Last printed 7/16/2025 9:39:00 AM

2025 Regular Session
LSLI Disposition Sheet for Title 22

Effective date is August 1, 2025 unless otherwise noted

****************************************************************************

LSA-R.S. Effect ActNo.  Section Sp. Eff. Dt.
j 22:37 Enact 114 1
2241 (Indro. for ) = — - - Arnpend - — = - - =182 ~--= | -=-- 07 /o1/202 o
22:41(9) Amend 182 emeee07/01/2026
[ 22:439(A)(1)(c) Enact 79 [eenm07/01/2026 ¥
/22:439(E) Enact 79 Leenennn07/01/2026
/22:439(F) Enact 79 e 07/01/2026
J22:550.1 thru 550.32 Amend 313 commemmee2
(Subpt.S, Pt Chpt.2)
/22:8218)2) Amend 501 1-ea-01/01/2026 ./
/22:821B)3)) Amend 501 Jerea01/01/2026
[ 22:821B)23)a) Amend 501 1--ene-01/01/2026 ./
/22:821(B)(23)(b) Amend 501 1oeeme01/01/2026 ¥
/22:821(B)24) Amend 501 loeeen-01/01/2026
/ 22:821(B)(40) Enact 313 2/
/22:821(C) Enact 79 1oeee-07/01/2026
[22:831(0) Enact 79 1oemena07/01/2026
/22:836(B)9) Amend 368 leenann 0612012025/
/22:881.1 Amend 11 1
J 22:883(H) Enact 400 1
/ 22:883(1) Enact 400 1
/ 22:887(A)(Intro.Par.) —weemcnenemeer Amend 182 1--me-07/01/2026 /
/22:887(A)1)(a) Amend 182 1-emenen07/01/2026
/22:887(GY(1) Amend 182 1o 07/01/2026 ./
J22:918B)(1) Amend 244 1
/ 22:1028.6 Enact 360 2 A
/22:]059.1 Amend 287 1
,/ 22:1059.6 Enact 190 1

Page 1 of 4



Last printed 7/16/2025 9:39:00 AM

1

R [22:10594 Enact 367 o See Act/
J22:1060.78)(3) Amend 362 1
J22:1060.18 Enact 112 1
J22:1076.1 Enact 388 1

c

R /22:1077.4 Enact 227 1-----01/01/2026 /
J22:1077.4 Enact 410 1

R J 22:1266(A)&)b ) Amend 182 Jonennen07/01/2026 /
/ 22:1266(D)(1) Amend 182 1-----07/01/2026 /
J/22:1266(E)(1)(Intro Par.) ~-eremrer Amend 182 lereeen07/01/2026 /.
J22:1267C)2)(a) Amend 182 1-----07/01/2026 /
J2:12678)1) Amend 182 1--ee07/01/2026 V'
/ 22:1276 Enact 429 leeeennn01/01/2026 ¥
J22:1284.1(a) Amend 476 1-e-01/01/2026 V'
/ 22:1284.1(B) Repeal 476 2 /. 01/01/2026
S 22:12801) Amend 476 leeeee01/01/2026
J22:1286 Amend 168 1
J22:1335(A) Amend 182 eme07/01/2026
/22:1346.1 thru 1346.6 Enact 480 061302025

(Subpt.D-2, Pt.IV, Chpt.4)

J22:1451(D) Repeal 11 2/

\5' f22:1452(C)(Intro.Par.)-—-------------Amend 11 1

R/ 22:1452(C)(Intro.Par.yweeeeeeceeces Amend 85 oreennn01/01/2026
/22:1452(C)(4) Repeal 1 2/
/22:1452(C)(6) Amend 11 1
J22:145200)7) Amend 85 1-—-01/01/2026
/22:1452(C)(9.1) Enact 85 1-nme-01/01/2026 ./
/22:1452(C)(15) Repeal 11 2/
/22:1453 Repeal 11 2/
J22:1454(4) Amend 11 1
f 22:1454(B)(3) Amend 85 1-eee01/01/2026
J22:1454(B)(5) Amend 11 1
J22:1455 Repeal 11 2/

Page 2 of 4



Last printed 7/16/2025 9:39:00 AM

/ 22:1464(D) Amend 11 1
J22:14641 Enact 428 Lewem01/0112027./
/22:1465¢a)(1) Amend 3 1
/ 22:1465(A)(4) Amend 1 1
/ 22:1482.2 Enact 19 1------01/01/2026 /
J22:1483.1(F) Enact 32 1w 06/04/2025/
/22:1508 Amend 465 1-------07/01/2026 ,/
J 22:1509 Amend 465 1--=--07/01/2026v"
/221510 Amend 465 1--mem-07/01/2026 V/
J22:1573(0) Amend 29 ]
/22:1573D) Amend 29 1
J221573(E) Amend 29 1
J22:1657.1 Repeal 474 o 06120120057
/22:1662(2)(b) Amend 29 1
J22:1673() Amend 29 1
/22:17020a) Amend 29 1
J 22:1706(H)(Intro.Par.)------—-------Amend 144 1
/22:1706(H)(11) Enact 144 1
/22:1860.2 Repeal 474 44061202025 /
J22:1860.3(E) Repeal 474 e 06/20/2025 v
/ Heading, Subpt.C-1, Pt.I[,~-------Amend 474 1omemnnn06/20/2025 ./
Chpt.6
/21863 Amend 474 1eme--06/20/2025 /
J22:1865(Heading) Amend 474 1--emen-06/20/2025 /
f 22:1867 Amend 474 1------06/20/2025
/ 22:1868 Enact 474 1 06/20/2025 ./
/ 22:1868.1 Enact 474 1 06/20/2025 ,/
J22:1869 Enact 474 1------06/20/2025,/
J22:1870 Enact 474 1emeene-06/20/2025 ./
R / 22:1[-?5?19 ! Enact 474 1o 06/20/2025
/22:1892(A)(7) Amend 500 1
v 22:1892(A)(8) Enact 500 1

Page 3 of 4



Last printed 7/16/2025 9:39:00 AM

f 22:1892(B)(4)

Amend o] ] | S ——— 1
J22:1892(B)(5)(Intro.Par.) e Amend 500 I
/22:1892(B)(5)(b) Amend 500 1
J22:18923 Enact 500 1
/ 22:1923(2)(q) Enact 406 1+ 07/01/2026
f Heading, Chpt.14 Amend 62 1
J22:20m Enact 62 1
Approved byW on Qi -1%- 2'(
(Attorney)

Page 4 of 4

ZAAZ on uiQ‘ZoZr
(Revisor)



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

ACT__“_*__ La. $tate Law Institute

PRIE;I‘BEQ'BS‘: %OPY
2025 Regular Session
i Clasaiticstan_ Ko 22 “AROLLED

SENATE BILL NO. 138

BY SENATOR KLEINPETER AND REPRESENTATIVES BACALA, BILLINGS,
BROWN, JACKSON, OWEN AND TAYLOR

Prefiled pursuant to Article III, Section 2(A)(4)(b)(i) of the Constitution of Louisiana.

construction #f statutory provisions; and to provide for related matters.
Be it enacted by'the Legislature of Louisiana:

Seetion 1. R.S. 22:37 is hereby enacted to read as follows:

37. Discrimination prohibited; health insurance covera e: district attorney's

office retirees

A. No health insurance issuer shall refuse to accept for enrollment anv

individual formerly emploved by a_district attorneyv's office in this state when
all of the following conditions are met:

(1) The health_insurance issuer maintains a policy of group health
coverage for which the district attorney's office is the group policyholder.

(2) The individual was formerly a certificate holder of a policy for which

the district attornev's office was at that time the group policvholder.

(3) The individual is no longer emploved by the district attorney's office

as a result of retirement.

(4) The individual is not vet eligible for Medicare,

(5) The district attornev's office is funded by a local sales and use tax

dedicated to the operations of the office.

B. The health insurance issuer shall not discriminate between an active

employee of a district attorney's office and a retired former employee of the

same district attorney's office on the basis of active or retired status.
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SB NO. 138 ENROLLE

C.(1) This Section does not require a health insurance issuer to provide

coverage for a retired former employee under circumstances in which an active

employee could lawfully be denied coverage nor requires a health insurance
issuer to offer terms, rates, or benefits to a retired former emplovee that the
issuer is not required to offer to an active employee,

(2) Notwithstanding the provisions of this Section, this Section shall not
be construed to do any of the following:

(a) Require a district attorney's office to offer health insurance coverage

to retired former employees.

(b) Prohibit a district attorney's office from offering health insurance

coverage only to active employees.

¢} Prohibit a beaith insurance issuer from offering coverage that

complies with an eligibility decision of a district attornev's office,

GOVE

APPROVED:
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ACT_182

2025 Regular Session

ENROLLED

HOUSE BILL NO. 345

BY REPRESENTATIVES WYBLE, BAMBURG, CARLSON, AND MELERINE AND
SENATOR BARROW

L.a. Siate Law institute
PRINTER'S COPY
EodsTo: RS 22 pys. 24

fote:
L\

AN ACT
Jndro. far Jand
To amend and reenact R.S. 22:41(9), 887(A)(introductory paragraph) and (1)(a) and (G)(1),
1266(AX(5), (DX1), and (E)(1)(introductory paragraph), 1267(C)(2)(a) and (E)(1),
and 1335(A), relative to property and casualty insurance; to provide for the
nonrenewal or cancellation of residential property insurance policies; to provide
relative to required written notices; to provide for technical changes; to provide for
an effective date; and to provide for related matters.
Be it enacted by the Legislature of Louisiana: OI
Section 1. R.S. 22:41‘{ | %g?Af(ﬁuzcﬂmmry paragraph) and (1)(a) and (G)X(1),
1266(A)(5), (D)(1), and (E)(1X(introductory paragraph), 1267(C)(2)(a) and (E)(1), and
13/3¢5(A) are hereby amended and reenacted to read as follows:
§41. Policyholder bill of rights
The following items exist in Louisiana statutes and shalt serve as standards
for a policyholder bill of rights and do not create additional causes of actions or
further penalties not otherwise provided under Louisiana statutes:
* * *
(%) Policyholders shall have the right to receive written notice of cancellation
or nonrenewal at least thirty sixty days prior to the effective date of the cancellation
or nonrenewal, unless the cancellation or nonrenewal is for nom~paymrent

nonpayment of premium and shall have the right to protection from improper

o o
cancellation or nonrenewal in accordance with R.S. 22:1265 and 1333.

* * »
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_h-u.,‘\
§887. Cancellation by insurer; changes to homeowner's omeowners Jinsurance

policies

A. Canceliation by the insurer of any policy which by its terms may be
cancelled g‘tl@e option of the insurer, or of any binder based on such policy, may be
effected ﬂc_@as to any interest only upon compliance with either of the
following:

(1)(a) Written notice of such cancellation must shall be actually delivered
or mailed to the insured or to his representative in charge of the subject of the
insurance not less than thirty sixty days prior to the effective date of the cancellation

except when termination of coverage is for nonpayment of premium. The insurer

shall include in the notice the cause for which the insurer is failing to renew the
policy.
* * *
G.(1) No insurer shall fail to renew a policy providing property or casualty
insurance unless a notice of intention to not renew is mailed or delivered to the
named insured at the address shown on the policy at least thirty sixty days prior to

the effective date of nonrenewal. An insurer shall include in the notice the cause for

which the insurer is failing to renew the policy.

* * *

§1266. Automobile, property, casualty, and liability insurance policies; cancellations

. As used in this Part:
ﬁLF?ﬁf@“ﬁig "
,,7 S * * *
((z)l)-(a)%z}( o

(5" Renewal" or "to renew” means the issuance and delivery by an insurer

S -9?’ of a policy replacing at the end of the policy period a policy previously issued and
(0)(4)

delivered by the same insurer, or the issuance and delivery of a certificate or notice
extending the term of a policy beyond its policy period or term. However, no policy
of insurance for a period of less than six months shall be issued by an insurer to any
person who has been issued two or more citations for violations of R.S. 32:8"’5(1 et

seq. or R—S—Z%ysgl et seq., and any policy issued to a person receiving two or more

citations shall be considered as if written for a policy period or term of six months.
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Any policy which is written for a term longer than one year or any policy which is
renewed by an insurer shall be for the same term as the original or expired policy,
or any policy with no fixed expiration date shall for the purpose of this Sugm be
considered as if written for successive policy periods or terms of one year. Such a
policy may be terminated at the expiration of any annual period upon giving twenty
days s M notice of cancellation prior to such anniversary date This

canccllahonm is not subject to any other provisions of this Subpart

* * *

D.(1) No notice of cancellation of a policy to which Subsection B or C:f this
Section applies shall be effective unless mailed by certified mail or delivered by the
insurer to the named insured at least thirty sixty days prior to the effective date of
cancellation; however, when cancellation is for nonpayment of premium, at least ten
days notice of cancellation accompanied by the reason shall be given. In the event
of nonpayment of premiums for a binder, a ten-day notice of cancellation shall be
required before the cancellation shall be effective. Notice of cancellation for
nonpayment of premiums shattnot-be s not required to be sent by certified mail,
Unless the reason accompanies the notice of cancellation, the notice of cancellation
shall state or be accompanied by a statement that upon written request of the named
insured, mailed or delivered to the insurer within six months after the effective date
of cancellation, the insurer will specify the reason for such cancellation. This
Subseég;)n shalt does not apply to nonrenewal.

» * *
E.(1) No insurer shall fail to renew a policy unless it shat-matt-ordeliver

mails or delivers to the named insured, at the address shown in the policy, at least

twenty-days ug{&in advance notice of its intention not to renew. This Subsectxon
shratt does not apply in any of the following circumstances:

* * *
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$1267. Commercial insurance; cancellation and renewal

(2)(a) A notice of cancellation of insurance coverage by an insurer shall be
in writing and shall be mailed or delivered to the first-named insured at the mailing
address as shown on the policy. Notices of cancellation based on RS)/

Cubpasagraghs «Of thic Ly bSection
5 (1)(b) through (g) shall be mailed or delivered at Jeast thirty sixty days
prior to the effective date of the cancellation ~mrotices Notices of cancellations based

Cubpoarqgrash thic CubCechion
upon R:&Q?ﬂig:f‘erflj(a)‘s I be mailed or d(di-‘vered at least ten days prior to the

effective date of cancellation. The notice shall state the effective date of the
cancellation.
* * *

E.(1) An insurer shall mail or deliver to the named insured at the mailing
address shown on the policy written notice of any rate increase, change in deductible,
or reduction in limits or coverage at least thirty sixty days prior to the expiration date
of the policy. If the insurer fails to provide such thirty=day notice, the coverage
provided to the named insured at the expiring policy's rate, terms, and conditions
shall remain in effect until notice is given or until the effective date of replacement
coverage obtained by the named insured, whichever first occurs. For the purposes
of this Subsection, notice is considered given thirty sixty days following date of
mailing or delivery of the notice. If the insured elects not to renew, any eamed
premium for the period of extension of the terminated policy shall be calculated pro
rata at the lower of the current or previous year's rate. If the insured accepts the
renewal, the premium increase, if any, and other changes shall be effective the day

following the prior policy's expiration or anniversary date.

* * *
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§1335. ir‘ﬁomeo\I\:n_e—rauﬁumuce; cancellation; honrenewal; limited grace period for

surviving spouse

A. An insurer that has jssued a policy o@muxance shall not fail
to renew the policy unless it has mailed or delivered to the named insured, at the
address shown in the policy, written notice of its intention not to renew. The notice
of nonrenewal shall be mailed or delivered at least thirty sixty days before the
expiration date of the policy. If the notice is mailed less than thirty sixty days before
expiration, coverage shall remain in effect under the terms and conditions until thirty
sixty days after the notice is mailed or delivered. %

notice the cause for which the insurer is failing to renew the poli Any earned

premium for the period of coverage extended beyond the expiration date shall be

considered pro rata based upon the rate of the previous year.

* * *

Section 2. This Act shall become effective on July ¥ 2026.

HOUSE OF REPR.BSENTATIVES

)

PRESIDENT OF THE(.‘YEN T}?’ !
/]
APPROXED: /\,L_/ 4(_/,.—4 g 7_0 25
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ACT 19

2025 Regular Session

ENROLLED

HOUSE BILL NO. 329

BYREPRESENTATIVES HEBERT, BAMBURG, CARLSON, CARVER, CHENEVERT
COATES, DOMANGUE, HENRY, AND MELERINE & ’

La. State Law instituto

PRINTER'S CORY
NQ EDITS
Classifiestion___ RG22

AN ACT
To enact R.S. #22439(A)(1)(c), (E), and £F), 821(C), and 831(C), relative to revenues

collected by the DepartmentAf Insurance; to dedicate certain revenues to the

ion 1. R.S. 22:439(A)(1)(c), (E), and (F), 821(C), and 83 1(C) are hereby enacted
as follows:
§439. Tax on surplus lines and unauthorized insurance

A.(1) There shall be a tax of four and eighty-five one hundredths of one
percent per annum on the gross premium without regard to the location of the
covered property, risk, or exposure for all insurance placed through a Louisiana
licensed surplus lines broker with a surplus lines insurer or other unauthorized
insurer and for which Louisiana is the home state of the policyholder as defined in
R.S. 22:?6. The commissioner shall collect the tax and deposit it with the state

treasurer who shall credit it as follows:

* * %

(c) Each fiscal year, the first five million doliars of the tax collected shall be
credited to the Louisiana Fortity Homes Program Fund, established pursuant to R.S.

v
22:1483.1.

Page 1 of 3

CODING: Words in struck-through type are deletions from existing law; words underscored
are additions,



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

HB NO. 329 ENROLLED
1 ¢ issioner mav enter into ive endeavor ag ents or

otner agreements for the receipt of policv_information on surplus lines. directily

placed, and other unauthorized insurance subject to the tax imposed by this Se’c/tign.
(2) An agreement entered into pursuant to this Subsection may provide for

any of the following;
{a) The use of a clearinghouse to perform functions required pursuant to the
agreement.

(b) The collection of policv data in addition to premium.

(¢} The computation of the tax due on the portion of premium attributable to

each risk classification.

(d) The assessment of a clearinshouse transaction fee.

(e) The reporting of insurance transactions or policvholders that are exempt
from the tax imposed by this Sec'éign,

(D Any other provisions that facilitate the administration or collection of the

. v
tax imposed by this Section.
F. The commjssioner may promulgate and adopt rules and regulations in

v

accordance with the Administrative Procedure Act for the administration and

-

enforcement of the provisions of this Section, including the assessment of a

clearinghouse transaction fee.

* * *

§821. Fees

* * *

C. The treasurer shall deposit into the Louisiana Fortifv Homes Program
/7
Fund, established pursuanttoR.S. 22:1483.1, monies from each ofthe following fees
/
collected pursuant to the provisions of this Section;

(1) One thousand dollars from each annual financial regulation fee, pursuant
v’
to Parapgraph (B)(2) of this Section.

(2) Fifteen dollars from each first time applicant fee, each application to add
lines fee, each initial company appointment fee. each renewal company appointment
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of individual fee, each producer renewal fee for one line. and each producer renewal

fi two or more lines. pursuant t aragraph (B *5 b) of this Section.

(3) Fifteen dollars from each claims adjuster license and registration fee for
business entities and residents and nonresidents pursuant to Sub aragraphs
S e eeltls pusuant to subparagraphs

v

¥

23)a) and this Section.
(4) Fifteen dollars from each public adjuster license fee for business entities

h-"'"-.

and residents and nonresidents pursuant to Paragraph (B)(24) of this Section.

* * *

§831. Fire, marine, transportation, casualty, surety, or other insurance

* * *

C. Each fiscal vear,_the treasurer shail deposit into the Louisiana Fortify

o~
Homes Program Fund, established pursuant to R.S. 22:1483.1. five million dollars

-
of the taxes collected pursuant to this Section,

Section 2. This Act shall become effective on July 1,

OUSE OF REPRESENTATIVES

G

PRESHOENT OEAHE SENA

SPEAKER OF

F THESTATE OF LOUISIANA
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ACT 313

2025 Regular Session

HOUSE BILL NO. 635

BY REPRESENTATIVE BAMBURG AND SENATOR BASS

l.a. State Law institute
PRINTER'S COPY
Bt To:_RS 22 Pgs. 10,12 19,33

Note: - NOTE £

AN ACT

ENROLLED

To amend and reenact Subpart S of Part I of Chﬂi)ter 2 of Title 22 of the Louisiana Revised

Statutes of 1950, to be comprised of ISS @501 through 550.32 and R.S.

égﬂf.l(B)(l 1)and to enactR.S. 22:

1(40) relative to captive insurance companies;

to provide for definitions; to proyide for application and regulation requirerncnts; to

provide for capital and surplugrequirements; to provide for confidentiality of certain

records; to provide a pubMc records exception for certain records; to provide for

€xaminations; to provi

for the payment of

Be it enacted by the Le/gxslature of Louisiana:

1 CATAS 2026, Ne. 213 )

s; and to provide for related matters.

e for redomestication; to provide for dormancy; to require

Section 1. Séction 2 of this Act amends and reenacts Subpart S of Part I of Chapter

2 of Title 22 of the Louisiana Revised Statutes of 1950 in its entirety. Due to the length of

the Subpart, present law is not included as overstruck text.

§550.1. Purpose and short title

v
nacted and R.S. 22:821(40) is hereby enacted to read as foliows:

SUBPART S. CAPTIVE INSURANCE COMPANIES

ion 2. Subpart S of Part I of Chapter 2 of Title 22 of the Louisiana Revised

of 1950, comprised of R.S. 22:550.1 through 550.32, is hereby amended and

W
The pu ¢ of this Subpart is to regulate the formation and operation of

omestic captive insurance ¢ ies within the of Louisiana. This Subpart
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HB NO. 635 ENROLLED

may be known and cited as the "Creating Holistic Options in Coverage for Enterprise
and Self-Insurance Law" or "CHOICES Law".

§550.2. Defipitions
As used in this Sub/pgr_g unless the context otherwise requires, the following
definitions apply:
1) "Affiliated company” means a compan in the same corporate system as

its parent or a member organization bv_virtue of common ownership. control,

operation. or management.

(2) "Association" means any legal association of individuals, corporations,
limited liabilitv companies, partnerships, _asgociations, or other entities,
independently or in conjunction with some or all of its member organizations, doing

any of the following:

(a) Owning, controllin g. or holding the power to vote all of the outstanding
voting securities of an association captive insurance company incorporated as a stock

.

nsurer.

(b} Having complete voting control over iation ive i ce
company incorporated as a mutual insurer.

(c) Having complete voting contro] over an association captive insurance

company.

(d} Constituting all of the subscribers of an association captive insurance
company formed as a reciprocal insurer.

(31 "Association captive insurance companv" means any company that
insures only the risks of the member organizations of the association, affiliated
companies of the member organizations, and the risks of the association itself.

(4) "Branch captive insurance company" means an alien captive insurance
company licensed bv the commissioner to transact the business of insurance in this
state. For the purposes of this Subpart, a branch captive insurance company is the

v
same as a pure captive insurance company. as defiped in this Section, with respect
to operations in this state unless otherwise permitted by the commissioner.
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{5) "Captive insurance company" means any pure captive insurance
company. association captive insurance company, risk retention group. or affiliated

7/

reinsurance company formed or licensed pursuant to this Subpart.
(6) "Cash equivalents" means any short-term, highly liguid investments that

are both of the following:
(a) Readily convertible to known amounts of cash,
(b} So near their maturity that they present insignificant risks of changes in

value due to changes in interest rates.
(7)_"Commissioner" means the commissioner of insurance.
(8) "Common ownership and control” means the direct or indirect ownership

of fifty-one percent or more of the outstanding voting stock of two or more
corporations by the same member or members.

(9) "Controlled unaffiliated business” means a business that meets all of the

following criteria:

(a) Itis not in the corporate system of a parent and its affiliated companies,
in the case of a pure captive ipsurance company.
(b) It has an existing contractual relationship with a parent or one of its

affiliated companies, in the case of a pure captive insurance company.

(c) Risks are managed by a pure captive insurance company in accordance
withR S 22:5!59.28.

(10) "Department” means the Department of Insurance.

(11) "Excess workers' compensation insurance” means. in the case of an
emplover that has insured or self-insured its workers' compensation risks in

accordance with applicable state or federal law, insurance in excess of the specified
per-incident or aggregate limit established by the commissioner.

