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STAFF MEMBERS PRESENT: 
 

Kelly Richard, Committee Policy Analyst 
Wil Keane, Committee Counsel 
Pamela Carter, Committee Secretary 
Olivia Lloyd, Committee Assistant 

 
OTHERS PRESENT: 
 

Steven D. Hill, Executive Director, Office of Economic Development, Office of the 
Governor 

Joshua A. Cohen, Cohencidence Productions, LLC, Las Vegas, Nevada 
Barbara D. Richardson, Commissioner of Insurance, Division of Insurance, 

Department of Business and Industry 
Rajat Jain, Chief, Property and Casualty Section, Division of Insurance, Department 

of Business and Industry 
Annette James, Lead Actuary, Division of Insurance, Department of Business and 

Industry 
Omar D. Akel, Chief Insurance Examiner, Corporate and Financial Affairs, Insurance 

Division, Department of Business and Industry 
Michael D. Hillerby, representing the American Council of Life Insurers 
Jesse Wadhams, representing the Service Contract Industry Council 
Catherine O'Mara, Executive Director, Nevada State Medical Association 

 
Chair Bustamante Adams: 
[The roll was called.]  We have two bills and a work session on Assembly Bill 35.  We will 
start with Assembly Bill 6, go into work session, and finish with Assembly Bill 83. 
 
Assembly Bill 6:  Revises provisions governing exemptions from the requirement to 

obtain a state business registration. (BDR 7-247) 
 
Steven D. Hill, Executive Director, Office of Economic Development, Office of the 

Governor: 
Assembly Bill 6 addresses an exemption in current law that is both unnecessary and a 
potential loophole that should be closed.  The current law provides a business license 
payment exemption for companies whose primary purpose is to create or produce motion 
pictures.  Currently, there is no method in the law to verify whether those companies are 
primarily created and operating to produce motion pictures.  The Office of the Secretary of 
State has historically looked to the Nevada Film Office, which is a part of the Governor's 
Office of Economic Development, to determine if that company is indeed primarily engaged 
in the business of producing motion pictures.  Our Office does not have that information; the 
only information we have is a registration number and that registration number is for a 
particular production.  It is not related to the overall business of that company. 
 

https://www.leg.state.nv.us/App/NELIS/REL/79th2017/Bill/4612/Overview/
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The proposal in A. B. 6 is to eliminate the exemption.  The Film Office does not believe that 
would have any effect on the growth of the film industry in Nevada.  The Secretary of State's 
Office has evidence that this exemption has been abused over the years because it cannot be 
verified.  There are approximately 500 licenses currently in existence in Nevada for which 
payment has not been made.  One entity and its affiliates comprise 225 licenses of the 
500 licenses that do not pay either the $200 or $500 business license fee.  The Secretary of 
State's Office also has this language in its larger and more omnibus bill.  This law was 
created during one of the special sessions in 2003, and there is no recorded history that this 
law passed in 2003 because there are no minutes associated with it.  We are unable to 
understand the background concerning why the exemption was created, but we do not feel 
the exemption is necessary.  It is one of the few, if not the only, exemptions for a for-profit 
business not paying the business license fee.  We recommend that the exemption be 
eliminated. 
 
Chair Bustamante Adams: 
We will open this up to questions from the Committee. 
 
Assemblywoman Carlton: 
We are removing an exemption so these businesses would pay the same amount that other 
businesses are charged.  What would the fees be? 
 
Steve Hill:  
Yes, that is the case.  They would be on the same level playing field as all the other 
businesses in the state. 
 
Assemblywoman Carlton: 
When businesses come in from out of state to do short projects or longer projects, how will 
those be considered? 
 
Steve Hill: 
They will be considered like every other business in the state, whether it is a long-term 
business or a short-term business.  They will still have to get a business license. 
 
Assemblywoman Carlton: 
I just want to make sure we get all that on the record.  This happened in 2003, and I do 
remember it.  You usually do not take minutes of something that happens in the hall, and that 
is probably one of the problems. 
 
Assemblyman Ohrenschall: 
There have been a lot of hearings through the years about trying to attract the motion picture 
industry.  I remember there were a lot of comparisons with New Mexico and the generous 
provisions they have to try and attract the film industry and that Nevada should move in that 
direction.  If we remove the exemption, where will we stand vis a vis these other states?  Will 
it make it less attractive to the motion picture companies to come to Nevada?  What type of 
effect do you think it will have? 
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Steve Hill: 
We do not think it will have any negative impact at all.  The competitiveness of Nevada's 
film industry is largely based on the film tax credit program, which is a much more 
significant financial issue for companies.  I know Assemblywoman Carlton and Senator Ford 
are working on that issue this session.  The business license fee is not material from a 
financial standpoint. 
 
Assemblywoman Jauregui: 
Why were we originally giving them the exemption? 
 
Steve Hill: 
I do not know the answer.  The special sessions in 2003 seemed to drag on for a long time, 
but when they happened, they were relatively fast and furious.  There is no record as to why 
the exemption was proposed or accepted, so I cannot answer that question. 
 
Chair Bustamante Adams: 
The business license fee would be between $200 and $500.  What if a company had to come 
into Nevada twice?  Does the business license carry over from motion picture to motion 
picture? 
 
Steve Hill: 
The business licenses apply to a company for one year.  If the company is in Nevada 
throughout the year, the company will pay one time.  If they formed a different company for 
a different production, which is likely, the new company would be a separate entity that 
would need a separate business license.  This is much like any other business that chooses to 
protect itself by forming different limited liability corporations or partnerships. 
 
Chair Bustamante Adams: 
There are approximately 500 entities that would fall under this umbrella? 
 
Steve Hill: 
Yes, there are approximately 500 businesses that have availed themselves of this exemption. 
 
Chair Bustamante Adams: 
Are there any other questions?  [There was no response.]  We will now hear support for 
Assembly Bill 6. 
 
Joshua A. Cohen, Cohencidence Productions, LLC, Las Vegas, Nevada: 
I have three limited liability companies registered with the State of Nevada; two of them 
qualify for the film exemption and one does not.  I support Assembly Bill 6, even though it 
means new companies like mine will have to pay fees the way other companies do.  
I understand this is a time- and cost-saving measure for the Nevada Film Office.  They work 
very hard, and there is no reason to make them work extra hard to deprive the state of money.   
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I would like to thank Mr. Hill for providing the information.  I would ask that if we already 
have an exemption number, that we be allowed to continue using it indefinitely.  Those of us 
who have been paying fairly into the system for years are the people who will be punished by 
this change.  While I support saving the Film Office time, I do not support spending more 
money.  If I am able to keep those exemption numbers, I would appreciate it. 
 
Chair Bustamante Adams: 
Is there anyone else who is in support of A.B. 6?  [There was no one.]  Is there anyone in 
opposition to Assembly Bill 6?  [There was no one.]  Is there anyone neutral on A.B. 6?  
[There was no one.]  I would like to close the hearing on A.B. 6. 
 
I would like to open up the hearing on Assembly Bill 83.  This bill had been pre-filed 
in November 2016.  As it is one of those large, technical bills, we will take this bill section 
by section. 
 
Assembly Bill 83:  Makes various changes relating to insurance. (BDR 57-159) 
 
Barbara D. Richardson, Commissioner of Insurance, Division of Insurance, 

Department of Business and Industry: 
This bill is a series of either technical corrections or technical changes we have found that 
should be made in the Nevada Revised Statutes (NRS) (Exhibit C).  Since it is a large 
omnibus bill, there are themes, and the one theme in our corrections relates to producers and 
changing the words "agent" and "broker" to "producer."  This is a technical change, but it 
appears at least six times in different sections.  There are also 18 other updates (Exhibit D). 
 
In addition, we have been working with the industry over the past month on some of the 
corrections they would like to see, and we brought ten section amendments based on our 
interactions with the industry, consumers, and providers.  Our hope is that we can then 
concentrate on policy issues for the Committee to make.  I know that the industry is here to 
make additional comments as well. 
 
Chair Bustamante Adams: 
Can you talk about working with those stakeholders?  Were they face-to-face interactions?  
Could you expand on that for the Committee? 
 
Barbara Richardson: 
Some conversations were face-to-face, others sent language and we contacted them to talk 
through their ideas and why they wanted the changes.  We think we understand what is going 
on, and the industry will explain how something might happen in the field so we all end up in 
the same place, but the language that explains it is more clear to the industry.  It was a way 
for us to end up where we wanted to be with the regulations, but still have the industry 
understand where we were going.   
 
Chair Bustamante Adams: 
We will take Assembly Bill 83 in sections to give the Committee a chance to ask questions. 

https://www.leg.state.nv.us/App/NELIS/REL/79th2017/Bill/4765/Overview/
http://www.leg.state.nv.us/Session/79th2017/Exhibits/Assembly/CL/ACL231C.pdf
http://www.leg.state.nv.us/Session/79th2017/Exhibits/Assembly/CL/ACL231D.pdf
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Barbara Richardson: 
I will start with sections 1 through 13 (Exhibit E), which relate to administrative supervision.  
We found that after the Nevada Health CO-OP, which is still in receivership in Nevada, and 
all of the consumers and providers are still struggling to get their funds returned, we needed 
to be able to step in and help companies prior to insolvency.  Administrative supervision 
allows that to be done quietly and confidentially without putting the insurance carrier in an 
awkward or bad position where there might be, as they call it, a run on the bank.  All these 
sections have been incorporated from a model law, the National Association of Insurance 
Commissioners (NAIC) Model Act 558.  After speaking with the industry, we made one 
change in section 6 because it was overly broad.  The idea is to help the industry rather than 
to hinder them.   
 
