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HOUSE BI LL NO. 1545

AN ACT TO AMEND SECTI ON 83-9-5, M SSI SSI PPl CODE OF 1972, TO
REQUI RE A PROVI SI ON REGARDI NG SPECI FI ED DI SEASE PCLI CIES I N
ACCI DENT AND HEALTH | NSURANCE PCLI CI ES; AND FOR RELATED PURPCSES

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF M SSI SSI PPI

SECTION 1. Section 83-9-5, M ssissippi Code of 1972, is
amended as foll ows:

83-9-5. (1) Required provisions. Except as provided in
subsection (3) of this section, each such policy delivered or
i ssued for delivery to any person in this state shall contain the
provi sions specified in this subsection in the words in which the
same appear in this section. However, the insurer may, at its
option, substitute for one or nore of such provisions,
correspondi ng provisions of different wordi ng approved by the
comi ssioner which are in each instance not |ess favorable in any
respect to the insured or the beneficiary. Such provisions shal
be preceded individually by the caption appearing in this
subsection or, at the option of the insurer, by such appropriate
i ndi vi dual or group captions or subcaptions as the conm ssioner
may approve.

As used in this section, the term"insurer” means a health
mai nt enance organi zati on, an insurance conpany or any other entity
responsi bl e for the paynent of benefits under a policy or contract
of accident and sickness insurance; however, the term"insurer”
shall not nean a liquidator, rehabilitator, conservator or
receiver or third-party adm nistrator of any heal th mai ntenance
organi zation, insurance conpany or other entity responsible for

t he paynment of benefits which is in liquidation, rehabilitation or
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conservation proceedi ngs, nor shall it nmean any responsible
guaranty association. Further, no cause of action shall accrue
against a liquidator, rehabilitator, conservator or receiver or
third-party adm ni strator of any health mai ntenance organi zati on,
i nsurance conpany or other entity responsible for the paynent of
benefits which is in liquidation, rehabilitation or conservation
proceedi ngs or any responsi bl e guaranty associ ati on under
subsection (1)(h)3 of this section or any policy provision in
accordance therew th.

(a) A provision as follows:

Entire contract; changes: This policy, including the
endorsenents and the attached papers, if any, constitutes the
entire contract of insurance. No change in this policy shall be
valid until approved by an executive officer of the insurer and
unl ess such approval be endorsed hereon or attached hereto. No
agent has authority to change this policy or to waive any of its
provi si ons.

(b) A provision as follows:

Time limt on certain defenses:

1. After tw (2) years fromthe date of issue of
this policy, no msstatenents, except fraudul ent m sstatenents,
made by the applicant in the application for such policy shall be
used to void the policy or to deny a claimfor loss incurred or
disability (as defined in the policy) commencing after the
expiration of such two-year period.

(The foregoing policy provision shall not be so construed as
to effect any |l egal requirenent for avoi dance of a policy or
denial of a claimduring such initial two-year period, nor to

limt the application of subsection (2)(a) and (2)(b) of this

section in the event of msstatenent wth respect to age or
occupation.)
(A policy which the insured has the right to continue in

force subject toits terns by the tinmely paynent of prem um (1)
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until at least age fifty (50) or, (2) in the case of a policy

i ssued after age forty-four (44), for at least five (5) years from
its date of issue, may contain in lieu of the foregoing the
foll ow ng provision (fromwhich the clause in parentheses may be
omtted at the insurer's option) under the caption

"1 NCONTESTABLE" :

After this policy has been in force for a period of tw (2)
years during the lifetime of the insured (excluding any period
during which the insured is disabled), it shall becone
incontestable as to the statenents in the application.)

2. No claimfor loss incurred or disability (as
defined in the policy) commencing after two (2) years fromthe
date of issue of this policy shall be reduced or denied on the
ground that a disease or physical condition not excluded from
coverage by nane or specific description effective on the date of
| oss had existed prior to the effective date of coverage of this
policy.

(c) A provision as follows:

Grace period:

A grace period of seven (7) days for weekly prem um poli cies,
ten (10) days for nonthly prem umpolicies and thirty-one (31)
days for all other policies will be granted for the paynent of
each premumfalling due after the first prem um during which
grace period the policy shall continue in force.