(12) “Hazardous financial condition" means a present or reasonablv
anticipated financja) condition in which a captive insurance company, although not

vet financially impaired or insolvent. is unlikelv to be able to do either of the

following:
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(a) Meet obligations to policyholders with respect to known claims and

Ieasonably anticipated clajms.
(b} Pay other obligations in the normal course of busipess.

(13) "Member organization" means any corporation, partnership, association,
or other form_of business organization that belongs to an association. Political
subdivisions, as defined in Article VI Section 4ﬁf the Constitution of Louisiana,
are not eligible for membership in an association.

(14) "Parent” means a corporation, limited liability company. partnership,
other entity, or an individual whe directly or indirectly owns, controls. or holds the
power to vote more than fiftv-one percent of the outstandips voting interests jn

connection with any of the following:

(a) Securities of a pure captive insurance company organized as a_stock
corporation,

{b) Membership interests of a pure captive insurance company organized as

a nonprofit corporation.

¢) Membership interests of a tive insurance ¢ an ized as a

limited liabilitv company:.

(15) "Pure captive insurance companv” means _anv company that_insures

tisks of its parent and affiliated companies or controlled unaffiliated businesses.
(16) "Risk retention group" means a captive insurance company organized

under the laws of this state pursuant to the Liability Risk Retention Act of 1986, 15

U.S.C. 3901 et seq.. as amended, as a stock corporation, a mutual corporation. a
reciprocal. or other limited liability entity.

(17) _"Stock insurer” means an incorporated insurer with issued and
outstanding stock whose capital and surplus is owned by its stockholders,
§550.3. Applicability of other provisions

A. The terms and conditions set forth in R.S. 22:9% and Chapter 9 of this

v
Title, R.S. 22:2001 et

dissolution. and administrative supervision, apply to captive insurance companies

w

licensed pursuant to this Subpart.

to rehabilitation, liquidati nservation
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B. The provisions of R.S. 22:72 reparding stock and mutual conversions
apply to captive insurance companies licensed pursuant to this S;bp_art.

C. The provisions of acquisition of control or merger with a domestic insurer
provided for in the Insurance Holding Company System Regpulatory Law. R.S.

22:691.1 et _seq.. apply to captive insurance companies licensed pursuant to this

Subp;rt.

$550.4. Regulations

The commissioner may promulgate rules in accordance with the
.. .y
Administrative Procedure Act as are necessary to_implement and enforce the
- 3 - l"rH-F-.
provisions of this Subpart,
§550.5. Incorporation of a captive insurance company
A. A captive insurance company may be incorporated as a stock corporation
-
r ck_comoration pursuant to this Title. or ma formed as a limited

liability company, partnership. limited partnership. statut orany | form

of entity approved bv the commissioner.

B._A captive insurance company shall prepare articles of incorporation to be

—vthi€
approved and recorded in the same manner as provided in Subpart A of Part Fofthis~

Qﬁpfe?./R.S. 22:61 et seq. In determining_whether to grant approval. the

commissioner shall consider all of the followine:

1 ¢ character, reputation financial standing. and purposes of the

incorporaters or organizers.

2) The character, reputation, financial responsibility. experience relatine t

insurance, and business qualifications of the officers and directors.

(3) The competence of anv person who, pursuant to a contract with the

captive insurance company, will manage the affairs of the company.

(4) _The competence. reputation. and experience of the company's legal
counsel relating to the regulation of insurance.

(3)_The company's business plan.

(6) _Such other aspects as the commissioner deems advisable,
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C. The articles of incorporation or bylaws of a captive insurance company
shall require that a quorum of the board of directors consists of not less than one-half
of the number of directors prescribed by the articles of incorporation or bylaws,

m"@wﬁw@_y@m@

less than par value,

$550.6. Certificate of authority required to transact insurance

A captive insurance company shall not transact the business of insurance in
this state unless the captive insurance companv first obtains a certificate of authority

from the commissioner,

§550.7. Application requirements: confidential information

A. After incorporation. a captive insurance company shall apply to the
commissioner for a certificate of authoritv. The application shall be certified by the
initial board of directors of the captive insurance company and be accompanied by
the fee as set forth in R.S. 22:J§21. Before receiving a certificate of authority, a
captive insurance company shall file an application including all of the following;

Q)&MMM&M&M,M_LW

or documents required by the commissioner.
(2) A financial statement that has been certified by two principal officers.

(3) Biographical background information. on a form prescribed by the
commissioner, for each person who controls, directlv or indirectly, ten percent or

more of the captive insurance company and for each director and officer in
v
accordance with the requirements set forth in R.S. 22:41.3.

{4) A plan of operation which clearly indicates the method of operation
including all of the followiny jtems:

(a)_The tvpes and limits of insurance that will be provided.
(b) Pro forma financial statements for a_period covering three years,

including a balance sheet. income statement. and cash flow statement.
{c) The amount and liguiditv of assets relative to the risks to be assumed.

(d) The expertise, experience, and character of the persons who will manage

the company.
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(e) A description of the reinsurance program.
(f) A description of the underwriting policy, including who will perform

such functions.

g} A description of the claims handling procedures. includi who will
perform such functions.

(h) A description of the investment policy.

(1) A description of its ratemaking policies and procedures.

(1) The adequacy of its proprams providing for loss prevention by jts parent

or member organizations,
{k) The overall soundness of the plan of operation.
(5) A feasibility studv or other analvsis prepared by a qualified actuarv.
(6Xa) A description ofthe coverages, deductibles, coverage limits, and rates,
mwww

require.
(b) If there is a subsequent materiat change in any item in the description,
the co all submit an appropriate revision for val and shall not offer anv

additional kinds of insurance until a revision of the description is approved by the
commissioner. The companv shall inform the adoption of such change,
{7} Evidence of its beneficial ownership. sponsorship. or membership.

(8) Such other factors deemed relevant by the commissioner in ascertaining
whether the proposed captive insurance company wiil be able to meet its policy

obligations.

B. Each applicant shall pay to the commissioner nonrefundable fees in
application for an jnitial certificate of authority and for actuarial review pursuant to
R.S. 22:;21 . The commissioner may retain legal, financial. and examination services
from outside the department and may charge the reasonable cost of services to the
licant. The provisions of Chapt
examinations, investigations, and processing conducted pursuant to this Suﬁgecg'on.

C.(1) Inaccordance with confidentiality provisions provided for in this Tiile,
information submitted pursuant to this Subsé{ctign, including any subsequent updates,
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amendments, or revisions of or to such information_is confidential apd shajl not be

wﬂ%m;@mwmmc\m
disclose, publish, or wﬂn@ﬁ;@ﬁm@@m&m@
the following purposes:

@}_Inmcwmmlitmm:mwmmmg
commissioner's official duties.

{b)_To provide inf ormation to criminal __Lgle_nior_cem,tﬂgmriﬁes for use
in the exercise of the commissioner's duties and authorities.

¢) To provide information to a public officer having jurisdiction over the
mleMeMMemmm@

QMM&QMMM
confidentiality of the information,

(ii) The laws of the state or foreign government in which the public official

serves require the information to be and to remain confidential,
(2Xa)_Information submitted pursuant to this Sec‘{i;:m remains confidential

and shall pot be made public by the commissioner or an emplovee or agent of the

cornmissioner without the written consent of the captive insurance company, except

'

as otherwise provided in this Subsection.

(b) The jnformation may be discoverable by a party in a civil action or
contested case to which the captive insurance company that submitted the

information is a party, and the party seeking to discover the information shows all

of the following:
(i) The information sought is relevant to and necessary for the furtherance

of the action or case.

(ii) The information sought is unavailable from other nonconfidential

Sources.

(iii} A subpoena issued bv a judicial or administrative officer of competent
jurisdiction has been submitted to the commissioner,
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D._Neither the commissioner nor any person who receives documents,
material. or information purs this Section while acting under the authority of
the commissioner is required or permitted to testjfv in any private civil action
conceming confidential documents, material. or information.

MM%M

making any required disclosure t to this Subpart.

§550.8. Initial examination and issuance of certificate of authority

Upon receipt of the application for certificate of authority, the commissioner
shall cause an initial examination to be made of the captive insurance company. If,
in the opinion of the commissioner. the examination shows the corporationto be duly
organized with adequate capital and surplus to meet its policyholder obligations, and
m‘m%mw_@mw

a certificate of authority.
§550.9. Change of information submitted with application

A captive insurance company shall potify the commissioner of any change
to the plan of operation or other information submitted with the application within
thirty days of the adoption of the change,
¥550.10. Capital and surplus requirements

A. Prior to issuing policies of insurance or entering into anv contracts of
reinsurance, each pure captive insurance company shall possess_and thereafter
maintain unimpaired paid-in capital and surplus of not less than two hundred fiftv
thousand dollars and any additional capital or surplus required pursuant to
w

B. Prior to issuing any policies of insurance or entering into any contracts
of reinsurance, each association captive insurance company shall possess and
thereafter maintain unimpaired paid-in capital and surplus of not less than five

undred thousand dollars and any additional capital or surplus required pursuant to

i
Subsection F of this Section.

C. Prior to issuing any policies of insurance or entering into anv contracts
of reinsurance. each risk retention group shall possess and thereafter maintain
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unimpaired paid-in capital and surplus of not less than one million dollars and any
additional capital or surplus required pursuant to Subsection Ph'f c;f this Section.

D. A branch captive insurance company_shall maintain at all times an
unimpaired paid-in_capital and surplus requirement of two hundred em‘{ﬁ/ﬁ,x
MM@MMM%
Subsection F of this Section. Additionally, as sccurity for the pavment of libijities
mmmmt}mm%

funded by an irrevocable letter of credit or other acceptable asset. be established and
maintained in the United States for the benefit of United States policyholders and

ceding insurers. The amount of security required shall not be less than the capital

and surplus requirement and the reserves on the j urance policies or reins ce

contracts.

. E. Exceptas otherwise provided by the commissioner pursuant to Subsection
E of this Section, the capital required to be maintained pursuant to this Sectio shall

in the c cash equivalents. bonds ketable securities, a_trust
approved by the commissioner and pledged to the commissioner, or evidences of

indebte s which are di eneral obligations of the povernment of the United

States,

E. The commissioner may prescribe additional requirements_relating to
capital and lus b on the volume, and nature of the insurance business

that is transacted by the captive insurance company.
$550.11. Deposit required of association captive insurance companies

Before receiving a certificate of authority, all association captive insurance
companies shall deposit with the commissioner a safekeeping or trust receipt from
a bank located in the state and doing business within the state or from a savings and

| iation chartered to do business in this indicating that the association

captive insurance company has deposited one hundred thousand dollars in money or
bonds of the United States, the state of Louisiana,_or anv political subdivision
thereof, of the par value of not less than one hundred thousand dollars. All securities

V-"
deposited pursuant to this Section shall be held in trust for the benefit and protection
Page 10 of 34

CODING: Words in struck-through type are deletions from existing law; words underscored
are additions.



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

HB NO. 635

ENROLLED

of and as security for all policvholders of the association captive insurance company

making the deposit.

§550.12. Suspension or revocation of certificate of authority; hearin gs
A._The commissioner may refuse. suspend. or revoke the certificate of

ority of a captive i urance company if, after an examinatio the commissioner

determines that the captive insurance company meets any one of the following

conditions:

(1) Is insolvent or has impaired its required capital or surplus.

{2) Is in such condition that its further transaction of business in this state
would be hazardous to the policvholders, creditors, or the public.

(3) Has failed to meet a requirement of R.S. 22:550.10.
(4) Has refused or failed to submit an annual report, as required by R.S.

o
22:550.21. ot any other Ieport or statement required by law or by order of the

commissioner,
5) Has failed to with the provisions of its ¢ r bylaws.
6 failed to submit to an examination or has re d or failed to pay the

-

cost of an examination required pursuant to R.S. 22:550.22,

(7) Has used any method in transacting the business of insurance pursuant
to_this Sub/Qan which is detrimental to the operation of the captive insurance
company or would make its condition unsound with respect to its policvholders or

the general public.

(8) Has failed otherwise to comply with the laws of this state.
(9) Suspension or revocation of the certificate of authority of the captive

insurance company is in the best interest of its policyholders or the general public.
B. A captive insurance company whose certificate of authoritv has been
uspended. revoked, or refused shall not be subsequently authorized unless the

rrounds for such suspensi vocation, or refusal no longer exist the captive

insurance company is otherwise fully qualified.
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C. 'eved_ arty affected by the commissi ner's decision, act, or orde
%f'
pursuant to this Section may demand a hearing in accordance with Chapter 12 of this
-

Title, R.8. 22:2191 et seq.
§550.13. Authorized and prohibited types of insurance
A. Except as otherwise provided in this Seﬂfg@'gg, a_captive insurance
company licensed pursuant to this Subg(rt may transact any form of insurance
e

classified in R.S. 22:47.

* - /
B. A captive insurance company licensed pursuant to this Subpart shall

comply with all of the following:

(1) The insurer shall not directlv provide insurance classified as life; health
and accident; title: credit lifa:j health. and accident; credit property and casualty: or

annuity as described in R.S. 22:47.

2) The i r not directlv provide perso tor _vehicle

homeowners' insurance coverage, or any other noncommercial line of coverage,
(3) The insurer shall not directlv provide workers' compensation or

employers' liability insurance coverage, except in connection with a self-funded
o
insurance program as prescribed in this Section.

4 e in shall not accept or cede reinsurance, excent as otherwise
v
provided in R.S. 22:550.17.

(5) The insurer mav provide excess workers' compensation insurance to its
parent and affiliated companies, unless otherwise prohibited by the laws of the state
in which the insurance is fransacted, Any captive_insurance company, uniess
prohibited by federal law, may reinsure workers' compensation of a gualified

elf-insured plan of its parent or affiliated companies,
(6) The insurer may reinsure workers' compensation insurance provided
pursuant to a program of self-funded insurance of its parent and affiliated companies
if either one of the following applies:

(a)_The parent or affiliated company providing the self-funded insurance is
2: wWjorkg
certificd as a self-insured emplover by uisiana M E the

ins ¢ is being transacted in this state.
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(b) The program of self-funded insurance is otherwise qualified pursuant to,
Or in compliance with, the laws of the state in which the insurance is transacted.
{7) A risk retention group shall not insure anv 1isks other than those of its

members and Qwners.
(8) Anv captive _insurance company mav_provide excess workers'

m’wti@%,%
w%
insurance company. unless prohibited by federal law, may reinsure workers'
compensation of a qualified seif-insured plan of its parent or affiliated companies.

C. A pure captive insurance company shall not insure any risks other than
those of its parent and affiliated companies or controlled unaffiljated businesses.

D. An association captive insurance company shall not ipsure any risks other
mew@mw
companies of the member organizations.
Mﬁ%mmw
MMIM;EMJM@,M
%Mwm
Section,

MMPWWM
annual premiums written, net of reinsurance, to current capital and surplus less than
or equal to four to one.

G. Notwithstanding the provisions of this Seéﬁ% a_captive insurance

company mav obtain a certificate of authority to provide coverage for unrelated risks
if the commissioner deems that extraordinary circumstances exist which make the

provision of this coverage bv a captive insurance an ropriate and in the

best interest of the public. In determining whether such extraordinary circumstances
exist. the commissioner shall consider all of the following factors;

(1) The extent to which the particular coverage is available in the voluntary

market.
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{2)__The existence of a relationship between the parent of the captive
insurance company and the proposed policyholders other than that of insurer to

insured.

(3} Whethgmg_ggp_ﬁv_einmnpe company has sufficient capital and surplus
to insure the proposed risks.

{4) Any other factors which the commi sioner deems iate,

§550.14. Formation and meetings of board of directors: additional requirements to

transact insurance

A. The board of directors of a captive insurance company shall meet in
accordance with the following standards:

(1) The captive insurance companv shall maintain its books and records in
o

accordance with R.S. 22:68.

(2} Prior to transacting insurance in this state, a captive insurance company

shall do al} of the following:

(a) Make adequate arrangements with a bank located in this state that is
authorized pursuant to state or_federal law to transfer monev.

(b) Employ or enter into a contract with a natural person or business

o ization e the affairs of the captive insurance ¢ vy that meets the

standards of competence and experience satisfactory to the commissioner,
(¢} Employ or enter into a contract with a qualified and experienced certified
public accountant that is approved by the commissioner or a firm of certified public

accountants that is nationally recognized.

(d) Emplov or enter into a contract with qualified, experienced actuaries who

are approved by the commissioner to perform reviews and evaluations of the
operations of the captive insurance company.

B. A captive insurance company shall not engage in any insurance business

in this state unless it complies with all of the following:
(1} It first obtains from the commissioner a certificate of authority
authorizing it to do business in this state,
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(2} Its board of directors, committee of managers. or, in the case of a

reciprocal insurer, its subscribers' advisory committee holds at least one meeting

each vear in this state, except for an association captive insurance company, whose
board of directors shall meet at least quarterlv each vear.

3) It maintains jits principal pla business in this state

(4) It appoints a_registered apent to accept service of process and to

otherwise act on its behalf in this state. provided that whenever the registered agent
cannot with reasonable diligence be found at the registered office of the captive
insurance company. the commissioner shall be an agent of the captive insurance
company upon whom any process, notice, or demand may be delivered as authorized

service of process.

§550.15. Pavment of dividends

A captive insurance company shall not pay dividends out of, or make any
other distribution with respect to its capital or surplus, or both, unless the captive
insurance company has obtained the prior approval of the commissioner to make
such a pavment or distribution.

§350.16. Investments: loan to parent or affiliated company in certain circumstances

A. Except as otherwise provided in this Section, an association captive
insurance company shall comply with the requirements relating to domestic insurer
investments as set forth in Subpart B-1 of Part I of this Chapter. R.S. 22:601.1 et
§64,

B. A pure captive insurance company is pot subject to anv restrictions on
allowable investments. except that the commissioner may prohibit or limit any
investment that threatens the solvency or liquiditv of the pure captive insurance
company.

C. A pure captive insurance company may make a loan to its parent or
affiliated company if the loan meets each of the following requirements:

1) The loan is first approved in writing by the commissione

{2)_The loan is evidenccd by a note that is in a_form approved by the

commissioner.
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(3) The loan does not includrI: any money that has beep set aside as capita)

or surplus as required by R.S. 22:556.10.

§550.17. Reinsurance; credit for Ieserves on risks or portions of risks in certain
circumstances: plan for workers' compensation deemed reinsurance in certain
circumstances
A. A captive insurance company shall not provide reinsurance on risks ceded

Mmmmmm
wwmmam_vmmrr\mm

m‘%ammm

comgg[%'esza.nd shall be in compliance with Subpart E of Part I of this Chapter,

R.S. 22:651 et seq.

C—'mw%&wm
Mw@&m@wm
a pool, an exchange. or an association acting as a reinsurer, that does not comply
with the requirements of Subscetion l;/of this Section. The commissioner may
require such documents, financjal information, or other evidence as he determines
necessary to show that such reinsurer, pool. exchanpe, or association will be able to
provide adequate security for its financial obligations. The commissioner may deny
authorization or impose anv limitations on the activities of such reinsurer. pool,
exchangue. or association that, in his judgment, are necessarv and proper to provide
adequate security for the ceding captive insurance company and for the protection
and benefit of the general public.

D. For the purposes of this Subﬁ]lm insurance provided by a_captive
Insurance companv of any plan for workers' compensation of its parent and affiliated
companies which is certified or otherwise qualified in the state in which the
insurance s provided as a self-insurance plan shall be deemed to be reinsurance.
§550.18. Captive insurance company prohibited from joining or contributing 1o risk-

sharing plan. risk pool, or insurance insolvency guaranty fund

A. A captive insurance company shall not join or contribute financially to
any risk-sharing plan, risk pool. or insurance insolvency guaranty find in this state,
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A captive insurance company or its insured. its parent or an affiliated company, or
any member organization of its association shall not recejve any benefit from such
aplan. pool, or fund for claims arising out of the operations of the captive insurance

company.

B. Any policv issued by an association captive insurance company shall
contain in at least fourteen-point boldface capital letters on the front page and the

declaration page, the following notice:

"NOTICE

THIS POLICYISISSUED BY A CAPTIVE INSURANCE COMPANY. YOUR CAPTIVE

INSURANCE COMPANY MAY NOT BE SUBJECT TO ALL OF THE INSURANCE

LAWS AND REGULATIONS OF YOUR STATE. STATE INSURANCE INSOLVENCY

GUARANTY FUNDS ARE NQT AVAILABLE FOR YOUR CAPTIVE INSURANCE

COMPANY "

§550.19. Prohibited acts regarding solicitation or sale
A captive insurance company shall not engage in either of the following:
{1) The solicitation or sale of insurance bv an association captive insurance
company to any person who is not eligible for membership in such association.
(2)_The soljcitation or sale of insurance by._or operation of, a captive
insurance company that is in a_hazardous financial condition or is financially
impaired.
§550.20. Prohibition on ownership by an insurance company
A captive insurance company shall not do business in this state if an
wﬂmﬂwwmmm
MM&MMMMWMM

all insurance companies.

§550.21. Annual report_of financial condition to commissioner: regulations
designating form: alternative date to file annual report

Every captive insurance company licensed in this state shall file each of the
following with the department:
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(1] Annually on or before March first. a statement of its financial conditi iop

for the vear ending December thirty-first immediately preceding. and any
amendment to the plan of operation at last vear-end, verified by the oath of at least
its executive officers. ¢ statement shall be in the form pre: ibed by the

commissioner.

(2) Annually on or before J une thirtieth, an audited statement of its financial

condition prepared in accordance with generallv accepted accounting principles in
the United States for the vear ending December thirty-first immediately preceding,

inciuding all of the following:

@Rmﬂmumden_t_cmiﬁmmamo_m
(b) Balance sheet.
(¢) Income statement,

{d) Statement of cash flows,

(e) Statement of changes in capital and surplus.

f} Note inanci ents.

(1) Report of evaluation of internal controls.

(h) Accountant's letter.

(i) Actuarial analysis application.

(3) An annual actuarial certification of loss reserves and loss expense
reserves which includes an opinion of the adequacy of the loss reserves and loss
expense reserves of the captive insurance company. in a_format acceptable to the
commissioner, The person that certifies the reserves shall be approved by the
commissioner and shall be a qualified actuary as defined in the National Association

of Insurance Commissioners Quarterly and Annual Statement
Instructions—Property/Casualty.
§550.22. Examination by commissioner

. If the commissioner determines it to be prudent but not less uent]

than once every five vears. the commissioner shall cause an examination of each

captive insurance companv under visions of Chapter 8 of this Title. R.S.

22:19%1 et seq. The company or companies examined pursuant to R.S. 22:1981 et
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seq. shall pay the expenses and charges of the examination to the commissioner. The
- - . v/

Lowlaj}a Public Records Law R.S. 44:1 et seq.. and confidentiality provisions in

this Title applv to all documents. materials, information, privileged documents,

examination reports, preliminary examination reports or results, working papers,

recorded information and coni ¢of. or other inf; tion that is produced bv

obtained bv, or disclosed to the commissiqner or anv other person in the course of
- - JI
an examination made pursuant to this Subpart.

B. in furtherance of the commissioner's duties, the commissioner may share
and receive documents. materials, or other information pursuant to R.S, 22:2 and
. 271981 et seq.

$550.23. Taxes on premiums and assessments

meﬂ%m
mﬂ—m@mﬁ&%@m@m
on the direct premiums collected or contracted for on policies or contracts of
Insurance written bv the captive insurance company during the vear ending the prior
December thirtv-first. after deducting from the direct premiums subject to the tax the
amounts paid to policvholders as return premiums which shall include dividends on
unabsorbed iums or premium deposits returned or credited to policvholders.