Chair Bustamante Adams: 
Are there any questions on Sections 1 through 13? 
 
Assemblywoman Jauregui: 
Are these changes going to apply to foreign insurers as well? 
 
Barbara Richardson: 
The changes will apply to domestic insurers.  We would be working with foreign regulators 
for the foreign companies.  They would be able to step in on their own.  What we would do 
with foreign companies is help them work through some of the situations with their own state 
regulators.    
 
Assemblywoman Jauregui: 
If they are in financial distress, Section 12 requires them to pay for the costs of the 
administration too.  Was there pushback on that? 
 
Barbara Richardson: 
There was not much pushback on that issue.  The issue is bringing in someone pre-
receivership, someone who is a business analyst.  Having a new business analyst come in is 
usually a cost that is reasonable and effective.  We have seen some companies that have been 
able to use this to their benefit.   
 
Assemblywoman Carlton: 
In Section 6, is subsection 1 being removed? 
 
Barbara Richardson: 
Section 6, subsection 1, paragraph (a), subparagraph (5) is being removed. 
 
Assemblywoman Carlton: 
Why are we removing that section? 
 
  

http://www.leg.state.nv.us/Session/79th2017/Exhibits/Assembly/CL/ACL231E.pdf
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Barbara Richardson: 
We already have that general power in our statutes.  There is no reason to make it this broad 
for this particular situation. 
 
Assemblywoman Carlton: 
It is to make sure we deal with an issue before it gets too bad.  I do not want to hamstring you 
if you decide you need to step in and work with someone.  You have that language 
someplace else then? 
 
Assemblyman Daly: 
Can you explain section 4, subsection 9?  If I am reading it correctly, you have all the power 
with people who have been issued certificates, but then that, in my view, captures anybody 
who might be operating or doing this insurance who does not have a certificate.  It would 
give you authority to reach out to those people and say, just because you do not have a 
certificate does not mean we cannot get to you.  That is the way I read it, but I want to make 
sure, unless there is some other specific exception or reason why they would not have to have 
a certificate.  Employment Retirement Income Security Act (ERISA) plans are the ones that 
come to mind, but I do not know if there are others.   
 
Barbara Richardson: 
There are several ways the Division of Insurance can reach out to either carriers or providers, 
or affiliates that are acting in the business of insurance without having either a certificate or a 
license.  Those are all held in what we call foreign or unlicensed activities.  In these 
situations, we ensure they are a part of the business.  Employment Retirement Income 
Security Act plans are under the U.S. Department of Labor; they would not be required to 
have a certificate.  There are a couple of carriers that would be in this category, and we are 
mindful of that. 
 
Assemblyman Daly: 
That is what I thought, but I just wanted an explanation.  Concerning Section 6, I suppose we 
will ask the people in the industry if they understand and are okay with it.  When I read it, 
that is a lot of authority you have.  After you have put them under supervision there is a 
process for a hearing and due process, but I did not see where you had to give them notice 
before you do that, or that there was any type of process for them to say that they do not want 
to be put under supervision.  If the industry is okay with that process, and I am not an expert, 
then I suppose it is okay.  I just want a little more explanation, because it is a lot of authority 
you are giving and it does not seem as though there is very much due process before you just 
implement it, at least in the initial stage. 
 
Barbara Richardson: 
No insurance department can take quick action on almost anything they have to do when it 
comes to financial solvency, because, all along, we have been looking at their financial 
statements.  We have been working with them on an annual basis—we have been doing 
audits and we have been doing examinations, so none of this ever comes as a surprise to the 
insurance carrier.  There is a lot of due process before administrative supervision.  Even if we 
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decide to put them under administrative supervision, the insurance carrier may challenge us.  
The other option is if we believe they are in such a hazardous condition, then we would just 
go to court as we would under any insolvency and move ahead. 
 
Assemblywoman Jauregui: 
There is an opportunity for a hearing if the carrier believes they are ready to leave 
administrative supervision.  Who decides the outcome of that hearing? 
 
Barbara Richardson: 
In the first instance, it would be the Commissioner of Insurance.   
 
Chair Bustamante Adams: 
Are there any further questions on Sections 1 through 13?  [There were none.]  Let us look at 
the next sections. 
 
Barbara Richardson: 
Section 14 relates to medical malpractice.  The reason we are making changes in the medical 
malpractice oversight is because it is now a very competitive market.  It had not been when 
these laws  had originally been put in place, so there was a lot of oversight and control.  What 
we would like to do is loosen that up a bit for the carriers and go back to auditing and looking 
for changes in the market instead of forcing them to comply with very strict recording 
requirements.  Section 15 is an update to "producer of insurance." 
 
Section 16 requires carriers to maintain contact with the Division.  We have created a data set 
and a portal to allow carriers to update their information with us.  We reach out to them in 
many different ways for consumers, compliance, financial reviews, and general information.  
Some of the carriers are so large they have several addresses, and we want to ensure we are 
reaching out to the right carrier. 
 
Section 17 is a technical correction so that everything conforms to the NRS.  Section 18 
allows life and health insurance companies to have different titles.  The property and casualty 
are allowed to have different titles, and this was a request made by the carriers.  It does not 
change the market; it gives the carriers a little extra boost in the way they present themselves 
to the consumers. 
 
Assemblyman Ohrenschall: 
The deletion in section 14, page 13, lines 24 through 26, on medical malpractice—will that 
allow any insurers to come in who do not have enough funds to cover claims?  What does 
this deletion in section 14 accomplish? 
 
Barbara Richardson: 
The controls were very tight on medical malpractice carriers because the market was not as 
competitive as it is today.  Insurance commissioners try to drive carriers to a more 
competitive market.  We have hit that mark and, at this point, having a competitive market 
allows the market forces to open the doors for new carriers. 
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Assemblyman Ohrenschall: 
Do you feel there will be adequate safeguards to ensure that in the competitive market, the 
insurers will still be able to pay their claims? 
 
Barbara Richardson: 
Yes, we do.  The idea is it will allow smaller companies to come in that can make these 
claims.  We need to keep in mind that the Division is always reviewing the companies as 
they come in the door to make sure that they have proper surplus, proper reserves, and then 
we review them again, especially the newer companies.  We are already looking to make sure 
they have that during the first couple of years after their entry into Nevada. 
 
Chair Bustamante Adams: 
How many medical malpractice companies are currently in the market? 
 
Rajat Jain, Chief, Property and Casualty Section, Division of Insurance, Department of 

Business and Industry: 
I do not have that information; however, I can get it to you.  We have the insurance market 
report that we recently published that may contain that information. 
 
Chair Bustamante Adams: 
Are there any further questions on sections 14 through 18? 
 
Assemblywoman Neal: 
What is the burden we are relieving from the medical malpractice insurers in section 14?  If it 
is a closed claim, and you are saying that the information is used now only for historical 
interest, what was happening that was causing a burden? 
 
Rajat Jain: 
The burden we are easing is the information we are proposing to repeal is obsolete.  When a 
claim is closed, we have already received the ultimate amount of the claim.  To request initial 
or higher estimates is obsolete information.  Smaller insurance companies would not have to 
report this obsolete information to us. 
 
Assemblywoman Neal: 
Although it is an obsolete provision, was it being used for a particular purpose regarding 
medical malpractice cases?  Were people trying to figure out how much was paid out so they 
could figure out what kind of award they should be seeking? 
 
Rajat Jain: 
They will still be estimating these reserve amounts for each claim and how much will be 
paid.  We are proposing to repeal reporting those amounts to the Division after a claim has 
already been closed.  We have received the ultimate paid amount from the insurance 
company once a claim has been closed. 
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Chair Bustamante Adams: 
I have a question concerning section 18.  You said it does not change the market, and it 
allows life and health insurers to have different titles.  Can you give me an example? 
 
Barbara Richardson: 
It has only been used on the property and casualty side, but it could be a carrier that might be 
shifting its risk to different risk pools, and it is creating separate companies for those risk 
pools.  We just do not have that right now on the life and health side.  There is no reason not 
to have it, and, since it was requested, we did not see a reason to pushback.   
 
Chair Bustamante Adams: 
Does shifting the risk to multiple pools hurt the consumer? 
 
Barbara Richardson: 
No, it does not. 
 
Chair Bustamante Adams: 
Let us take the next sections. 
 
Barbara Richardson: 
Sections 19 and 20 relate to confidential compensation information, mainly to the chief 
executive officers and chief financial officers of insurance carriers, received on exam reports.  
We want to ensure we receive this information in order to determine whether it is excessive 
in light of the way the carrier does its business.  However, it is normally information that is 
not provided to the public because carriers would use it to steal employees from each other.  
Section 21 replaces agent and broker with "producer of insurance."  Section 22 is from NAIC 
Model Law 785, the Credit for Reinsurance Model Law.  It relates to adopting regulations to 
enact the certification for reinsurance law.  Section 23 makes changes to NRS 681A.140.   
 
Assemblywoman Jauregui: 
My question concerns sections 19 and 20.  You are requiring insurance companies not just to 
file their annual financial disclosures but to also include the salaries of not just the CEOs or 
executives but also of their employees, producers, et cetera.  What is the purpose of 
collecting compensation information from everyone?  Then, in section 20, it says if they fail 
to file their annual disclosure, there is a penalty.  Where does that money go? 
 
Barbara Richardson: 
The funds go to the State General Fund.  We try to collect compensation information for just 
the chief executive officer and chief financial officer first.  If those are excessive, we look at 
other employee compensation.  Our concern is that we do not want the consumers to be 
harmed by the way a particular company is set up—its marketing practices, tax liabilities, or 
compensation issues.   
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Assemblyman Daly: 
Are the model regulations as long as the revisions in A. B. 83?  Are model regulations in 
place that you are going to be proposing? 
 