(A policy which contains a cancellation provision may add, at
the end of the above provision, "subject to the right of the
insurer to cancel in accordance with the cancellation provision
her eof . "

A policy in which the insurer reserves the right to refuse
any renewal shall have, at the beginning of the above provision,
"unl ess not less than five (5) days prior to the prem um due date
the insurer has delivered to the insured or has mailed to his | ast

address as shown by the records of the insurer witten notice of
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its intention not to renew this policy beyond the period for which
the prem um has been accepted.")
(d) A provision as follows:

Rei nst at enent :

I f any renewal prem umbe not paid within the tine granted
the insured for paynent, a subsequent acceptance of prem um by the
insurer or by any agent duly authorized by the insurer to accept
such premum wthout requiring in connection therewth an
application for reinstatenent, shall reinstate the policy.

However, if the insurer or such agent requires an application for
reinstatenent and issues a conditional receipt for the prem um
tendered, the policy will be reinstated upon approval of such
application by the insurer or, |acking such approval, upon the
forty-fifth day followi ng the date of such conditional receipt

unl ess the insurer has previously notified the insured in witing
of its disapproval of such application. The reinstated policy
shall cover only loss resulting fromsuch accidental injury as may
be sustained after the date of reinstatenment and | oss due to such
sickness as may begin nore than ten (10) days after such date. 1In
all other respects the insured and insurer shall have the sane
rights thereunder as they had under the policy imedi ately before
the due date of the defaulted prem um subject to any provisions
endorsed hereon or attached hereto in connection with the
reinstatenent. Any prem um accepted in connection with a

rei nstatenent shall be applied to a period for which prem um has
not been previously paid, but not to any period nore than sixty
(60) days prior to the date of reinstatenent. (The |ast sentence
of the above provision may be omtted fromany policy which the
insured has the right to continue in force subject to its terns by
the tinely paynment of premuns (1) until at |least age fifty (50)
or, (2) in the case of a policy issued after age forty-four (44),
for at least five (5) years fromits date of issue.)

(e) A provision as follows:
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Notice of claim

Witten notice of claimnust be given to the insurer within
thirty (30) days after the occurrence or commencenent of any | oss
covered by the policy, or as soon thereafter as is reasonably
possible. Notice given by or on behalf of the insured or the

beneficiary to the insurer at (insert the

| ocation of such office as the insurer nmay designate for the
purpose), or to any authorized agent of the insurer, wth
information sufficient to identify the insured, shall be deened
notice to the insurer.

(In a policy providing a |loss-of-tinme benefit which may be
payable for at least two (2) years, an insurer may, at its option,
insert the follow ng between the first and second sentences of the
above provision: "Subject to the qualifications set forth bel ow,
if the insured suffers loss of time on account of disability for
whi ch indemity may be payable for at least two (2) years, he
shall, at |east once in every six (6) nonths after having given
notice of claim give to the insurer notice of continuance of said
di sability, except in the event of |egal incapacity. The period
of six (6) nonths following any filing of proof by the insured or
any paynent by the insurer on account of such claimor any denial
of liability in whole or in part by the insurer shall be excluded
in applying this provision. Delay in the giving of such notice
shall not inpair the insured's right to any indemity which would
ot herwi se have accrued during the period of six (6) nonths
precedi ng the date on which such notice is actually given.")

(f) A provision as follows:

Claimforns:

The insurer, upon receipt of a notice of claim wll furnish
to the claimant such forns as are usually furnished by it for
filing proofs of loss. [If such forns are not furnished within
fifteen (15) days after the giving of such notice, the clai mant

shall be deened to have conplied wth the requirenments of this
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policy as to proof of |oss upon submtting, within the tinme fixed
in the policy for filing proofs of loss, witten proof covering
t he occurrence, the character and the extent of the |loss for which
claimis made.

