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MINUTES OF THE SENATE FINANCIAL INSTITUTIONS AND INSURANCE COMMITTEE

The meeting was called to order by Chairman Ruth Teichman at 9:30 A.M. on March 1, 2006 in Room
234-N of the Capitol.

All members were present except:
Dennis Wilson- excused

Committee staff present:
Melissa Calderwood, Kansas Legislative Research Department
Terri Weber, Kansas Legislative Research Department
Ken Wilke, Office of Revisor of Statutes
Bev Beam, Committee Secretary

Conferees appearing before the committee:
Brad Smoot, American Insurance Assn.
John Campbell, General Counsel, Kansas Ins. Dept.
Robert Hayes, Executive Director, Health Care Stabilization Fund

Others attending:
See attached list.

The Chair called the meeting to order. She said Minutes of February 15, 16, 20, 21, and 22 would be
approved at the end of the meeting.

The Chair said the hearing would continue on (SB 539) concerning casualty insurance companies: relating
to certain requirements regarding filing rates, forms and premiums. The chair asked Melissa
Calderwood for an overview of (SB 539). Ms. Calderwood said (SB 539) would amend certain refiling
requirements for casualty insurance companies. No insurance company shall transact business in Kansas until
certified copies of its charter and amendments are filed and approved by the commissioner of insuance. The
insurance commissioner may also require the filing of other documents and papers as are necessary to
determine compliance with the state laws, she said.

She said except for contracts pertaining to large risks which are exempt from the filing requirements of this
section, each contract of insurance or indemnity issued or delivered in this state will be effective on filing,
or any subsequent date selected by the insurer, unless the commissioner disapproves such contract of
insurance within 30 days after filing because the rates are determined to be inadequate, excessive, unfairly
discriminatory or otherwise fail to meet the requirements of this act. The failure of any insurance company
to comply with this section will not constitute a defense to any action brought on its contracts, she said.

The bill would remove the current exception for personal lines filing which currently are to be on file for a
waiting period of 30 days before becoming effective. The requirement for large risks is on Page 6 of the bill
beginning on line 29 and again defined n K. S.A. 40-955 and would be amended to be defined for insured that
has total insured property values of $2,000,000 or more; total annual gross revenues of $5,000,000 or more;
or the annual aggregate paid premium of $25,000 or more. New laws would also be created by the bill to
allow for risk adjustment methods that would commit insurers to increase or decease premiums on a given
risk basis without documentation up to 40% based on any factor, with the exception that the adjustment could
not be based on race, creed, national origin or religion of the insured and could not apply to insurance that
covers personal lines, farms and property, including crop insurance. The Commissioner, in accordance with
the rules and regulations filing act, would be permitted to broaden the range of plus or minus 40% for any
type of insurance subject to K.S.A. 40-955. The bill would allow that any insurer aggrieved by the
commissioner’s finding would be allowed to appeal pursuant to the Administrative Procedure Act, she said.

The Chair called on Brad Smoot for his testimony. Mr. Smoot said he hoped to streamline and simplify this
legislation and bring as many parties on board as possible. The bill was introduced at the request of the
American Insurance Association and, by the committee. Essentially the American Insurance Association 1s
urging the various states to modernize their policy and rate filing mechanisms. Historically, the states,
including Kansas, have been what we call “prior approval” states. In 1999, then-Commissioner Kathleen
Sebelius brought the legislature a proposal to reduce some of these long-standing market barriers. That
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legislation removed prior approval rates for commercial insurance products, moving them to a “file and use”
process. “Large commercial risks” were exempted from any rate filing requirement. These reforms have
worked well and in our opinion, it is time to consider further modernization.

Tt has been eight years since the legislature updated our insurance regulatory environment. We think it’s time
to consider making some of the changes that many of our sister states have adopted, including neighboring
Midwestern states of Colorado, Nebraska, Missouri and Oklahoma.

Basically, we come to you today to allow the practice of filing of forms to match the filing of rates. We think
(SB 539) points us in that direction.

