o N o o0 B~ W N P

10
11
12

13

14
15
16
17
18
19
20
21
22
23
24

13 LC 37 1542ERS/AP

House Bill 312 (AS PASSED HOUSE AND SENATE)
By: Representatives Carson of the 46", Golick of the 40", Smith of the 134", Brockway of
the 102", Shaw of the 176", and others

A BILL TO BE ENTITLED
AN ACT

To amend Chapter 13 of Title 33 of the Official Code of Georgia Annotated, relating to
insurance holding company systems, so as to provide for comprehensive revision of the
provisions regulating insurance holding company systems; to amend Chapter 21 of Title 33
of the Official Code of Georgia Annotated, relating to health maintenance organizations, so
as to provide the extension of malpractice insurance to a medical group which has a mutually
exclusive contract to provide medical services to the enrollees of a health maintenance
organization under certain circumstances; to provide for related matters; to repeal conflicting

laws; and for other purposes.
BE IT ENACTED BY THE GENERAL ASSEMBLY OF GEORGIA:

SECTION 1.
Chapter 13 of Title 33 of the Official Code of Georgia Annotated, relating to insurance

holding company systems, is amended by revising the entire chapter as follows:
"CHAPTER 13

33-13-1.

As used in this chapter, the term:
(1) 'Affiliate," including the term "affiliate of' or 'person affiliated with' a specific person,
means a person who directly or indirectly through one or more intermediaries controls,
is controlled by, or is under common control with ary-persoen-spectfiecHrparagraph-(6)
ofthis-Code-section the person specified.

(2) 'Commissioner' means the Commissioner of Insurance, hts the Commissioner's

deputies, or the Insurance Department, as appropriate.
(3) 'Control," including the terms 'controlling,' ‘controlled by, and 'under common control
with," means the direct or indirect possession of the power to direct or cause the direction

of the management and policies of a person whether through the ownership of voting
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securities, by contract other than a commercial contract for goods or nonmanagement
services, or otherwise, unless the power is the result of an official position with-an-entity
HsteeHrparagraph(6)ofthisCode-section or corporate office held by the person. Control
shall be presumed to exist if any person directly or indirectly owns, controls, holds with
the power to vote, or holds proxies representing 10 percent or more of the voting
securities of any other person. This presumption may be rebutted by a showing made in
the manner provided by subsection (i) (k) of Code Section 33-13-4 that control does not
exist in fact. The Commissioner may determine after furnishing all persons in interest
notice and opportunity to be heard and after making specific findings of fact to support
such determination that control exists in fact, notwithstanding the absence of a
presumption to that effect.

(4) 'Enterprise risk' means any activity, circumstance, event, or series of events involving

one or more affiliates of an insurer that, if not remedied promptly, is likely to have a

material adverse effect upon the financial condition or liquidity of the insurer or its

insurance holding company system as a whole, including, but not limited to, anything that

would cause the insurer's risk-based capital to fall into company action level as set forth

in Chapter 56 of this title or would cause the insurer to be in hazardous financial

condition based on the standards prescribed by Chapter 120-2-54 of the Commissioner's

rules and requlations.

4)(5) 'Insurance holding company system' means two or more affiliated persons, one or
more of which is an insurer.

£5)(6) 'Insurer' shall have the same meaning as set forth in Code Section 33-1-2, except
that it shall not include:=A) agencies, authorities, or instrumentalities of the United
States, its possessions and territories, the Commonwealth of Puerto Rico, the District of
Columbia, or a state or political subdivision of a state:{B)-fraternal-benefitsoctettes:or

6)(7) 'Person' means an individual, a corporation, a limited liability company, a

partnership, an association, a joint-stock company, a trust, an unincorporated
organization, any similar entity, or any combination of the foregoing acting in concert,
but shall not include 4

customary-broker'sfunction any joint venture partnership exclusively engaged in owning,
managing, leasing, or developing real or tangible personal property.