(g) A provision as follows:

Proofs of |oss:

Witten proof of |oss nust be furnished to the insurer at its
said office, in case of claimfor loss for which this policy
provi des any periodi c paynent contingent upon continuing | oss,

Wi thin ninety (90) days after the term nation of the period for
which the insurer is liable, and in case of claimfor any other
loss, wthin ninety (90) days after the date of such | oss.
Failure to furnish such proof within the time required shall not
invalidate or reduce any claimif it was not reasonably possible
to give proof within such tine, provided such proof is furnished
as soon as reasonably possible and in no event, except in the
absence of |egal capacity, later than one (1) year fromthe tine
proof is otherw se required.

(h) A provision as follows:

Time of paynent of clains:

1. Al benefits payable under this policy for any
| oss, other than loss for which this policy provides any periodic
paynment, wll be paid within twenty-five (25) days after receipt
of due witten proof of such loss in the formof a clean claim
where clainms are submtted electronically, and wll be paid within
thirty-five (35) days after receipt of due witten proof of such
loss in the formof clean claimwhere clains are submtted in
paper format. Benefits due under the policies and clains are
overdue if not paid wwthin twenty-five (25) days or thirty-five
(35) days, whichever is applicable, after the insurer receives a
cl ean cl ai m contai ni ng necessary nedi cal information and ot her
information essential for the insurer to adm nister preexisting

condition, coordination of benefits and subrogation provisions. A
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"clean claim neans a claimreceived by an insurer for

adj udi cati on and which requires no further information, adjustnment
or alteration by the provider of the services or the insured in
order to be processed and paid by the insurer. A claimis clean
if it has no defect or inpropriety, including any |ack of
substanti ati ng docunentation, or particular circunstance requiring
special treatnent that prevents tinely paynment from being nade on
the claimunder this provision. A clean claimincludes
resubmtted clains with previously identified deficiencies
corrected.

A cl ean cl ai m does not include any of the foll ow ng:

a. A duplicate claim which nmeans an ori gi nal
claimand its duplicate when the duplicate is filed within thirty
(30) days of the original claim

b. dainms which are submtted fraudulently or
that are based upon naterial m srepresentations;

c. Cains that require information essenti al
for the insurer to adm ni ster preexisting condition, coordination
of benefits or subrogation provisions; or

d. Cdains submtted by a provider nore than
thirty (30) days after the date of service; if the provider does
not submt the claimon behalf of the insured, then a claimis not
cl ean when submtted nore than thirty (30) days after the date of
billing by the provider to the insured.

Not later than twenty-five (25) days after the date the
insurer actually receives an electronic claim the insurer shal
pay the appropriate benefit in full, or any portion of the claim
that is clean, and notify the provider (where the claimis owed to
the provider) or the insured (where the claimis owed to the
i nsured) of the reasons why the claimor portion thereof is not
clean and will not be paid and what substantiating docunmentation
and information is required to adjudicate the claimas clean. Not

later than thirty-five (35) days after the date the insurer
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actually receives a paper claim the insurer shall pay the
appropriate benefit in full, or any portion of the claimthat is
clean, and notify the provider (where the claimis owed to the
provider) or the insured (where the claimis owed to the insured)
of the reasons why the claimor portion thereof is not clean and
wi Il not be paid and what substantiating docunentation and
information is required to adjudicate the claimas clean. Any
claimor portion thereof resubmtted wth the supporting

docunent ation and information requested by the insurer shall be
paid within twenty (20) days after receipt.

For purposes of this provision, the term"pay" neans that the
insurer shall either send cash or a cash equival ent by United
States mail, or send cash or a cash equival ent by other neans such
as electronic transfer, in full satisfaction of the appropriate
benefit due the provider (where the claimis owed to the provider)
or the insured (where the claimis owed to the insured). To
calculate the extent to which any benefits are overdue, paynent
shall be treated as nade on the date a draft or other valid
instrunment was placed in the United States mail to the | ast known
address of the provider (where the claimis owed to the provider)
or the insured (where the claimis owed to the insured) in a
properly addressed, postpaid envel ope, or, if not so posted, or
not sent by United States mail, on the date of delivery of paynent
to the provider or insured.