Barbara Richardson: 
Yes, there is model regulation being written because carriers have been requesting clarity and 
stability.  If you follow model law, you want to ensure that you follow up with the model 
regulation quickly so that everyone is on the same page. 
 
Assemblyman Daly: 
We are subject to NRS 233B for the adoption of regulations, is that correct?  
 
Barbara Richardson: 
Yes, we are.  
 
Assemblywoman Carlton: 
To go back to the discussion about the CEOs, how would you describe "excessive," and how 
would you determine whether that cost is harmful to the insurer? 
 
Barbara Richardson: 
If we look at the information across the board, and we would be not only with ourselves but 
all the other regulators across the nation, you can get a good idea of what compensation 
should be for a company of a particular size and breadth.  We have seen situations where 
there have been excessive compensation leading to a potential insolvency.  That is really our 
concern.  We want to ensure that the salaries for executives in companies are not to the 
detriment of consumers—that the salaries are not above and beyond what would be normal in 
the marketplace for that particular type of company. 
 
Assemblywoman Carlton: 
Is that information taken into consideration when the rates are calculated or is it outside of 
the calculated rate? 
 
Barbara Richardson: 
That information is not taken into consideration now, but it could be going forward if we had 
that documentation. 
 
Assemblywoman Carlton: 
You could add it in?  Do you need authority to do that? 
 
Barbara Richardson: 
No, we do not because of the way the carriers provide the information to us.  The assumption 
now is that all of the information is in the overhead costs the companies provide to us.  We 
research the company further if we determine their rates are excessive.   
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Assemblywoman Jauregui: 
What type of corrective action do you take if you find there are excessive salaries? 
 
Barbara Richardson: 
It depends on whether they are actually affecting the rates or affecting the company's 
solvency.  Certainly someone is allowed to make a good salary, but it is whether or not that 
salary is harmful and how it affects the consumers. 
 
Assemblywoman Neal:   
I am looking at section 19, subsection 6.  You are saying that the information was already 
included in the overhead, then why were the stricken provisions in NRS 239.0115 originally 
placed under the public records provision? 
 
Barbara Richardson: 
That clause came down from the generic model law.  When the NAIC puts out a model law, 
it tells the states that they should consider making certain other changes.  In this particular 
situation, the information we are receiving is not in-depth.  It is a general number.  We are 
looking to reach in, and the only way to do that is to make that information confidential so 
we can receive more of it.   
 
Assemblywoman Neal: 
What does the strikeout of that language—which seems open to inspection—do to the 
rebuttable presumption that was in the law under NRS 239.0115?  If the company does not 
want you to delve too deeply, what happens with that presumption they had under law for 
that particular issue? 
 
Barbara Richardson: 
The carriers always have a right to pushback on due process or to ask us to hold something 
confidential, or hold it in camera if they end up in a court action.  They have always had that 
right.  This just makes it cleaner, saying that we are going to keep the information 
confidential in the first instance instead of having to go through the controls and hearings to 
ensure it is confidential. 
 
Chair Bustamante Adams: 
Can you define NAIC? 
 
Barbara Richardson: 
Is it the National Association of Insurance Commissioners.  It is made up of the 54 state and 
territory insurance regulators.   
 
Chair Bustamante Adams: 
Let us review section 24. 
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Barbara Richardson: 
In section 24, we replaced an "or" with an "and" under managing general agent because it 
appeared, based on the original definition, that almost everybody, including all the 
legislators, might have to get this particular license.  This was something that needed to be 
cleared up. 
 
In section 25,  we removed the word "willfully" before the word violated.  The industry 
would like the word "knowingly" inserted prior to violated, so there is clear understanding 
that the person had or should have known they did something wrong but did not do it on 
purpose.   
 
In sections 26 and 27, we replaced "an agent or broker" with "a producer of insurance."  
In section 28, we inserted language related to an automatic suspension of a motor vehicle's 
physical damage appraiser's license if their surety bond lapses.  We are finding that  
sometimes the surety bond the licensee or the registration applicant is holding is no longer in 
place.  The concern is that the consumers may be unable to get their refunds if one of these 
company becomes insolvent.  In sections 29 through 32, we replaced "agent or broker" with 
"producer of insurance." 
 
Assemblyman Daly: 
In section 25, I agree with your change to remove the word "willfully," which is the highest 
standard, so I am not opposed to removing that.  Then you said you wanted to add another 
word.  "Knowingly" is a standard, and I probably could live with that.  "In a negligent 
fashion," would be a lower standard than knowingly.  So, we are going to do something 
along those lines, and if that is where we are headed, I am okay.   
 
Barbara Richardson: 
"Knowingly" is the word we will use, and we worked with the industry on this amendment. 
 
Chair Bustamante Adams: 
In section 24, can you explain changing the word "or" to "and" to help me understand? 
 
Barbara Richardson: 
If you look at the definition under section 24, subsection 1, paragraph (a), leaving the word 
"or" meant anyone who worked in an underwriting office or touched the claims in an 
underwriting fashion.  It appeared that they might have to get a managing general agent 
license, which was never the intent.  The industry has been helpful in working with us and 
understands that we are not seeking licensure for those particular folks.  This was just to clear 
that up.  I think it was just an error in the law. 
 
Chair Bustamante Adams: 
Seeing no other questions, we will move on to section 33. 
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Barbara Richardson: 
Section 33 relates to credit-based scoring applications.  We were finding, especially for 
personal auto, there was a mandatory requirement for rescoring; however, that was not 
always to the benefit of the consumer.  We shifted the ability to make that call by the 
consumer, rather than have a mandatory requirement by the carrier.  Consumers can request 
it when they know their credit scores have risen, but they do not have to request it if their 
credit is holding steady or declining.  This is the result of the lessons learned during the 
recession, and nearly everyone's credit score was harmed, even though they did nothing 
wrong and it affected their insurance score.  This change will relieve that pressure. 
 
Sections 34 and 35 are amendments relating to an increase in deductible amounts and 
increase of risk we have seen in insurers.  We are trying to insert more consumer protections.  
The large deductible plans in workers' compensation tend to be the ones where there is, or 
potentially could be, an insolvency because the large deductible is so large that the 
underlying company and the carrier cannot handle one or two risks.  This is a method to put 
some controls around those large deductible plans.   
 
Section 36 relates to federal preemptions of timelines.  There are new timelines being 
presented nearly every other day by the federal government.  We do not want to tie anyone 
down to state timelines when the federal timelines are adjusting for the benefit of the carriers 
and not to the harm of Nevada consumers.   
 
Section 37 is an error, because the word "not" should not have been there.  One of our 
amendments is to remove the word "not." 
 
Assemblywoman Jauregui: 
I used to carry my producer license for property and casualty and life here in the state of 
Nevada and in a couple of other states, and I see the affect that one's credit score can have on 
insurance.  A lot of times insurance can cost three or four times more than that of someone of 
the same age, gender, and length of time driving.  Section 33 seems to penalize Nevadans 
who might be outstanding drivers, or a low credit score might affect homeowner's insurance, 
because it affects property and casualty more.  Maybe they felt the effect of the economic 
downturn or they had a medical catastrophe that dinged their credit.  They might be paying 
everything else on time, even their insurance, but they might have had a default while 
unemployed or underemployed.  Is there anything we can do to put a moratorium on the 
credit score aspect of it, because it really penalizes hardworking Nevada families.  A few 
states—Massachusetts, California, and Hawaii—have completely moved away from using 
credit scores to identify rates for insurers.  Is there a possibility we could move in that 
direction?  Even now, we still have not fully recovered from the economic recession.  We 
heard in this Committee that there is still severe unemployment and underemployment in the 
construction industry, which might cause those workers to fall behind on things such as their 
mortgages or not be able to pay medical bills.  Instead of helping them, we are actually 
dinging them more, and increasing their insurance rates for something that is out of their 
control.  A lot of the provisions in this bill seem to be consumer-friendly, but this is just not 
very friendly to our hardworking Nevada families.   
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Barbara Richardson: 
There are two types of carriers:  some use credit scoring and some do not.  There are many 
carriers in Nevada who will not use a credit score for consumers here.  That is a choice 
Nevada consumers can make.  We try to relax the standards for those insurers who are using 
it and place the benefit with the consumer.  If the Legislature would like to get rid of credit 
scoring, it is a policy decision for you to make. 
 
Assemblywoman Jauregui: 
What percentage of carriers use credit scoring? 
 
Rajat Jain:   
We do not have that information here now, but since Assembly Bill 120 of the 77th Session 
was passed, the Division publishes an annual list on our website of carriers who use or do not 
use credit scoring in their underwriting for home and automobile insurance.   
 
Assemblywoman Jauregui: 
Is there anything that requires carriers to disclose to consumers at the time consumers are 
purchasing insurance that they are a company that uses credit scores, and that the consumer 
has the option to choose a carrier that does not use credit scores? 
 
Rajat Jain: 
The intent of A.B. 120 of the 77th Session was that consumers would have the ability to look 
on our website for a list of companies that do not use credit-based insurance scores. 
 
Assemblyman Daly: 
In section 33, subsection 7, it appears that deleting subsection 7 is to the advantage of 
the consumer rather than the insurance providers.  Is that your view? 
 
Barbara Richardson: 
That is exactly what we are trying to do.  We are trying to help consumers who are already 
with carriers they wish to stay with.  It gives them a little bit more of an ability to control 
their own destiny when it comes to credit scores. 
 
Assemblyman Daly: 
Section 36, subsection 2, relates to de minimis refunds.  Can you define de minimis? 
 