B. Each captive insurance companv shall pay to the commissioner on or
before March first of each vear a tax at the rate of two hundred fourteen-thousandths
of one percent on the first twenty million dollars of assumed reinsurance premium,
one hundred forty-three-thousandths of one percent on_the next twenty million
dollars, fortv-eight-thousandths of one percent on the next twenty million dollars,
and twenty-four-thousandths of one percent on each dollar thereafier. However, no
reinsurance tax applies to premiums for risks or porl_:ions of risks that are subject to
Mrwmmﬁ
premium tax shall be payable in connection with the receipt of assets in exchange for
the assumption of loss reserves and other liabilities of another insurer under common
ownership and control if such transaction is part of 2 plan to discontinue the
operations of such other insurer. and if the intent of the parties to such transaction
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is to renew or maintain such business with the captive insurance company. No
reinsurance premium tax shall be payable in connection with the receipt of assets in
exchange for the assumption of loss_reserves and other liabilities of a captive
insurance company's parent or affiliates if the intent of such exchange is to renew or

maintain such business with the captive insurance company,
C. The annual minimum aggregate tax to be paid bv a captive insurance

o —
companv calculated pursuant to Subsections A and B of this_Section_is seven
thousand five hundred doliars. The annual maximum aggregate tax to be paid by a

- —
tive insurance companv calculated ursuant to Subsection and B of this

Section is two hundred thousand doliars.
3

D. The reduction of tax in accordance with R.S. 22:832 does not apply to
captive insurance companies.

E. A captive insurance company failing to make returns as required by this

ecf'ﬁl or failing to pay within the time required for all taxes assessed pursuant to

this Section shall be subject to the provisions of R.S. 22:8/6.

E. Subject to the provisions of Subsection C/ of this Section, two or more
captive insurance companies under common ownership and control shall be taxed
as though they are a single captive insurance companv.

G. The tax provided for in this Secti‘o/n constitutes all taxes collectible under
the laws of this state from anv captive insurance company, and no other occupation
tax_or other taxes shall be levied or collected from anv captive insurance company
by the state or any parish. citv, or municipality within this state._except meals and

rooms taxes, sales and use taxes, and ad valorem taxes on real and personal property

used in the production of income,
J
H._The premium tax revenues collected pursuant to this Section shall be

transferred annually to the dipartmem for_the regulation of captive insurance

companies pursuant to this Subpart,
L. The tax provided for in this Section shall be calculated on an annual basis,

notwi di olicies or contracts of ins € or contracis of reinsurance issued
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on a multi-vear basis. In the case of multi-vear policies or contracts, the premium

shall be prorated for purposes of determining the tax pursuant to this Secﬁ:;ﬁ,
J. As used in this Sectiop, the following terms have the following meanings:

{2) "Ownership and control" means the following:

(a) In the case of a stock corporation, the direct or indjrect ownership of
eighty percent or more of the outstanding voting stock of the corporation,

&%mc%dmm-w
wumux%w

corporation,
(c) In the case of a limited liability company, the direct or indirect ownership
eighty percent or more of the membership inte in_the limited liabil
company,

§550.24. Rates

A. Each captive insurance company shall file rates for property and casualty
lines of insurance in accordance with Subpart 0 of Part [V of Chapter 4 of this Title,
R.S. 22;1&31 et seq., on an actuarially justified basis with the department and may
use the rates fortv-five days after filing, unless the department disapproves the use
of rates within the forty-five-day period. For all other lines of insurance, captive
insurance companies shall file rates on an actuarially justified basis with the
department and may use the rates within the forty-five-day period.

B. A captive insurance companv shail not be required to_join a rating

organization.
§550.25. Policy forms

A. A captive insurance company shall not issue_deliver, or use a policy form
unless it has been filed with and approved by the commissioner.

B. Every such filing shall be made not less than fortv-five days in advance
for any lines of insurance of any such issuance, delivery, or use. At the expiration
of forty-five days, the filed form shall be deemed approved unless prior thereto it has
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been affirmatively approved or disapproved by order of the comrissioner. _The
commissioner mayv extend by not more than an additional fifteen days the period
within which he may affirmatively approve or disapprove a form by giving notice
of the extension before expiration of the injtial forty-five-dav_period, At the
expiration of anv extended period, and in the absence of prior affirmative approval
or disapproval, a form shall be deemed approved. The commissioner may withdraw
%
Mm%%mmmw
§550.26. Conflict of interest
MMMWMML&]@

wherebyv officers, directors. and kev personnel annually file a conflict of interest
disclosure statement with the board of directors.

§550.27. Redomestication

A. Any foreign or alien insurer that qualifies for licensure as a_captive
insurance company in this state may redomesticate to this state by complving with
all of the requirements of R.S. 22:5§Q.S(E ). A redomesticating captive insurance
company shall ensure that jts articles of incorporation, amendments, charter, and
other organizational documents comply with R.S. 22:5 SO.S(E) and_any other
applicable state law, and shall provide a certificate of compliance jssued by the
commissioner and a filing fee of ten dollars for each request. An insurer becoming
a domestic captive insurance company through the redomestication process pursuant
to this Section shall pav to the commissioner the fees as would otherwise be pavable
by a captive insurance company in accordance with R.S. 22:851 for organizing and
becoming licensed or transacting business in this state. The commissioner may issue
aconditional certificate of authority prior to the effective date of the redomestication
in order to facilitate the transaction and provide notice of approval of the transaction

to the outpoing junisdiction.

B. Upon the approval of and compliance with conditions as may be imposed
by the commissioner, any domestic captive insurance company may transfer its
domigcile. in accordance with the laws thereof, to any other state or jurisdiction and
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upon such a transfer, shall cease to be a domestic captive insurance company, and
its corporate or other legal existence in this state shall cease upon the filing of
articles of incorporation with the commissioner, or upon a later date if a delayed
effective_date is specified_in the articles of incorporation, accompanied by a
%
ML@%%

and upon pavment of a filing fee to the commissioner. The redomesticating entijtv
shall include. at a minimum. all of the following in its articles of incorporation:

1} The pame, o izational form, date of form ion, and jurisdiction of

formation of the redomesticating entity,

(2) The jurisdiction to which the redomesticating entitv will be transferring
its domicile and jts name following the redomestication date.
(3) The; rﬂmmwmmmgmmm

the redomestication date.

{(4) A_statement that the redomestication has been approved by the
appropriate vote of the shareholders or other owners of the redomesticating entity,

C. Uponredomestication in accordance with this Segt;og, the foreign oralien
insurer shall become a domestic captive insurance company organized under the
laws of this state with all rights, privileges. immunities. and powers to continue its
business and transact business in_this state. and js subject to all applicable laws,
duties, and liabilities of a domestic captive insurance company in this state. The
redomesticated captive insurance company possesses all rights that were obtained
prior to the redomestjcation to the extent permitted by the laws of this state and is
responsible and liable for all liabilities and obligations that were obtained prior to the
redomestication. The certificate of authority. agents, appointments and licenses,
rates, and other items that the commissioner allows, in his discretion, that are in
existence at the time any insurer transfers its corporate domicile to this or anv other
state or jurisdiction by redomestication pursuant to this Secdgl'gg, shall continue in fial

force and effect upon the transfer, All outstanding policies of any transferring
insurer shall remain in full force and effect.
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§550.28. Rules for controlled unaffiliated businesses

The commijssioner mav adopt rules establishing standards to ensure that a
parent or its affiliated company is able to exercise control of the risk management
function of anv controiled unaffiiiated business to be insured by a pure captive
insurance company. provided that until such time as rules pursuant to this Secggn

are adopted bv the commissioner, the commissioner may approve the coverage of
such risks by a pure captive insurance company.,

§550.29. Branch captive insurance companies
w
A. As used in this Section, unless the context requires_otherwise, the

following definitions apply:

(1) "Alien captive insurance companv" means any insurance company
formed to write insurance business for its parents and affiliates and licensed pursuant
to the Jaws of an alien jurisdiction which imposes statutory or regulatory standards
mmwmfmnw‘mw{mw

(2) "Branch business" means any insurance business transacted by a branch

captive insurance company in this state.

3) "Branc jve ] ce companv” m any alien captive insurance

company that has obtained a certificate of authority from the commissioner to
transact the business of insurance in this state through a business unit with a
principal place of business jn this state.

(4) "Branch operations" mean anv business operations of a branch captive
insurance company in this state,

B. In the case of a branch captive insurance company. as security for the
pavment of liabilities attributable to the branch operations, the commissioner shall
require that either a trust fund funded by assets acceptable to the commissioner or
an irrevocable letter of credit be established and maintained in the United States for
the benefit of United States policyholders and United States ceding insurers under
insurance policies issued or reinsurance contracts issued or assumed by the branch
captive insurance company through its branch operations. The amount of such
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ﬂwwmmwm%w
mw%w
%@M
w%lmm
%@%
m%
m‘mm%%m
ﬁm%ﬂ%
state or a member bank of the Federa] Reserve System.

C. A branch captive insurance company shall not be issued a certificate of
authority unless it possesses and thereafter maintains, as security for the pavment of
liabilities attributable to the branch operations, both of the following:

(1) _An amount equal to the amount set forth in R.S. 22:555 1.0 as the
minimum capital requirement for a pure captive insurance company.

Q&wwwm
be issued or assumed by the branch captive insurance company through its branch
operations. including reserves for_losses, allocated loss adjustment expenses,
incurred but pot reported losses, and uneamed premiums with regard to business
written through the branch operations: however, the commissioner may permit a
branch captive insurance company to credit against any such reserve requirement any
security for loss reserves that the branch captive insurance company may post with
a ceding insurer or that mav be posted by a reinsurer with the branch captive
insurance company, in either casc as long as such security remains posted.

D. A branch captive insurance company is considered a _pure_captive
insurance company with respect to operations in this state,

E. Subject to the prior approval of the commissioner, the amounts required

v

in Subsection B of this Section may be held in the form of any of the following:
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(1) A trust formed under a trust agreement and funded by assets acceptable

to the commissioner.
(2)_An irrev oﬂmble_Leﬁsr_oiaed__n.iﬁlmd_om_hMbMME

and approved by the commissioner,
. /
{3) With respect to the amounts required in Subsection B of this Section

only. cash on deposit with the commissioner.

(4)_Any combination of the funds prescribed in this Subsect?;n.

E. Prior to March first of each vear. or by March fifteenth after its fiscal year
end with the approval of the commissioner, a branch captive insurance company
shall file with the commissioner a copy of all reports and statements required to be
filed under the laws of the urisdiction in which the alien captive insurance company
is formed, verified by cath of two of its executive officers. If the commissioner is
MMMJMM@MMNMM
domiciliary jurisdiction_provides adequate information conceming the financial
condition of the alien captive insurance company. the commissioner may waive the

requirement for completion of the captive annua] statement for business written in
the alien jurisdiction.

(1) The examination of a branch captive i any pursuant t

-

R.S.22:5 56.22 shall be of branch business and branch operations only. as long asthe
branch captive insurance companv provides_annually to the commissioner a
certificate of compliance. or its equivalent, issned by or filed with the licensing
authority of the jurisdiction in which the branch captive insurance company is
formed, and demonstrates to the commissioner's satisfaction that it is operating in
sound financial condition in accordance with all applicable laws and regulations of
such jurisdiction.

{2) As a condition of licensure, the alien captive insurance company shall
srant authorjty to the commissioner for examination of the affairs of the alien captive
insurance company in the jurisdiction in which the alien captive insurance company

1 ed.
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H. In the case of a branch captive insurance company, the tax provided for
mRS. 22:5516:23 applies only to the branch business of the company.

L_All docurnents, materials. or other information, including confidential and
privileged documents, examination Ieports. preliminary_examination reports or
results, working papers, recorded information, and copies thereof that are produced
or obtained by, or disclosed to the commissioner or any other person in the course
MMDM&%WMMM
%Mmﬂ%

~

pursuant to_Chapter 8 of this Title. R.S. 22:1981 et ...and confidentiali
]

provisions in this Title.
J._In furtherance of the commissioner's duties, the commissioner may share
and receive documents, materials. or other information pursuant to Louisiana Public

[ —

22:1981 et seq., and confidentiality provisions in this Title.
§550.30. Affiliated reinsurance companies
A. An affiliated reinsurance company is subject to the provisions of this
(-
Subpart and applicable department rules and regulations. If there is a conflict
. =i N -
between_the provisions of thi art_an sions of this Section. the

v

provisions of this Section shall control,

B. As used in this Secﬁgg, the following definitions apply:

{1) "Affiliated reinsurance companv" means a company licensed by the
commissioper pursuant to this Subga/rt to reinsure risks ceded by one or more ceding
insurers that are affiliated companies. Subject to_the prior_approval of the
commissioner, not more than ten percent of the risks reinsured may be ceded by
ceding insurers that are not affiliated companies.

(2) "Ceding insurer" means an insurance c any ved by
commissioner and licensed or otherwise authorized to transact the business of
insurance or reinsurance in its state or country of domicile, which cedes risk to an

iated reinsurance companv uant to a reinsurance contract.
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(3) "Organizationa] documents" means the affiliated reinsyrance company's
articles of incorporation and bylaws and such other documents subject to approval

by the commissioner.

4) "Reinsurance contract" S a contract between an iated reinsurance

company and a ceding insurer in which the affiliated reinsurance company agrees to

provide reinsurance to the ceding insurer.
QL&AM@M@MMMMML)&M& risks of a

ceding insurer, An affiliated reinsurance company may cede the risks assumed under
a_reinsurance contract to another_reinsurer, subject to the prior approval of the

commissioner.

(2) In conjunction with the issuance of a certificate of authority to an
affiliated reinsurance company. the commissioner mav issue an order that includes
MMMMmﬂMMmﬁmmm
operation of the affiliated reinsurance company that are deemed appropriate by the

w4
commissioner and that are not inconsistent with the provisions of this Subpart.
(3) To qualify for a certificate of a authority, an affiliated reinsurance company

=
v e
is subject to. in addition to the requirements of R.S. 22:550.5, 550.7. 550.13. and

w
550.14, disclosing of all of the following;

(2) The source and form of the affiliated reinsurance company'’s capital and

surplus.
(b) The investment policy of the affiljated reinsurance company. which shall

provide for a diversified investment portfolio both as to tvpe and issue and shall
include a requirement for liguidity _and for the reasonable preservation.
administration, and management of such assets with respect to the risks associated

with anv reinsurance transactions.
(c) Copies of all agreements and documentation. including reinsurance

agreements wnless otherwise approved by the commissioner, and any other
statements or documents reguired by the commissioner to evaluate the affiliated

rel ce ¢ any" lication for a ificate of authority,
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D.i1 lated reinsurance com be incorporated as a stock
insurer with its capital divided into shares. or in such other orpanizational form as
may be approved by the commissioner.

{2) An affiliated reinsurance company's oryranizational documents shall limit
the affiliated reinsurance company's authority to the transaction of the business of

insurance or_reinsurance and to_those activities that the affiliated reinsurance

company conducts to accomplish its purposes as expressed in this Sub/part .

E._An affiliated reinsurance company shall not be issued a certificate of
authority unless it possesses and thereafter maintains unimpaired paid-in capital and
surplus of not less than five million dollars. The commissioner_may prescribe
additional capital and surplus based upon the type, volume. and nature of reinsurance

—

business transacted. Except as otherwise provided in this Section, the provisions of
u""r'-.

risk-based capital provided for in Subpart C of Part III of this Chapter, R.S. 22:611
et seq.. apply in full to an affiliated reinsurance company,

F.(1) An affiliated reinsurance company shall onlv reipsure the risks of a
ceding insurer, pursuant to a reinsurance contract. An affiliated reinsurance company

shall not issue a_contract of insurance or a contract for_assumption of risk or
indemnification of loss gther than a reinsurance contract.

{2) The reinsurance contract shall contain all provisions reasonably required
or approved by the commissioner, which requirements shall take into account the
laws applicable to the ceding insurer in this Tiée regarding the ceding insurer's
taking credit for the reinsurance provided under the reinsurance contract.

(3) An affiliated reinsurance companv mav cede risks assumed through a
Ieinsurance contract to one or more reinsurers through the purchase of reinsurance,
subject to the prior approval of the commissioner, Except as otherwise provided in
this SeCtl{JI_l, the provisions for reinsurance of risks apply in full to an affiliated

reinsurance com X

4) Unless otherwise approved in advance by the commissioner. a reinsurance

contract shall not contain any provision for pavment bv the affiliated reinsurance
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company in discharge of itg obligations under the reinsurance contract to any person
other than the ceding insurer or any receiver of the ceding jnsurer,

(3) An affiliated reinsurance company shall notify the commissioner
immediately of any action by a ceding insurer or any other person to foreclose on or
otherwise take possession of collateral provided by the affiliated reinsurance
companv 1o secure any obligation of the affiliated reinsurance company.

G.(1) The assets of an affiliated reinsurance company shall be preserved and
thiﬂ&wwm

liabilities and obligations of the affiliated reir ce_company incident to the
reinsurance contract and other related agreements,

{2) The commissioner may prohibit or limit anv investment that threatens the

solvency or liquidity of the affiliated reinsurance company unless the investment is
otherwise approved in its plan of operation or in an order issued to the affiliated

v

reinsurance company pursuant to Subsection C of this Section.

H.(1) For the purposes of R.S. 22:55051, both of the following apply:

(a) Each affiliated reinsurance company shall file its report in the form
required bv examinations and reports in this 'I‘i‘tg= and each affiliated reinsurance
company shall comply with the requirements set forth in National Association of
Insurance Commissioners filing requirements provided for in this f;tle.

(b) An affiliated reinsurance company shall report using statutory accounting
principles in accordance with the National Association of Insurance Commissioner's
Accounting Practices and Procedures Manual. Reporting shall be in the general form
and context, as approved by, and shall contain any other information required by, the
National Association of Insurance Commissioners, with any useful or necessary
modifications or adaptions thereof approved or accepted by the commissioner for the
type of insurance and kinds of insurers to be reported upon. and as supplemented by
additional information required by the commissioner.

(2) Unless otherwise approved in advance by the commissioner., an affiliated
reinsurance_company shall maintain jts books, records, documents accounts,

vouchers, and agreements in this state, An affiliated reinsurance company shall make
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its books. records, documents, accounts. vouchers, and agreements available for
inspection bv the commissioper at any time. An affjliated reinsurance company shal]
keep its books and records in a manner that its financial condition, affairs, and

operations can be readi ly ascertained so that the commissioner may readily verify its
financial statements and determine its compliance with this Sgb/pm,

{3) Unlcss otherwise approved i ance e issioner, all bogks,
records. documents, accounts, vouchers, and agreements shall be preserved and kept
available in this state for the purpose of examination and inspection and unti] such
time as the commissioner approves destruction or other disposition of such
books, records, documents, accounts, vouchers, and agreements, Ifthe commissioner
approves the keeping outside this state of the items listed in this Parsgraph. the
@l‘mmﬁmmm%
wwww
MMMMMMMM

(4) The provisions of annual financial reporting and qualified accountants of
w

this Title apply in full o an affiliated reinsurance any in accordance with this

I Except as otherwise provided in this Section, the provisions of holding
companies and_subsidiaries in this T?t:e apply in full to an affiliated reinsurance
company. P

J. Except as otherwise provided in this Section, the provisions of corporate
governance and disclosure in this Ti;ﬁ apply in full to an_affiliated reinsurance
company. _

K. Except as otherwise provided in this Secggg, the provisions of own risk

company.

¥
L. Except as otherwise provided jin this Section. the provisions of

e

requirements_for actuarial opinions in_thjs Title applv_in_full to an affiliated

Icinsurance company,
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M.(1) The em;gan_n on provisions of R.S. 22: ]2&1 and the e confidentialitv

provisions of this Tltle and the Louisiana Public Records Law. R S. 44/ 1 et seq..

applv to all documents, materials, and other information. in cluding confidential and
privileged documents, examination Ieports, preliminary examination reports or
results, working papers, recorded jnformation, and copies of any of these produced

or obtained by, or dj i1sclosed to the commissioner or anv other person, in - n in the course
7
of an examination made pursuant to this Subpart,
mlﬂ@mmmgmemm@Amm@m@mﬂ

may share and receive documents, aterials. or other information pursuant to
relevant provisions of confidentiality and information-sharin 2 agreements in

accordance with this §ub;gig,1;t.

0.31. Dormant captive insurance com anies

Al in this Secti ess the conte ires otherwise, "dormant

captive insurance company” means a captive insurance company that has ceased
transacting the business of insurance, including the jssuance of insurance policies,
and has po remaining liabilities associated with insurance business transactions or
insurance policies issued prior to the filin g of its application for a certificate_of

.L,.-"

dormancy pursuant to this Section.

B. A captive insurance company domiciled in this state that meets the criteri ia
ns
of Subsection A of this Section may apply to the commissioner for a certificate of

dormancy. The certificate of dormancy is subject to renewal every five years and
shall be forfeited if not renewed within such time.

C. A dormant captive insurance company that has been issued a certificate

of dormancy shall do all of the following;
(1} Possess and thereafier maintain unimpaired, paid-in capital and surplus

of not less than twenty-five thousand dollars: however, if the dormant captive

insurance ¢ v ever_capitalized. it is not required to add capital

entering dormancy.
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(2} Prior to March first of each vear. submit to the commissioner a report of
its financjal condition, verified by oath of two of its executive officers, ina form that

may be prescribed bv the commissioner.

(3) Pay a certificate of authoritv reactivation application fee of five hundred
-

dollars in accordance with R.S, 22-821.

D. A dormant captive insurance company is not subject to or liable for the
" .
payment of any tax pursuant to R.S. 22:550.23 of this-Subpart

E. A dormant captive insurance company shall apply to the commissioner for

approval to surrender its certificate of dormancy and resume conducting the business
of insurance prior to issuing any insurance policies.

F. The commissioner shall revoke a certificate of dormancy if a dormant
e ofall IRVOXE a cerithicate of dormancy if a dormant

e
captive insurance company no longer meets the criteria of Subsection A of this

Section.
- §550.32. Names of companies

A captive insurance company shall adopt a name for the captive insurance
company onlv after such name is approved by the commissioner,

* * *

§821. Fees

* * *

B. The commissioner shall collect the following fees in advance:

* * *

(40) For captive insurance companies:

Section 3. R.S. 44:4.1(B)(11) is hemmm

§4.1. Exceptions

* * *

B. The legislature further recognizes that there exist exceptions, exemptions,

and limitations to the laws pertaining to public records throughout the revised
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statutes and codes of this state, Therefore, the following exceptions, exemptions, and

limitations are hereby continued in effect by incorporation into this Ch‘a/pter by
citation:

* * *

(11)RSS. 2'{:2, fﬁ, A . §§ 244, 2€3, 2'és, 4{1, 5367, 550‘.{2, 55829

550,30, 541, 542, 5951, 5th2. st 6ol 3, ¢l 3, 65, 69{.4, 69/1.5, 6916, 6517,
6o1%, 661.9,697%. 1,69Y.10, 69 1‘és, 69{.s6, 752, %2, 7‘5/3 74, $ha, 97{(13), 9%,

4
1008, 1019.2, 120/3, 1460, 146/4, 143/6, 148{1, 1488, 154/6, l§§9, 15‘6/6(D), 1644,

16‘5/6, 165‘41, 166\({7, 1743, 1766, ISl{l, 1868.3, 1&7, 192/9, 19{3, 1944, 2&6,
2M5/, ZtéG, 2045, 26{1, 2{93, 2%)3, 25‘0/8
* *

*

/7@—/0/

SPEAKER Gf THE HOUSE O

PRESIDENT

VERNOR OF THE STATE OF LOUISIANA

APPRO
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ENROLLED
2025 Regular Session
La. State Law institulc
HOUSE BILL NO. : 9
it PRINTER'S CORY
BY REPRESENTATIVE HENRY NO EDITS

Classifiestian__ £C 22

To amend and reenact R_S. é%?sm(B)@ (3)(®), (23)(2) and (b), and (24), relative to fees
collected by the commissiopef of insurance; to provide for fees relative to producers,

claims adjusters, pubh€ adjusters, and the financial regulation of certain entities; to

increase fees; 4 provide for an effective date; and to provide for related matters.

