a malpractice claim; and
	d. that there are no unasserted medical malpractice claims which are probable of assertion against the health care provider.
	2. Effective as of the date on which a self-insured health care provider's deposit is withdrawn pursuant to §507, the health care provider's enrollment and qualification with the fund shall be terminated.


	§509. Financial Responsibility: Self-Insurance Trusts
	A. The shareholders of a professional corporation, the partners of a professional partnership, a solo practitioner, a health care provider institution, or a group of such institutions may demonstrate the financial responsibility requisite to enrollmen...
	B.1. The following bonds and securities shall be deemed approved by the board for purposes of the deposit required by §509:
	a. bonds or securities not in default as to principal or interest which are the direct obligations of, or which are secured or guaranteed as to principal and interest by full faith and credit of the United States, any state or territory of the United ...
	b. government sponsored AAA rated securities which carry an implied guarantee from the United States Government;
	c. bonds or evidence of indebtedness not in default as to principal or interest which are the direct obligations of, or which are secured or guaranteed as to principal and interest by the issuing body, the state, or political subdivision of this state...
	d. the bond of an authorized surety company engaged in business in the state of Louisiana which has an A.M. Best rating of A+ VIII or better. In addition, the company should meet the stated minimum rating criteria for two of the following rating servi...
	i. Standard and Poor AA;
	ii. Duff and Phelps AA;
	iii. Moody's Aa2;

	e. an unconditional letter of credit with an automatic renewal provision where the issuing bank carries a commercial paper rating of P-1 by Moody's and/or an A-1 by Standard and Poor;
	f. an escrow account in the name of Patients' Compensation Fund where the issuing bank carries a commercial paper rating of P-1 by Moody's and/or an A-1 by Standard and Poor.
	2. In addition to the above, a health care provider may apply to the board for approval of any other security which, if approved by the board, shall constitute proof of financial responsibility.
	3. In addition to depositing the money or original instrument evidencing the approved security with the board, a self-insured trust shall be required to execute a pledge agreement prescribed and supplied by the executive director and to provide eviden...

	C. Application to the executive director for approval of a self-insurance trust as evidence of financial responsibility shall include:
	1. identification of, by name, address, and category of practitioner or each shareholder of an applicant professional corporation, each partner of an applicant professional partnership or each health care institution participating in the self-insuranc...
	2. a certified copy of the self-insurance trust instrument and any related organizational or operational documents;

	D. The executive director shall approve of a self-insurance trust if such trust meets the requirements of the Health Care Financing Administration's (HCFA) Medicare Provider Reimbursement Manual, Part 1, §2162.7, related to self-insurance trusts. Thos...
	E. Each self-insurance trust approved by the executive director as evidence of financial responsibility pursuant to §509 shall be subject to audit or examination upon reasonable prior notice to the trustees thereof, and each such trust shall, within 6...
	F. Each self-insurance trust approved by the executive director as evidence of financial responsibility pursuant to §509 shall give written notice to the executive director within 10 days of any date that:
	1. the trust instrument or other organizational or operational documents are amended; or
	2. any participating member of the trust ceases to be a member or any new member begins participation with the trust.

	G. For the purpose of determining whether the deposit required of an approved self-insurance trust is impaired, the unpaid final judgments, court-approved settlements, and reserves against claims against all members of a self-insurance trust shall be ...
	H.1. Reserves for claims against a self-insurance trust shall, for the purposes of §509, be established either of the following ways:
	a. the self-insurance trust shall, within 90 days of notice of a claim and no less than every 90 days thereafter, submit a proposed reserve amount to the Office of Risk Management, along with appropriate supporting documentation. Unless rejected by th...
	b. the self-insurance trust may contract with a consultant company approved by the board to set its reserves; or
	c. the self-insurance trust may set its reserves with the assistance of in-house counsel and/or risk managers and/or defense attorneys when approved to do so by the board.
	2. In granting approval under either §509.H.1.b or c, the board shall give consideration to the qualifications of the consultant company, in-house counsel, risk manager and/or defense attorneys including, but not limited to, experience in reserve sett...