(8) 'Subsidiary' means an affiliate controlled by a specified person directly or indirectly

through one or more intermediaries.
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shall atse include any security convertible into or evidencing a right to acquire a voting

security.

33-13-2.
(a) Any domestic insurer either by itself or in cooperation with one or more persons may
organize or acquire one or more subsidiaries. The subsidiaries may conduct any kind of
business or businesses permitted by the Constitution and laws of this state; and their
authority to do so shall not be limited by reason of the fact that they are subsidiaries of a
domestic insurer.
(b) In addition to investments in common stock, preferred stock, debt obligations, and
other securities permitted under all other Code sections of this title, a domestic insurer may
also:
(1) Investin common stock, preferred stock, debt obligations, and other securities of one
or more subsidiaries amounts which do not exceed the lesser of 5 10 percent of the
insurer's assets or 50 percent of the insurer's surplus as regards policyholders, provided
that after the investments the insurer's surplus as regards policyholders will be reasonable
in relation to the insurer's outstanding liabilities and adequate to its financial needs. In

calculating the amount of such investments, investments in domestic or foreign insurance

subsidiaries and health maintenance organizations shall be excluded, and there shall be

included:
(A) Total net moneys or other consideration expended and obligations assumed in the
acquisition or formation of a subsidiary, including all organizational expenses and
contributions to capital and surplus of the subsidiary whether or not represented by the
purchase of capital stock or issuance of other securities; and
(B) All amounts expended in acquiring additional common stock, preferred stock, debt

obligations, and other securities and all contributions to the capital or surplus of a

subsidiary subsequent to its acquisition or formation;
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£3)(2) Invest any amount in common stock, preferred stock, debt obligations, and other

securities of one or more subsidiaries engaged or organized to engage exclusively in the

ownership and management of assets authorized as investments for the insurer, provided

that each subsidiary agrees to limit its investments in any asset so that the investments
will not cause the amount of the total investment of the insurer to exceed any of the
investment limitations applicable to the insurer as specified th—paragraph—<1)of-this
sttbsectioror in Chapter 11 of this title. For the purpose of this paragraph, 'the total
investment of the insurer’ shall include:
(A) Any any direct investment by the insurer in an asset; and
(B) The the insurer's proportionate share of any investment in an asset by any
subsidiary of the insurer which shall be calculated by multiplying the amount of the
subsidiary's investment by the percentage of the insurer's ownership of such subsidiary;
and
&4)(3) Invest any amount in common stock, preferred stock, debt obligations, or other
securities of one or more subsidiaries with the approval of the Commissioner, provided

that after the investment the insurer's surplus as regards policyholders will be reasonable

in relation to the insurer's outstanding liabilities and adequate to its financial needs.:-antt

(c) Investments in common stock, preferred stock, debt obligations, or other securities of
subsidiaries made pursuant to subsection (b) of this Code section shall not be subject to any
of the otherwise applicable restrictions or prohibitions contained in this title applicable to
the investments of insurers.

(d) Whether any investment pursuant to subsection (b) of this Code section meets the

applicable requirements of paragfaphs—@—tmﬁughﬁ—ef that subsection fb)—eﬁhs—eede
sectton is to be determined tmmediate

before the investment is made, by calculating the applicable investment limitations as

though the investment had already been made, taking into account the then outstanding

principal balance on all previous investments in debt obligations, and the value of all
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134 previous investments in equity securities as of the day they were made, net of any return

135 of capital invested, not including dividends.

136 (e) If an insurer ceases to control a subsidiary, it shall dispose of any investment in the
137 subsidiary made pursuant to this Code section within three years from the time of the
138 cessation of control or within any further time as the Commissioner may prescribe unless
139 at any time after the investment shall have been made the investment shall have met the
140 requirements for investment under any other Code section of this title and the insurer

141 notifies the Commissioner that the requirement has been met.

142  33-13-3.

143 (a) Regutrementoffiting-ofstatement Filing requirements.