Be it enacted bythe Legislature of Louisiana:

Section 1. R.S. 22:821(B)(2), (3)(b), (23)(a) and (b), and (24) are hereby amended

nacted 1o read as follows:

§821. Fees

* * *

B. The commissioner shall collect the following fees in advance:
* * *

2) An annual financial regulation fee from every health maintenance
organization, domestic and foreign company, vehicle mechanical breakdown insurer,
and property residual value insurer for examination and analysis of its financial
condition. ............... ... $1;666-66 $2.000.00

(3)  For producers' licenses:

* * *

(b)  All other lines:

Firsttime applicant. . ......................... $75.00
Application to add lines, ............ .....556:68 $75.00
Initial company appointment . ............. $36:60 $45.00

Renewal company appointment of individual

(yearlyby Janvary 1).................... $26:00 $35.00

Initial company appointment of business entity. . . . $100.00

Renewal company appointment of business entity

(vearlyby August 1). ........................ $100.00
Page 1 of 2
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Producer renewal fee (everytwo years). .. ... .. ... $75.00

U) Cuc u.huc ................................ %

ﬁi)‘FwovrmGrc s 555 60
*® *® *

(23)  For claims adjuster licenses and registrations:

(@)  Business entity

Firsttime applicant. ......... ... ... ... $55-60 $75.00
Renewal fee (every two years). ... ..... . ... .. $56-60 $75.00

(b)  Resident and nonresident

First time applicant. . ......... ... . .. $55.00 $75.00
Renewal fee (every two years). . .......... ... $56:00 $75.00
* * *

(24)  For public adjuster licenses:

(a) Business entity

First time applicant. ............. ... .. . . . . $55-60 $75.00
Renewal fee (every two years).......... ..... $56-60 $75.00

(b)  Resident and nonresident

Firsttime applicant. .. ................... .. $55-60 $75.00
Renewal fee (every two years).......... .. .. $56:60 $75.00
* * *

Section 2. This Act shall become effective on Jan , 2026.
{OUSE OF REPRESENTATIVES

SPEAKE/RD%
h

OF THY: SENATE

GOVERNOR OF THE STATE OF LOUISIANA
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ENROLLED
2025 Regular Session
SCUSE BILLNO. 475 La. $tate La’w instituto
BY REPRESENTATIVE FIRMENT PRI %EEED%T%O PY
Classification___[XC 22

To amend and reenact R.S. 836(B , relative to insurance premjum tax credits; to

extend the termination of the credit; to provide for an effective date; and to
provide for related
Be it enacted by the Kegislature of Louisiana:
Sectioh 1. R.S. 22:836(B)(9) is hereby amended and reenacted to read as follows:

§836. Retaliatory taxes and fees; insurance premium tax credits for retaliatory taxes

paid by certain domestic insurers

(B. )
S (/
(9) No credit authorized pursuant to the provisions of this Subsection shall

be granted for retaliatory taxes based upon insurance premiums written in other

states after December31;2629 December 31. 2031.
Section 2. This Act shall become effective upon signature by the governor or, if ngt

“v(

signed by the governor, upon expiration of the time for bills to become law without si

by the governor, as provided by Article I, Section 18 of the Constitution of L
vetoed by the governor and subsequently approved by the legislature, this A¢t shall become

effective on the day following such approval.

e ot
SPEAKEROF THE HOUSE OF REPRESENTATIVES
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2025 Regular Session

ENROLLED

HOUSE BILL NO. 148

BY REPRESENTATIVES WILEY AND BROWN

L.2. State Law institute
PRINTER'S COPY
EsTo RS 22 pys. 2-3

Note:
1 AN ACT
2 To amend and reenact R.S@ 81.1, 1452(Q)(introductory paragraph) and (6), 1454(A) and
3 (B)(5), 1464(D), and 1465(A)(1) apid (4) and to repeal R.S. 22:1451(D), 1452(C)(4)
4 and (15), 1453, and 1455, relatjte to the powers and duties of the commissioner of
5 insurance; to provide with regpect to rate filings and methods; to modify relative to
6 excessiverates; to provide for disapproval of rates by the commissioner of insurance;
7 to repeal relative to competitive and noncompetitive markets; to provide relative to
8 insurers; to provide felative to homeowners' and private passenger motor vehicle
9 insurance; to reqyire insurers to provide the prior premium amount with renewals;
10 to provide for public inspection with respect to rates and supporting information; to
11 require the gommissioner of insurance to determine if information is confidential,
12
13
14
15
16
17
18 §881.1. Discounts; disclosure requirements; renewals and prior premiums:
19 homeowners' and motor vehicle policies
20 A. Every insurer that writes homeowners' or private passenger motor vehicle
21 insurance policies in this state shall, in writing that is not less than twelve-point font,
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disclose all discounts that the insurer offers that may reduce the homeowners' or
motor vehicle insurance premium of a policyholder or prospective policyholder.
Insurers shall ensure that the disclosure is delivered by electronic means as defined
inR.S. 22:5161 or submit the disclosure within the written materials of 2 new policy
delivered to the policyholder and at each subsequent renewal. For purposes of this
Sec;;on, "discounts" means premium credits advertised by an insurer to

policyholders who meet certain criteria defined by the insurer. An insurer's failure

oF
to comply with this Section does not create a cause of action.

B. Ifan insurer issues a renewal policy of homeowners' or private passenger
motor vehicle insurance in this state, the insurer shal] provide the premium for the

policy last issued by the insurer with the Tespective renewal golicxj and shall ensure

the prior premium is prominently displaved in close proximity to the renewal

premium,
/
B- C. This Section shatt does not apply to excess and surplus lines.

* * *

§1452. Purpose of rate regulation; construction; definitions

* * *

-
C. As used in this Subpart. the following definitions shatt-be-applicabte

apply:

* * *

(6) "Excessive” means a rate that is likely to produce atong=termrprofit that

. bv-hioh-for-thes - ded— . .. :
shait-be-considered-excesstve: a profit that is unreasonably high for the insurance

provided or the expense provision included therein is unreasonably high in relation

to the services rendered.

§1454. Rating standards and methods

A8 | - o e . .

mrarket: Rates shall not be excessive, inadequate, or unfairly discriminatory, mra
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noncompetitive-nmarket: Risks may be classified using any criteria except that no
risk shall be classified on the basis of race, color, creed, or national origin.

B. In determining whether rates are excessive, inadequate, or unfairly
discriminatory, consideration may be given to the following items:

* * *

(5) Other relevant factors. Any other factors available at the time of the rate

filing, including but not limited to rates computed in accordance with accepted

actuarial standards.

§1464. Rate Filing
* * *
D.(1) All rates, supplementary rate information, and any supporting
information filed pursuant to this Subgan shall be open to public inspection upon
expiration of the notification period as applicable pursuant to R.S. 22: 14JS 1, or upon

disapproval, except for information whichis-deemed that is confidential, trade secret,
or proprietary by the-insurerorfiter. The determination of whether

isin fact confidential, trade secret, or proprietary shall be made by the commissioner.

(2)(a) If the commissioner receives a request for any information which has
been marked bv the insurer or filer as confidential, trade secret. or proprietary. prior
to disclosure, the commissioner shall notifv the insurer or filer in writing of the
request and the commissioner's determination of whether or not the information so
requested is subject to disclosure.

(b) Within ten davs of receipt of the notification _thc insurer or filer may

request a hearing before the division of administrative law in accordance with R.S.
/

22:2191 et seq. In the event of a hearing request. the commissioner's determination
as to whether the information is confidential. trade secret, or proprietarv shall be

stayed.

\.-'-"""F'f-
(¢) Any action brought pursuant to this Paragraph shall be tried by preference
and in a summary manner. The court may review the documents in-camera before

reaching a decision.
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Nothing i is section udes the lic _examination

reproduction of any record or part of a record which is not confidential, proprietary,

or trade secret.

* * *

§1465. Disapproval of filings; rates; procedures

A.(D %mmmﬂmpmnmmfm
mm&ﬁeﬂm—madqmtc—m-mﬂy—mm The
commissioner shall disapprove a rate fm'usrmnoncompcum-nm-lm-mly ifhe

determines that the rate is excessive, inadequate, or unfairly discriminatory.
* * *

(4) If a rate filing is determined to be excessive, inadequate, or unfairly
discriminatory pursuant to the provisions of this Suﬁgart, the commissioner may
direct the insurer to collect additional premiums to ensure that the rate is adequate
or to require a refund of any sums deemed to be discriminatory or excessive.

* * *

Section2. R.S.22:1451(D), 1452(C)(4) and (15), 1453, and 1455 are hereby r

in their entirety.
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ACT 85

2025 Regular Session

ENROLLED

HOUSE BILL NO. 438

BYREPRESENTATIVES FIRMENT »ADAMS, BACALA, BAGLEY, BOYER, BUTLER,
CARLSON, CARRIER, ROBBY CAR ARTER, CHENEVERT DEVILLIER,
DEWITT, DICKERSON, EDMONSTON, EGAN, EMERSON, GADBERRY,

HENRY, HILFERTY, HORTON, MIKE JOHNSON, LACOMBE, OWEN,
SCHAMERHORN, STAGN], VENTRELLA, AND WYBLE

La. $tate Law Inatituio
PRINTER'S COPRY
NO BDITS
Classiticsfian___AC 2.7

To amend and reenact R.S 2% 1452(C)(introdyetory paragraph) and (7) and 1454(B)(3) and

to enact R.S. 22:1452(C)(9.1), s€lative to expenses of insurers; to provide for

definitions; to prohibit the ue of certain expenses in setting rates; to provide for an

effective date; and tgfrovide for related matters.

Be it enacted by the Lodislature of Louisiana:

§1452. Purpose of rate regulation; construction; definitions
* * *
v : . :
C. As used in this Subpart, the following definitions shal-be-applicable

apply:

* * *

(7) "Expenses” means that portion of a rate attributable to acquisition, field
supervision, collection expenses, general expenses, taxes, licenses, and fees and does

not inctude loss adjustment expenses or institutional advertising expenses.

* * *

(9.1) "Institutional advertising expenses" means advertising not aimed at

obtaining business for a specific insurer nor providing consumers with information
pertinent to the decision as to whether to purchase an insurance product,

* * *
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§1454. Rating standards and methods

* * *

B. In determining whether rates are excessive, inadequate, or unfairly
discriminatory, consideration may be given to the following items:
* * *
(3) Expenses. The expense provisions shall reflect the operating methods of

the insurer, the past expense experience of the insurer, and anticipated future

expenses. However, an insurer shall not consider its institutional advertising

expenses for the purpose of setting rates.

* * »

Section 2. This Act shall become effective on J anuary 172026.

'D)Gf-

J

THE E OF LOUISIANA

%7/&#—/ 4«—«»{ ‘7ﬁ 26245
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2025 Regular Session 1 Y
NO EDITS i {ROLLED
SENATE BILL NO. 16 Classlticstan__ RC 22

BY SENATOR MCMATH

Prefiled pursuant to Article III, Section 2(A)(4)(b)(i) of the Constitution of Louisiana.

AN ACT

issuance of health stop-loss i ce coverage, to provide for criteria for health

stop-loss plans issued to”small employers; to provide for disclosure of certain
information; to preVide for policy applicability; and to provide for related matters.
Be it enacted by the¢ Legislature of Louisiana:

on 1. R.S. 22:883(H) and (I) are hereby enacted to read as follows:

§883. Stop-loss insurance coverage

* * *

H.(1) Health stop-loss insurance issued in connection with an employee
benefit plan of 2 small employer as defined in R.S. 22:16;1 shall be jssued on or
after January 1, 2026, only if the insurance policy satisfies all of the following:

(a) Is not subject to renewal rate increases exceeding the percentage
change in the medical care index of the consumer price index over the duration
of the previous plar year plus fiftv percent, unless an increase greater than fiftv
percent is actuarially justified.

(b) Has a contract term with guaranteed rates for at least twelve months,
without adjustment, unless there is a change in the benefits provided under the
small employer's health plan during the contract period or the number of
employees covered under the plan increases or decreases by more than fifteen
percent.

(c) Includes either a specific attachment point or am aggregate
attachment point in a contract, or both if the parties contract for both,

(d) Aligns stop-loss plan benefit limitations and exclusions with a small

emplover's health plan benefit limitations and exclusions, including anv annual
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or lifetime limits in the employer's health plan except to the extent that the plan
benefit or limitation is otherwise covered by the employer through other

insurance.

() Pays stop-loss claims incurred during the contract period and paid
within twenty-four months after the expiration date of the contract,

Includes provisions to cover eligible plan claims r dless of the

termination of the plan prior to the end of the contract period, subject to the

stop-loss contract's minimum attachment points.

{2) No health stop-loss insurance issued in connection with an employee

benefit plan of an emplover with less than five emplovees shall be issued on or

after January 1, 2026, if the insurance policy contains a provision permitting or
authorizing the adjustment of specific deductibles or attachment points of a
plan member or of specific diseases or conditions.

(3) The provisions of this Subsection shall not apply te any policy in
effect prior to January 1, 2026.

L(1) Any health stop-loss policy issued after January 1. 2026, shall
include a separate disclosure form explaining the limitations of coverage.

otential emplover risk, and impact of claims on renewals. The emplover shall

sign the disclosure form prior to purchasing the policy.

(2} _The_commissioner of insurance shall develop a standardized

disclosure form no later than January 1, 2026,

PRES F THE SENAT

L Ly

SPEAKE# OF PAE HOUSE OF REPRESENTATIVES

7 /IS

OVERNSRAPTHE STATREF LOUISIANA
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/‘.- 90,3025
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To amend and reenact R.S.@@IS(B)(I) and to enact Chapter 59-B

ENROLLED
2025 Regular Session
| HOUSE BILL NO. 125
BY REPRESENTATIVE HORTON
La. State Law insiituio La. State Law institute
PRINTER'S COPY ' PRINTER'S COPY
NO ED[TS sasTe RS 51 pgs. 3.4
Classificgtan__ RS 22 Hote: — \UoTe €3

ANACT

Title 51 of the
Louisiana Revised Statutes of 1950, to be comprised of R.Sg¥)3181 through 3185,
relative to protecting an individual's genomic informati ; to provide for definitions;
and software; to limit storage
locations and remote access to genomic formation; to provide for penalties; to
provide for fines and damages; tp/provide for information derived from genetic

research; and to provide fops€lated matters.

Be it enacted by the Legisl of Louisiana:

Section 1. R,8722:918(B)(1) is hereby amended and reenacted to read as follows:
§918. Prohibited discrimination; genetic information derived from participation in
genetic research or testing or clinical research; definitions
* * *

B. Aninsurer, in determining eligibility for coverage, establishing premiums,
limiting coverage, or making any other underwriting decisions, shall not do either
of the following:

(1) Take into consideration the fact that an individuat or a family member
of the individual participated in genetic research or testing, including any request for
or receipt of genetic services or participation by an individual or family member in

clinical research or testing that includes genetic services, unless the results of that
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genetic research or test are mmﬂﬂrnduﬁ‘rmcam provided

by the individual for consideration by the insurer.

* * *

Section 2. Chapter 59-B of Title 51 of the Louisiana Revi tutes of 1950

» is hereby enacted to read as foliows:

CHAPTER 59-B. HUMAN GENOMIC SECURITY
§3181._Short title: purpose: legislative intent
A._This Chapter may be cited as the "Louisiana Humagn Genomic Security

Act of 2025".

military companies do not gain access to American human genetic information,
{2) It is declared the policy of this state to oppose the collection and analysis
of human genetic information for use by the military and surveillance state of the
People's Republic of China and other foreign adversaries. It is furthermore declared
e policy of thi ctions imposed by the United States Departmen
‘mmwlkwmmm@
In the collection and analysis of human genetic information for use by the military

and surveillance state of the People's Republic of China and other foreign

adversaries,
§3182. Definitions
v
As used in this Chapter, the following definitions apply:

1) "Companv" means a_for-profit sole rietorship, organizatio
association, corporation, partnership, joint venture, limited partnership, limited
liability partnership. or limited liability company, including a wholly owned
subsidiary. majority-owned_subsidiarv, or parent company of those entities or

iness associatio t exists to a . or a nonprofit oreanization.

(2) "Domicile" means any of the following:

(a)_The country where a company is registered and headquartered.
(b)_The country where a company's affairs are primarily completed.

¢) The countrv where a majority ownership of the company is held.
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3) "Foreign adversary" means any of the following nations:
¢ People's Republic of China includ; the Hong Kong S ial
Administrative Region.
{b) Republic of Cuba,
¢} Islami Li

{(d) Democratic People's Republic of Korea.
(e) Russian Federation,

{4) "Foreign adversary company" means anv companyv. other than a United
v
States person or United States subsidiary as defined in 15 CFR 772.1, that is any of

the following:

(a) Domiciled, incorporated. issued. or listed in a foreign adversary country.
(b) Headquartered in a foreign adversarv country.

(c) Has its principal place of business in a foreign adversary country.

(d) Controlled by the government of the People's Republic of China, the
Chinese Communist Party. the Chinese military, or_any_instrumentality thereof,
including the State-owned Assets Supervision and Adminjstration Commission of
the State Council or the National Social Security Fund.

(e) Is majority-owned by an_entity controlled by the government of the
People's Republic of China, the Chinese Communist Party. the Chinese military, or
anv_instrumentality thereof, including the State-owned Assets Supervision and
Administration Commission of the State Council or the National Social Security
Fund.

(D Ttself receives or is the subsidiary of a parent company which receives
more than fifty percent of its total annual revenue from a foreign adversary country.

(3) "Human genetic sequencer” means a device or platform used to conduct

6) "Human genetic sequencing” means any method to determine the identity
and order of nucleotide bases in the human genome.

CQ.) "Human genomic research facility” means a facilitv that conducts

research on, with, or relating to genetic sequencing or the human genome,
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NR D
(’l) "Human genome" means the complete set of deoxyribonucleic acid

d within a human cell encompassi the genetic information

needed for an individual to develop and function,

(9) "Medical facilitv" means either of the following:

fa) A facility for the deliverv of h@thm;ﬁm_ﬂmmj
monies including interagency pass-through appropriations from the federal
government,

MMM_MM&MMMM%

(10) "Operational and research software" means a computer program used
or the operation, control, analysis. or other necessarv functions of human enetic

sequencing or human genetic sequencers.

§3183.  Prohibition on certain genetic sequencers _and genetic _sequencing

technologies

A medical facilitv or research facility in this state shall not put into service
within this state any new or additional human genetic sequeficers or operational and
research software used for human genetic analvsis produced by anv of the following:

(1) The government of a foreign adversarv.

(2) A state-owned companv of a foreign adversarv.

(3) A foreign adversary company.

§3184. Requirements for the storage of genetic information

A. A medical facilitv, human penomic research facility, or company shall
restrict the storage of human genetic sequencing data to geographic locations outside
of a foreign adversary country. Remote access to data storage, other than open data,
from a foreign adversary country is prohibited.

B._A medical facilitv, human genomic research facility, or companv storing
human genetic sequencing data, including throush contracts with third-party data
storage companies, shall ensure the security of human genetic sequencing data by
using reasonable encryption methods. restrictions on access. and other cybersecurity

best practices.
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$3185. Penalties: powers of the attornev general
lﬁﬂlAmmmMﬂmmhﬁ&ﬂmmm
7
provisions of thig Chapter shall be fined ten thousand dollars per violation. A

violation means each unique instance of an individual's genome having undergone

genetic sequencing or analvsis using_a prohibited human genetic sequencer or a
prohibited operational or research software.

(2) A medical facilitv, human genomic research facilitv, or company that

v
knowingiv violates the provisions of this Chapter by storing_human genetic
sequencing data in a foreign adversarv country shall be fined ten thousand dollars per

violation.

B. The attorney general has the sole authori to investigate allepations of

violations of this Chaj ér and to enforce violations of R.S. 51:3183 a'ﬁd 3184.

Section 3. The provisions of R.S. 51:3183 a8 enacted y Section 2 of this Act'are

ve prospective application only.

SPEAKER‘UY THE HOUSE OF REPRESENTATIVES
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CARTER, CARVER, CHASSION, CHENEV RT, COX, DAVIS, EDMONSTON
EGAN, FIRMENT, FREIBERG, GLORIOSO, HORTON, MIKE JOHNSON:
KERNER, KNOX, LACOMBE, LAFLEUR, MANDIE LANDRY, LARVADAIN,
LYONS, MCMAKIN, MENA, MILLER, MOORE, NEWELL, PHELPS
SCHLEGEL, SPELL, ST. BLANC, STAG , TAYLOR, THOMPSON, WALTER3:
AND WYBLE AND SENATORS BARROW, BASS, DUPLESSIS, EDMONDS,
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To enact R.S. 22:1028.6, relative to health infurance; to require coverage of therapies and
treatments for pediatric acute-onset europsychiatric syndrome and related types of
autoimmune encephalitis; to provide for legislative findings; to provide for

definitions; to provide for applicability; and to provide for related matters,

| Be it enacted by the Legislature of Lodisiana;

Section 1. The legislature hereby finds and affirms the following:

(1) Symptoms of PANS, PANDAS, and other types of AE cause disruption

to a child's neurological functioning and may appear in episodes of anxiety,
incontinence, seizures,/confusion, depression, tics, personality changes, declines in
school pcrformance/and changes in sensory sensitivities. The symptoms may worsen
or extend with ea_ch episode.

2 Yo_ﬁnger children are often misdiagnosed as having autism and many
affected ch: iﬂren meet criteria for state disability services because their symptoms
arenot s ély attributable to mental illness.

(3) Studies have found several therapies and treatments to be effective in

reSolving symptoms, including but not limited to antibiotic therapy, intravenous

| Page 1 of 3
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immunoglobulin treatments, antidepressant medications, cognitive avioral

therapies, and plasma exchange.

§1028.6. Required coverage for pediatric acute-onset neuropsychiatric syndrome
(PANS); pediatric autoimmune neuropsvchiatric disorders associated with
streptococeal infections (PANDAS): tvpes of autoimmune encephalitis (AE)
A. Every health coverage plan renewed. delivered, or issued for delivery in

this state shall provide coverage for PANS, PANDAS. and other tvpes of AE,

Mﬂmm‘ww%

coverage provided in this Section may be subject (o annual deductjbles, coinsurance,

and copavment provisions as are consistent and established under the health

coverage plan

B.(1) In making determinations of coverage for PANDAS, PAN S, and other

eso i may consider but not require strict adherence to other treatment
options _or recommendations developed by a_medical professional consortium
convened for the purposes of researching, identifving, and publishing best practice
standards for diagnosis and treatment of these disorders, such as the PANDAS
Physician Network. The treatment should be based on evidence of positive patient

outcomes.

{2) A health coverage plan may limit intravenous immunoglobulin treatments
to no more than three monthly courses of treatment. unless additional treatment is
deemed medically necessary based on a clinical review using such guidelines.

C. For the purposes of this §ecrf§ign. the following terms apply:

"Autoimmune itis" or "AE" means any t

ence itis where the immune em attacks the brain.

2) "Health coverage " means any hospital, he or medical expense

insurance policv, hospital or medical service contract, emplovee welfare benefit plan,

Page 2 of 3

' CODING: Wordsin struck through type are deletions from existing law; words underscored

are additions.




|| HEBNO.408 ENROLLED

1 | ' contract, or other agreement with a health maintenance organization or a preferred

2 provider organization, health and accident jnsurance policy, or any other insurance

3 ‘ contract of this type jn_this state, including a group insurance plan and a

4 I self-insurance plan, "Health coverage plan” does not include the Office of Group
¥

h] | M‘wim—!—ﬂmm_%wmmm

6 | R.5.22:{061. limited benefits hesih nsurance plans or short-term palicies hat e

7 | a term of less than twelve months.

9 | condition defined by the sudden onset of obsessive-compulsive symptoms or severe
10 | gating restrictions, along with at least two other cognitive, behavioral, or

11 neurological symptoms.

12 | (9 ’k_ﬂ "Pediatric _acute-onset neuropsvchiatric_disorders assocjated with

13 ! streptococceal infections” or "PANDAS" means a condition where there js evidence
14 of an abnormal autoimmune or inflammatory response in the brain following

15 streptococcal infections.
o \/
16 D. This Section shall be known and may be cited as_the "The Gillian
17 iffr "
rA)
& | \Lgﬁdz 2025, No. 360 )
18 Section 3. The provisions of this Act'afply to any new policy, contract, or
19 coverage plan issued on or after January 1, 2026. Any policy, contract, or health gbverage
20 | plan in effect prior to January 1, 2026, shall convert to conform to the provisiop$ of this Act

21 | on or before the renewal date, but no later than January 1, 2027.