Barbara Richardson: 
Normally, de minimis has to do with whether or not the cost of giving the money back would 
cost the insurance companies and the consumers more than the $1 or $2 they would be 
getting in the mail. 
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Assemblywoman Neal: 
I have a question about section 33, subsection 2, where it says that an insurer need not, at the 
request of a policyholder or policyholder's agent, recalculate an insurance score.  What is the 
justification that a policyholder would not use this in order to recalculate the insurance score 
and then use an updated consumer credit report?  You are saying that it cannot be used, but 
there are several instances such as rerating the policy, or recalculating the score.  It seems 
they all deal with the current status of one's credit.   
 
Rajat Jain: 
The purpose of the proposed amendment is to remove the section that mandates credit 
scoring and rescoring every 36 months.  We noticed in 2007 and 2010 that consumers were 
being adversely affected. As a result, the industry started asking for an opt-out from this 
mandated requirement.  Section 33 already allows for a policyholder to request a rescoring 
once every 12 months.  We are removing the entire section and adding back the requirement 
that a policyholder can request a rescore once every 12 months.  The question is, how would 
the consumer know whether or not to request the rescoring; and that is a difficult question.  It 
is possible that, when a consumer requests a rescore, the credit score may go up, but it may 
also go down.  In response to that, a lot of insurance companies that have requested the opt-
out from the Division have chosen to adopt a practice where, if at the time of rescoring, the 
score goes down, the insurance companies will not use that score; they will use the current 
score. 
 
Assemblywoman Neal: 
I know you are saying that you are putting the power back in the policyholder's hands, but it 
also reads "or" the policyholder's agent.  It does not say "at the direction" of the policyholder 
to the agent.  Is the agent able to act independently?  As an example, suppose Legislator X 
wants to add a child onto a policy.  Is this a moment of rescoring, rerating, or reunderwriting 
because now there is a 16-year-old on your policy?  Clearly, they cannot look at your 
income, but maybe your credit is a little different because Legislator X cannot pay the bills 
for five months.  What is the trigger? 
 
Rajat Jain: 
The intent was not to imply that the agent can independently request a rescore; the intent was 
that most consumers will contact their agent if they want to make a change to their policy.  
The same will hold true for rescoring.  If there is any confusion about whether an agent can 
independently request a rescore for a policy, we will be happy to look at the language 
and amend it. 
 
Assemblyman Ohrenschall: 
On that restriction to the 12-month period, I see it is existing law, but very often credit 
reports contain incorrect information.  The credit reporting agency is contacted to get the 
report fixed.  Does the current state of the law mean policyholders would have to suffer the 
higher insurance rates for a year before there could be a recalculation?  Is that the case and do 
we need to stick with that in statute versus allowing more frequent recalculations? 
 



Assembly Committee on Commerce and Labor 
February 22, 2017 
Page 17 
 
Rajat Jain: 
Under Nevada law, there are many provisions that allow insurance companies to use different 
rating variables.  Credit scoring is one variable allowed, and there are protections in place 
in NRS 686A.680 that prohibit insurance companies from taking adverse action solely based 
on credit score. 
 
Assemblyman Ohrenschall: 
But when an error occurs on the credit report and the consumer is able to get the error 
corrected, will the consumer still have to wait nearly one year until the rescore? 
 
Rajat Jain: 
If there is an error in the carrier's rating practices, the consumer can contact the Insurance 
Division, and we will work with the consumer and the insurance company to correct 
the error.  They will not have to wait 12 months.  There are errors in the credit bureau 
reports, and for those errors to be corrected, it is my understanding that the consumer has to 
contact the credit entity to correct the error and contact the credit bureau. 
 
Assemblyman Ohrenschall: 
Is there any reason in law that we do not allow a rescore any more frequently than 
12 months?  Are we complying with any federal laws, or is it the will of the Legislature?  
Could we allow it every four months if a consumer wanted it? 
 
Rajat Jain: 
Section 33 related to credit scoring was passed in 2003 by the Legislature, and I understand it 
was based on a National Conference of Insurance Legislators' model law.  The model law 
was adopted in many states, and the 12-month rescoring is taken from the model law. 
 
Assemblywoman Carlton: 
Is Section 36 a "file and use" for health care, long-term care, and Medicare supplement 
plans? 
 
Barbara Richardson: 
Technically, yes.  It has to do with making sure the timelines for the market, which are so 
tight to begin with, are adhered to so the consumers, carriers, and the Department have some 
stability.  However, it does not stop the carriers from challenging the increase or decrease 
requests they put forward and we do know that it happens.  It shortens the timeline because 
the timelines for the federal programs are so tight, and we are trying to make them fit so that 
everyone can get their information, approvals, and notifications as quickly as possible. 
 
Assemblywoman Carlton: 
I have always had concerns with file and use.  In section 36, subsection 2, "Whenever 
an insurer has no legally effective rates as a result of the Commissioner's disapproval of rates 
or other act, the Commissioner shall on request specify interim rates for the insurer . . . ."  
I understand you want to protect the consumers, but if there is no legally effective rate, 
and you have given your disapproval, why would we be setting interim rates? 



Assembly Committee on Commerce and Labor 
February 22, 2017 
Page 18 
 
Barbara Richardson: 
An open market changes on an annual basis.  If the carriers make a rate request and we say 
no and they do not accept that rate request, there is an opportunity to have a discussion and 
make an altered amendment, but that timeline is very short.  The only other option we have is 
to go back to the year's past rate.  Most carriers are willing to work with us to get the interim 
rate set rather than moving backward to the past year's filing rate. 
 
Assemblywoman Carlton: 
I have always had concerns with file and use.  I do not think the consumer gets a fair shake 
on that, so I will need more information on how we are going to do this.  When it comes to 
long-term care and Medicare, I have pause because I need to understand this a little better. 
 
Chair Bustamante Adams: 
Let us look at section 38. 
 
Barbara Richardson: 
Sections 38 and 39 relate to ensuring carriers have full collateral and are not trying to 
continue business if they are in a hazardous financial condition, so there are changes in both 
sections 38 and 39 to support that.  Sections 40 through 43 are corrections to the NRS.  
Section 44 supports the same concerns in section 36 that Assemblywoman Carlton was 
speaking about.  Sections 45 through 49 are all proposed revisions to the NRS. 
 
Assemblywoman Neal: 
I have some questions about sections 38 and 39.  You are requiring full collateralization, but 
what were the collateral requirements before?  When I read NRS 680A.205 regarding the 
determination of a hazardous financial condition, I did not see anything relating to collateral 
or if there never was collateral, but it was specific to the Commissioner making a decision 
about the financial condition of a carrier.  Can you clarify the collateral requirements for me?  
Are they in regulations? 
 
Barbara Richardson: 
The collateral referenced belongs to the policyholder, not the insurance carrier's collateral for 
the risk in place.  That is already in regulations at this time. 
 
Assemblywoman Neal: 
I am trying to figure out what section 39 is doing.  Is this a substitution now or an add-on to 
NRS 680A.205?  I would like to determine how this works, because it says that if you are in 
a hazardous financial condition, a Commissioner may, which is permissive, instead of 
suspending or revoking an insurance certificate of authority or limit the insurer's certificate of 
authority, et cetera, but now you are making them have this large deductible.  Is it an add-on?   
 
Barbara Richardson: 
Yes, it would be an add-on specific to this type of insurance.  The idea is if a carrier is in a 
hazardous financial condition, you want to control your risks.  Taking on 10 or 15 people is 
not a big risk; taking on a high-deductible-plan risk is a huge risk.  That is the concern.  
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We want to make sure that stops right away, especially for a carrier that has a tendency 
to hope that taking on such a large—what would be considered if there are no claims—
a highly profitable line of business.  If one claim would take them down, we want to make 
sure they are not taking on that risk. 
 
Chair Bustamante Adams: 
Are there any other questions?  [There were none.]  Ms. Richardson, on the section that has 
to do with filing, for Assemblywoman Carlton, please note that as well.  Let us review 
section 50. 
 
Barbara Richardson: 
Section 50 relates to establishing network plans and provisions governing them.  It defines 
the language from several model acts related to health plan benefit networks, adequacy 
model acts, and health maintenance organizations.  This section spreads the concerns we 
have with the health plan carriers to all these different types of health insurance companies.  
Sections 50 through 85 in this bill establish a series of connective language.  For example, 
sections 51 through 64 add definitions for "covered person" and evidence of insurance.  
These are all words that are defined in NRS 687B, so that they are spread across the health 
carrier statutes. 
 
Section 65 is a requirement that health carriers follow the same network plans as those who 
are currently required to do so.  These are clarifications to get the health carriers in the same 
set.  If you look at that long list of statutes (Exhibit D), the health carriers are sometimes 
broken out in different sections of our statutes.  We are trying to make them all under the 
same general compliance for solvency, for definitions, for oversight, regulation, and 
compliance.  That goes through section 85. 
 
I want to point out sections 75 and 76.  We have worked with the industry to submit an 
amendment to pull both sections because they were potentially over-broad in reaching into 
the provider community and what the requirements were between the carriers and the 
providers.  We understand there is a large number of bills that will address these probably 
better than we were going to address them in these two sections.  We wanted to make sure 
the legislators knew that and would work with the industry for any changes you might see as 
those bills come forward. 
 
Assemblyman Daly: 
In sections 67 and 68 which have to do with network plans, is this language already in 
another section of the law or is already being done?   It seems there is a lot of information 
and steps a carrier or provider has to take to continue to pay claims.   Will this have any 
impact on the number of carriers in that type of insurance plan?  
 