2. Subject to due witten proof of |oss, al
accrued benefits for loss for which this policy provides periodic

paynment will be paid (insert period for paynent

whi ch nust not be |less frequently than nonthly), and any bal ance
remai ni ng unpai d upon the termnation of liability will be paid
within thirty (30) days after receipt of due witten proof.

3. If the claimis not denied for valid and proper
reasons by the end of the applicable tinme period prescribed in

this provision, the insurer nust pay the provider (where the claim
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is owed to the provider) or the insured (where the claimis owed
to the insured) interest on accrued benefits at the rate of one
and one-half percent (1-1/2% per nonth accruing fromthe day
after paynent was due on the anount of the benefits that remain
unpaid until the claimis finally settled or adjudicated.

Whenever interest due pursuant to this provision is |less than One
Dol I ar ($1.00), such amount shall be credited to the account of
the person or entity to whom such anmount is owed.

4. In the event the insurer fails to pay benefits
when due, the person entitled to such benefits may bring action to
recover such benefits, any interest which may accrue as provided
in subsection (1)(h)3 of this section and any ot her damages as may
be al |l owabl e by | aw

(1) A provision as follows:

Paynent of cl ai ns:

I ndemmity for loss of life will be payable in accordance with
the beneficiary designation and the provisions respecting such
paynment which may be prescribed herein and effective at the tinme
of paynment. |If no such designation or provision is then
effective, such indemity shall be payable to the estate of the
insured. Any other accrued indemities unpaid at the insured's
death may, at the option of the insurer, be paid either to such
beneficiary or to such estate. Al other indemities wll be
payable to the insured. Wen paynents of benefits are nade to an
insured directly for medical care or services rendered by a health
care provider, the health care provider shall be notified of such
paynment. The notification requirenent shall not apply to a
fixed-indemity policy, a limted benefit health insurance policy,
nmedi cal paynent coverage or personal injury protection coverage in
a notor vehicle policy, coverage issued as a supplenent to
liability insurance or workers' conpensation.

(The follow ng provisions, or either of them may be included

with the foregoing provision at the option of the insurer: "If
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any indemity of this policy shall be payable to the estate of the
insured, or to an insured or beneficiary who is a mnor or
ot herwi se not conpetent to give a valid release, the insurer may

pay such indemity, up to an anmount not exceeding $

(insert an anount which nmust not exceed One Thousand Dol l ars
($1,000.00)), to any relative by blood or connection by marri age
of the insured or beneficiary who is deened by the insurer to be
equitably entitled thereto. Any paynent nmade by the insurer in
good faith pursuant to this provision shall fully discharge the
insurer to the extent of such paynent."

"Subject to any witten direction of the insured in the
application or otherwise, all or a portion of any indemities
provided by this policy on account of hospital, nursing, nedical
or surgical services may, at the insurer's option and unless the
insured requests otherwise in witing not later than the tine of
filing proofs of such | oss, be paid directly to the hospital or
person rendering such services; but it is not required that the
service be rendered by a particular hospital or person.™)

(j) A provision as follows:

Physi cal exam nati ons:

The insurer at his own expense shall have the right and
opportunity to exam ne the person of the insured when and as often
as it may reasonably require during the pendency of a claim
her eunder.

(k) A provision as follows:

Legal acti ons:

No action at law or in equity shall be brought to recover on
this policy prior to the expiration of sixty (60) days after
written proof of |oss has been furnished in accordance with the
requi renents of this policy. No such action shall be brought
after the expiration of three (3) years after the tine witten
proof of loss is required to be furnished.

(I') A provision as follows:
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Change of beneficiary:

Unl ess the insured nmakes an irrevocabl e designation of
beneficiary, the right to change the beneficiary is reserved to
the insured, and the consent of the beneficiary or beneficiaries
shall not be requisite to surrender or assignnent of this policy,
or to any change of beneficiary or beneficiaries, or to any other
changes in this policy.

(The first clause of this provision, relating to the
irrevocabl e designation of beneficiary, nay be omtted at the
insurer's option.)