2

SPEAKER OF THE HOUSE OF REPRESENTATIVES

)/

PRESID F THE SENATE

)

A®L OF LOUISIANA

APPRO
Tunt 20, 202¢,
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BY REPRESENTATIVE WILLARD
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§1059.1. Eegislative—findings: Louisiana Doula Registry Board; purpose;
composition; duties of the board; administrative staff: rulemaking authority
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B(1)a) The legislature hereby creates within the Louisiana Department of

Health the Louisiana Doula Registry Board, hereafier referred to in this Section as

the "doula registry board”, for the purpose of reviewing and approving doula
registration to allow for health insurance reimbursement of doula services,

(b) In consultation with the Louisiana Department of Health. the Fhe doula

registry board shall ereate establish the criteria for the registration application,
implement guidelines for the registration process, review submitted doula
registration applications, and grant Tegistration status to doulas secking health
insurance reimbursement to promote safe and equitable care for every mother and
every birth in this state,
v

(2) For purposes of this Section, "doula” means an individual who has been
trained to provide physical, emotional, and educational support, but not medical or
midwifery care, to pregnant and birthing women and their families before, during,
and after childbirth.

€: B. The doula registry board shall perform all of the following tasks,
subject to promulgated rules and established guidelines:

(1) Review applications for doulas to register to receive health insurance
reimbursement in Louisiana.

(2) Approve applications to designate registered doula status.

(3) Notify applicants of approval or denial of doula registration status.

(4) Maintain a statewide registry of doulas approved for health insurance
reimbursement in Louisiana,

B: C.(1) The doula registry board shall be composed of the following

fourteen members:
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m'&mmm}-ﬁuzhty-eoﬂahm ine individuals who serve as a doula

from all nine of Louisiana's geographic regjons or a designee appointed by the
medical director of the Louisiana Perinatal Quality Collaborative or his designee,

) (b) One woman with lived experience of birth under doula care in this
state appointed by the medical director of Louisiana Perinatal Quality Collaborative,
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feast-twobirths:

€k} (c) One doula with lactation fraining appointed by the medjcal director
of Louisiana Perinatal Quality Coliaborative or his designee.

5 (&) One representative from Sista Midwife Productions.

) (¢) One representative from Birthmark Doula Collective.

t0) () One representative from H.ER. Institute.

(2)_Members of the doula Iegistry board shall be appointed by the medical
director of the Loujsiana Perinatal Quality Collaborative or a designee.

) (3) The doula registry board shall elect from among its members a

practicing doula as chairperson. In addition, the doula registry board may designate
any other officers it deems necessary from its membership.

) (4 Members of the doula registry board shall serve without
compensatiomrforup-to for a term of two years with the option for reappointment.

Members of the doula registry board shall receive no salary for their services but
may be reimbursed for travel approved by the secretary of the Louisiana Department
of Health in accordance with travel regulations of the division of administration.

€4 (5) The doula registry board shall hold quarterly public meetings unless

otherwise provided by vote of the doula registry board or by order of the chairperson.

The chairperson shall dismiss from the board any members who are absent from
more than three in-person meetings within a calendar year.

5) (6} The doula registry board may establish subcommittees and appoint
persons to those subcommittees, including persons who are not board members, nor
voting members, as it deems necessary and appropriate to accomplish its goals.

E: D. Members of the nonvoting subcommittee shall include and are not
limited to all of the following:

(I) One representative of New Orleans Breastfeeding Center.

(2) One representative of March of Dimes,

(3) One representative of National Birth Equity Collaborative.
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(4) One representative of Institute of Women & Ethnic Studies,

(5) One obstetrician with demonstrated work rooted in community, health
equity, and training in equitable practices.

(6) One certified professional midwife,

(7) One certified nurse midwife.

(8) One community nurse practitioner,

(9) One representative from Louisiana Medicaid.

(10) One representative from Louisiana Hospital Association,

(11) One representative from each private health insurer in Louisiana as

determined by the doula registry board.

12} The assistant sec of the Louisi ent of H office of

public health or his designee.

G- E. The department Louisiana Department of Health, hereafter referred to
—
in this Section as the "department”. shall promulgate and adopt all such rules in

="
accordance with the Administrative Procedure Act as are necessary to implement the

e a
provisions of this Section.
HF. The department shall provide staffsupport administrative staff to
support the doula registry board. Assigned staff shall be responsible for the

following:

1) Facili rocess for registration of doulas per promuleated rules and
established guidelines,
(2) Provide logistical support in processing applications.

notifications of approval or deni doula registration status upon

decision by the doula registry board in accordance with promulgated rules and

established puidelines.
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£ G, Nothing in this Sec‘tén prohibits any person from practicing as a doula

in this state, regardless of whether such person is registered in accordance with the

v-’
. provisions of this Section.

HOUSE OF REPRESENTATIVES

' '-'

PRESIDENT-OF THE SENATE

7, ars
BUVERN "I-7;’ STATE OF LOUISIANA

APPROVED: ;.-;..,_j_ /u../gw»w /4 2025
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PRINTER’S COPY
BY REPRESENTATIVE BAYHAM NO BEDIiTS
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-NOTE £ 2

B
To enact R.S.&Z;?1059.6, relative to health jrfsurance; to require coverage for home visiting

§1059.6. Required coverage for home visiting_services: newbormns and voung
children: legislative findings: reimbursement methods: definitions
A. The legislature hereby finds and affirms all of the following:
(1) Home visiting services are evidence-based deliveries of services to

families of newborns, or_families expecting newborns, provided by trained

rofessionals in the home that begin anywhere from before the twenty-eihth week

of pregnancy and up to six weeks after the birth of a child and continuing from up
to two to five years after childbirth.

(2) Leading professional societies such as the American College of
stetricians and logists and the Societv for Maternal-Fetal Medicine, and
federal agencies such as the Health Resources and Services Administration and the
Centers for Medicare and Medicaid Services, have recognized the well-established
benefits of pre- and postpartum support services provided by voluntary home visiting

programs.

esearch dem €. t support from home visiti 0 s is

associated with reduction of unnecessary emergency department visits and decreased
use of public assistance programs such as Temporary Assistance for Needy Families,

the Suppiemental Nutrition Assistance Program, and Medicaid; fewer children in
social welfare, mental health, and juvenile corrections svstems: and positive impacts
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on indicators related to cognitive development and behavior, including higher
intelligence quotients, language scores, grade-point averages. achievement scores,

and graduation rates.
{4)_As Louisiana currently ranks as a state with one of the highest matermnal

and infant mortality rates in the United States, this state has a compelling interest in
and an obligation to promote practices that improve maternal and infant health

outcomes.

iﬂﬁﬁm@ﬂ«w%
w%mw
visiting services provided through a home visiting program that includes at least one
visit during a newbon's first three months of life, with the opportunity for the family
to choose follow-up visits. and at least one follow-up visit no later than three months
after the last visit. A health coverage plan may limit the total number of visits to a
maximum of five visits from hirth to age three.

(2) The coverage required pursuant to this Sect'{;; may be subject to annual
deductibles, coinsurance, and copayment provisions as are consistent with those
¢stablished under the health coverage plan. The coverage may also be subject to a
limit per pregnancy or childbirth of not less than one thousand five hundred dollars,

(3)a) The requirements established by a health coverage plan to insure the
support services provided by a home visiting program before, during. and after
childbirth shall not preclude a home visiting program from operating in this state.

(b) A home visiting program may opt to practice in this state and forego any
eligible reimbursement via a health coverage plan: however, if the program aligns

with an evidence-based home visiting program model. it may provide services within
the state to whichever client or population desires its services.

{c) A health insurance issuer or health coverage plan may establish

additional criteria for approved home visiting services if the criteria allow at least
one provider to be covered by the plan.

{(d) A health insurance issuer or health coverage plan. in jts discretion, may
determine its method for reimbursement for expenses incurred for services provided

Papge 2 of 3
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o
pursuant to this Section, including but not limited to utilization of any of the

following;
(i) A value-based pavment methodology.

il invoice claim process.

(ili) A capitated pavment arrangement.

(iv) A payment methodology that considers the need for an agency or
organization providing services under the Program o expand its capacity to provide

services and address health disparities.

v) Any other payment ement agreed to by the insurer and an apenc

Or organization providing services under the program.

C._For the purposes of this Secvﬁf)l_l_, the following definitions apply:

(1) “Evidence-based home visiting program" means 2 home visiting program
mode] that meets the criteria of the United States Department of Health and Human

ices for evid -based early childh home visiting service delivery model

as listed on the Home Visiting Evidence of Effectiveness registry.
(2) "Health coverage plan" means the same as the term is defined in RS.

22:105, (heks 20260 )o. 190

Section 2. The provisions of this Act pply to any new policy, contract, or

coverage plan issued on and after January 1, 2027, Any policy, contract, or health géverage

on or before the renewal date, but no later than January 1, 2028.

P o

SPEAKER OF HOWSE OF REPRESENTATIVES
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BY REPRESENTATIVES HILFERTY

Be it enacted by

HOUSE BILL NO. 467

BARROW, EDMONDS, MYERS, SEABAUGH, TALBOT, AND WHEAT

La. State Law nstitute
PRINTER'S COPY

ENROLLED

AND MANDIE LANDRY AND SENATORS

La. $tate Law tnstity

te|

require coverage for amino acigbased elemental formulas for infants and children
when medically necessary; # provide application to Medicaid coverage; to provide
for application to covgfage plans; to provide for effectiveness; and to provide for
related matters.
gislature of Louisiana:

Secpitn 1. R.S. 22:1059.6 is hereby enacted to read as follows:

1059.6. Required coverage for amino acid-based elemental formulas

A. A health insurance issuer offering health coverage plans in this state that
provides benefits for maternity services shall provide coverage for amino acid-based
elemental formulas, regardless of the formula delivery method. to treat a child aged
two vears or younger. Coverage applies pursuant to this Sec'jclf;n ifthe child has been
diagnosed by a board-certified allergist or board-certified gastroenterologist and the
treating phvsician issues a writtep order stating that the amino acid-based elemental
formula is medically necessary to treat the child for any of the following:

multiple food proteins.

{2) Severe food protein-induced enterocolitis syndrome.

(3)_ Eosingphilic disorders, as evidenced by the results of a biopsy.

(4) Impaired absorption of nutrients caused bv_disorders affecting the
absorptive surface, functional length, and motility of the gastrointestinal tract,
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v

B. Coverage pursuant to this Section may be subject to annual deductibles,
coipsurance. and copavments consistent with those established under the health

coverage pl

C.(1) Ahealth coverage plan shall provide coverage pursuant to this Secvtrifon
on a basis no less favorable than the basis on which prescription drugs and other

medjcations and related ices are covered by the plan. and to the same extent that

the plan provides coverage for drugs that are available only on the orders of a

physician,

2 utilization review agent acting on beh of a health coverage plan

issuer may review a treating physician's determination of the medical necessity of
the use of an amino acid-based elemental formula for the treatment of a covered
e 20 25 a0 acid-based elemental jormula for the treatment of a covered
infant or child who is diagnosed with a disease or disorder listed in Subsection K;f

this Section.
1081.13. Medicaid coverage; amino acid-based elemen rmulas

A. The Louisiana Degartm;t of Health shall make available to persons who
are eligible for Medicaid benefits under Title XIX of the Social Security Act. 42
US.C 139\3? et seq., coverage for amino acid-based elemental formulas, regardiess
of the formula delivery method. to treat a child aged two years or younger. Coverage
applies pursuant to this Sectvi:.an if the child has been diagnosed by a board-certified
allergist or board-certified gastroenterologist and the treating physician issues a

written order stating that the amino acid-based elemental formula is medically
necessary to treat the child for any of the following:

(1) Immunoglobulin E and non-immunoglobulin E mediated allergies to

multiple food proteins.

Severe fi in-induced enterocolitis e.
(3) Eosinophilic disorders, as evidenced by the results of a biopsy.
4) Impaired absorption of nutrients ¢ isorders affecting the

absorptive surface, functional length. and motility of the gastrointestinal tract.
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. . T
B. Coverage provided pursuant to this Section may be subject to
copayvments, deductibles, or other cost-sharing mechanisms,

health maintenance o anization. health insurance anization, or

managed care organization that contracts with the state to provide or coordinate
healthcare services to any person eligible for Medicaid shalj provide coverage on a
basis no less favorable than the basis on_which _prescription drugs and other
medications and related services are covered by the organization. and to the same
w
MMM%
the orders of a physician.
warmﬂ%
mmw%tm

a covered infant or child who is diagnosed with a disease or disorder listed in
Subsection A ofﬂs Section,

(CAcAs 2025, Nb. 207] N
Section 3. This Act Shall be known and may be cited as the "Darcy Evelyn Bivins —\

Act".
JLATks 2025, No. £, 1)

Section 4. The provisions of this Act apply to any new policy/ contract, or health
coverage plan issued on and after the January first immediately fofowing the effective date
of this Act. Any policy, contract, or health coverage plan in gffect prior to the January first
immediately following the effective date of this Act 1 convert to conform to the
provisions of this Act on or before the renewal date prior to the three hundred fifty-ninth
day following January first in which the provisiéns of this Act become applicable.

cf¢ 2026 NJ- 2(,7]
Section 5.(A) The provisions of ections 1 ough 4 of this Act shall become

Constitugién of Louisiana. If vetoed by the governor and subsequently approved by the
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legislature, the provisions of this Section shall become effectivt on the day following such

approval.

- 24

T -
SPEAKER O [E HOUSE OF REPRESENTATIVES
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HOUSE BILL NO. 423
BY REPRESENTATIVE LACOMBE
| La. 8tate Law insiltuio La. 8tate Law instits
PRINTER’S COPY PRINTER’S c:o'g’fra =
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778 Classification___K< |

AN ACT

§1060.7. Prescription medication for chronic pain
! * * *

B. When an opioid prescription is deemed medically necessary and
prescribed by a licensed physician, it shall be unlawful for an insurer to deny a
prescribed medication and attempt to substitute an alternative medication that
requires any of the following:

* * *

(3) The substitution of an immediate or extended release medication that does
not have defined abuse deterrent properties for a prescription of a medication that
does have defined abuse deterrent properties.

Section 2. R.S. 51:413(B) is hereby amended o read as follows:

§413. Advertising using the term "Doctor" or "Dr."

I * * *

Page 1 of 2
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. | B. Any violation of this Section shall be enforceable under jn accordance

2 | with the provisions and subject to the penalties of the Unfair Trade Practices and
3 Consumer Protection Law and any rules promulgated by the licensin ard for the
4 | provider's profession or goccupation.
I
=
SPEAKER OF THE HOUSE QF REPRESENTATIVES

APPROVED:
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SENATE BILL NO. 129
BY SENATOR PRESSLY AND REPRESENTATIVE CHASSION

Prefiled pursuant to Article III, Section 2(A)(4)(b)(i) of the Constitution of Louisiana.

La. State L.aw Insiitute
PRINTER’S COPRPY
NQ EDITS
Classification__RS 22

— NoTe £

To enact R.S._@'IOGO.I 8, relative to cancer’freatment; to require health insurers to provide
coverage for proton therapyfreatment for cancer patients; and to provide for related
matters.

Be it enacted by th€ Legislature of Louisiana:

tion 1. R.S. 22:1060.18 is hereby cnacted to read as follows:

§1060.18. Required coverage for proton therapy treatment for cancer
A. No health insurance jssuer shall denv coverage of proton therapy or

proton beam therapyv for the treatment of cancer as recommended by the

American Society for Radiation Oncology practice gnidelines.

v
B. The coverage provided in this Section mav be subject to annual

deductibles, coinsurance, and copayment provisions as are consistent with those

established under the health coverage plan.

C. The provisions of this Sectl{n do not apply to a plan providing
—
coverage for excepted benefits as described in R.S. 22:1061. limited health

benefit insurance plans, and short-term policies that have a term of less than

twelve months.

v LAckS 2026, \o. ||z]

Section 2. The provisions of this Act shall apply to any new pol

anuary 1, 2026. Any policy, contract,

CNOTED RC22:1040.19]

program, or health coverage
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or health coverage plan in effect prior to January 1, 2026, shall convert to con/foré-t’o’t/he

e
provisions of this Act on or before the renewal date, but no later than Jfa}mﬁy 1,2027.
Jfl‘.
LY

PRESIDENT SENATE
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To enactR.S. MIO?G. 1, relative to trea

! JACKSON, KNOX, TERRY LANDRY, NEWELL, OWEN, SPELL, TAYLOR,

WALTERS, WILEY, AND WILLARD AND SENATORS BARROW
DUPLESSIS, AND TALBOT i

La. S$tate Law insiituic
PRINTER’S COPY
NO BBITS

Classification___RC 22

-

ts for rare cancers; to create an advisory board

within the Department of ce; to require the advisory board to review and

provide medical recompendations to approve new treatments for rare cancers: to

provide for the bogrd's composition; to require reporting; to authorize rulemaking;

and to providefor related matters.

Be it enacted by the Legislature of Louisiana;

Section 1. R.8. 22:1076.1 is hereby enacted to read as follows:
1076.1 iso ard; composition: recommendations for treatment of rare
cancers: meetings; rulemaking
A. There is hereby created within the department an advisorv board that shall
review and provide medical recommendations to approve ncw treatments for rare
cancers. The advisory board shall be composed of the following members:
(1) The commissioner or his designee.

2 secre or desi uisiana Department of Health.

{3) The Medicaid Director or designee of the Louisiana Department of

Health.
4) The I or his designee.

5 executive director or desisnee o ing Aim at Cancer in Louisiana.

(6) The chief executive officer of the Louisiana Association of Health Plans.
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(9 The director or designee of the Pennington Biomedical Research Center.
(10) A designee of the Loujsiana Cancer Research Center,

(1) A designee of the LSU Health Sciences Center at New Orleans,

specializing in oncology.

(12 esignee of the Tulane Medical School. specializi in oncolo

(13) A designee of the Xavier Ochsner College of Medicine.
(14) Two oncologists specializing in the treatments of rare cancers,

B.(1) The chairperson of the advisorv board shall be the executive director
or. designee of the Louisiana Cancer Research Center.

2) The adviso ard shal] hold quarterly public meetin ess otherwise

provided by vote of the advisory board or by order of the chairperson. Within thirty

f eac eting, the advi board shall compile a report of its findings and

submit a formal written report to the legislature.

C. The commissioper may promulgate and adopt administrative rules and
e
regulations in ac ce with the Administrative Procedure Act as are necessary to

l'_,_,..-'-""
implement the provisions of this Section.

APPROVED:
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HOUSE BILL NO. 357

La. State Law institute

PRINTER’S COPY
EsTo:_ RS 227 pys. ]
Note: —nJoTZ £2

insurance coverage for su treatments; to provide for definitions; to provide for
applicability and effeCtiveness; and to provide for related matters.

Be it enacted by gislature of Louisiana:

on 1. R.S, 22:1077.4 is hereby enacted to read as follows:

11077.4. Required coverage for integrative cance tments: acupuncture: coolin
systems: cryotherapy

A. A health insurance issuer offering health coverage plans in this state that
provide hospital. medical, or surgical benefits for individuals covered under a
respective plan shall provide coverage for integrative cancer treatments, including
acupuncture, cryotherapy, and scalp cooling systems used in connection with
ws,@mmw

=

recognized cancer treatment guidelines. Coverage provided pursuant to this Section
may be subject to annual deductibles, coinsurance, copayments, and prior

authorization istent wi established under the health coverage plan.
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B. For the purposes of this Secg;g "scalp cooling system” means apv device
used to cool the human scalp to prevent or reduce hair Joss during chemotherapy
Ireatment for cancer, provided that such device is designed and intended for repeated
use and is primarily and customarily used to serve a medical purpose.

C. A health insurance issuer mav limit coverage for acupuncture treatment
%g@wﬂ
mmm\mxwww

treating physician, ( ,_l
Aete 202 Mo, 221
Section 2. The provisions of this Actdapply({!'%ny newSp-ohcy, contract, or heaj¢h

22:1677.C]

coverage plan issued on and after January 1, 2026. Any policy, contract, or health coyérage

plan in effect prior to January 1, 2026, shall convert to conform to the provisions4f this Act

[roTED.

on or before the renewal date, but no later than January 1, 2027.

Section 3. This Act shall become effective on January 1, 2026

g
Aty ~C el
SPEAKER-OF THE HQYSE OF REPRESENTATIVES

GOVERNGRAF THE ST El"lSLANA

/,{AHM, », Dume 0 2025
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ACT 410

2025 Regular Session

ENROLLED

SENATE BILL NO. 42

BY SENATORS SELDERS, BARROW, DUPLESSIS, FOIL, TALBOT AND WHEAT

AND REPRESENTATIVES BAYHAM, BERAULT, BILLINGS

MCMAKIN, MENA, MILLER, MOORE NEWELL, PHELPS, SPEL
» > el 3 3 » L
STAGNI, TAYLOR, WALTERS, WILLARD AND WYBLE

Prefiled pursuant to Article Hl, Section 2(A)(4)()(i) of the Constitution of Louisiana.

La. Siate Law inetitute

Edlis Te:

PRIKTER’'S CORY

RG22  pps. 2

Note: - \JOTE € 2

To enact R.S.éz'l 077.4 and R.S.§447.4 lative to perinatal behavioral health treatment;

to require commercial i and Medicaid coverage for voluntary inpatient
treatment following a perjifatal psychiatric diagnosis; to provide for definitions; to
provide for applicaplity relative to coverage plans; and to provide for related

matters.

Be it enacted by sHe Legislature of Louisiana:

Section 1. R.S. 22:1077.4 is hereby enacted to read as follows:

§1077.4. Inpatient treatment following a perinatal psychiatric diagnosis;
commercial insurance

A. Any health benefit plan offered by a health insurance issuer that
provides mental health benefits with respect to treatment for perinatal
psychiatric diagnoses shall provide coverage for voluntary inpatient treatment
for a_patient with a perinatal psychiatric diagnosis. Inpatient admissions,
including overnight stays. and medications resulting from treatments. including
infusions and prescriptions, and counseling shall be covered services.

B. All decisions regarding voluntary_inpatient treatment following a
perinatal psychiatric diagnosis shall be made solelv by an attending physician,
physician assistant, psychiatrist, psychologist, medical psvchologist. or nurse
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practitioner in consultation with the patient, All levels of maternal mental

health inpatient treatment as provided for in this Secwg'gn | shall be considered

medically necessary and shall not be excluded from coverage. The treating

hysician, physician assistan

[P &
or nurse practitioner shall consider recognized m%ased standards, such

as puidelines of InterQual or Milliman Care Guidelines (MCG), in makine

treatment recommendations. Health insurance issuers shail not deny coverage
for voluntary inpatient treatment for a patient with a perinatal psychiatric

diagnosis that is consistent with these standards.
.
C. Anpy voluntary admission covered by this Section shall be in

ik
accordance with R.S. 28:52.

o
D. The coverage required pursuant to this Section may be subject to
annual deductibles, coinsurance, and copayment provisions established under

the health benefit plan.

E. For purpaoses of this Sect‘;;, the following terms have the following
meanings:

(1) "Health benefit plan" means any hospital, health, or medical expense,
insurance policy, hospital or medical service contract, employee welfare benefit
plan, contract, or other agreement with a health maintenance organization or
apreferred provider organization, health and accident insurance policy, or any
other insurance contract of this type in this state, including a group insurance
plan and the Office of Group Benefits programs. ""Health benefit plan” does not
include a plan providing coverage for excepted benefits as defined in R.S.
@MMMMM&

have a term of less than twelve months.

(2) "Health insurance issuer' means an entity subject to the insurance

laws and regulations of this state, or subject to the jurisdiction of the
commissioner, that contracts or offers to contract to provide, deliver, arrange

for, pav for, or reimburse any of the costs of healthcare services, including
J
through a health benefit plan as defined in this Section, and includes a sickness
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and accident insurance company, a health maintenance organization, a

preferred provider organization, or any similar entity, or any other entitv
providing a plan of health insurance or health benefits.

(3) "Perinatal psychiatric diagnosis" means a psvchiatric disorder
requiring inpatient treatment during pregnancy through oneyear postpartum,

which jncludes one year after a pregnancy loss.
F. The implementation of the provisions of this Secﬁ':;l: shali be subject

to the appropriation of funds by the legislature for this purpose.

~Section 2. R.S. 46:447.4 is herehy enacted to-read-as-folews: it

§447.4. Inpatient treatment following a perinatal psychiatric diagnosis:
Medicaid

A. Medicaid managed care organizations shall provide coverage for
voluntary inpatient treatment for a Medicaid recipient with a perinatal
psvchiatric diagnosis. Inpatient admissions, including overnight stays, and
medications resulting from treatments, including infusions and prescriptions,
and counseling shall be covered services.