144 (1) No person other than the issuer shall make a tender offer for or a request or invitation
145 for tenders of, or enter into any agreement to exchange securities for, seek to acquire, or
146 acquire, in the open market or otherwise, any voting security of a domestic insurer if after
147 the consummation of the agreement the person would directly or indirectly or by
148 conversion or by exercise of any right to acquire be in control of the insurer; and no
149 person shall enter into an agreement to merge with or otherwise to acquire control of a
150 domestic insurer or any person controlling a domestic insurer unless at the time the offer,
151 request, or invitation is made or the agreement is entered into, or prior to the acquisition
152 of the securities if no offer or agreement is involved, the person has filed with the
153 Commissioner and has sent to the insurer ane-the-thstrerhas-senttottsshareholders a
154 statement containing the information required by this Code section and the offer, request,
155 invitation, agreement, or acquisition has been approved by the Commissioner in the

156 manner prescribed in subsection {e} (d) of this Code section.

157 (2) For the purposes of this Code section, a-tiemmestic-instirer-means-ary-other-persen
158 controtting-a-tdomestic-i is-either diree ArotigH

O O OG0 orer, ot O 9, . e YV OtC

159

160 controlling person of a domestic insurer seeking to divest its controlling interest in the
161 domestic insurer, in any manner, shall file with the Commissioner, with a copy to the
162 insurer, confidential notice of its proposed divestiture at least 30 days prior to the
163 cessation of control. The Commissioner shall determine those instances in which the
164 party seeking to divest or to acquire a controlling interest in an insurer will be required
165 to file for and obtain approval of the transaction. The information shall remain
166 confidential until the conclusion of the transaction unless the Commissioner, in his or her
167 discretion, determines that confidential treatment will interfere with enforcement of this
168 Code section. If the statement referred to in paragraph (1) of this subsection is otherwise
169 filed, this paragraph shall not apply.
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(3) With respect to a transaction subject to this Code section, the acquiring person must

also file a preacquisition notification with the Commissioner, which shall contain the

information set forth in paragraph (1) of subsection (c) of Code Section 33-13-3.1. A

failure to file the notification may be subject to penalties specified in paragraph (3) of
subsection (e) of Code Section 33-13-3.1.

(4) _For purposes of this Code section, a 'domestic insurer' shall include any person

controlling a domestic insurer unless the person, as determined by the Commissioner, is

either directly or through its affiliates primarily engaged in business other than the

business of insurance. For the purposes of this Code section, 'person’ shall not include

any securities broker holding, in the usual and customary broker's function, less than 20

percent of the voting securities of an insurance company or of any person which controls

an insurance company.

(b) Execution and content of statement. The statement to be filed with the
Commissioner in accordance with this Code section shall be made under oath or

affirmation and shall contain the following information:

(1) The name and address of each person, hereinafter called ‘acquiring party,' by whom

or on whose behalf the merger or other acquisition of control referred to in subsection (a)

of this Code section is to be effected and:
(A) If the person is an individual, his or her principal occupation and all offices and
positions held during the past five years and any conviction of crimes other than minor
traffic violations during the past ten years; and
(B) If the person is not an individual, a report of the nature of its business operations
during the past five years or for any lesser periods as the person and any predecessors
of such person shall have been in existence; an informative description of the business
intended to be done by the person and the person's subsidiaries; and a list of all
individuals who are or who have been selected to become directors or executive officers
of the person or who perform or will perform functions appropriate to the positions.
The list shall include for each individual the information required by subparagraph (A)
of this paragraph;

(2) The source, nature, and amount of the consideration used or to be used in effecting

the merger or other acquisition of control, a description of any transaction wherein funds

were or are to be obtained for that purpose, including any pledge of the insurer's stock,

or the stock of any of its subsidiaries or controlling affiliates, and the identity of persons

furnishing the consideration; provided, however, that where a source of the consideration
is a loan made in the lender's ordinary course of business, the identity of the lender shall

remain confidential if the person filing the statement so requests;
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(3) Fnanctatstatementseontatntngtndependentfutty Fully audited financial information

as to the earnings and financial condition of each acquiring party for the preceding five
fiscal years of each acquiring party or for any lesser period as the acquiring party and any
predecessors of the acquiring party shall have been in existence and similar unaudited
information as of a date not earlier than 90 days prior to the filing of the statement;