The Chair asked Mr. Smoot to go through the balloons. (Attachment 1)

The Chair asked John Campbell, General Counsel for the Kansas Insurance Department for his testimony.
Mr. Campbell said the Kansas Insurance Department supports (SB 539). He said this bill is the result of
discussions between the representatives of the insurance industry, insurance agents and the Kansas Insurance
Department. Its purpose is to promote the benefits of competition while still providing protections for
consumers, he said. Tt will allow the market to more rapidly react to changing market conditions. At the same
time, it provides for the review of these products by the Department in order to insure that those products
comply with the provisions of the Kansas Insurance Code, he said

The Chair called for testimony from Robert Hayes, Executive Director, Health Care Stabilization. Mr. Hayes
said he signed up as an opponent because the bill was just introduced a couple of weeks and he wasn’t aware
of who was supporting it and wasn’t aware of the proposed amendments until late yesterday afternoon.
Initially, opposition was to the removal of the prior approval for the basic coverage policies required by
K.S.A. 40-3401 and found in (SB_539). He said Health Care Stabilization Fund and their health care
providers benefit from the prior approval requirements for basic professional liability insurance policies. The
prior approval requirements that would be removed if this bill were to be enacted would result in immediate
and long-reaching coverage differences in the basic professional liability insurance policies that are mandatory
for Kansas doctors, hospitals and other health care providers. (Attachment 2)

I have only had a brief time to review the amendments presented today, but they sound good. Since they are
now taking out the parts we were concerned with, I am more comfortable with the bill, but [ am waiting until
I see the final bill.

Following questions, the Chair said if it is the will of the committee, before taking final action on this bill,
the committee would wait and see the bill in final form at the next committee meeting.

The Chair asked for amotion to approve the minutes. Senator Wysong so moved. Senator Schmidt seconded.
Motion passed.

The meeting adjourned at 10:30 a.m. The next meeting of this Committee is scheduled for March 2, 2006.
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9 AN ACT concerning casusly Insurance companies; relating to certain

10 requirernents regarding fling rates, forms and premiums; amending
11 K.S.A. 40-054 and 40-955 and K.5.A. 2005 Supp. 40-216 and repealing
12 the existing sections. ' ‘

VA Ra it ennried bu the Tegislature. of the State of Kansas: ‘

{5  Section L. K.S.A. 2005 Supp. 40-216 is hereby amended to vead as
16 follows: 40-216. (a) (1) No insurance company shall hersafter transact

.gcnafc .k

17 business in this state until certified copies of lts charter and amendments F ' ' '

18 _ thereto shall have been filed with and approved by the commissioner of any form filing for the basic coverage requir ed by

19 insurance. A copy of the bylaws and smendments thereto of insurance K.S.A. 40-3401 et seq. and amendments thereto, and any
90 companies organized under the laws of this state shall also be filed with 4y form filing for workers compensation shall require

21  and approved by the commissioner of insurance. The commissioner may : approval by the commissioner before its use by the

22 also require the fling of such other documents and papers as arg nec- insurer in this state,

93  essary to delermine compliance with the laws of this state. Ne-esatract ' !

24 Wﬁéﬁmmhﬁhaﬂ—hﬁfmdﬁdﬁhvmmwﬁrﬁﬁﬁ '

25 Wﬁﬁm—ﬂmﬂimﬁm <
26 nar-ifthe-coms nigvionerai-dns mﬁmﬁmﬂm t i -
27 ; mpany-propesing t '

98 1o Eorer of suchcontract Sace notemuply witk the-requiteinents f—\———-[ and personal lines contracts filed in accordance with
29 o is-staterbut . ' ‘ subsection (3) of this section,
30 (2) Except for contraats pertaining ko large risks as defined In K.5.A.

31 40-955(1), and amendmenty therelo, which are_exempt from the filing’
32 requirements of this secﬁmj.hum Zontract of surance. or mdemnnity -

39 sued or delivered in this state shall be effective on filing, or any subsequant st Tk AvicEs it ye Gri i firs —

34 date SEIBCLBL% by the inmrml*, t;rsle;; the cumn-;ilsslnggr.dqap};:erows such L erind o 30-days tefiore beaomingeBestive: siipatio
35 coniract of insurance within ys ofter filing eoause the rates are the wonranimer By s Tiks pisars
96 detsrmined to be inadequate, excesstoe, unfairly discriminafory or oth- determined to be inadequste, excessive, unfairl ,
37  erwise foil fo mest the requiremenis of this oct. The failure of any fsur- divcHmstoEy o otlerwise e uire):ne ot
98  ance company to camply with this section shell not constitute 2 dE[&[}!E \his act. The term *personal lines™ shallreq ments o
39 to any action bronght on its contracts. An thsurer may satisfy 1z obligation for noncommercial antomobile. h meﬂr‘ic:nsurfmce
40 1o file its contracts of insurance or indemnity either individually or by _ fire and renters insuranc ;‘E"[ om@ZWﬂﬂl‘S, welling
41 authorizing the commissioner to accept on its behall the Rlings made by oom s bl ANEC POMCLES, A3 efined by the

42 a licensed rating orpanization or another insurer. __ ' ) . missioner by rules and regulations.