B. All decisions regarding voluntary inpatient treatment following a
perinatal psvchiatyic diagnosis shall be made solely by an attending physician,
physiciap assistant. psychiatrist, psvchologist, medical psychologist, or nurse

practitioner in consultation with the patient.
C. Any voluntary admission covered by this Section shall be in

-
accordance with R.S. 28:52,

D. For purposes of this Section, "'perinatal psvchiatric diagnosis' means
a psychiatric disorder requiring inpatient treatment during pregnancy through
one vear postpartum, which includes one year after a pregnancy loss.

E. The implementation of the provisions of this Section shall be subject

to the appropriation of funds by the legislature for this purpose.
—
F. Nothing in this Section shall prohijbit the Louisiana Medicaid Program

from establishing criteria for payment of covered Medicaid services, including
criteria for medical necessity.
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coverage plan issued on and after J anuary 1, 2026. Any policy, contract, of health coverage
plan in effect priorto J anuary 1, 2026, shall convert to conform to the grovi stons of this Act

on or before the renewal date, but no later than January 1, 2027.

OtpAhs 5
= v
PRESIBENT OF THE SENATE'

, fler T i

SPEAKER@F THE HOL'SE OFE.R PRESENTATIVES

ZOVERRNGR A E S9®TE OF LOUISIANA
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2025 Regular Session ENROLLED

SENATE BILL NO. 137

BY SENATOR TALBOT AND REPRESENTATIVES BAYHAM, BERAULT,BRYANT, |

BUTLER, CARRIER, CARVER, CHASSION, DEVILLIER,
EDMONSTON, FIRMENT, ILLG, MIKE J OHNSON, KNOX, RISER,
SCHAMERHORN, WILDER AND WYBLE

Prefiled pursuant to Article I, Scction 2(A)(4)(b)(i) of the Constitution of Louisiana,

La. State Law Institute
PRINTER'S CORY
ElsTo:_RGC 22  pys 2
Note:

To amend and reenact R.S. 4.1(B)(1 1) and Ao enact Rsﬁ 1276, relative to certain
notices provided to the Department of Insurance; to require insurers to notify the
Department of Insurance whefi ceasing, pausing, or resuming the writing of policies
in a particular region;t0 provide for confidentiality; to provide for an effective date;
and to provide for related matters.

Be it enacted bythe Legislature of Louisiana:

ion 1. R.8. 22:1276 is hereby enacted to read as follows:

§1276. Notification to commissioner; market activity

A. An insurer authorized to tramsact the business of antomobile or

property insurance in this state shall, within ten davs of providing netice to its

agents or other representatives of anv decision to cease, pause, or resume the |

writing of new insurance policies in any geographic region within the state.

provide written notice of such action to the commissioner.

B. The insurer shall include in the notice to the commissioner, at a

minimum, all of the following:
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1 (1) The effective date of the cessation. pause, or resumption,
2 (2) The lines of insurance affected,
3 (3) The specific geographic area impacted,
4 (4) A brief description of the reasons for the action,
5 C. Any information submitted to the commissioner pursuant to this
7 pursuant te the Public Records Law, R.S. 411 et seq., except as otherwise
8 required by law or pursuant to an order of a court of competent jurisdiction.
9 D. For the purposes of this Sect;;rm the terms "cease", "pause", and
10 “resu_me"jr/efer to any action that materially affects the insurer's availability
11 of coverage offerings to consumers in the specified region, but does not refer to
12 | a temporary cessation in offering coverage as a result of a possible impending
13 natural disaster,
14 E. The commissioner may promulgate and adopt rules and regulations
15 in accordance with the Administrative Procedure Act for the implementation
16 and enforcement of the provisions of this Se&;. including but not limited to
17 requirements for the notices required in this Secvt;on.
18 Section
19 §4.1. Exceptions
20| * * *
21 B. The legislature further recognizes that there exist exceptions, exemptions,
22 and limitations to the laws pertaining to public records throughout the revised
23 statutes and codes of this state. Therefore, the following exceptions, exemptions, and
24 limitations are hereby continued in effect by incorporation into this C]{pter by
25 citation:
26 * * *
27 (IDRS. 22‘:2, 13:: 3{, 4ﬁé, 8, 24{,2 3, 26{4:5/1’, 55{7, 5‘4, 5“7/2, 57%,
28i 572./2, 5’{4, 60{3, 6‘1/8, 63"/9, 69'1/4, 69‘1/5, 69‘1/.,6, 6‘9/1 7, 694, 69'1/9, 69‘1/ 9.1,
VA A A AN NV AV A G4
29 691./10, 691.38, 691.56, 732, 752, 753, 771, 834, 972(D), 976, 1008, 1019.2, 1203,
30 ,1__2‘16, 1550, 1£4, 14‘€6, 14'8{1, lﬁs, l§6, 1\5/59, 153€(D), 1'6{4, 165/6, 16‘5{.1,
Page 2 of 3

Coding: Words which are strack-through are deletions from existing law;
words in boldface tvpe and underscored are additions.




SB NO. 137 ENROLLED

v ararad v
1660.7,1723, 1 96, 1801, 18083 1{7 1929, 1983, 1984,2036, 2045, 2 56, 2085,

2‘0/91 2293, 23{2508

* * *

Scction 3. The provisions of this Act shall become effective on January 1, 20

&ij\ -

SPEAKER-OBA PUSE OLREPRESENTATIVES

v S
GOVERNFRMW THE STATFOF LOUISIANA

APPROVED.~~ /€ ;

a— -y
v 20, 2025
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2025 Regular Session

ENROLLED

HOUSE BILL NO. 496

COATES DEVILLIER, EDMONSTON FISHER, GLORIOSO, JORD

3 L 3 AN’
LAFLEUR, LARVADAIN, LYONS, MARCELLE, MCFARLAND, MILLER,
MOORE, NEWELL, SCHLEGEL, STAGNI, TAYLOR, AND WYBLE AND
SENATORS BARROW, DUPLESSIS, EDMONDS, AND TALBOT

La, State Law insiltuio
PRINTER’S COPY
NO EDITS

Classificgtior___RC 22

To amend and reenact R.S.g 1284.1(A),#0d (D) and to repeal R.S. 22:1284.1 (B), relative

§1284.1. Motor vehicle insurance; consideration of lapse in coverage prohibited

A.(1)(a) No An insurer shall not increase the premiwm rate or increase or add

a surcharge on any policy of motor vehicle insurance whensuch-action-is-based
solely-onconsiderationof-a based on an insured's first lapse in coverage, provided
the lapse does not exceed ninety days as-defimed-in-thisSection. Any subsequent
lapse in coverage may result in an increased premium rate or surcharge on a policy.
Each time an insured maintains continuous coverage for five or more consecutive

vears following a lapse in coverage, the insurer shall treat the first subseguent lapse
in coverage as a first lapse for the purposes of this Sect}/on.

J
(b) As used in this Section, "lapse in coverage" or "lapse” means anv period
during which the owner of a motor vehicle ceases to maintain liability coverage on

a vehicle as required by the Motor Vehicle Safetv Responsibility Law.
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(2) The withdrawal of a discount for which an insured no longer qualifies
shall not be deemed an increase in the premium rate Or a surcharge as used in this
v

Subsection.

* * *

D. Notwithstanding any other provisions of law to the contrary, one or more
.
lapses in coverage, as defined in this Section, shall not be the sole basis for an
insurer’s denial of an application for a policy of motor vehicle insurance, nor-siatt
apolicy: In addition, no an insurer shall 1ot require that sueh coverage be provided
by another insurer based solely upon such a lapse in coverage.

Section 2. R.S. 22:1284.1(B) is hereby repealed in its enti

Section 3. This Act shall become effective on January 2026; if vetoed by the

governor and subsequently approved by the legislature, thig#ct shall become effective on

the day following such approval by the legislature or January 1, 2026, whichever is later.

E HOUSE OF REPRESENTATIVES
1Y -
9<I)

| /RESIDE@,Q‘F THEZEK
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HOUSE BILL NO. 258
BY REPRES
ENTATIVE TAYLOR La. $tate Law instituie
PRINTER’'S COpPY
NO BDITS

Classificstian__ RS Z22-

to rates charged for automobile liability
insurance coverage; to provide refative to prohibited increases to policyholders based
solely on having attaingd the age of sixty-five or older; to provide a penalty for
insurers in violation; and to provide for related matters.

Be it enacted by thé Legislature of Louisiana;

/&mé 1. R.S. 22:1286 is hereby amended and reenacted to read as follows:
§1286. Automobile insurance policies; increase in premium; age discrimination
No An insurer shall not increase the premium charged for an automobile
liability insurance policy for any insured solely on the grounds that the insured has

attained the age of sixty-five or older. Anv insurer found to be in violation of this

Sect'i’gn is_subject to the imposition of anv penalty or regulatory action of the
H',..-'—"
commissioner authori t to the provisions of this Title.

SPEAKER"OF THE HOUSE OF REPRESENTATIVES
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2025 Regular Session

HOUSE BILL NO. 356

BY REPRESENTATIVES BRAUD, ADAMS, AMEDEE, BAYHAM BERAULT
BOURRIAQUE, BOYD, BRASS, BROWN, BRYANT, ROBBY CARTER.

La. S$tate Law insiltuie
PRINTER'S CORY

NO BDITS
classliicmﬂ_%iL

“NOTe £ 2

To enact Subpart D-2 of Part IV of Chapter 4 gf Title 22 of the Louisiana Revised Statutes
of 1950, to be comprised of R.S. 221346.1 through 1346.6, relative to insurers of
residential properties; to create )ﬁe Stated Value Policy Act; to require insurers to
offer a stated value policy”option to consumers; to provide requirements for
homeowners opting for gich policies; to establish minimum policy value standards;
to require the co‘piﬁ;issioner of insurance to provide certain information to
consumers; to in’-;vide for rulemaking; to provide for enforcement, penalties, and
severabilipﬁio provide for an effective date; and to provide for related matters,

Be it enacted /;he Legislature of Louisiana:

Segtion 1. Subpart D-2 of Part IV of Chapter 4 of Title 22 of the Louisiana Revised

0f 1950, comprised of R.S. 22:1346.1 through 1346.6, is hereby enacted to read as

SUBPART D-2, STATED VALUE POLICY ACT

$1346.1. Definitions
As in_this Section, the following terms have the followine meanings:

1) "Homeowner" me erson who holds the title to a residential

property located within the jurisdiction of this state.
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2) "Stated value policy" m a residential ins ¢ policy under which
the insured e option to declare a stated value for the insured residential

property. which is agreed upon by the insurer as the amount of insurance coverage,
irrespective of the current market value of the property.

§1346.2. Requirement to offer stated value policv

A. Insurers offering residential property policies within this state mav offer
a stated value policy option to homeowners upon the request of the homeowner or
his authorized agent, allowing for the insurance coverage to be based on a stated
value of the residential property as declared by the homeowner or authorized agent,
MMMWL

B. Any insurer that offers a stated value policv option to homeowners as

o
provided in Subsection A of this Section shall prominently disclose stated valye
olicy erings in all insuran. olicv proposals. agreements. and renewal

documents provided to consumers.
§1346.3. Homeowner requirements

A. A homeowner electing a stated value policy shall submit to his insurer a
written payoff statement from the financial institution or any other entity holding a

mo ze on the property. This statergent shall accurately reflect the outstanding

balance or the nature of the mortpage on the homeowner's property at the time the
homeowner applies for or renews an insurance policy. In addition to the financial
statement required in this Subse:;;og, a homeowner shall also provide to his insurer
a mortgaye certificate from the clerk of court indicating the presence or absence of
a mortgage on the property.

B. Insurers shall provide a coverage limit for residential property in an
amount not less than the total assessed fair market value of the property as shown on
the most recent assessment of the parish in which the propeity is located. However,
the homeowner of 2 property unencumbered by a mortgage mav request to insure the
property for anv stated amount of insurance.

C. Before issuing any policv that limits coverage on the residential property
equal to the unpaid principal balance of all mortgage loans on the policy. the insurer
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shall obtain a statement signed by insureds which contains the following notice in
boldfaced type no smaller than gighteen point font:

“YOUAREELECTING TO PURCHASE COVERAGEAT A LIMIT THAT

IS EQUAL TO ONLY THE UNPAID PRINCIPAL BALANCE OF THE

MORTGAGELOANS ON YOUR HOME. ACCORDINGLY., IN THE EVENT QF

IHE TQTAL LOSS OF YOUR HOME OR A LOSS FOR WHICH THE COST TO

REPAIR YOUR HOME EXCEEDS THE UNPAID BALANCE ON YOUR

MORTGAGE LOAN, YOU WILL INCUR SIGNIFICANT FINANCIAL LOSSES,

INCLUDING THE POTENTIAL LOSS OF SOME OF YOUR HOME'S EQUITY."

D. Liability shall not be imposed on an assessor or their employees based
upon the exercise or performance of or the failure to exercise or perform thejr duties
-

ursuant to this Section.

§1346.4. Minimum policy value

An insurer shall not issue a stated value policy for a sum less than the verified
outstanding balance of any mortgage on the homeowner's property. ensuring that the
insurance coverage adequately reflects the financial obligations associated with the

commissioner

A. To promote consumer awareness within the insurance marketplace, the
commissioner_shall provide clear, understandable, and accessible informational
materials to consumers regarding the risks, potential disadvantages. and limitations
associated with stated value policies. At a minimum, the commissioner shall include

the following in informational materials:

(1) A clear explanation of what stated value policies are and how thev differ

other es of propertv insurance policies, including but not limited t

differences of replacement costs.
{2) A description of the potential financial risks of a stated | value policy,

including_the possibility that the stated value may not fullv cover the cost of
repairing or replacing damaged or destroved property.
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(3) A comparison of stated value policies with other types of policies,
;'ncluding but not limited to actual cash value policies, highlighting the advantages

and disadvantages of each.
Mmmmmimﬁm@mnmmm_ﬁmm
terms. including ipstructions on how the consumper may ask questions and seek
clarification from the insurer about the terms and conditions of a stated value policy.
B.(1) The commissioner shall establish a dedicated section_on the
department's website for consumers to access the informational materials described
thlgis_Semi_Eia_qgs_hall distribute the informational materials to homeowners at least
once every two vears through either direct mail email. or other means deemed
appropriate by the commissioner,
&mm,quoMmmmmmmm

material provided to homeowners to ensure it reflects any changes in the insurance

market,

§1346.6. Enforcement and regulation; penalties: severability

[
A. The department shall enforce the provisions of this Subpart and may
adopt, amend. and repeal administrative rules in accordance with the Administrative
b T
Procedure Act for the im plementation and enforcement of this Subpart,

/
B. Insurers found in violation of this Subpart are subject 19 penalties as

/
prescribed in this Title, including but not limited to fines, suspension. or revocation

of a license to operate within the state.

-

C. If any provision of this Subpart or its application to any person or

circumstance is held to be invalid. the invaliditv does not affect the remainder of this

Subp:rt that can be piven effect without the invalid provigion or application.
LAk 202%‘ No. 4go

may be cited as the "Stated Value Policy

Section: 2. This Act shall be known an

(NOTED R 2221245, | ot co 2]
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vetoed by the governor and subsequently approved by the legislature, this Act shal] beco

effective on the day following such approval.

e

2

SPEAKER OF THE I-;OUSE O/Evﬂ?.PRESENTATIVES
-~

..-'f
'fj f ~e
{f

PRESID 0)

APPROVED:
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2025 Regular Session ENROLLED
SENATE BILL NO. 136
BY SENATOR TALBOT AND REPRESENTATIVE CHASSION

Prefiled pursuant to Article III, Section 2(A)(4)(b)(i) of the Constitution of Louisiana.

La. $tate Law inatitute
PRINTER’'S COPY

cmma'é'?; ED&SZZ

AN ACT
To enact R.S. 2@51464.1, relative to rate{ansparency reports; to require certain reports

along with policies issued ot €newed; to provide for report review and approval; to

provide for report requifements; to authorize rule and regulation promulgation; to

provide for an efféctive date; and to provide for related matters.

Be it enacted by th€ Legislature of Louisiana:

on 1. R.S. 22:1464.1 is hereby cnacted to read as follows:

§1464.1. Rate transparency report; required

A. Every admitted insurer licensed to write homeowner's or private

passenger automobile insurance shall file a rate transparency report based on

its most recently approved rate filing by January first of each year. If the

commissioner determines that a report filed pursuant to this Section does not

'--""'.f.
comply with_the requirements of this Section, the commissioner shall

disapprove the filing. The report shall be substantially similar to the model

report promulgated by the commissioner and shall include a graphical

representation_identifving a_percentage breakdown of the rating factors

anticipated by the insurer to affect the filing. The sum total of the percentage

value attributed to the rate factors shall be one hundred.

B. Upon issuing a new policy and upon renewal, an insurer required to
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annually file a rate transparency report shali provide a copv of the insurer's
most recently approved rate transparency report for that line of coverage to the

insured.
Vi

C. Arate fransparency report filed pursuant to this Section shallinclude

all of the following:

(1) The percentage of the indicated average premium associated with the
cost of reinsurance along with information to aid the consumer in
understanding the risk factor and its impact on premium,

{2) The percentage of the indicated average premium associated with the
projected cost of claims along with information to aid the consumer in

understanding the risk factor and its impact on premium.
(3) The percentage of the indicated average premium associated with loss
adjustment expenses along with information to aid the consumer in

understanding the risk factor and its impact on premium.
(4) The percentage of the indicated average premium associated with fees

and commissions along with information to aid the consumer in understanding

the risk factor and its impact on premium,

(5) The percentage of the indicated average premium associated with the

profit and contingency of the insurer along with information to aid the

consumer in understanding the risk factor and its impact on premium.
(6) The percentage of the indicated average premium associated with any

other relevant risk factors along with information to aid the consumer in
understanding the risk factors and their impact on premium.

(7) Contact_information for the department. including the phone

number, email address, and hours of service for the office of consumer services

within the department.
(8) Any other rate factor or information provided by the insurer.

D. The commissioner mav promulgate and adopt rules and regulations

in accordance with the Administrative Procedure Act for the implementation

and enforcement of this Section.
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vl
E. Nothing in this Section shall be construed to create a private right of
action.
Section 2. The provisions of this Act shall become effectjve on Jan , 2027,
N
D C ' 3 P’s \ ) /
PRESIDENT OF THE SENA !

E JOUSE OF REPRESENTATIVES

T TATE OF LOUISIANA
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HOUSE BILL NO. 549

BY REPRESENTATIVES SCHAMERHORN, ADAMS, AMEDEE, BILLINGS, BOYER,
BUTLER, CARRIER, ROBBY CARTER, CARVER, DEVILLIER, DICK.ERSON
EDMONSTON, EGAN, EMERSON, FIRMENT, GADBERRY, GLORIOSO,
HEBERT, MIKE JOHNSON, JACOB LANDRY, OWEN, AND SCHLEGEL

La. $tate Law institut
PRINTER’S C%P$G
NO EDITS
Classification___RG 2.2

“NoOTe ££ 243

of policies: commercial motor vehicles
-
A, The purpose of this Section is to enhance public safety. reduce insurance

fraud and lower laims by incentivizing the ard cameras

paired with telematics svstems in commercial motor vehicles, thereby warranting a
reduction in liability insurance premiums. |
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J/
B. For the purposes of this Section, the following terms have the following

meanings;

}/ N ercial motor vehicle" means th ¢ as the term is defined i

R.S. 32:40] and includes fleet operations.

(2) "Dashboard camera” means a dashboard-mounted video recording device

capable of continuous loop recording with a minimum resolution of 1 080p, designed
to capture footage of the road ahead of the vehicle.

(3)_ "Liability premium" means the portion of an insurance premium

attributable to bodily injury liability and property damage liability coverage under
a commercial motor vehicle insurance policy.,

{4) "Telematics system" means a device or software integrated with a vehicle
that_collects and transmits real-time data on driving behavior, including but not

limited to_speed, braking. and mileage. to an insurer. fleet owner, or third-party
vendor designated by an insurer or policyholder.

C.(1) Every insurer authorized to issue commercial motor vehicle insurance
policies in this state, except for a surplus lines insurer, shall provide a discount on
the liability premium for each commercial motor vehicle equipped with a dashboard
camera and telematics system meeting the requirements of this Section. The insurer

shall provide the discount in an amount actuarially justified based on loss experience,
claims data. or other relevant factors.

(2) The discount required in this Subsegtion does not extend to collision,
comprehensive, or other coverage tvpes unless otherwise determined by the insurer.

D.(1) Toqualify for the discount. the policyholder shall ensure the dashboard
camera and telematics system both comply with all of the following:

{a) Be installed and operational at the time of policy issnance or renewal.

(b) _Meet minimum technical standards as prescribed by the commissioner,
including compatibility between the dashboard camera and telematics system for
data verification.
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(c) Remain in continuous use during the policy term, subject to verification
v
uant bsection E of thi jon.

olicvhol rovj roof of i ation operation. such
as a certificate from a licensed vendor or telematics data Ieport, upon request of the
insurer,

E(1 ers shall verify complianc ough the policvholder's

submission of a telematics summary Ieport or a signed affidavit attesting to the
continuous operation of the dashboard camera and telematics system,

(2) A policyholder's failure to maintain an operational dashboard camera and
telematics system shall result in the forfeiture of the discount at the next policv
renewal, unless the discount is reinstated upon proof of compliance.

E(1) Each ipsurer shall submit an annual report to the commissioner by
March first of each year. detailing all of the following:

a ¢ number of commercial motor vehicles ivi e discount
—

(b) The aggregate savings provided to policyholders pursuant to this Section,

(¢) Any observed changes in claim frequency or severity attributable to
dashboard cameras and telematics usage.

{2) The commissioner shall compile and submit a summary of these reports
to the House Committee on Insurance and Senate Committee on Insurance by June
first of each year.

G. The commissioner shall promulgate and adopt rules and regulations in
accordance with the Administrative Prgc:dure Act that are necessary to implement
this Section. inchiding but not limited to technical standards for dashboard cameras
and_telematics systems, verification procedures, and exemptions for insurers
demonstrating actuarial justification that the discount is not warranted based on
claims data specific to their portfolio.

5
H. Any insurer found to be in willful noncompliance with this Section is

v

subject to the penalties of R.S. 22:1969,

Page 3 of 4

CODING: Words in struck-through type are deletions from existing law; words underscored
are additions,



HB NO. 549 ENROLLED

Section 2. The commissioner shall begin submitting reports pursuant to/R.S.
(AA<C2025 N6, 197
22:1482.2(F)(2) as enacted by Section 1 of this Act'on June 1, 2027,

i L ACKS 2025 No. 11]
Section 3. This Act shall become effective on January 1, 2026, and-applies to all

commercial motor vehicle insurance policies issued or renewed on or

CAOTED RS 22, 1492.2]

APPROVED:
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SENATE BILL NO. 52

BY SENATOR MCMATH AND REPRESENTATIVES ADAMS, AMEDEE, BAYHAM
BOYD, CHASSION, DEVILLIER, LAFLEUR, MENA AND’

WIL.
LARD La. Slate Law Irotitute
FLRINTER'S CORY
MO EDITY
ANACT  Classiticeian_ KS 47

To enact R.S.£271483.1(F) and R.S. ; 93(9)(a)(xxvii), relative to grants from the

Louisiana Fortify Homes Progp!fa; to provide an individual income tax exemption
for grants from the LOUISA Fortify Homes Program; to provide relative to the
definition of tax tablgincome; to provide for applicability; to provide for an effective
date; and to pﬂimé: related matters.

Be it enacted l:y__.tﬁé chislature of Louisiana:
Sgetion 1. R.S. 22:1483.1(F) is hereby enacted to read as follows:

i
§1483.1. Louisiana Fortify Homes Program

* * *

F. Grant amounts received on or after January 1, 2025, shall be exempt

from inclusion in the recipient's taxable income for purposes of state individual

-

income tax as provided in R.S. 47:293(9)(a)(xxvii).