(4) Any plans or proposals which each acquiring party may have to liquidate the insurer,
to sell its assets or merge or consolidate it with any person, or to make any other material
change in its business or corporate structure or management;

(5) The number of shares of any security referred to in subsection (a) of this Code
section which each acquiring party proposes to acquire and the terms of the offer, request,
invitation, agreement, or acquisition referred to in subsection (a) of this Code section and
a statement as to the method by which the fairness of the proposal was arrived at;

(6) The amount of each class of any security referred to in subsection (a) of this Code
section which is beneficially owned or concerning which there is a right to acquire
beneficial ownership by each acquiring party;

(7) A full description of any contracts, arrangements, or understandings with respect to
any security referred to in subsection (a) of this Code section in which any acquiring
party is involved, including but not limited to transfer of any of the securities, joint
ventures, loan or option arrangements, puts or calls, guarantees of loans, guarantees
against loss or guarantees of profits, division of losses or profits, or the giving or
withholding of proxies; and the description shall identify the persons with whom the
contracts, arrangements, or understandings have been entered into;

(8) A description of the purchase by any acquiring party of any security referred to in
subsection (a) of this Code section during the 12 calendar months preceding the filing of
the statement by any acquiring party, including the dates of purchase, names of the
purchasers, and consideration paid or agreed to be paid ferstehptrehase;

(9) A description of any recommendations to purchase any security referred to in

subsection (a) of this Code section made during the 12 calendar months preceding the
filing of the statement by any acquiring party or by anyone based upon interviews or at
the suggestion of the acquiring party;

(10) Copies of all tender offers for, requests or invitations for tenders of exchange offers
for, and agreements to acquire or exchange any securities referred to in subsection (a) of
this Code section and, if distributed, of additional soliciting material relating thereto;

(11) The terms of any agreement, contract, or understanding made with or proposed to

be made with any broker-dealer as to solicitation of securities referred to in subsection

(a) of this Code section for tender and the amount of any fees, commissions, or other
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242 compensation to be paid to broker-dealers with regard to the agreement, contract, or
243 understanding; ane

244 (12) An agreement by the person required to file the statement referred to in subsection
245 (a) of this Code section that it will provide the annual report, specified in subsection (1)
246 of Code Section 33-13-4, for so long as control exists;

247 (13) An acknowledgment by the person required to file the statement referred to in
248 subsection (a) of this Code section that the person and all subsidiaries within its control
249 in the insurance holding company system will provide information to the Commissioner
250 upon request as necessary to evaluate enterprise risk to the insurer; and

251 2)(14) Any additional information as the Commissioner may by rule or regulation
252 prescribe as necessary or appropriate for the protection of policyholders ane
253 sectrityhotders of the insurer or in the public interest.

254 If the person required to file the statement referred to in subsection (a) of this Code section

255 is a partnership, limited partnership, syndicate, or other group, the Commissioner may

256 require that the information called for by paragraphs (1) through (14) of this subsection

257 shall be given with respect to each partner of the partnership or limited partnership, each

258 member of the syndicate or group, and each person who controls the partner or member.