43 (J;C";Uﬁder such rules and regulalions as the COmMiSsioner of Tasur- ‘ .
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ance shall adopt, the commissioner may, by written order, suspend or
modify the requirement of Bling forms of contracts of insurance or in-
dernity, which cannot practicably be filed before they are used. Such
arders, rules and regulations shall be made known to insurers aad rating
organizations affected thereby. The commissioner may make an exami-
nation to ascertain whether any forms affected by such order meet the
standards of this code,

(b) The commissioner of Insurence shall ellow any lnsuraace company
anthorized to transzct business in this state to deliver to any person in
this state any contract of insurance or indempity, including any explana-
tory materials, written in any language other than the English language
under the following conditions:

(1) The Insured or applicant for insurance who is given a copy of the
came contract of insuraace or Indemnity or explanatory materials written
in the English language; 3 ‘

(2) the English language version of the contract for Ingurance or In-
demnity or explanatory materials delivered shall be the controlling ver-
sion; and ' .

(3) any contract of Insurance or indemulty or explanatory materials
written i any language other than English shall contein a disclosure state-
ment io 10 point boldface type, printed in both the English language and
the other language used, stating the English version of the contract of
insurance or indemnity Is the official or controlling version and that the
version is written in any language other than English is furnished for
informational purposes anly.

(¢} Al contracts of insurance or indemnity that are required to be’

filed with the commissioner of insurance shall be aceompanied by any
version of such contract of insurance or indemuity written in any language
other than the English language. ) '

(d) Any insurance company OF insurer, including any agent or em-
ployee thereof, who kmowingly misrepresents the content of & contract of
insurance or indemnity or explanatory materials written in a language
other than the English language shall be deemied to have violated the
unlafr trade practice law. '

(¢) For the purposes of this section, the term “contract of lasurance
or indemnity” shall include any rider, endorseruent or application per-
\aining to such contract of insurance or indemnity. '

ASoe 2. K.5.A. 40-954 is hereby amended to read as follows: 40-954.
In determining whether rates are not excessive or inadequate or not un-
fairly discriminatory: ) : '

(a) Due consideration shall be given to:

(1) Past and prospective loss and expense experience withio and out-
side the state; : .

g

r e :
(f) If an any time after a filing beconies effactive,
_the commissioner finds a filing does not comply

with this act, the commissioner shall afier a
hearing held oo not less than 10 days' writien
notice to every insurer and rating arganization
that made the filing issue an order specifying I
what respects the filing failed to comply with the
act, and stating when, within a reasonahle period
thereafler, the filing shall be no longer eflective.
Copies of the order shall be sent fo such insurer
or rating organization. The order shall not affect
any conlract or policy made or issued prior to
the expiration of the period set forth in the order.

Fo.
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(2) catastrophe bazards and contingencies;

(3) treads within and outside this skate:

(4) loadings for leveling prewmium rates pver time;

(5) dividends, savings or ungbsorbed premium deposits allowed or
returned by lusurers ko their polieyholders, members, or subscribers and
the investment income of the insurer; and : ;

(6) all other relevant factors within and outside the state, Including
the judgment of technical personael.

(1) The expense provisions included in the rates to be used by en
insurex may reflect the operating methods of the insurer, or group of
insurers, and, so far as it is credible, its own expense experience. '

(c) Risks may be classified n any reasansble way for the estblish-
ment of rates and minimum premivms, except that no classification may
be based on race, color, creed or national arigin and classifications in
sutamobile insurance may not be based On prysical QisaDilty ol uu
sured. Rates thus produced may be modified for individual risks in ac-
cordance with rating plane, schedules, except for workers compensation,
individual risk premium modification plans and expense reduetion plans
that establish reasonable standards for measuring prabable variatians in
experience, hazards, expenses or any combination of those {actors.