Barbara Richardson: 
We have provided this information to the health carriers, and we have not heard that this is 
a concern to them, except for sections 75 and 76 which we understand may be better 
addressed by a different bill.  The issues in sections 67 and 68 have a lot to do with making 

http://www.leg.state.nv.us/Session/79th2017/Exhibits/Assembly/CL/ACL231D.pdf
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sure that, if there is an insolvency, because that is what these sections are driving at, 
the consumers are not left in the lurch.  The carriers and providers need to work together in 
contracting beforehand in order to make sure that the consumers are not the ones being 
required to pay extra money or having to pay bills that should be taken care of during the 
receivership or by contract with the provider. 
 
Assemblyman Daly: 
That is the way I understood it.  It was already in statute and would have been covered, but 
now it is going to be better for the consumer.  I would like to comment on sections 72 and 73.  
I like the intent of those sections.  Will this apply to all of the sections and different parts of 
the medical insurance side or just the narrow parts? 
 
Barbara Richardson:   
The intent is to have this across the board.  
 
Assemblyman Daly: 
Excellent.  It should be across the board.  A company doctor should not be allowed to keep 
sending people through revolving doors and never treat them—whether for an on-the-job 
injury or for something else. 
 
Assemblywoman Neal:  
Section 69 states, "The provisions included in a contract to comply with the requirements set 
forth in sections 67 and 68 of this act shall be construed in favor of the covered person, shall 
survive the termination of the contract regardless of the reason for the termination . . . set 
forth in sections 67 and 68 of this act."  How does this work?  In contract law, if there is 
a termination of the contract, that is a way to release yourself from the contract, and now you 
are stating there are certain terms that will survive regardless of the termination of 
the contract. 
 
Barbara Richardson: 
The intent here is to allow the receiver, should the carrier become insolvent, to encourage 
enforcement of these contract terms to the benefit of the consumer.  We have seen in 
the Nevada Health CO-OP when the carrier could no long pay its claims, the providers 
sought reimbursement from the consumers themselves.  That is what we are trying to stop 
going forward.  Even though the law says they cannot do that under receivership law, we are 
trying to make it very clear there are some things that will survive into bankruptcy. 
 
Assemblywoman Neal: 
When you go into a doctor's office, typically, you sign your name on the line that the patient 
is liable if the patient's insurance does not cover the visit.  In this situation, the company is 
bankrupt, and now the provider is trying to come after the patient for the money.  Is that the 
scenario? 
 
Barbara D. Richardson:  
That is correct.   
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Assemblywoman Neal:   
If a carrier is insolvent or in bankruptcy, the provider can try to collect from the consumer as 
if that consumer is a debtor.  What other scenarios have we seen where contract terms extend 
beyond the termination of the contract? 
 
Barbara Richardson: 
I am not an expert in bankruptcy law; however, I do know the bankruptcy and receiverships 
of insurance carriers are handled very differently than how the federal bankruptcy courts 
handle them.  This is because the contracts were contracts of adhesion.  There are many 
forces that the receivership and the insurance bankruptcy court will put on a carrier to 
maintain some of the controls of a contract even though the contract technically would have 
ended at bankruptcy. 
 
Assemblywoman Neal: 
Referencing section 70, how many instances have you seen where a provider attempts to 
collect from a consumer?  Do we need that provision to protect the consumer?  How often is 
that abuse happening? 
 
Barbara Richardson: 
Thankfully, this really only happens if there is an insolvency, and we have not had very 
many.  With the Nevada Health CO-OP, we did see a significant push against consumers, and 
the Insurance Division had to step in to work with the bankruptcy court to stop the billing 
and dunning of consumers for a debt that would normally have been the carrier's. 
 
Assemblywoman Neal: 
If you have any information on adhesion contracts in relationship to bankruptcy of health 
care providers, I would like to see any and all information on that and any and all information 
regarding the extension of contract terms in that context. 
 
Assemblywoman Carlton: 
Would section 70 only apply during an insolvency, or does this apply in all cases? 
 
Barbara Richardson: 
This section relates to bankruptcy and moving into insolvency, and that is all.   
 
Chair Bustamante Adams: 
Let us look at section 86. 
 
Barbara Richardson: 
In section 86, we are trying to disallow carriers for car and personal auto insurance from 
creating a hit against a consumer for requesting a no-fault claim.  This does not allow the 
carrier to raise its premium in this instance, which was not true in the past.   
 
Section 87 is a technical revision to the Nevada Revised Statutes (NRS).  In sections 88 
and 89, we are trying to clarify the term "small employer."  Small employer used to mean one 
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thing in the states, but it has become a general term on the federal side having to do with 
50 or fewer employees.  We want to be as clear as possible, and especially for the meaning of 
the network plans so that everyone knows where the line is drawn. 
 
Sections 90 and 91 relate to funeral service.  This is one of the programs the Division of 
Insurance oversees as a registration because of the type of cemetery and funeral service 
bonds and prepaid and preneed funeral services.  The issue relates to suspending the 
cemetery or funeral entity's license if they no longer have a bond to protect the consumers to 
pay for the consumer's benefit or their claim going forward. 
 
Assemblywoman Jauregui: 
The changes in section 86 are great and very consumer friendly. 
 
Chair Bustamante Adams: 
I have not looked it up in NRS 689C.095, but what is the definition for small employer as it 
relates to sections 88 and 89?   
 
Annette James, Lead Actuary, Division of Insurance, Department of Business and 

Industry: 
The definition of small employer in NRS 689C.095 references back to the federal definition 
which is 50 employees or less. 
 
Chair Bustamante Adams: 
We are now on section 92.   
 
Barbara Richardson: 
Section 92 relates to rate filing documents and ensuring carriers know that trade secrets are 
proprietary and to note that as they submit their information.  This was in the small employer 
but not the individual market, and we wanted to clarify that.   
 
Sections 93 through 97 are changes to the NRS.  In section 98, we tried to make our law 
more consistent with the federal Health Insurance Portability and Accountability Act 
(HIPAA) and reduce the burdens that were going to be put on the carriers for notifications, 
especially to other states, because we are looking at the effect on those consumers in Nevada.  
As regulators, we are required to provide notification to the other states if they are doing 
business in the other states, so there is no reason for the carriers themselves to be doing the 
same thing.  We spoke to the carriers on this section, and included an amendment to make it 
more in compliance or more aligned with HIPAA.  Everyone was very comfortable with 
following that particular allowance. 
 
Sections 99 through 108 relate to corrections either to the NRS or to get rid of the State 
Board of Health, which had been doing some regulatory oversight, but that oversight was 
transferred to the Division of Insurance years ago. 
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Section 109 removes the restriction on preferred provider organization (PPO) plans relating 
to coinsurance rates for out-of-network plans.  We want to encourage more PPOs to come 
into Nevada, because we have very few at this time.  This restriction will not harm the 
consumer; it is a benefit to them.   
 
Section 110 relates to ensuring our statutes are more consistent with the federal HIPAA laws.  
Section 111 relates to large employers and small employers.  Again, a small employer is 
defined as having 50 employees or less.  Section 112 relates to the federal HIPAA laws.  
We did work with the carriers on this section to ensure it aligns even more closely to the 
HIPAA laws, and everyone is comfortable with that amendment.  Section 113 relates to 
encouraging some of the restrictions on the PPOs to deal with coinsurance issues.   
 
Assemblywoman Neal: 
Regarding section 109, can you provide a real-life example of how this works?  
Your  explanation was that PPO plans cannot have an out-of-network coinsurance rate that is 
less than half of the in-network coinsurance rate for that plan.   
 
Annette James: 
The current law limits the coinsurance portion of cost-sharing that the consumer would be 
paying to 50 percent.  This allows for lower coinsurance.  That means it allows PPOs or 
insurance company to have more flexibility with the type of products they offer. 
 
Chair Bustamante Adams: 
Is there a real-life example that you can explain? 
 
Annette James: 
It is possible an insurance company would be able to offer a plan with a 40-percent 
coinsurance. 
 
Chair Bustamante Adams: 
Is the threshold currently 50 percent? 
 
Annette James: 
Yes, 50 percent is the floor.  This means you can have products that are more cost-effective 
and the consumer would have a wider choice of products. 
 
Chair Bustamante Adams: 
When you use the word "floor," does it mean anything below that? 
 
Annette James: 
Yes.  
 
Assemblywoman Carlton: 
Is this for when the consumer goes out-of-network or in-network? 
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Annette James:    
This is for out of network. 
 
Assemblywoman Carlton: 
So, I have an insurance product, I have in-network providers, but I end up out-of-network.  
I have kids playing soccer on the far side of town, someone breaks a leg, we end up at a 
hospital that is out-of-network.  This will say that the hospital can only charge me 50 percent 
of what the rate was rather than charging me the whole rate for being out-of-network?  
 
Annette James: 
Section 109 references the coinsurance portion of the cost.  What this will allow is for the 
insurer to offer plans with a coinsurance rate that is lower than 50 percent, which means that 
the insurer would be able to pay less than 50 percent and the consumer would be able to pay 
more than 50 percent for out-of-network benefits. 
 
Assemblywoman Carlton: 
Is that to keep the cost of the insurance low? 
 
Annette James: 
That is so there is an ability for an insurer to offer innovative products and a wider choice 
for the consumer. 
 
Assemblywoman Carlton: 
I am getting confused between copayment and coinsurance.   
 
Annette James: 
Every time you go to the doctor, you pay a copay, and that is usually a flat dollar amount.  
Coinsurance is the portion of the allowed claims that is split between what the consumer will 
pay and what the insurance carrier will pay. 
 