259 If any partner, member, or person is a corporation or the person required to file the

260 statement referred to in subsection (a) of this Code section is a corporation, the

261 Commissioner may reguire that the information called for by paragraphs (1) through (14)

262 of this subsection shall be given with respect to the corporation, each officer and director

263 of the corporation, and each person who is directly or indirectly the beneficial owner of

264 more than 10 percent of the outstanding voting securities of the corporation. If any

265 material change occurs in the facts set forth in the statement filed with the Commissioner

266 and sent to the insurer pursuant to this Code section, an amendment setting forth the

267 change, together with copies of all documents and other material relevant to the change,

268 shall be filed with the Commissioner and sent to the insurer within two business days after

269  the person learns of the change.
270
271
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amendmentto-tts-shareholders:
fey(c) Alternate filing efregistration—staterments materials. If any offer, request,

invitation, agreement, or acquisition referred to in subsection (a) of this Code section is
proposed to be made by means of a registration statement under the Securities Act of 1933,
in circumstances requiring the disclosure of similar information, under the Securities
Exchange Act of 1934, or under a state law requiring similar registration or disclosure, the
person required to file the statement referred to in subsection (a) of this Code section may
utilize the documents in furnishing the information called for by that statement.
H(d) Approval or disapproval by Commissioner; hearings.
(1) The Commissioner shall approve any merger or other acquisition of control referred
to in subsection (a) of this Code section unless, after a public hearing thereon, he or she
finds that:
(A) After the change of control the domestic insurer referred to in subsection (a) of this
Code section would not be able to satisfy the requirements for the issuance of a license
to write the line or lines of insurance for which it is presently licensed:;
(B) The effect of the merger or other acquisition of control would be substantially to
lessen competition in insurance in this state or tend to create a monopoly. ti-the
instrance—business—in—this—state; In_applying the competitive standard in this

subparagraph:

(i) The informational requirements of paragraph (1) of subsection (c) of Code Section
33-13-3.1 and the standards of paragraph (2) of subsection (d) of Code Section
33-13-3.1 shall apply;

(i) _The merqger or other acquisition shall not be disapproved if the Commissioner

finds that any of the situations meeting the criteria provided by paragraph (3) of
subsection (d) of Code Section 33-13-3.1 exist; and

(i1i)) The Commissioner may condition the approval of the merger or other acquisition

on the removal of the basis of disapproval within a specified period of time;
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(C) The financial condition of any acquiring party is such as might jeopardize the

financial stability of the insurer or prejudice the interest of its policyholders or-the

E)(D) The plans or proposals which the acquiring party has to liquidate the insurer,
to sell its assets or consolidate or merge it with any person, or to make any other
material change in its business or corporate structure or management are unfair and
unreasonable to policyholders of the insurer and not in the public interest; of

F(E) The competence, experience, and integrity of those persons who would control
the operation of the insurer are such that it would not be in the interest of policyholders
of the insurer and of the public to permit the merger or other acquisition of control;_or
(F) The acquisition is likely to be hazardous or prejudicial to the insurance buying

public.
(2) The public hearing referred to in paragraph (1) of this subsection shall be held within

30 days after the statement required by subsection (a) of this Code section is filed; and
at least 20 days' notice of the public hearing shall be given by the Commissioner to the
person filing the statement. Not less than seven days' notice of the public hearing shall

be given by the person filing the statement to the insurer and to any other persons as may

be designated by the Commissioner. Fhe—tnsturer—shal—gtve—thenotice—to—its

sectrityhotders: The Commissioner shall make a determination within 30-tays-after-the
cotnictuston-of the-hearing the 60 day period preceding the effective date of the proposed
transaction. At the hearing, the person filing the statement, the insurer, any person to

whom notice of hearing was sent, and any other person whose interests may be affected
thereby shall have the right to present evidence, examine and cross-examine witnesses,
and offer oral and written arguments and in connection therewith shall be entitled to
conduct discovery proceedings in the same manner as is presently allowed in the superior
courts of this state. All discovery proceedings shall be concluded not later than three
days prior to the commencement of the public hearing.