Such standards shall permil recogaltion of expected differences in loss
or expense characteristics, and shall be designed so that such plans are
reasonable and equitable in theis application, and are not unfairly dis-
critninatory, violative af public policy or otherwlse cantrary to the best
interests of the peaple of this state. This section shall not prevent the
development of new or innovative rating methods which otherwise com-
ply with this act. : '

(d) Rates may be modified (or individual risksupenwrittenappi-
entionoftheiasured—stating-thetnsured'sreasons therefore—filed-with

srrdssionerwithin10-deys-after filings (n
nccordance with section 4 and smendments thereto.

() The rates may contain provisions for contingencies and an allow-
ance permittng a ressonable profit. In determintag the reasonableness
of the profit, consideration shall be given to the investment Income b
tributable to the line of insurance,

{) The commissioner may by rule exempt any person ar class of per-
sons, line of insurance, or any markel segment from any or all of the
provisions of this chapter, if and to the extent that the commissioner finds
their application unnecessary to achieve the purposes of this act

(g) Once it has been filed, use of any rating plan shll be mandatary
and such plan shall be applied uniformly for eligible risks in a manner
that is not unfairly discriminatory,

Sec. 3. K.S.A.40-055 is hereby smended to read as follows: 40-955.
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SB 539 :

&
(a) Every insurer shall file with the commissioner, except as to {nland
marne rsks where general custom of the industry is uot to use manual .
rates or rating plans, every manual of classifications, rules and rates, every
rating plan, policy {orm and ecvery modlfication of any of the foregoing
which it proposes to use. Every such fling shall indicate the proposed
effective date and the character and extent of the coverage contemplated
and shall be accompanied by the information wpont which the insurer
supports the Alings. A flling and any supporting information shall be open
to public inspection after it is filed with the commissioner. An insurer
may satsfy its obligations to make such filings by authorizing the com-
missioner to accept on its heball the flings made by a licensed rating
organization or another {nsurer. Nothing contsined in this act shall be
construed to require any insurer to became a member or subscriber of
any rating organization. ,

/by Anw rate filing far the hasic coverage required by K.5.A. 40-3401
et seq. and amendments thereto, loss costs Blings for workers compen-
sation, and rates lor assigned risk plans established by article &) of chapter
40 of the Kansas Statutes Annotated ar rules and regulations established
by the commissioner shall require approval by the commissioner before
its use by the insurer in this state, i i
wmﬁwmﬂdﬁeﬂh—w As soon as res-
sonably possible after such Bling has been made, the commissioner shall
in writing approve ar disapprove the same, except that any filing shall be
deemed approved unless disapproved within 30 days of receipt of the
filing ‘ :

-4

lexceptpersonal lines filings

{c‘). Any other rate fil'mg,—éc— =

ings; shall become
effective on {iling or any pmﬁective dala selected by the insurer, Subjeet
1 o =i A . . : ) (AR

- s uaefthe rates are determined to be in-
adequate, excessive, unfairly discriminatory or otherwise [ails to meet the

requirements of this act r frEsShalbeanHicfora

I, s, H Ffankd SR, RTPRST I S o
el 2 g Betore oD LAY Ey FHOjeLi o 7

jRE-HRESRRC he-rates &
WEWWMWHEHMWW
roquirements-olthissets The-terr“personstlinesshall mearrtnsurance

gﬁf—ﬁﬁ F o e § AT  B— srrpan ealling £ G Ty
peammrereia Ao It DORITEIUL, Bwentif o ATy rentery
. i g tasioR

~ Esubjﬁm (0 {he commissioner disapproving the same if

] Personal lines rate filings shall be on file for a waiting
period of 30 days before becaming effective, subject to

the commissioner disapproving the same if the rates are

determined to be inadequate, excessive, unfairly

olicies—as-defined-bythe-eol
tigas: A fling complies with this act unless It is disapproved by the com-
missioner within-the-waiting-perted-enpursuant o subsection (&),

(d) lm reviewing any rate flling the commissioner wmay require the
fusurer or rating organization to provide, at the insurer’s or rating organ-
ization's expense, all information necessary to evaluate the ressonableness

—_

diseriminatory or otherwise fail to mest requircments of
this act. The term “personal lines" shall mean insurance
for noncommercial automobile, homeowners, dwelling

| fire and renters insurance policies, as defined by the
Laommissiouer by rules aud regulations.

_——~{witl:u'n the waiting periqd or
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of the filing, to include payment of the cost of an actuary selected by the
commissioner to review aoy rate filing, if the department of jnsurance
does not have n staff actuary in its employ.