(m A provision as foll ows:

Speci fi ed di sease policy:

A specified disease policy provides coverage for a

specifically nanmed di sease or diseases. An individual or group

speci fied di sease i nsurance policy that uses the term "act ual

charge"” or "actual fee" nust define the terns as the anount

actually paid by or on behalf of the insured and accepted by a

provi der for services provided.

(2) O her provisions. Except as provided in subsection (3)
of this section, no such policy delivered or issued for delivery
to any person in this state shall contain provisions respecting
the matters set forth bel ow unless such provisions are in the
words in which the sane appear in this section. However, the
insurer may, at its option, use in lieu of any such provision a
correspondi ng provision of different wordi ng approved by the
conmmi ssioner which is not |less favorable in any respect to the
insured or the beneficiary. Any such provision contained in the
policy shall be preceded individually by the appropriate caption
appearing in this subsection or, at the option of the insurer, by
such appropriate individual or group captions or subcaptions as
t he comm ssi oner nay approve.

(a) A provision as follows:

Change of occupation:
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If the insured be injured or contract sickness after having
changed his occupation to one classified by the insurer as nore
hazardous than that stated in this policy or while doing for
conpensati on anything pertaining to an occupation so classified,
the insurer will pay only such portion of the indemities provided
in this policy as the prem um paid woul d have purchased at the
rates and within the limts fixed by the insurer for such nore
hazar dous occupation. |If the insured changes his occupation to
one classified by the insurer as |ess hazardous than that stated
inthis policy, the insurer, upon receipt of proof of such change
of occupation, will reduce the premumrate accordingly, and wll
return the excess pro rata unearned premumfromthe date of
change of occupation or fromthe policy anniversary date
i mredi ately preceding recei pt of such proof, whichever is the nost
recent. In applying this provision, the classification of
occupational risk and the premumrates shall be such as have been
last filed by the insurer prior to the occurrence of the loss for
which the insurer is |iable, or prior to date of proof of change
in occupation, with the state official having supervision of
insurance in the state where the insured resided at the tine this
policy was issued; but if such filing was not required, then the
classification of occupational risk and the premumrates shall be
those | ast made effective by the insurer in such state prior to
the occurrence of the loss or prior to the date of proof of change
i n occupation.

(b) A provision as follows:

M sst at enent of age:

If the age of the insured has been m sstated, all anmounts
payabl e under this policy shall be such as the prem um paid woul d
have purchased at the correct age.

(c) A provision as follows:

Rel ati on of earnings to issuance:

H B. No. 1545 *HR40/ R1834*
07/ HR40/ R1834
PAGE 12 (CIJR BD)



390
391
392
393
394
395
396
397
398
399
400
401
402
403
404
405
406
407
408
409
410
411
412
413
414
415
416
417
418
419
420
421
422

If the total nonthly anobunt of |loss of time benefits prom sed
for the sanme | oss under all valid | oss of tine coverage upon the
i nsured, whether payable on a weekly or nonthly basis, shal
exceed the nonthly earnings of the insured at the tinme disability
commenced or his average nonthly earnings for the period of two
(2) years immedi ately preceding a disability for which claimis
made, whichever is the greater, the insurer will be liable only
for such proportionate amount of such benefits under this policy
as the anmpount of such nonthly earnings or such average nonthly
earnings of the insured bears to the total anmount of nonthly
benefits for the sane | oss under all such coverage upon the
insured at the tinme such disability comrences and for the return
of such part of the premuns paid during such two (2) years as
shal | exceed the pro rata anmount of the premuns for the benefits
actual ly paid hereunder; but this shall not operate to reduce the
total nmonthly anmpbunt of benefits payabl e under all such coverage
upon the insured bel ow the sum of Two Hundred Dol | ars ($200.00) or
the sumof the nonthly benefits specified in such coverages,
whi chever is the lesser, nor shall it operate to reduce benefits
ot her than those payable for |loss of tine.