Section 2,

§293. Definitions

The following definitions shall apply throughout this Pa{t, unless the context
requires otherwise:

* * *

(9)(a) "Tax table income", for resident individuals, means adjusted gross
income plus interest on obligations of a state or political subdivision thereof, other
than Louisiana and its municipalities, title to which obligations vested with the
resident individual on or subsequent to January 1, 1980, and less:

* * *

(xxvii) Grant amounts received from the Louisiana Fortify Homes

W
Program pursuant to R.S. 22:1483.1 on or after January 1, 2025.

* * *
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Section 3. This Act shall become effective upon signature by the governor or, iffnot
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2025 Regular Session ENROLLED
SENATE BILL NO. 61

BY SENATORS LUNEAU, BARROW, BOUDREAUX, BOUIE, CARTER, DUPLESSIS,
HARRIS, JACKSON-ANDREWS, JENKIN S, PRICE AND SELDERS
AND REPRESENTATIVES BOYD, CHASSION, FISHER, HUGHES,
JACKSON, JORDAN, KNOX, MANDIE LANDRY, TERRY LANDRY,
LARVADAIN, LYONS, MARCELLE, MILLER, NEWELL, PHELPS,
WILLARD AND YOUNG

Prefiled pursuant to Article IT, Section 2(A)(4)(b)() of the Constitution of Louisiana.

La. State Law insiltuio
PRINTER’S COPY
NO BDITS
AN 514 Classificstion___RC 2.2

To amend and reenact R.S@ 1508, 1509, gﬁd 1510, relative to the usc of credit information

in underwriting or rating of cegiin personal insurance policies; to require an insurer

to provide a consumer withthe credit information obtained by the insurer; to provide

for adverse action nefification; to require review of an insurer's scoring system; to
provide for ective date; and to provide for related matters.
Be it enacted by,ﬂi; Legislature of Louisiana:

Sgeﬁon 1.R.S. 22:1508, 1509, and 1510 are hereby amended and reenacted to read
as o.ws:

§1508. Initial notification; disclosure

A1) If an insurer writing personal insurance uses credit information in
underwriting or rating a consumer, the insurer or its agent shall disclose, either on
the insurance application or at the time the insurance application is taken, that it may
obtain credit information in connection with such the application. Such The
disclosure shall be either written or provided to an applicant in the same medium as
the application for insurance. The insurer need not provide the disclosure statement
required under this Secgon to any insured on a renewal policy, if such-consumer the
insured has previously been provided a disclosure statement.

B:(2) Use of the following example disclosure statement constitutes
compliance with this Section: _S_|Mil_:; "In connection with this application for
insurance, we may review your credit report or obtain or use a credit-based insurance

score based on the information contained in that credit report. We may use a third
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party in connection with the development of your insurance score."

B. At the time of an insurer's initial notification described in Paravraph
el S IR notimcation described in Paragraph

o
{A)(1) of this Section, the insurer shall also notify the consumer of how he may

obtain a copy_of the credit information used in the underwriting or rating

process.

§1509. Adverse action notification

If an insurer takes an adverse action based upon credit information, the

insurer must meetthe noticerequirements-ofthis Section—Such-insurer shail do both
of the following:

(1) Provide notification to the consumer that an adverse action has been taken
in accordance With the requirements of the federal Fair Credit Reporting Act, 15
U.S.C. 1681mE;).

(2) Provide notification to the consumer explaining the reason for the adverse
action. The reasons shall be provided in sufficiently clear and specific language so
that a person can identify the basis for the insurer's decision to take an advcrse
action. Such The notification shall include a description of up to four factors that
were the primary influences of the adverse action. The use of generalized terms such
as "poor credit history”, "poor credit rating”, or "poor insurance score" does not meet
the explanation requirements of this Sectl::};l. Standardized credit explanations
provided by consumer reporting agencies or other third-party vendors are deemed

|

to comply with this Section.
§1510. Filing; review by commissioner

A.(1) Insurers that use insurance-related scoring systems to underwrite and
rate risks shall file their scoring models or other scoring processes with the
Department of Insurance. A third party may file scoring models on behalf of
insurers. A filing that includes insurance scoring may include loss experience
justifying the use of credit information.

(2) The commissioner shall review the scoring models or other scoring

. v
compliance with the requirements of this Subpart.
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B. Any filing relating to credit information is considered a trade secret under

/
ursuant to the Uniform Trade Secrets Ac R.8.51:143] et seq.

Section 2. This Act shall become effective on J uly 1, 2026.

)

PRESI@VI‘ THE SENATE
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2025 Regular Session La. State Law tnatituie
PRINTER'S Copy =~ = ROLLED
SENATE BILL NO. 40 NO EDITS
By ST Classificgtan___ RS 72.2-
Prefiled pursuant to Article ITI, Section 2(A)(4)(b)(i) offfhe Constitution of Louisiana.

AN ACT
To amend and reenact R.S. 1573(C) through/{E), 1662(2)(b), 1673(A), and 1702(A),
relative to licensure requirements;”to provide for certain continuing education
requirements; to increase the rfumber of certain continuing education requirements;
to provide for claims tHat require licensed adjusters; and to provide for related
matters.

Be it enacted by the'Legislature of Louisiana;

Section 1. R.S. 22:1573(C) through (E), 1662(2)(b), 1673(A), and 1702(A) are
hergby amended and reenacted to read as follows:

§1573. Continuing education requirements

* * *

C. Life insurance producers and consultants and accident and health or
sickness insurance producers and consultants shall complete twenty-four hours of
approved instruction or verifiable approved self-study prior to each renewal of
license, with at least three hours dedicated to the subject of ethics. A person who
holds a combination of life or accident and health or sickness insurance producer
licenses and life or accident and health or sickness consultant licenses shall complete
a total of twenty-four hours of approved instruction or verifiable approved self-study,
with at least three hours dedicated to the subject of ethics and at least two hours
dedicated to the subject of legislative updates in insurance law.

D. Insurance producers authorized to write property, casualty, or property and
casualty or personal lines insurance business and property, casualty, or property and
casualty insurance consultants shall complete twenty-four hours of approved
instruction or verifiable approved self-study before each renewal of license with at
least three hours of approved instruction dedicated to the subject of ethics and three
hours dedicated to the subject of flood insurance. A person who holds a combination

of property, casualty, or property and casualty insurance producer licenses and
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property, casuaity, or property and casualty consultant licenses, shall complete a total
of twenty-four hours of approved instruction or verifiable approved self-study, with
at least three hours dedicated to the subject flood insurance and at least two hours

dedicated to the subject of legislative updates in insurance law.

E. For producers authorized to write life or accident and health or sickness

insurance and also authorized to write property, casualty, or property and casualty
or personal lines insurance business, and consultants authorized to consult on life or
accident and health or sickness insurance and also authorized to consult on property,
casualty, or property and casualty or personal lines insurance business, the
continuing education requirement for renewal of license is twenty-four hours of
approved instruction or verifiable approved self-study with at least three hours of
approved instruction or verifiable approved self-study dedicated to the subject of
ethics and three hours dedicated to the subject of flood insurance. Persons who hold
a combination of life, accident and health or sickness, property, casualty, or property
and casualty insurance producer licenses and life, accident and health or sickness,
property, casualty, or property and casualty consultant licenses shall complete a total
of twenty-four hours of approved instruction or verifiable approved self-study, with
at least three hours dedicated to the subject of ethics, and at least three hours

dedicated to the subject of flood insurance, and at least two hours dedicated to the

subject of legislative updates in insurance law.

* * *
§1662, General exemptions
This P'a/rt does not apply to:
* * *
@ O

(b) An individual employed by an insurer who adjusts a loss not to exceed
five-humdred two thousand dollars or authorizes a payment on a claim for a loss for
which there is a specified coverage limit of five-humdred two thousand dollars or

less, arising from a first-party claim under a property and casualty insurance policy.

* * *
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§1673, Continuing education

A. An individual who holds an adjuster license and who is not exempt umder
v
pursuant to Subsection B of this Section shall satisfactorily complete a minimum

of twenty-four hours of continuing education courses, including ethics, with at least

two hours dedicated to the subject of legislative updates in_insurance law,

reported on a biennial basis in conjunction with the license renewal cycle.

* * *

§1702. Continuing education

A. An individual who holds a public adjuster license and who is not exempt
umder pursuant to Subsection fir-of this Section shall satisfactorily complete a
minimum of twenty-four hours of continuing education courses, including ethics,

with at least two hours_dedicated to the subject of lesislative updates in

insurance law, reported on a biennial basis in conjunction with the license renewal

cycle.
QC/H? 2//
PRESIDENTOF THE SE

/(7'&—-
THE J1OLBE OF REPRESENTATIVES

OF THEATATE OF LOUISIANA

APPROVE] A*“/W ’71/ 2025
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HOUSE BILL NO. 264

BY REPRESENTATIVES ECHOLS, AMEDEE, BACALA, BAGLEY, BAMBURG,
BAYHAM, BEAULLIEU, BERAULT, BILLIN GS,BOYD, BUTLER, CARLSON,
CARPENTER, CARRIER, ROBBY CARTER, CARVER, CHASSION,
CHENEVERT, COATES, COX, CREWS, DESHOTEL, DEVILLIER,
DICKERSON, DOMANGUE, EDMONSTON, EGAN, EMERSON, FARNUM,
FIRMENT, FONTENOT, GLORIOSO, HEBERT, HORTON, HUGHES, ILLG,
JACKSON, MIKE JOHNSON, TRAVIS JOHNSON, JORDAN, KERNER,
LAFLEUR, JACOB LANDRY, MACK, MARCELLE, MCCORMICK,
MCFARLAND, MCMAHEN, MCMAKIN, MELERINE, MILLER, NEWELL,
ORGERON, OWEN, ROMERO, SCHAMERHORN, SCHLEGEL, SPELL, ST.
BLANC, STAGNI, TAYLOR, THOMPSON, TURNER, VILLIO, WALTERS,
WILDER, WILEY, AND WYBLE AND SENATOR BASS

La. &tate Law inotitule
PRINTER'S CORY
MO EDTY
Classificean_KC_40
—NOTe ¢S
— oP pes.1,13-|6 AN'ACT

To amend and reenact the heading of Subpdrt C-1 of Part I of Chapter 6 of Title 22 of the
Louisiana Revised Statutes of 1950 /R S@ 863, 1865 (Section heading), and 1867,
R.S@2869(A) and (B) and 287({A }(4) and (5)(a), and R.S@4. 1(B)(11), to enact
R.S.22:1868, 1868.1, 1869, 1870, andlfﬁr?‘ol,’.a!nd to repeal R.S. 22:1657.1, 1860.2,

and 1860.3(E) and R.S. 40:2870(A)(5)(b), relative to pharmacy benefit managers;

provide for the crgation of a fund; to prohibit patient steering; to provide for public

records exceptifns; and to provide for related matters.
Be it enacted by thedegislature of Louisiana:

Section |/ The heading of Subpart C-1 of Part II of Chapter 6 of Title 22 of the
Louisiana Reyised Statutes of 1950, R.S. 22:1863, 1865 (Section heading), and 1867 are
hereby ampénded and reenacted and R.S. 22:1868, 1868.1, 1869, 1870, an({%g%ellre hereby

enacted to read as follows:
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SUBPART C-1. PHARMACY BENEFIT MANAGERS MANAGERS

§1863. Definitions
v
As used in this Subpart, the following definitions apply:

(1) "Drug Shortage List" means a list of drug products posted on the United

States Food and Drug Administration drug shortage website.

(2) "Effective rate pricing” means any payment reduction for pharmacist or
pharmacv services by a pharmacy benefit manager under a reconciliation process for
direct or indirect remuneration fees. a_brand or generic effective rate of
reimbursement. or any other reduction or aggregate reduction of payment.

"H bene lan”, "health plan", "plan". "benefit". or "hea
insurance coverage" means services consisting of medical care provided directly
through insurance, reimbursement, or other means, and including items and services
paid for as medical care under any hospital or medical service policy or certificate,
hospital or medical service plan contract, preferred provider orpanization contract,
or health maintenance organization contract d by a_health insurance issuer
However. excepted benefits are not included as a "health benefit plan”.

(4) "Health jnsurance issuer” means anv entjty that offers health insurance

coverage thro apl olicy, or certificate of insurance subject to state law that

regulates the business of insurance. "Health insurance issuer” shall also include a

e

health maintenance organization, as defined and licensed pursuant to Subpart I of
Part ] of Chapter 2 of this Code.

(3) "Local pharmacy" means a pharmacy as defined in the North American
Industry Classsification System (NAICS) Code 456110, which is domiciled in
Louisiana and has fewer than ten retail outlets under its corporate umbrella.

£2) (6)"Maximum Allowable Cost List" means a listing of the National Drug
Code used by a pharmacy benefit manager setting the maximum allowable cost on
which reimbursement to a pharmacy or pharmacist may be based. "Maximum

Allowable Cost List" shall include any term that a pharmacy benefit manager or a
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healthcare insurer may use to establish reimbursement rates for generic and

multi-source brand drugs to a phammacist or pharmacy for pharmacist services. Fhe

3 (7) "NDC" means the National Drug Code, a numerical identifier assigned
to all prescription drugs.

t4 (8) "Pharmacist" means a licensed pharmacist as defined in R.S.
22: 183?2 :

53 (9) "Pharmacist services” means products, goods, or services provided as
a part of the practice of pharmacy as defined in R.S. 22:.1/8-52[5./

€6y (10) "Pharmacy" means any appropriately licensed place where
prescription drugs are dispensed as defined in R.S. 22: 1‘8?29.&’/

€? (11) "Pharmacy benefit manager"

manages 2 phamracy-benefits-plan-orprogram has the same meaning as the term

-
defined in R.S. 22:1641(#fand includes anv person. either directly or indirectly. that

provides one or more pharmacy benefit management services on behalf of an insurer

or health plan, and any agent_contractor. intermedi affiliate. subsidi: or

related entity of such person who facilitates, provides. directs. or oversees the
provisjon of the pharmacy benefit management services.

€83 (12) "Pharmacy benefits plan" or "pharmacy benefits program"” means a

plan or program that pays for, reimburses, covers the cost of, or otherwise provides

for pharmacist services to individuals who reside in or are employed in Louisiana,

(13) "Rebates" means all rebates, discounts. and other price concessions,
based on utilization of a prescription drug and paid by the manufacturer or other
party other than an enrollee, directly or indirectly, to the pharmacy benefit manager
after the claim has been adjudicated at the pharmacy. Rebateg shall include a
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nable estima determined by the commissi ner, of any volum:

discount or other discounts.

(14) "Specialty drug" means a dryg that meets all of the following criteria;

a is used to and is prescribed for a pe n with a complex

chronic, or rare medical condition that is progressive. can be debilitating or fatal if
left untreated or undertreated, or for which there is no known cure,

(b) The drug js not routinely stocked at a majority of pharmacies within this

State,
c) The has special handli storage inven or_distribution

requirements.

(d) Patients receiving the drug require complex education and treatment
maintenance, such as complex dosing, intensive monitoring, or clinical oversight.

€9(15) "Spread pricing” means any amount charged or claijmed bv a
pharmacy benefit manager chargesorclaimsfronraheattirplanproviderormanaged
carc-organization for payment-of a prescription or-for-pharnracy-services—that—is
different-than drug that exceeds the amount paid by the pharmacy benefit manager
paid to the pharmacist or pharmacy who—fitted-the—preseriptionorprovided-the
pharmacy-services for the dispensing of the prescription drug, minus a pharmacy

benefit management fee.

* » "

§1865. Appeals; maximum allowable costs

* * *

§1867. Prohibition on spread pricing; notice-exception effective rate pricing; fees
A. A pharmacy benefit manager is prohibited from conducting or
participating in spread pricing in this state uniess-thepharmacy-benefit-manager
» . ! oSt omBrofthisSection.
B. T il H : 1 g : et
. ] he-heatti . l o ] oot} i
spread—pricing—shati-be: A pharmacy benefit manager is prohibited from using
effective rate pricine for a local pharmacy.
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C. A health insurance issuer ora pharmacy benefit manager shall not directly
or indirectlv charge or hold a pharmacist or pharmacy responsible for any fee,

€. D. Any violation of this Scct‘fglr; that is committed or performed with such

frequency as to indicate a general business practice shall be subject to the provisions
L

of the Unfair Trade Practices and Consumer Protection Law, R.8. 51:1401 et seq.,

o
as provided in R.S. 40:2870(B).

§$1868, Local pharmacy reimbursement; National Average Drug Acquisition Costs:

appeals

A.! ﬁc No pharmacy benefit manager or person acting on behalfof a pharmacy

benefit manager shall reimburse a pharmacy or pharmacist in this state an amount

less than the acquisition cost for the covered drug, device, or service. The provigions
v
of this Section shall apply only to reimbursement for a contracted pharmacist or local

pharmacy

v
L. () For purposes of this Section, the following definitions shall apply:
(_ 1) (af "Acquisition cost" means the set of National Average Drug Acquisition

Costs, "NADAC", as calculated by the Centers for Medicaid and Medicaid Services
and reflected in the most recently released public file.

(_l) “Adjustment factor" means a percentage-based change to the prescription

ricin nchmark. such as average wholesale price or nati average drug

acquisition cost, applied uniformly across a class of drugs.

( 3) "Claim payment error” means a pharmacy or pharmacist claim pa

amount that fails to reimburse at or above acquisition cost.
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G) "Reimb ent formula" means a prescription drug reimb ent

calculation jnvolving an ingredient price, calculated based on a prescription drug
pricing benchmark pius an adjustment factor, and a professignal dispensing fee

C . (¥ Notwithstanding anv provision of law to the contrarv, effective January
%Mﬂmwgmummw
wm%m

o [ l) (2 Adopt a reimbursement formula using either NADAC as the prescription
drug pricing benchmark or,_with prior written approval by the commissioner, an
alternative prescription ricing benchmark that results in claim payment erTors

that are both comparable to or less than NADAC in terms of frequency and smaller

except for the

than NADAC in terms of magnitude,
CZ-) Adopt a reimbursement formula using an adjustment factor that. based on

claims experience data available to the pharmacy benefit manager. is reasonably
expected to result in a claim payment error rate of no more than two percent per drug
as identified by its national drug code.

LZ)LQ Adopt an appeal process for pharmacists to challenge claim payment
errors that. at a minimum, meets the following requirements:

(6\ i1 A _network pharmacv con executed by and between a pharmac

benefit manager and a pharmacy located in Louisiana shall, at a minimum. contain
a provision expressly acknowledging that if a Louisiana pharmacv's reimbursement

's isition cost for that

for any cov or device is less than the ph

drug or device, the pharmacy has the right to appeal that reimbursement and. if
successful, receive additional payment so that the total reimbursement is equal to the
pharmacy’s demonstrated acguisition cost. The pharmacy benefit manager shall
direct the pharmacy to the pharmacy benefit manager’s electronic and written appeal

locations.

(L) if) Permit appeals to be filed for a period of fifteen days following the

applicable date of payment.
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(C) @) If an appeal is filed with the pharmacy benefit Inanager. the pharmacy
include a written invoic e whole incl the name
national drug code number. purchase date. and cost of the drug.

(4) ) If a claim pa t error occurred, the pharma nefit manager shall

make an additional pavment to the pharmacy to increase the reimbursement amount
to the acquisition cost,

(e)ggj The pharmacy benefit manager shall individually notifv all pharmacies
using the same customary supplier or wholesaler that a claim payment error occurred
Mm%w
wmﬂmwﬂw\emmm

adjustments in the next payment cycle.

[‘Qﬂi If a pharmacy benefit manager determines that a claim payment error did

not occur. it shall provide the pharmacy or pharmacist with an explanation of why
it held the payment, including a specific documentation of the acquisition cost
on the date of service, The explanation shall be provided electronically or in writing
through customary means of communication between the pharmacv benefit manager
and the pharmacy or pharmacist. The explanation shall also include a notice in at

1 en point font stating that if the v Of cist disagrees with the

My

deci§;é>ﬂg, _fhe pharmacy or pharmacist may file a complaint with the Department of
Insurance.
§1868.1. Pharmacy benefit manager rebate retention restrictions: fee disclosure

A. A pharmacy benefit manager may negotiate;) Img shall not retain any
portion of rebates received from a drug manufacturer, Aﬂlgm rebates shall
be_passed through to the plan sponsor as shared savings in the form of lower
premiurps. reduced cost-sharing including reduced copays. coinsurance, or

deductibles fi cription s. or to provide broader Vi e. The specific

allocation of rebates and how thev are shared with plan members shall be identified
in_the plan sponsor's plan design and contract terms,
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B. All pharmacy benefit management fees shall be disclosed in writing and
set forth clearly in the contract between the pharmacy benefit manager and the

insurer or health plan,

C. ber thirtv-first of each calendar vear, each pharmac

benefit manager shall certify under oath to the commissioner of insurance that it has
fully complied with the provisions of this Sectklfgl; for the prior calendar vear. The
certification shall be signed by the chief executive officer or chief financial officer
MMMWMMW

statements,
/

D. Any violation of this Section shall be considered an unfair or deceptive act
or practice in the business of insurance and shall be subject to all enforcement

e

authority granted to the commissioner pursuant to this Title.

E. For purposes of this S&g& the following definitions applv:

(1} "Pharmacy benefit management fee" means a fee paid by an insurer or
health plan to a pharmacy benefit manager for pharmacy benefit management

services provided.

(2) "Rebates" means all rebates, discounts, and other price concessions, based
on utilization of a prescription drug and paid by the manufacturer or other party other
than an enrollee, directly or indirectly. to the pharmacv benefit manager after the
claim has been adjudicated at the pharmacy. Rebates shall include a reasonable
estimate, as determined bv the commissioner, of any volume-based discount or other

discounts.
11869, Compensati rogram; review by commissioner: exceptions
A. The commissioner may review the compensation proeram of a ph v

benefit manager or person acting on behalf of a pharmacy benefit manager with a

health insurance issuer. pharmacy services administrative organization, pharmacy,
or pharmacist, or anv person acting on their behalf. to ensure that the reimbursement
for drugs. devices, and services paid to the pharmacist or pharmacv is fair and

reasonable.
B. "Compensation program" means both of the following:
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7)) Negotiated price concessions such as base price concessions, including

ose labeled as a re otherwise: reas

¢ estimates of anv price rotection

rebates: and performance-based price concessions that may accrue directly or
indirectly to the health insurance issuer. plan. or other party on behalf of the health
insurance issuer or plan, including a pharmacy benefit Inanager, during the coverage
vear. These concessions may come from a pharmaceutical manufacturer, dispensing
m%cmmm

prescription drug,

i
( 321 Reasopable estimates, as determined by the commissioner, of any

m“fdﬁ“—;ﬁwwﬁw
through, or are reasonably anticipated to be passed through. to the health insurance
issuer or plan that serve to reduce the health insurance issuer's or plan's liabilities for
a prescription drug.

C. Information provided to the commissioner pursuant to Subsection X;f this
Section and specifically identified as confidential by the pharmacy benefit manager,
including the terms and conditions of any contract and other proprietarv information,
shall be confidential and shall not be subject to disclosure. However, the
commissioner may disclose confidential information to_insurance departments of
other states or for the purposes of anv adjudicatory hearing or court proceeding
MJ&W__MQ&QMM&MM
§1870. Pharmacy benefit manager transparency report: examination by

commissioner

A. Each pharmacy benefit manager licensed by the commissioner shall
submit an annual transparency report as a condition of maintaining licensure,

B.(1) On March first of each vear_each licensed pharmacy benefit er

shall submit a transparen ort containing data from the prior calendar vear to the

department. The transparency report shall contain the following information for each

of the pharmacy benefit manager's contractual or other relationships with a health
benefit plan or health insurance issuer:
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(a) The total amount of all rebates that the pharmacv benefit manager
received from pharmaceutical manufacturers.

{b} The total amount of all administrative fees that the pharmacy benefit

manager recetved,

(c) The total amount of all negotiated price concessions such as base price
concessions, reasonable estimates of anv price protection rebates other than
manufacturer rebates, and performance-based price concessions.

(d) The total amount of all rebates passed to enrollees at the point of sale of

(¢) The total amount of all reimbursement paid to network pharmacies in this

g

state, specifically identified by local pharmacy and Fo'r.x—lgi]nhgmg;
(D The total amount of all specialty drug rebates that the pharmacy benefit

manager received,

{¢) The total number of other services provided by the pharmacy benefit
manager or its affiliates or subsidiaries in addition to prescription drugs. The total
amount reported shall include identification of the service. the number of services
provided. by whom they were provided. and the dollar amount relative to the

provision of the services.