(e) (1) (A) If afiling is not accompanied by the information reguired
by this act, the commissioner shall promptly inform the company or or-
ganization making the filing. The filing shall be deemed to be complete
when the required information is received by the commissioner or the

company of Drganjmtibn certifies to the commissioner the information

requested is not maintained by the company or organization and canaot
be obtained. "

(B) Ifthe commissioner finds a filing does ot meet the requirements
of this act, the commissioner shall send to the insurer or rating organi-
sation that made the Bling, written notice of disapproval of the fling,
specifying in what respects the filing fails to comply and stating the flling
shall not become enecnve, ‘

(C) If at any time after a filing becomes effective, the commissioner
finds a fillng does oot comply witl this act, the commissioner shall after
a hearing held on not less than 10 days’ wrilten notice to every insurer
and raling organization that made the filing Lssue an order specifying in
what respects the filing failed to comply with the act, and stating when,
within & reasonable period theceafter, the filing shall be no longer effec-
tive. Copies of the order shall He sent to such insurer or rating organi-
sation. The order shrll not affect any contract or policy made or issued
prior to the expiration of the period set forth in the order.

(2) (A) In the event an insurer or organization has no legally effective
rate hecause of an order disspproving rates, the commissioner shall spec-
ify an interim rate at the time the order is issued.

(B) The interim rate may be modified by the commlssioner on’ the
commissioner’s own maotion or upon motion of an insurer or organizstion,
The interim rate or any modification thereal shall take effect prospee-
tively in contracts of insurance written or renewed 15 days after the com-
missioner's decision setting lnterim vates. o, "

(C) When the rates pre finally determined, the commissioner shall
order any overcharge In the interim rates to be distributed appropriately,
except refunds ta policyholders the commissioner determines are de min-
imis may not be required. ’

(3) (A) Any person or organization aggrieved with respect to any fil-
ing that is in effect may make written application to the commissioner for
a Learing thereon, provided excep! that the Insurer or rating arganization
that made the filing may not proceed under this subsection. The appl-

 cation shall specify the grounds to be relied on by the applicant.

(B)" If the commissioner fnds the application is made in good faith,
that the applicant would be so aggrieved if the applicant’s grouads are

)-5
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established, and thal such grounds otherwise justify holding such a hear-
ing, the commissioner shall, within 20) days after receipt of the applibxh’un.
hold & hearing on nat less than 10 days’ written notice to the applicant
and every insurer and raling organizaton thet made such filing.

(C) Every rating organization receiving a notice of hearing ar copy of
an order under this section, shall promptly notify all its members or sub-
scribers affected by the hearing or order. Notice to 2 rating organization
of 2 hearing or order shell be deemed notice to its members or
subscribecs. : :

() No insurer shall make or issue & contract or policy except in ac-

cordance with filings which have been filed or approved for such Insurer
as provided in this act. : :

(g) The commissioner may adopt rules and regulations to allow sus-

pension ot maditication of the requirement of filing and approval of rates
e tn anu bind af incurance, subdlvision or combination thereof, or as to

classes of risks, the rates for which cannot practicably be fled betore they ‘

are used. _ . :

(h) Except for workers compensation and employer’s liability line, the
following categories of commercial lines risks are considered special risks
which are exempt from the filing requirements in this section:

(1) Risks that are written on an excess ar umbrella basis;

(2) commenrcial risks, ot portions thereof, that are not rated according
to manuals, rating plans, or schedules including “a” rates;

(3) large risks: and : :

(4) special risks designated by the commissionet, {ncluding but not

limited to sisks insured under highly protected risks rating plans, com-
mercial aviation, credit insurance, bolley and machinery, inland marine,”

fidelity, surety and gharantee bond insurance risks,
(1) For the purposes of this subsection, “large risk’' means:

/-

(1) An insured that has total insured property values of £5.000,800
43.660,600 or more; ' A

—{_$5,000,000

(2) an insured that has total annual gross reveauves of HFIN00GEN
&5-086,606-0r more; ar T 4

(3) ap ins
pfem&&m—ﬂ :

EPR I FT oo | 4100000 en Lo cdidnlali | FY .
II.I.L! TTENTITNI vl Q—'A.UV|VLJ'U O TVl ‘U'Lﬂutlib it d ‘tllJLl\-llw
4l = 4 il

has in the precading calendar year a tob

4| - i o -
. 0

(j) The exemption for any large
not spply to workers compensation snd employer's libility lasurance,
insurance purchasing groups, and the basle coverage reguired by K.5.A.
40-3401 et seq. and amendments thereto.