	I. A self-insurance trust approved by the executive director as evidence of financial responsibility shall be treated the same as insurance, and each health care provider covered by such a self-insurance trust shall be considered to have evidenced fin...
	J. In the event that a self-insurance trust's deposit becomes impaired, the executive director shall give written notice of such impairment to the self-insurance trust, and the self-insurance trust shall, unless a shorter or longer period is provided ...
	K. A self-insurance trust which evidences financial responsibility pursuant to §509 may, upon 45 days prior written notice to the executive director, withdraw any portion of the deposit prescribed by §509 provided that following such withdrawal, the v...
	L.1. A self-insurance trust which has evidenced financial responsibility pursuant to §509 may withdraw the deposit prescribed by §509 upon authorization of the executive director. The security furnished as proof of financial responsibility, or a subst...
	a. the date that the last remaining member(s) of the trust terminated enrollment with the fund as self-insured health care provider(s);
	b. that there are no medical malpractice claims against the trust or any of its members pending with the board or in a court of competent jurisdiction;
	c. that there are no unpaid final judgments or settlements against or made by the trust or any of its members in connection with or arising out of a malpractice claim; and
	d. that there are no unasserted medical malpractice claims which are probable of assertion against the trust or any of its members.
	2. Effective as of this date on which a self-insurance trust's deposit is withdrawn pursuant to §509, the member's deposit of the trust enrollment and qualification with the fund shall be terminated.


	§511. Coverage: Partnerships and Professional Corporations
	A. When, and during the period that, each shareholder, partner, member, agent, officer, or employee of a corporation, partnership, limited liability partnership, or limited liability company, who is eligible for qualification as a health care provider...
	B. The corporation, partnership, limited liability partnership, or limited liability company shall furnish to the board, concurrently with its enrollment and renewal application, the name(s) of each shareholder, partner, member, agent, officer, or emp...

	§513. Enrollment Procedure
	A. Application for enrollment with the fund shall be made upon forms prescribed and supplied by the executive director. The executive director shall require that each applicant supply his or its proper legal name, the applicant's principal professiona...
	B. The application shall be accompanied by evidence of financial responsibility in the form prescribed by §§505-509 of these rules, as applicable.
	C. Upon receipt of a completed application, the executive director shall advise the applicant, in writing, of the executive director's determination as to whether the applicant is qualified for enrollment with the fund, and if qualified, of the applic...
	D. When the executive director determines that an applicant is not qualified for enrollment with the fund, he shall notify the applicant by registered or certified mail, return receipt requested, within 30 days of receipt of the completed application....

	§515. Certification of Enrollment
	A. Upon receipt and approval of a completed application (including evidence of financial responsibility pursuant to §505, §507 or §509) and payment of the applicable surcharge by or on behalf of the applicant health care provider, the executive direct...
	B. Duplicate or additional certificates of enrollment shall be made available by the executive director to and upon the request of an enrolled health care provider or his or its attorney, or professional liability insurance underwriter when such certi...

	§517. Expiration, Renewal of Enrollment
	A. Enrollment with the fund expires:
	1. as to a health care provider evidencing financial responsibility by certification of insurance pursuant to §505 of these rules, on and as of:
	a. the effective date and time of termination of the policy period of the health care provider's professional liability insurance coverage; or
	b. the last day of the applicable period for which the prior annual surcharge applied in the event that the annual surcharge for renewal coverage is not paid by the health care provider to the insurer on or before 30 days following the expiration of t...

	2. as to a health care provider evidencing financial responsibility pursuant to §§507-509 of these rules, at 11:59 p.m., central standard time, at the conclusion of one year from the date on which enrollment became effective.

	B. Enrollment with the fund must be annually renewed by each enrolled health care provider on or before termination of the enrollment period by submitting to the executive director an application for renewal, upon forms supplied by the executive direc...
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