Chair Bustamante Adams: 
Is it consumer friendly, because it does not sound like it is.   
 
Annette James: 
It is consumer friendly to the extent that the lower the proportion of the cost that the 
consumer pays, the lower the premium.  Consumers will have a wider choice on the type of 
product they will be able to buy.  They can make that choice at the time.  If they want a plan 
that has a lower premium, that means if the consumer goes out of network, they have to pay 
more.  Those are the choices the consumer will be faced with. 
 
Assemblyman Daly: 
In section 98, you are changing it from 180 days down to 90 days.  You said you wanted to 
make it easier on the companies.  Then you mentioned an amendment to be in alignment with 
HIPAA.  Is going from 180 days down to 90 days also in alignment with HIPAA, or was 
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there a problem with the 180 days?  Was it too burdensome?  Obviously people would like to 
have more notification rather than less. 
 
Barbara Richardson: 
No, this is something that everyone was comfortable with for getting information as quickly 
as possible to the consumers, and it did not harm the carriers.  Now that we are in the age of 
electronics, you can move more quickly.   
 
Assemblyman Daly: 
You have the same reduction from 180 days in sections 110, 112, and 114.  Are you  saying 
because you can get the information to consumers quickly through electronics, 180 days 
is too long a period of time? 
 
Barbara Richardson: 
We are hoping to be reasonable and consistent.  If we can get the information to consumers 
in 90 days, then let us make an effort to do it. 
 
Assemblyman Daly: 
Am I reading it wrong?  Do they have to give it to them in at least 180 days, which is 
6 months in advance, and now it is only 3 months in advance, or do they have to get it 
to them more quickly now? 
 
Barbara Richardson: 
For the record, this would be quicker.   
 
Chair Bustamante Adams: 
I think we are on section 114. 
 
Barbara Richardson: 
Section 114 relates to compliance with the HIPAA law and notification to the other insurance 
regulators.  We want to ensure the information gets to the consumer in a timely manner, but 
it also gives them enough time so that they can make a change themselves.  Sometimes 
notifying someone too soon lets them sit it on a shelf and not do anything with it either.  
There is something to be said for trying to make sure that 90-day window is put in place. 
 
Sections 115 and 116 are corrections to NRS.  Sections 117 through 120 relate to medical 
malpractice insurers.  We spoke about this earlier having to do with the fact that it is now a 
competitive market.  What we are trying to do is get information from the carriers that is only 
necessary to support that competitive market and not overburden them with data that is not 
useful to them to provide nor useful to the consumers for us to review.  It still allows us to 
ask for information, and we do audit them.  We try to look for any outliers, which is when we 
request additional information. 
 
Assemblyman Daly: 
Is the State Board of Health okay with being eliminated?   
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Barbara Richardson: 
I am sure they are thrilled with this. 
 
Assemblyman Ohrenschall: 
My question concerns section 119.  I know in the past it was challenging to find professional 
insurers that would cover that area.  On page 71 at line 8, the determination by the 
Commissioner as to whether the market is competitive or not, how do you determine that?  Is 
it in regulation? 
 
Barbara Richardson: 
The Division reviews all of the lines of insurance to determine whether it is a competitive 
market, and we will step in under the statutes to be able to take some kind of action to 
support the controls when a particular market is found to be not competitive.  Not being 
competitive means consumers cannot find a particular product and have to pay more because 
they have to purchase on what we call the surplus or off-admitted market.  That would be of 
considerable concern to the Department; for example, if you were trying to get coverage for 
your home insurance and you could not find it in the regular market, and we have seen 
instances of this.  We step in to see whether it is not being offered, which would cause a 
competitive issue; or whether the insurance carriers are somehow restricting the market.  
There are a couple of ways we can come in the door to work with all the carriers working in a 
particular market, but it all depends on the particular line.  We review these things on an 
annual basis, and if we find it to be noncompetitive, we will hold a hearing to provide public 
information to get information so that everyone is put on notice at the same time.   
 
Assemblywoman Neal: 
In section 119, subsection 6, there is a strikeout of "Until the Commissioner determines 
which, if any, medical specialties are to be designated as essential medical specialties, the 
following medical specialties shall be deemed to be essential medical specialties . . . ."  
Are we now saying that these specialties are not essential, and are you broadening it to 
a much wider range?  What does that include? 
 
Barbara Richardson: 
We used to have really restrictive requirements on specific specialties like anesthesiology 
and pediatrics where you could not find a carrier who would cover specific instances.  They 
were carved out even more from the medical malpractice line of insurance.  Since that line 
has become very competitive in Nevada, we have not seen the requirement or need to strip 
out the now-certified particular providers that were, at one time, not finding coverage.   
 
Rajat Jain: 
We are trying to identify the essential medical specialties since the market is healthy and 
competitive now.  Our proposal will still allow the Commissioner to evaluate the market and 
determine whether there is a crisis brewing.  If there is a crisis, the Commissioner will be 
able to declare specific specialties as essential medical specialties.  After the Division's 
Bulletin 12-003, all essential medical specialties were removed.  Currently there are no 
essential medical specialties listed that are in a crisis where the insurance coverage is 
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unavailable.  We are trying to allow the Commissioner the ability to monitor the market, 
which we constantly do through various channels.  If we decide that there are signs of 
trouble, the Commissioner will still retain the authority of enacting these essential medical 
specialties. 
 
Chair Bustamante Adams: 
I think we are on section 121. 
 
Barbara Richardson: 
Sections 121 through 129 have to do with another line of the industry we regulate called 
service contracts, sometimes referred to as warranties.  We are not getting sufficient 
information on some of the applications in order to make a decision about whether or not the 
owners are controlling people in the service contract provider world—do they have the full 
reserves or full wherewithal in order to ensure all the claims are paid for all of the service 
contracts.  We have seen movement in and out of the market, especially since so many 
service contracts are now sold online. 
 
Everyone has received flyers in the mail about car warranties or service contracts being up.  
That is all well and good as long as those people are licensed in Nevada; however, they are 
not licensed in Nevada.  We are trying to get our arms around this because we do not want 
companies coming in, selling their products, and then stepping out of the market.  That is 
what we have been seeing.  So, we have put some additional restrictions and requirements to 
obtain more information and ensure there are proper surety bonds in place.  There is one 
section, 128, which we did get notice from the carriers on these specific service contracts.  
One of their concerns was that they would like to provide notice to the Department should 
their surety or bond fail, rather than put us as an extra person.  We are just looking to make 
sure to get that information.  We made that amendment with them in mind.  I know these 
sections having to do with service contracts are something the industry still wants to talk 
about.  They have given us a little bit of information fairly recently.  The Division nor I have 
had the time to fully digest it, so I do believe there might be further discussion on that. 
 
Assemblyman Daly: 
Referencing section 128, how does the state being an additional insured help? 
 
Barbara Richardson: 
Our intent was to get notification, and as a secondary person you get notification when a 
surety or a bond goes down.  However, we contacted several surety companies, and were told 
that if we were just put as a notification person, we would receive that notification, which is 
what we were after.  The concern is that if the service contract provider has a bond or surety 
to ensure all claims get paid, and these securities are no longer available for the Department 
should the service contract not be able to pay its claims, then we cannot seek to get those 
funds back to the consumers. 
 
Assemblyman Daly: 
So there is no liability to the state, it is just for notification purposes? 
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Barbara Richardson: 
Actually, we changed that under the amendment to make the Division only the notification 
person.   
  
Chair Bustamante Adams: 
Let us look at section 130. 
 
Barbara Richardson: 
Sections 130 and 131 relate to guaranteed asset protection (GAP) insurance. 
 
Rajat Jain: 
Sections 130 and 131 propose to repeal some of the requirements that exist where the 
Division is mandated to establish by regulation some of the reasonable premium rates for 
credit personal property insurance, which is guaranteed asset protection insurance.  As you 
may recall through Senate Bill 253 of the 78th Session, the Legislature allowed for GAP 
waivers.  Guaranteed asset protection waivers are not regulated by the Division of Insurance.  
They are waivers that can be issued by a dealership or a third party, but they do not have to 
file anything with the Division, and we do not have authority to review anything. 
 
With the enactment of S.B. 253 of the 78th Session, we noticed there is a significant decrease 
in the number of filings for guaranteed asset protection insurance; since 2015, we have 
received one filing.   We are trying to eliminate the mandated requirement for the Division to 
establish rates for a product that barely exists.  We will still be reviewing rates for the 
isolated part that comes our way, but we are trying to eliminate the obsolete requirement that 
we establish rates by regulation. 
 
Assemblywoman Neal: 
How do you know guaranteed asset protection insurance is not being accessed?  I do not 
know what it is called, but it is related to your home.  If you wanted additional insurance in 
case a dishwasher breaks, or your garage door breaks, you can use it.  I know people who use 
it; it is clearly in play.  How do you know it is not really active? 
 
Rajat Jain: 
The product you are explaining is what the Commissioner just testified about—service 
contracts.  They are also called extended warranties.  You buy a car and they will tell you 
that you can buy a 7-year extended warranty.  Those products are regulated by the Division 
of Insurance, both the certification or licensing of the entities that sell extended warranties as 
well as the language of the contract.  One of the reasons we are proposing some of these 
changes the Commissioner went through is that there is an increasing concern because we are 
seeing people coming into Nevada.  Their application is reviewed by us; it is disapproved.  
What they do is, they will purchase or acquire a service contract provider that is already 
registered in Nevada.  The Division would not know about this because we do not have 
access to the information we are requesting here.  Another situation occurs because of bad 
actors who come into the state and start writing a product.  We catch them; we tell them to 
shut down.  They shut down and, under a new name, start operating again.  It is a continuous 
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cycle.  Some of the proposals in our bill are to make sure we have the ability and information 
to review some of the applicants' criminal or civil backgrounds, as well as to make sure they 
do not buy this insurance product called a contractual liability insurance policy, only to have 
it canceled the next day.  In that case, there are no consumer protections, because the 
insurance policy has been canceled. 
 