(The foregoing policy provision may be inserted only in a
policy which the insured has the right to continue in force
subject to its ternms by the tinely paynent of premuns (1) until
at | east age fifty (50) or, (2) in the case of a policy issued
after age forty-four (44), for at least five (5) years fromits
date of issue. The insurer may, at its option, include in this
provision a definition of "valid | oss of tinme coverage," approved
as to formby the conm ssioner, which definition shall be Iimted
in subject matter to coverage provided by governnental agencies or
by organi zati ons subject to regulations by insurance |aw or by
i nsurance authorities of this or any other state of the United
States or any province of Canada, or to any other coverage the

i ncl usi on of which may be approved by the comm ssioner, or any
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423 conbi nation of such coverages. |In the absence of such definition,
424 such termshall not include any coverage provided for such insured
425 pursuant to any conpul sory benefit statute (including any workers

426 conpensation or enployer's liability statute), or benefits

427 provided by union wel fare plans or by enployer or enployee benefit

428 organi zations.)

429 (d) A provision as follows:
430 Unpai d prem um
431 Upon the paynent of a claimunder this policy, any prem um

432 then due and unpaid or covered by any note or witten order may be

433 deducted therefrom

434 (e) A provision as follows:
435 Cancel | ati on:
436 The insurer may cancel this policy at any tinme by witten

437 notice delivered to the insured, or mailed to his | ast address as
438 shown by the records of the insurer, stating when, not |ess than
439 five (5) days thereafter, such cancellation shall be effective;
440 and after the policy has been continued beyond its original term
441 the insured may cancel this policy at any tinme by witten notice
442 delivered or mailed to the insurer, effective upon receipt or on
443 such later date as nay be specified in such notice. 1In the event
444 of cancellation, the insurer wll return pronptly the unearned
445 portion of any premumpaid. |If the insured cancels, the earned
446 prem um shall be conputed by the use of the short-rate table | ast
447 filed with the state official having supervision of insurance in
448 the state where the insured resided when the policy was issued.
449 |f the insurer cancels, the earned prem um shall be conputed pro
450 rata. Cancellation shall be without prejudice to any claim

451 originating prior to the effective date of cancell ation.

452 (f) A provision as follows:
453 Conformty with state statutes:
454 Any provision of this policy which, onits effective date, is

455 in conflict with the statutes of the state in which the insured
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resi des on such date is hereby anended to conformto the m ni num
requi renents of such statutes.
(g) A provision as follows:

'l egal occupati on:

The insurer shall not be liable for any loss to which a
contributing cause was the insured' s comm ssion of or attenpt to
commt a felony or to which a contributing cause was the insured's
bei ng engaged in an illegal occupation.

(h) A provision as follows:

I nt oxi cants and narcoti cs:

The insurer shall not be liable for any | oss sustained or
contracted in consequence of the insured' s being intoxicated or
under the influence of any narcotic unless adm nistered on the
advi ce of a physici an.

(3) Inapplicable or inconsistent provisions. |f any
provision of this sectionis in whole or in part inapplicable to
or inconsistent with the coverage provided by a particular form of
policy, the insurer, with the approval of the conmm ssioner, shal
omt fromsuch policy any inapplicable provision or part of a
provi sion, and shall nodify any inconsistent provision or part of
the provision in such manner as to make the provision as contai ned
in the policy consistent with the coverage provided by the policy.

(4) Oder of certain policy provisions. The provisions
whi ch are the subject of subsections (1) and (2) of this section,
or any correspondi ng provisions which are used in lieu thereof in
accordance wth such subsections, shall be printed in the
consecutive order of the provisions in such subsections or, at the
option of the insurer, any such provision nmay appear as a unit in
any part of the policy, wth other provisions to which it my be
logically related, provided the resulting policy shall not be in
whole or in part unintelligible, uncertain, anbiguous, abstruse or
likely to mslead a person to whomthe policy is offered,

delivered or issued.
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(5) Third-party ownership. The word "insured," as used in
Sections 83-9-1 through 83-9-21, M ssissippi Code of 1972, shal
not be construed as preventing a person other than the insured
Wi th a proper insurable interest from making application for and
owni ng a policy covering the insured, or frombeing entitled under
such a policy to any indemities, benefits and rights provided
t her ei n.

(6) Requirenments of other jurisdictions.