(h) The complete corporate vertical intepration structure of all components
related to the pharmacy benefit manager including the insurer, pharmacy benefit
manager. yroup purchasing organization, manufacturer, wholesale distributor, special

or mail order pharmacv, retail or [ong term care pharmacy, and provider.

S

2) The arency report shall be made available in a form that does not

disclose the identitv of a specific health benefit plan, the prices charged for specific

15 or classes of drugs, or the amount of any rebates provided for specific 5

or classes of drugs,
Within sixty days of receipt. the Department of Insurance shall publish

the transparencv report on the department's website in a location designated for
phammacy benefit manager information.
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{4) The pharmacv benefit manager and the Department of Insurance shall not
publish or disclose any information that would reveal the identity of a specific health
benefit plan, the prices charged for a specific drug or class of drugs, or the amount
of any rebates provided for a specific drug or class of drugs, Any such information
shall be protected from disclosure as confidential and proprietary information and
shall not be regarded as a public record pursuant to the Public Reco;'/dg Law.

{3) A pharmaceutical drug manufacturer shall provide notice not Jater than
thirty davs after increasing the wholesale acquisition drug cost of 2 brand name drug
Mwwlmmgw
&%wmw
M‘M‘_mwmm‘@w
Mﬁmmmww
w&c@m@@u&w@

P rogram. The manuf’ shall also report to the commissioner ific

information_about the drug subject to a price increase and an explanation of the
increase, including whether it was in response to any rebate or formulary

requirement.

C. The information required pursuant to this Section shall be submitted in a
format determined by the commissioner.

D.(1) The commjssioner may examine the books or records of a pharmacy
benefit manager to detenmine the accuracy of the transparency report. The
commissioner shall have access to anv_information he considers necessary to
determine the accuracv of the transparency report includin. g but not limited to
individual amounts paid by a health insurance issuer to the pharmacy benefit
manager for drups, devices, or services provided by a pharmacist or pharmacy. and
the individual amount a pharmacy benefit manager paid to a pharmacist or phatmacy
for the same drug, device. or service.

(2) This Sg;n‘/'ggg does not limit the power of the commissioner to examine
or audit the books or records of a pharmacv benefit manager.

-+
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§1 Enforcement: P Benefit Man er Enforcement Fund: creation

A. The commissioner shall enforce the provisions of this Sg:_u./'gn with all of
the powers and authority vested jn him pursuant to this gle.

B._Any act or_combination of acts prohibited by this Sectl/gn shall be
considered an unfair method of competition and unfair practice or act in accordance
with the Unfair Trade Practices and Consumer Protection Law, R.S. 51: 1:1/01 et seq,

C.(1) The attornev general shall have independent authority to investigate,
enforce, and contract with outside counsel for purposes of enforcing violations of
this Section. Upon a finding that a pharmacy benefit manager has violated any
provision of this Sccti{)g, the attorney general may seek restitution to the state and
treble damages under civil actio!eand shall be entitled to an award of attornev fees.

(2)(2) The Pharmacy Benefit Manager Enforcement Fund, hereafter referred
to as the "fund”. is created in the state treasury as a special fund. Any monies
m—dmu_mﬂsmmmmwmm
regulating the practice of pharmacy benefit managers shall be deposited into the
fund. The monies in the fund shall be invested by the state treasurer in the same
manner as monies in the state general fund and interest earned on the investment of

monies in the fund shall be credited to the fund.

L
b er compliance with the requirements of Article VII. Section of

the Constitution of Louisiana relative to the Bond Security and Redemption Fund,
and prior to monies being placed in the state general fund, all monies received bv the

state pursuant to a civil award pranted or settlement under the provisions of this

Section shall be deposited into the fund and used for the following purposes:

(i} Subject to legislative iation, monies in d shall
to fund the commissioner of insurance and attorney general's expenditures necessarv
/!

to carrv_out the provisions of this Section.
(ii) At the conclusion of each fiscal year. any unexnended monies shall be

g 1 licvholders in accordance with a designed by the attomey
general and commissioner.
Page 12 of 16

CODING: Words in struck through type are deletions from existing law; words underscored
are additions.



L =2 - - B |

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

HB NO. 264

and reenacted to read as follows:
o

§2869. Phammacy benefit manager monitoring advisory council; membership;

functions

] -
A. There is hereby created within the Department of Insurance a pharmacy

. » * J
benefit manager monitoring advisory council, referred to hereafter in this Chapter

as the "advisory council”, that shall consist of the following members;each-ofwhony
. esi :
(1) The commissioner of the Department of Insurance, or his designee from
the department.

€4 (2) The attorney general,_or her designee from the department.

Sk K K o o =

t6) (3) The secretary of the Louisiana Departmer; of Health, oy his designee

from the department.

7y P president-ofthe-ouisianakcadenyof- PhysiciamAssistante.

8T sdent-of-the-bonisinz-State Medicah-Sociery
9T sdentof:the-Eoisiana Association-ofNurse-Practitioners

o4 4 & the—bouisi i " \ iatiom: (4) A
i
pharmacist who works for a chain drug store appointed by the Louisiana Alliance of

Retail Pharmacies.

() (5) Thepresident-of An_independent pharmacist appointed by the

=
Louisiana Independent Pharmacies Association.

19 Fhe-president of-the Nationz-Association-of-Chair-Bras-Storcs

v
13) (6) The president of the Pharmaceutical Research and Manufacturers of

America,_or his desipnee.

14y Fhe presidentof-the bouisianaeademy-of Medioat Pvehofosists

-~
€t5) () The president of the Louisiana Association of Health Plans_ or his

designee.
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163 (8) Thepresident jfn emplovee of a pharmacy benefit manager licensed
by the Louisiana Board of Pharmacy, selected by the Louisiana affiliate of the

v
Pharmaceutical Care Management Association from a list of interested and qualified

individuals, The employee shall have responsibility for and experience in daily
administrative functions of the business practices of the pharmacy benefit manager,
49T 4  theoniei FL-CI6-
N 4 the-bomis: ; _— CHeatth-Und ctors-
21 (9) The governor, or his designee from the office of the governor.

1%
€22) (10)The chairman of the House Committee on Insurance, or his designee

[y
who is 2 member of the House of Representatives, who shall serve as vice chairman

of the council.

€23) (11) The chairman of the Senate Committee ‘6;1 Insurance, or his

designee who is a member of the Sel;'eite, who shall serve as the chairman of the

council.

24) (12) The chairman of the House Committee on Health and Welfare, or

Vs
his desipnee who is a member of the House of Representatives.
£25) (13) The chairman of the Senate Committee on Health and Welfare_or

his designee who is a member of the Senate.

B. The members of the advisory council shall serve at the pleasure of their

respective appointing authorities. Seven members shall constitute a quorum for the

transaction of all business. The-members-shatt-elect-achairmranand-vice-chairmman
whosedutics-shati-be-established-by-the-advisory-comncit: The member-—etected-to
serve-as chairman shall fix a time and place for regular meetings of the advisory
council, which shall meet at least quarterly. The advisory council shall establish
policies and procedures necessary to carry out its duties. Expenses for the
administrative staffing of the advisory council shall be provided for from the
licensing fees paid by pharmacy benefit managers and may be transferred between

state agencies by memorandum of understanding or cooperative endeavor agreement.
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* * *
§2870. Prohibited acts; unfair and deceptive trade practices

A. A pharmacy benefit manager in Louisiana shall not:

* * *

(4) Conduct or participate in effective rate pricing or spread pricing as

> 0} . g - .
bl L
by . a

(5)(@) Directly or indirectly engage in patient steering to a pharmacy in which

the pharmacy benefit manager maintains an ownership interest or contro} without

wmﬁmmhmphmqm&m Patient
steering includes but is not limited to any communication by a pharmacy benefit
manager through data mining or other similar process of any patient information

renerated or obtained throughout the prescription fillin ess at any pharmac

including contacting_the patient verbally or in writing to directly or indirectly
influence the patient or provide the patient with the option to use an alternate
pharmacy that is a preferred carve-out or is in a strategic relationship with the
pharmacy benefit manager or in which the pharmacv benefit manager maintains an
ownership interest or control or contracts with to process prescriptions on its behalf.

Fhe A pharmacy benefit manager is prohibited from retaliation or farther attempts

to influence the patients or-treat the paticrtor the patient'sclainrany differently ifthe

patientchooses to use the alternate pharmacy.

* & *

Section 3, R.S. 44:4. i an as follows:

§4.1. Exceptions

* * *

B. The legislature further recognizes that there exist exceptions, exemptions,
and limitations to the laws pertaining to public records throughout the revised

statutes and codes of this state. Therefore, the following exceptions, exemptions, and
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limitations are hereby continued in effect by incorporation into this Chaéer by
citation:
* *
(IDR.S. 2{2,1 ,3'1/,4 2.1, ,24{4', 25265 461, 55/7 5'/572 572.1,
562 574, 60(, fg, 6‘36, 69']/4, 69{5, 6% 6, 6§/7 691.8, 691.9, 6(91

v/ v
69/ 10 691‘3/8 691‘4}73/2, ‘7?/ 73, '}/713‘3/4 97'5/(;)) 976, 160/3 1019.2, 1203

v
59

/ o 16le -
1460 1464 1466, 1483, 1,1488,1546,15 , 1566 ), 1644, 16 6, 1657.1, 1660.7,

////

v
l‘{23 1796, 1801, 1808,3, 1869, 1927, 1929, 1983, 19?4, {036, 2‘65, 2056, 2085,
2091, 2293, 23(}{2508

* * *

J / S
Section 4. R.S. 22:1657.1, 1860.2, and 1860.3(E) and R.S 40;2870( 5}b) are

hereby repealed.
Secﬁon 5. Enforcement of the provis of R.S.22:1867(A) and 1868.)(A) and R.S.

Em € 2025,00.474]

40:2870(A)(4) as provided for in this Act shall begin on January 1,2027.
Section 6. This Act shall become effective upon signature by thegovernor or, if not

signed by the governor, upon expiration of the time for bills to becomefaw without signature
by the govemnor, as provided by Article IIl, Section 18 of the C itution of Louisiana. If
vetoed by the governor and subsequently approved by the leg; lature, this Act shall become

effective on the day following such approval.

% s
SPEAKER OUSE OF REPRESENTATIVES

f\
i \ﬂr
NT OF TAE SENATE

HE STA F LOUISIANA

?AJ 941-»-( ZO) 2025
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2025 Regular Session

ENROLLED

HOUSE BILL NO. 121

BY REPRESENTATIVE ADAMS

La. State Law institute
PRINTER’S COPY
NGO BBITS
Classificg¥as__RS 272 ,

#

'ACT
]

To amend and reenact R.S. g:lx:OG(H)(introductoty paragraph) and R.S.

@ZISQ.I(introductory pﬂ:ﬂgﬁ:ﬁj‘:;h) and (3) and to enact R.S. 22:1706(H)(11) and

R.S.37:2159.1(7) and (8), x_‘_r.-{;tive to property and casualty insurance; to provide for

public adjusters; to progiée for prohibited acts; and to provide for related matters,
Be it enacted by the I,egislg,tﬁ;e of Louisiana:

Section 1. R.S. gﬁf706@(muoduﬂom paragraph) is hereby amended and reenacted
and R.S, 22:17069{}(:1 1) is hereby enacted to read as follows:

§1706. Standards of conduct of public adjuster

* * *
H. Public adjusters shall also adhere to all of the following general

requircments:

* * *

(11) A public adjuster shall not act as a contractor or subcontractor nor
| provide anv construction, roofing, or repair services o the insured in connection with

an insurance claim the adjuster has processed.
.-—""'._'-.-'-.-'-r'-_
Section2. R.S.37:2159. l(irygﬁr’y,ﬁ;r;graph) and (3) are hereby amended and
reenacted and R.S. 3],,2].5»9’1‘(7)/21.;{1 (8) are hereby enacted to read as follows:

§2159.1. Homre-improvement-contracting Contracting; prohibited acts; property
insurance

The following acts are prohibited by persons or companies performing home

improvement contracting services:

* * *
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() Providing an insured with an agreement authorizing repairs or

construction without providing a good faith estimate of the itemized and detailed

costs of services and materials for repairs undertaken pursuant to a property damage

claim., A contractor shall be considered to have violated the provisions of this
Paragraph if a person working on behalf of the contractor including but not limited

to a compensated employee or a nonemployee who is compensated by the contractor
violates the provisions of this Paraééaph. A contractor does not violate this

ParaVJg/raph if, as a result of the insurer adjusting a claim, the actual cost of repairs

differs from the initial estimate.
* * *
7) Advertising or soliciting as insurance claims specialists.

8) Advertising or soliciting as providing anv insurance claim or policy

interpretation related services to an insured.

A
SPEAKER OF Tﬁ HOUSE OF REPRESENTATIVES
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2025 Regular Session

ENROLLED

HOUSE BILL NO. 437

BY REPRESENTATIVES FIRMENT, BERAULT, BILLINGS, BUTLER, CARRIER,
CARVER, COX, DEVILLIER, DEWITT, EGAN, EMERSON, MIKE ] OHNSON,
MCFARLAND, OWEN, AND WILDER

La. State Law Instituto
PRINTER'S CORY
NO EDITS
Classifiestian__ K< 22

AN AC
To amend and reenact R.S@ 1892(AX7), (B)(4), and (BX(S5)(introductory paragraph) and

(b} and to enact R.S. 22:1892(A)(8) and 1892.3, relative to property and casualty

insurance; to provide for payments/f claims for property damage; to provide for

Ppayments of deductibles; to proyide for insurers' payments for replacement costs of

insured property; to provideAor sources used to determine retail costs; to provide

with respect to motor yéhicle insurance; to provide for first-party insureds and
third-party claimants'to provide for settlement practices relative to claims for rental
vehicles; to provide for penalties; to provide for proof of loss statements with respect
to insurers’ pdyments of claims; and to provide for related matters.
Be it enacted by/the Legislature of Louisiana:

Seciibn 1. R.S. 22:1892(A)(7), (B)(4), and (B)(S)(introductory paragraph) and (b)
are hegeby amended and reenacted and R.S. 22:1892(A)(8) and 1892.3 are hereby enacted
ead as follows:

§1892. Payment and adjustment of claims; policies other than life and health and
accident; good faith duty; breach of good faith duty; vehicle damage claims;
extension of time to respond to claims during emergency or disaster;

penalties; arson-related claims suspension; definitions

A.
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(7) Notwithstanding any provision of this Pg;: to the contrary. an insurer that

issues a pr; ce policy with replacement cost coverage may refuse to pav
aclaim for withheld recoverable depreciation or a replacement cost holdback under
the policv until the insurer receives reasonable proof of payment by the policyholder
of any _deductible applicable to the claim, Reasonable proof of pavment includes a

canceled check, monev order receipt, credit card statement, or a copy of an executed
installment plan contract or other financin e that reguires avment

of the deductible over time.

. /
(8) The provisions of this Subsection do not apply to surety bonds.
B.

L] * *

(4)(a) WheneverIfa property damage claim is on a personal vehicle owned
by the third-party third-party claimant and as a direct consequence of the inactions
of the insurer and-the-third-party jn settling the third-party claimant's loss, the third
party third-party claimant is deprived of use of the personal vehicle for more than
five working business days, exchuding Saturdays; Sundays;and-holidays; the insurer
responsible for payment of the claim shall pay, to the extent legally responsible, for
reasonable expenses incurred by the third-party third-party claimant in obtaining
alternative transportation for the entire period of time during which the third-party
third-party claimant is without the use of his personal vehicle. Faiture If the insurer
fails to make such payment within thirty days after receipt of adequate written proof
and demand therefor, whemrsuch and the failure is found to be arbitrary, capricious,
or without probable cause, shatt-subject the insurer is subject to, in addition to the
amount of such reasonable expenses incurred, a reasonable penalty not to exceed ten
percent of such reasonable expenses or one two thousand five hundred dollars,
whichever is greater, together with reasonable attorneys attorney fees for the

collection of such expenses.

(b} In a first-party claim. if an insurer fails to provide an insured who is
entitled to a rental vehicle under his policy with rental__yehicle coverage within three

business dav i d's written ch. d the in s failure is
M

Page 2 of 6

CODING: Words in struck-through type are deletions from existing law; words underscored
are additions.



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

HB NO. 437

ENROLLED

found to be arbitrary, capricious. or without probable cause, the insurer is subject to
in addjtion to the amount of Ieasonable expenses incurred by the first-party insured,
a reasonable penalty not to exceed fifty percent of such reasonable expenses or two
thousand five hundred dollars. whichever is preater, Reasonable expenses shall only
wm‘%m

-
MMM&MMEMMM@@MM apply
1o an insurer conducting an investigation of coverage under a Eeéei'vatign of Rights.

(5) When If an insurance policy provides for the adjustment and settlement
of first-party motor vehicle total Josses on the basis of actual cash value or
replacement with another of like kind and quality, and the insurer elects a cash
settlement based on the actual cost to purchase a comparable motor vehicle, such
costs shall be derived by using one of the following:

* * *

(b) The retail cost as determined from a generatty-recognized used motor
vehicle industry source generally recognized by the business industry including but
not limited to insurers. bankers, and loan officers. such as:suehras: an electronic
database, if the valuation documents generated by the database are provided to the
first-party claimant, or a guidebook that is available to the general public. If the
insured demonstrates, by presenting two independent appraisals, based on
measurable and discernable factors, including the vehicle's preloss condition, that the
vehicle would have a higher cash value in the local market area than the value
reflected in the source's database or the guidebook, the local market value shall be

used in determining the actual cash value.

* * *

§1892.3. Payment of claims: property policies: proof of loss statements
A. An insurerissuing any type of insurance policy, other than those specified

/ s
in R.S. 22:1811 and 1821. and Chapter 10 of Title 23 of the Louisiana Revised

Statutes of 1950, may require the claimant to submit a f of loss statement as a
prerequisite to making pavment on the claim.
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B. The insurer may require a proof of Joss staternent on a form consistent

- - 1] - - f
with and limited tg: %he form provided for in Subsection F of this Section; however,

v
font, format. or trade dress th 1s used in this Section. Prior to requiring a proof of

loss statement as a prerequisite to making payment on a claim, the insurer shall file

1ts proof of loss statement with c issioner and recejve approval from the

commissioner.

C. If an insurer requires submission of a proof of loss statement as a
prerequisite fo making payment on a claim. the insurer shall provide the proof of loss
statement form to the claimant within te business davs of receiving the claim, The
insurer shall also maintain the proof Qmss_s_ta_tmfomn _its website in a

location easilv accessible by claiman_ts.

D. If an insurer requires submission of a proof of loss statement as a
prerequisite to making pavment on a claim. the insurer's receipt of a completed proof
of loss statement from the claimant is the only means of constituting satisfactory

v -
proof of loss, as required by R.S. 22:1892 and 1892.2. Within ten business days of

receipt of a proof of loss statement, the insurer shall notif v the claimant whether the
proof of loss statement was complete or incomplete.

E. The commissioner may promulgate and adopt rules and regulations in

/

accordance with the Administrative Procedure Act for the implementation and
/

enforcement of this Section.

E. The following form is a model proof of Joss statement:

PROOF OF LOSS FORM
INSURANCE COMPANY:
POLICY NUMBER: POLICY COVERAGE PERIOD:
From:
To:
POLICYHOLDER NAME(S): PoLICY LIMITS:

INSURED’S CURRENT CONTACT INFORMATION:
Phone Number: i

Email Address:
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INSURANCE CLAIM NUMBER: DATE OF Loss:

LOCATION OF LOSS (physical address):

TYPE OF PROPERTY (dwelling, other Structure, contents):

BRIEFLY IDENTIFY HOW YOUR LOSS OCCURRED {fire, Jlood, hurricane, or other
windstorm eveny):

?fEGAL OWNER(S) OF THE PROPERTY ON THE DATE OF LOSS, INCLUDING MORTGAGEES
if any):

ESTIMATED TOTAL COST OF REPAIR OR REPLACEMENT OF PROPERTY CALCULATED TO
DATE*

ARE THERE ANY OTHER INSURANCE POLICIES THAT COVER THIS PROPERTY? Y or N
(circle one)

If yes, please identify the name of the insurance company, policy number, policy
limits, and the amount of policy proceeds recovered to date for this loss (if any).

I certify that the information provided in this Proof of Loss Form is true, correct, and
current to the best of my knowledge and belief. The loss(es) identified herein did not
originate due to any act, plan, or procurement on my part. Additionally, T have not taken
nor consented to any action designed to violate the conditions of my Policy or render it
void. I further certify that all material facts known to date have been provided to my
Insurance Company, and I have not artificially inflated any part or portion of my loss
claim, concealed or misrepresented the pre-loss condition of my property, or otherwise
engaged in any deceptive conduct with respect to my property loss claim.

The furnishing of this form or the preparation of proof by a representative of the above
insurance company is not a waiver of any of its rights.

Executed this day of ,20__
Signature: ~

INSURED
Signature:

INSURED

* Please note, this PROOF OF LOSS FORM does not preclude an insured from
submitting a supplemental loss claim if necessary. The amount identified in response
to the “ESTIMATED TOTAL COST OF REPAIR OR REPLACEMENT OF PROPERTY CALCULATED TO
DATE ” inquiry is based solely upon the damages and losses ascertained to date,
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If you have any questions or concerns regarding your claim or the claims process, please refer
tothe Louisiana Department of Insurance’s Catastrophe Claims Process Disclosure Guide on the
Louisiana Department of Insurance’s website,

Rt e,

SPEAKEFOF THE HOUSE 0 PRESENTATIVES

> / -
PRESIDENYOF TH¥ SENATE

GOVERNOR OF THE STATE OF LOUISIANA

APPROV,
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SENATE BILL NO. 34
BY SENATORS LUNEAU AND BARROW

Prefiled pursuant to Article III, Section 2(A)(4Xb)(D) of the Constitution of Louisiana.

La. 8tate Law institule
PRINTER'S COPY

NO BDITS
Classificgtion__ KS 22

ToenactR.S 1‘2:3: 1923(2)(q), relative toffaudulent insurance acts; to provide that amending
or altering the original ddjuster's or appraiser's repair estimate without the
documented permissjén of the adjuster is a fraudulent insurance act; to provide for
an effective datef and to provide for related matters.

Be it enacted by e Legislature of Louisiana:

on 1. R.S. 22:1923(2)(q) is hereby enacted to read as follows:

§1923. Definitions
As used in this Pa;t, the following terms have the meanings indicated in this

Section:

* * *
(2) "Fraudulent insurance act" includes but is not limited to acts or omissions

committed by any person who, knowingly and with intent to defraud, does any of the

following:

* * %

(q) Amends or alters the original adjuster's or appraiser's repair
gstimate; amends or alters a revision to_the original adjuster's or appraiser's
repair estimate; or amends or alters a supplemental estimate without

documentation in the claim file or other means of notification to the issuer of the

estimate.
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HOUSE BILL NO. 122
i BY REPRESENTATIVES BERAULT AND CHASSION
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PRINTER’S COPY
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To amend and reenact the heading of Chapfer 14 of Title 22 of the Louisiana Revised

Statutes of 1950 and to enact R. 2271, relative to the Department of Insurance;

to create the Louisiana Rodf Registry; to authorize submission of information
relative to building peprits; to provide for rulemaking; and to provide for related

maltters,

Be it enacted by the Fegislature of Louisiana:

CHAPTER 14. JOINTLEGISEATIVE- COMMITFEE-ON-INSURANEE
DEPARTMENT PROGRAMS
§2271. Louisiana Roof Registry
A. The Louisiana Roof Registry is hereby created within the department. The
Louisiana Roof Registry is a voluntary registry for which propertv owners and local

and municipal governments who require building permits may submit information
concemning those permits.

B. The commissioner may promulgate and adopt rules and regulations in

v

accordance with the Administrative Procedure Act to govern the Louisiana Roof
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Registry, including but not limited to rules and regulations providing for the

L ation that submitted to the Louisiana R. of Registrv and the

for which such information may be used.

0Ses

SPEAKE F THE HOUSE OF R PRESENTATIVES

APPROVED: “a(e
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