Assemblywoman Jauregui: 
How often does that happen—where a warranty company might shut down then reopen 
under another name? 
 
Rajat Jain: 
A lot of times, they do not contact us asking for a certificate of registration.  These are 
companies that may be selling the contracts illegally without our knowledge.  Through 
consumer complaints or other mechanisms, we identify them.  Our enforcement section then  
goes after them, and the Commissioner will sign a cease and desist order.  The companies 
turn around, use different names, and start up again.  There is no mechanism in place for the 
Division to know they exist. 
 
Assemblywoman Jauregui: 
So home warranty companies are regulated by the Commissioner of Insurance as well?  
[Rajat Jain nodded yes.] 
 
Chair Bustamante Adams: 
Let us look at sections 132 through 146. 
 
Barbara Richardson: 
Sections 132 and 133 ensure that nonprofit health carriers are protected.  Currently, they are 
not protected by the guaranty association, which is the association that would step in to help 
pay the claims should one of the nonprofit carriers become insolvent.  These are a couple of 
protections we ask to be put in place related to reinsurance so if one of these companies is in 
a hazardous financial condition, we can help them make those changes. 
 
Section 134 relates to the preferred provider organization issue allowing them more leeway 
to come up with innovative products.  Sections 135 and 136 are changes in the NRS.  
Section 137 changes "health insurance agents" to "a producer of insurance."  Section 138 
clarifies the term "insurer."  Occasionally there is a misunderstanding, which is why we 
would like it defined in statute.  Sections 139 and 140 remove the State Board of Health from 
some of the requirements that have been shifted to the Division of Insurance based on the 
2013 Session.  Sections 141, 142, and 143 relate to supporting the nonprofit health insurance 
companies to ensure they have reinsurance.  Section 144 relates to health maintenance 
organizations (HMOs) for continuation of controls to protect the consumer should there be an 
insolvency.  Section 145 relates to the continued operation of an HMO in a hazardous 
financial condition to make sure we have those controls in place.  Section 146 relates 
to moving into insolvency with a conservation rehabilitation or liquidation proceeding. 
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Assemblyman Daly: 
Referencing sections 132 and 142, because they have similar language regarding reinsurance, 
am I understanding that the Division is mandating they buy reinsurance to cover claims? 
Do they have to buy reinsurance when you tell them to, or do they have to buy reinsurance 
regardless of their status?  Do they have to have that safety net in place? 
 
Barbara Richardson: 
They do have to have the safety net.  We review what their reinsurance mechanism would be 
in these cases.  Depending on how large or small a carrier or how large the risk pool is, it can 
be in a different spot, and we do not want to tell them how to run their business.  We want to 
make sure the risks are taken care of so if they have to offset some of the risks to a 
reinsurance carrier, that they have thought through it properly.  We do ask them why and 
how they chose that particular mechanism and at what point it comes into play.  Again, this 
has to do with the fact that they are not protected under the guaranty association.  They are 
not paying into that fund which would pay back the consumers should there be a claim. 
 
Assemblyman Daly: 
They would be able to choose their own attachment point, or what level they are paying, 
and after that, what level would be paid back by insurance.  You have the chance to review 
and approve that based on their size and reserves? 
 
Barbara Richardson: 
We have some requirements and restrictions that are in play; however, it is based on the size 
of the carrier.   
 
Assemblyman Daly: 
So you are looking out for the consumer to make sure the bills get paid. 
 
Assemblyman Ohrenschall: 
My question relates to section 138 of Assembly Bill 83.  Does a nonprofit hospital include a 
public hospital like the University Medical Center in Las Vegas?   Can you clarify the new 
language on page 89, lines 22 through 24 in section 138? 
 
Annette James: 
The nonprofit hospital refers to those entities that are licensed by the Division of Insurance 
under NRS 695B.  It is not necessarily a hospital; it is a hospital entity that is also licensed as 
an insurer.  There is one in Nevada.   
 
Assemblyman Ohrenschall: 
Is that the University Medical Center, or is that not a public hospital? 
 
Annette James: 
No, that is not the entity licensed under NRS 695B.  
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Assemblyman Ohrenschall: 
What is accomplished by including them as an insurer?  I am not understanding that new 
language on page 89, lines 22 through 24. 
 
Annette James: 
These types of entities are already considered to be risk-bearing entities, and for all intents 
and purposes, they are insurance companies.  This language in section 138 is clarifying that it 
is included as an insurer.  Whenever an insurer is referenced in the statute, it applies to these 
organizations. 
 
Assemblyman Ohrenschall: 
What is the one entity in Nevada? 
 
Annette James: 
Hometown Health. 
 
Chair Bustamante Adams: 
We are on Section 147.   
 
Barbara Richardson: 
Section 147 makes revisions to NRS.  Section 148 removes the State Board of Health.  
Section 149 clarifies the statute for the examination of HMOs; it alters the scope of the 
HMOs to give us broad discretion.  It also removes the State Board of Health from that 
reference.  Section 150 makes changes to NRS.  Sections 151 through 155 relate to dental 
carriers.  There are dental carriers that are being reviewed under separate statutes, and we 
wanted to pull them in as insurers for some of the risk-bearing controls that are being put in 
place.  It clarifies that, depending on what their net worth is and whether they have financial 
protections, they might fall under the hazardous financial condition.  These are not dentists; 
they are risk-bearing dental insurance carriers. 
 
Assemblywoman Jauregui: 
Is it treating them just as in the initial part of this bill saying that the Division can become 
administrative supervisors over them if they become insolvent? 
 
Barbara Richardson: 
That is correct. 
  
Assemblywoman Neal: 
Referencing section 152, the line that reads, "determining whether. . .of an organization for 
dental care. . .to be hazardous to its members or creditors. . . ."  What does that process look 
like?  How do you get the role to determine whether the organization is hazardous to their 
creditors? 
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Omar D. Akel, Chief Insurance Examiner, Corporate and Financial Affairs, Insurance 

Division, Department of Business and Industry: 
We have Division staff who review financial statements of these dental organizations, and 
they look at the financial solvency.  Some of it could be claims related from policyholders or  
it could be debt from other creditors.  A company could be insolvent due to debt from a 
contract or some other third party, and not necessarily policyholders or claimants. 
 
Assemblywoman Neal: 
The threshold is insolvency; it is not how much debt they are carrying? 
 
Omar Akel: 
That is correct.  They have to maintain minimum capital standards to maintain their license.  
If they are deemed insolvent, whether through policyholder debt or third-party debt, we 
would then pursue supervision or receivership proceedings.   
 
Chair Bustamante Adams: 
We are on section 156. 
 
Barbara Richardson: 
Sections 156, 157, and 158 have to do with the same types of clarifications we did for the 
dental carriers and they also apply to prepaid limited health organizations.  This is a 
very limited pool of insurance carriers, but the concern is that we want to make sure we are 
treating them all, if they are risk-bearing entities, in the same manner.   
 
Section 159 relates to requesting a quality of health care services report from the health 
carriers, but it does not expand to the managed care organizations.  This request under our 
proposed bill is to try to get that information from them as well, so we can provide a report to 
the Legislature on the quality of care the carriers feel is being given by the providers under 
their contract.  Sections 160 and 161 relate to removing the State Board of Health from the 
provisions. 
 
I want to talk a little bit about section 162.  There is a request by the Department to consider 
giving us some flexibility in the regulations having to do with those that might require quick 
changes under the Affordable Care Act (ACA).  The Silver State Health Insurance Exchange 
currently has this authority, so we are making that request.  We do believe there should be 
a sunset on this request, because the intention is to only deal with the changes that might be 
coming in the next couple of years from the federal government or from the state to make 
those changes in the health market quickly.  We did not provide a sunset date, because we 
felt that might be something you would want to determine or that might be affected by other 
legislation that might be coming before you. 
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Assemblyman Daly: 
Referencing section 162, the exemption you are requesting is very limited.  I believe a sunset 
on that is in order.  Either way, if Congress was to repeal the ACA, whatever they replace it 
with would require new legislation in order to have an exemption to meet quick-moving 
regulation needs.   
 
Assemblywoman Carlton: 
Are you talking about exempting yourself from NRS 233? 
 
Barbara Richardson: 
Yes, but specifically related to those issues under the Affordable Care Act.  We may be 
required to act very quickly, and we may not have the time based on the legislation and 
regulation restrictions.  We want to make sure that everyone is involved; however, we know 
that we might have to shorten some of our timelines to 30 days instead of 60 days in order to 
hit the mark for everybody.   
 
Assemblywoman Carlton: 
Nevada Revised Statutes Chapter 233 involves public meetings, workshops, and regulations.  
Do you want to dispense with those? 
 
Barbara Richardson: 
We would rather not, but we are not sure how to deal with the Affordable Care Act and its 
effect on our systems unless we have some kind of restrictions.  This is why we are 
proposing the sunset.  We want to make sure this is limited for this purpose only. 
 
Assemblywoman Carlton: 
Conversations about the Affordable Care Act have come up in almost every committee in 
some way, shape, or form.  If changes are made to the ACA and it ends up affecting 
Medicaid, it blows a huge hole in our budget, so there are going to be a lot of issues that need 
to be dealt with.  I have concerns about not having the workshops.  This is such a big issue.  
Yes, we need to do something and people would need to be a little flexible, but I am 
apprehensive about eliminating public input on how this would work.  I would not want to 
have to look at my constituents and say that I took away their opportunity to be involved in 
what could possible happen to their health insurance.  We may need to figure out a way to 
handle this. 
 