(a) Any policy of a foreign or alien insurer, when
delivered or issued for delivery to any person in this state, may
contain any provision which is not |ess favorable to the insured
or the beneficiary than the provisions of Sections 83-9-1 through
83-9-21, M ssissippi Code of 1972, and which is prescribed or
required by the | aw of the state under which the insurer is
or gani zed.

(b) Any policy of a donestic insurer may, when issued
for delivery in any other state or country, contain any provision
permtted or required by the laws of such other state or country.

(7) Filing procedure. The comm ssioner may make such
reasonabl e rul es and regul ati ons concerning the procedure for the
filing or subm ssion of policies subject to the cited sections as
are necessary, proper or advisable to the adm nistration of said
sections. This provision shall not abridge any other authority
granted the conm ssioner by |aw.

(8 Admnistrative penalties.

(a) If the comm ssioner finds that an insurer, during
any cal endar year, has paid at |east eighty-five percent (85%,
but | ess than ninety-five percent (95%, of all clean clains
received fromall providers during that year in accordance with
t he provisions of subsection (1)(h) of this section, the
comm ssioner nmay | evy an aggregate penalty in an anmobunt not to
exceed Ten Thousand Dol | ars ($10,000.00). |If the comm ssioner

finds that an insurer, during any cal endar year, has paid at |east
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522 fifty percent (50%, but |less than eighty-five percent (85%, of
523 all clean clains received fromall providers during that year in
524 accordance wth the provisions of subsection (1)(h) of this

525 section, the comm ssioner nmay | evy an aggregate penalty in an

526 anount of not |ess than Ten Thousand Dol |l ars ($10, 000. 00) nor nore
527 than One Hundred Thousand Dol | ars ($100,000.00). If the

528 comm ssioner finds that an insurer, during any cal endar year, has
529 paid less than fifty percent (50% of all clean clains received
530 fromall providers during that year in accordance with the

531 provisions of subsection (1)(h) of this section, the conm ssioner
532 may levy an aggregate penalty in an anmount not |ess than One

533 Hundred Thousand Dol | ars ($100, 000. 00) nor nore than Two Hundred
534 Thousand Dol | ars ($200,000.00). In determ ning the amount of any
535 fine, the conm ssioner shall take into account whether the failure
536 to achieve the standards in subsection (1)(h) of this section were
537 due to circunstances beyond the control of the insurer. The

538 insurer may request an admnistrative hearing to contest the

539 assessnent of any adm nistrative penalty inposed by the

540 conmi ssioner pursuant to this subsection within thirty (30) days
541 after receipt of the notice of assessnent.

542 (b) Exam nations to determ ne conpliance with

543 subsection (1)(h) of this section may be conducted by the

544 conm ssioner or any of his exam ners. The conm ssioner nmay

545 contract with qualified inpartial outside sources to assist in

546 exami nations to determ ne conpliance. The expenses of any such
547 exam nations shall be paid by the insurer exam ned.

548 (c) Nothing in the provisions of subsection (1)(h) of
549 this section shall require an insurer to pay clains that are not
550 covered under the terns of a contract or policy of accident and
551 sickness insurance.

552 (d) An insurer and a provider nmay enter into an express
553 witten agreenent containing tinely claimpaynent provisions which

554 differ from but are at |east as stringent as, the provisions set
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forth under subsection (1)(h) of this section, and in such case,
the provisions of the witten agreenent shall govern the tinely
paynment of clains by the insurer to the provider. |If the express
witten agreenment is silent as to any interest penalty where
clainms are not paid in accordance with the agreenent, the interest
penal ty provision of subsection (1)(h)3 of this section shal
apply.

(e) The comm ssioner nmay adopt rules and regul ati ons
necessary to ensure conpliance with this subsection.

SECTION 2. (1) Except as provided by subsection (2) of this

section, the change in | aw nmade by this act applies to an
i nsurance policy delivered, issued for delivery, or renewed on or
after the effective date of this act.

(2) If an insurance policy in effect on the effective date
of this act does not define "actual charge"” or "actual fee," the
definitions in this act shall apply.

SECTION 3. This act shall take effect and be in force from

and after its passage.
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