(k) Underwriting files, premium, loss and expense statlstics, financlal
and other records pertaining to special risks written by any insurer shell

. l—[sm,ouo,uoo

’

paid premium of $50,00Q or more for property
insurance, $50,000 or more for general Liability
tnsurance, or $100,000 ot more for multiple lines
policies.
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be maintained by the insurer and shall be subject to examination by the
commissioner.

New Sec. 4. (a) Insurers may Incérease or decrease premiums on a
given risk basis without documentation up ta 40% based on any factor,
except the rate adjustment made pursuant to this section cannot:

(1) Be based upop the race, creed, national origin or religion of the
insured.

(2) Apply to insurance covering;

(A) Risks of  persanal nature, including inswance for homeowners,
10 tenants, private passenger nonfleet automobiles, moblle bomes and other
11 property and casualty insurancs for personal, family or household needs; r
12 or : '
13 (B) farms and ranches, including crop insurancd(b) _By rules and - . L (C) workers campensation insurance.
14  regulations adopted in accordance with the rules and regulations fling ;
i 8CT, (.lllt: COmanssinmner af s urance IHE.)’ orusuea e nm,gﬂ Ulk us ur
16  minus 40% for any line or typs of insurunce subject to K.5.A. 40-955,

}7 amendments thereta, if the commissioner of insurance finds that the: ™

@ On -] @ U L3 O

18 . (1) Utilization of this section by the tnsurance industry has produced \“\

19 = significant number of rate. modifications at or near the upper lmit and B o -
20  at the lower limit of the allowable range of modification; and . ]

21 (2) madifiers at and near the upper and lower limits of the allowable technical correction needed
99 range of modification appear to bie predominantly correlated with indi- S

23 vidual risk factors that relate to expected losses-and expenses. :
24 {c) Dy rules and regulations adopted in accordance with the rules and
95  regulations filing act, the commissioner of insurance may reduce the
26 range of plus or minus 40% for any line or type of insurance subject to
27  K.S.A.40-955, and amendments thereto, if the commissioner of insurance
95  finds that modifiexs at or near the upper or lower limits of the allowsble
29  range ol modificalion are not predominantly correlated with individual
30 risk factors that relate to expected losses and expenses, but such reduction
31 shall not reduce the range to less than plus or minus 25%.(d) Avy in-
32  surer aggrieved by the commissioner’s findings pursuant to this section
33 may appeal the same pursuant to the Kansas administrative procedure
34 act , )

a5 Sec. 5. K.S.A. 40-054 and 40-855 and K.5.A. 2005 Supp. 40-216 are
36  hereby repealed. '

a7 Sce. 6. This act shall take effect and be in force from and after its
38  publication in the statute book,

WELs 9



Health Care Stabilization Fund

Robert D. Hayes, Executive Director Telephone 785-291-3595
300 S.W. 8" Avenue, Sccond Floor Fax 785-291-3550
Topeka, Kansas 66603-3912 Email: bobhayes@ink.org

Internet Web Site: http://www.hcsf.org

February 28, 2006

Senator Ruth Teichman

Chairperson, Senate Committee on Financial Institutions and Insurance
Statehouse, Room 241-E

Topeka, KS 66612

Senate Bill 539

Dear Chairman Teichman:

I am providing this letter opposing the removal of the prior approval for the basic coverage
policies required by K.S.A. 40-3401 et seq. found Senate Bill No. 539. This change occurs in two
places in this bill: first, in the removal of lines 23 through 29 on page 1; and, second, in the
deletions in lines 20, 21 and 22 in subsection (b) of K.S.A. 40-955 on page 4.

The Health Care Stabilization Fund and our health care providers benefit from the prior approval
requirements for basic professional liability insurance policies. The prior approval requirements
that apparently would be removed if this bill were to be enacted would result in immediate and
long-reaching coverage differences in the basic professional liability insurance policies that are
mandatory for Kansas doctors, hospitals and other defined health care providers.

Before closing, I need to point out that the Health Care Stabilization Fund was not consulted
regarding Senate Bill Number 539 and that we have had only limited time to review this bill.

I will be available at the Wednesday meeting of your committee to answer any questions you or
your committee members may have regarding our opposition to this bill.

lRéiw:iully submitted,

Robert D. Hayes
Executive Director

cc: Dr. Arthur D. Snow, Jr., Chairperson, Health Care Stabilization Fund Board of Governors
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