Assemblyman Daly: 
I share my colleague's concerns.  The way I read it, the language is pretty specific that it only 
applies to that federal act, and then defines it in the NRS.  The NRS says that the federal act 
is the ACA, and that is the only exemption you have.  If it is narrowly written, and if you put 
a sunset on this, I would be okay with it. 
 
Assemblywoman Neal: 
What is the new form and information you are requiring in section 159?  You say you are 
changing the timelines, but looking at the strikeouts in subsection 2, paragraphs (a) and (b), 
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what is the new form or what information are you asking for on that form?  I am trying to 
understand the criteria or data to assess the nature or quality of health care services provided 
to the insureds which is very important.  I am trying to understand the strikeout because we 
are not just doing timeline changes. 
 
Barbara Richardson: 
That is being addressed in regulation, and we will be addressing it after the session.  We are 
trying to make sure all the carriers are using the same form.  The proposal is to put that 
information out and make sure the managed care organizations are not asked to do a separate 
type of presentation versus all of the other types of health carriers. 
 
Assemblywoman Neal: 
Can you give us a clue about potential questions?  Are the data benchmarks going to be a part 
of that? 
 
Barbara Richardson: 
We are still developing it.  I can give you what we are talking about because we will be 
bringing these forth, and there will be public hearings and public recognition of all of 
the issues. 
 
Assemblywoman Neal: 
Typically, the law provides some framework for you to use when you develop regulations.  
When you strike out this much language, you are free to figure out what it is on your own 
without any guidance from the statute.  I am trying to figure out where you are going, 
because I have been looking for the information to try to figure out how particular areas are 
being served and where the data related to the accessibility of health care services is, 
especially in underserved areas.  I would like some kind of framework that says you need to 
operate between these four walls versus any wall you choose.   
 
Barbara Richardson: 
I can have someone follow up with you who is more technically expert about what they are 
thinking about developing under the nonmanaged care statutes.  We are trying to get them to  
mirror each other.     
 
Chair Bustamante Adams: 
Are we on section 163? 
 
Barbara Richardson: 
Yes, we are.  Section 163 relates to the confidentiality of certain material we receive from the 
carriers that are considered proprietary or trade secrets.  We want to make sure we can 
maintain the confidentiality of those.  It supports a competitive market, and there are ways 
the courts can get this information, but they would have to get them in camera or through 
subpoena and request, but they would not come directly from the Department. 
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Sections 164 and 165 replace "agents and brokers" with "producers of insurance."  
Section 166 relates to corrections that were put forth for private employer groups.  We are 
trying to make sure the terms match what happens in the market.   
 
Section 167 has a revision to submit a report to the Legislature every five years as a 
limitation, with an expiration of five years after the effective date.  We would like to exclude 
that from provisions of this particular act so there would not be strict requirements one way 
or the other.  The Legislature could make that choice itself.  Section 168 contains Nevada 
Revised Statutes amendments or corrections.  Section 169 gives effective dates for various 
sections of Assembly Bill 83, since it spans the gamut of all of our statutes. 
 
Assemblyman Kramer: 
I would like to revisit section 159.  I thought about what Assemblywoman Neal said.  If you 
are trying to standardize the report you receive from different types of insurance carriers, is it 
possible that you have a type of insurance carrier that you already have a report and you 
probably get that across all the different types?  If that is the case, I would feel a lot more 
comfortable if I had some kind of prototype in front of me.  This language is like saying "tell 
me what you did last summer" to a classroom of kids, and right now, I do not know what to 
expect.  Quite a few times, your answer said that something was just a change to the NRS.  
I would say that all of these are changes to NRS.    
 
Barbara Richardson: 
We will definitely follow up with you and Assemblywoman Neal on that information. 
 
Assemblyman Daly: 
In looking at the deleted sections, I assume most of them have been replaced by other 
provisions that are in the bill now?  
 
Barbara Richardson: 
This is work that was done with the Legislative Counsel Bureau to make sure we are not 
quoting statutes that are no longer relevant.   
 
Rajat Jain: 
I wanted to follow up on a question you had when we were discussing section 14, medical 
malpractice insurance companies.  My staff reports that at the end of 2015, we had 93 active 
medical malpractice insurance companies in Nevada. 
 
Chair Bustamante Adams: 
Ms. Richardson, my notes indicate that we can have further conversations on sections 33, 36, 
70, 109, 159, and 162.  Those are sections we will have to follow up on to make sure we get 
additional conversation and a better understanding of those sections.  Thank you very much.  
This was one of the most technical bills that we will ever have.  Thank you, Committee 
members, for your questions.  We will go into support of A. B. 83. 
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Michael D. Hillerby, representing the American Council of Life Insurers: 
We are in support of Assembly Bill 83.  I would like to thank the Commissioner and Division 
staff who worked very well with the industry at a number of public meetings to develop these 
and work with the National Association of Insurance Commissioners (NAIC).  While we 
have a 50-state regulation of the insurance industry, when you have national companies, it is 
helpful to have some standardization and use that NAIC process. 
 
Chair Bustamante Adams: 
Is there anyone else in support of A. B. 83?  [There was no one.]  Is there any opposition 
to A. B. 83? 
 
Jesse Wadhams, representing Service Contract Industry Council: 
Opposed is too strong a word.  We are talking with the Division of Insurance and we have a 
proposed amendment (Exhibit F) regarding the service contract components, sections 122 
through 129.  As we understand what the Division is looking to accomplish, we have been 
working with the Commissioner and her staff on the notice provision on the contractual 
liability policy, and we are working through the components regarding the controlling person 
and the application process (Exhibit G).  We will continue those discussions. 
 
Chair Bustamante Adams: 
Is there any other opposition to A. B. 83?  [There was none.]  Is there anyone neutral 
on A. B. 83 ? 
 
Catherine O'Mara, Executive Director, Nevada State Medical Association: 
We have some questions on Assembly Bill 83 that we will need answered.  The physician 
community is not necessarily an obvious stakeholder in a bill like this.  We have not had any 
conversations yet with the Commissioner about what she is trying to accomplish, so we may 
be lacking some clarity in that regard.  As we went through this bill section by section, there 
are areas where providers are pulled in, and this regulation will affect providers.  We look 
forward to conversations with the Commissioner and her staff to clear up what those issues 
are and have our concerns addressed. 
 
Chair Bustamante Adams: 
Thank you for putting that on the record.  I know our time is short here in session, so the 
sooner for those conversations the better.  Will you follow up with me if there are any 
outstanding issues?  Seeing no other people wishing to speak as neutral, we will close the 
hearing on Assembly Bill 83. 
 
[(Exhibit H) was submitted but not discussed, and is included as an exhibit for the meeting.] 
 
  

http://www.leg.state.nv.us/Session/79th2017/Exhibits/Assembly/CL/ACL231F.pdf
http://www.leg.state.nv.us/Session/79th2017/Exhibits/Assembly/CL/ACL231G.pdf
http://www.leg.state.nv.us/Session/79th2017/Exhibits/Assembly/CL/ACL231H.pdf
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Since some of our Committee members are not present at this time, we will reschedule our 
work session on Assembly Bill 35 for another day. 
 
Assembly Bill 35:  Makes various changes relating to insurance. (BDR 57-466) 
 
[Assembly Bill 35, listed on the agenda for a work session, was not acted upon.] 
 
We will reconvene on Friday.  This meeting is adjourned [at 3:59 p.m.]. 
 
 

RESPECTFULLY SUBMITTED: 
 
 
 

  
Pamela Carter 
Committee Secretary 

 
 
APPROVED BY: 
 
 
 
  
Assemblywoman Irene Bustamante Adams, Chair 
 
DATE:     

https://www.leg.state.nv.us/App/NELIS/REL/79th2017/Bill/4681/Overview/


Assembly Committee on Commerce and Labor 
February 22, 2017 
Page 38 
 

EXHIBITS 
 

Exhibit A is the Agenda. 
 
Exhibit B is the Attendance Roster. 
 
Exhibit C is a document titled, "Explanations for proposed Amendments to A. B. 83," dated 
February 22, 2017, submitted by Barbara D. Richardson, Commissioner of Insurance, 
Division of Insurance, Department of Business and Industry. 
 
Exhibit D is a copy of the "Title 57—Insurance" page from the Nevada Revised Statutes, 
submitted by Barbara D. Richardson, Commissioner of Insurance, Division of Insurance, 
Department of Business and Industry. 
 
Exhibit E is a document titled "Assembly Bill 83, Division of Insurance, 2017 Legislative 
Session," submitted by Barbara D. Richardson, Commissioner of Insurance, Division of 
Insurance, Department of Business and Industry, summarizing in tabular format the proposed 
changes, by section. 
 
Exhibit F is a proposed amendment to sections 122 through 129 of Assembly Bill 83, 
submitted by the Service Contract Industry Council, and presented by Jesse Wadhams. 
 
Exhibit G is a letter dated February 21, 2017, in support of amending Assembly Bill 83, 
authored by Stephen K. McDaniel, Assistant General Counsel to the Service Contract 
Industry Council and presented by Jesse Wadhams, representing the Service Contract 
Industry Council. 
 
Exhibit H is a memorandum to Chair Bustamante Adams and Vice Chair Carlton, dated 
February 22, 2017, from Mark Sektnan, Vice President, Property Casualty Insurers 
Association of America, in support of the Division of Insurance's proposed amendments to 
Assembly Bill 83 relating to service contracts.  
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