(3) If the proposed acquisition of control will require the approval of more than one

commissioner, the public hearing referred to in paragraph (2) of this subsection may be

held on a consolidated basis upon request of the person filing the statement referred to

in subsection (a) of this Code section. Such person shall file the statement referred to in

subsection (a) of this Code section with the National Association of Insurance

Commissioners within five days of making the request for a public hearing. A

commissioner may opt out of a consolidated hearing and shall provide notice to the

H. B. 312
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applicant of the opt-out within ten days of the receipt of the statement referred to in

subsection (a) of this Code section. A hearing conducted on a consolidated basis shall

be public and shall be held within the United States before the commissioners of the

states in which the insurers are domiciled. Such commissioners shall hear and receive

evidence. A commissioner may attend such hearing, in person or by telecommunication.

(4) In connection with a change of control of a domestic insurer, any determination by

the Commissioner that the person acquiring control of the insurer shall be required to

maintain or restore the capital of the insurer to the level required by the laws and

requlations of this state shall be made not later than 60 days after the date of notification

of the change in control submitted pursuant to paragraph (1) of subsection (a) of this

Code section.

(5) The Commissioner may retain at the acquiring person's expense any attorneys,

actuaries, accountants, and other experts not otherwise a part of the Commissioner's staff

as may be reasonably necessary to assist the Commissioner in reviewing the proposed

acquisition of control.

thy(e) Exemptions. This Code section shall not apply to any offer, request, invitation,

agreement, or acquisition which the Commissioner by order shall exempt from this Code
section as not having been made or entered into for the purpose and not having the effect
of changing or influencing the control of a domestic insurer or as otherwise not
comprehended within the purposes of this Code section.

() Violations. The following shall be violations of this Code section:

(1) The failure to file any statement, amendment, or other material required to be filed
pursuant to subsection (a) or (b) of this Code section; or

(2) The effectuation or any attempt to effectuate an acquisition of control of or merger
with a domestic insurer unless the Commissioner has given ks approval to the acquisition

of control or merger.

)(g) Jurisdiction; service of process. The courts of this state are vested with jurisdiction
over every person not resident, domiciled, or authorized to do business in this state who

files a statement with the Commissioner under this Code section and over all actions

H. B. 312
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involving that person arising out of violations of this Code section; and each person shall
be deemed to have performed acts equivalent to and constituting an appointment by that

person of the Commissioner to be his or her true and lawful attorney upon whom may be

served all lawful process in any action, suit, or proceeding arising out of violations of this
Code section. Copies of all lawful process shall be served on the Commissioner and
transmitted by registered or certified mail or statutory overnight delivery by the

Commissioner to the person at his or her last known address.

33-13-3.1.

(a) As used in this Code section, the term:
(1) 'Acquisition’ means any agreement, arrangement, or activity, the consummation of
which results in a person acquiring directly or indirectly the control of another person
and, includes, but is not limited to, the acquisition of voting securities, the acquisition of
assets, bulk reinsurance, and mergers.
(2) 'Involved insurer' includes an insurer which either acquires or is acquired, is affiliated
with an acquirer or acquired, or is the result of a merger.
(b)(1) Exceptas exempted in paragraph (2) of this subsection, this Code section applies
to any acquisition in which there is a change in control of an insurer authorized to do
business in this state.

(2) This Code section shall not apply to the following:

B)}(A) A purchase of securities solely for investment purposes so long as such
securities are not used by voting or otherwise to cause or attempt to cause the
substantial lessening of competition in any insurance market in this state. If a purchase
of securities results in a presumption of control under paragraph (3) of Code Section
33-13-1, it is not solely for investment purposes unless the commissioner of the
insurer's state of domicile accepts a disclaimer of control or affirmatively finds that
control does not exist and such disclaimer action or affirmative finding is
communicated by the domiciliary commissioner to the Commissioner of this state;

£€)(B) The acquisition of a person by another person when both persons are neither
directly nor through affiliates primarily engaged in the business of insurance, if
preacquisition notification is filed with the Commissioner in accordance with paragraph
(1) of subsection (c) of this Code section 30 days prior to the proposed effective date
of the acquisition. However, such preacquisition notification is not required for
exclusion from this Code section if the acquisition would otherwise be excluded from

this Code section by any other subparagraph of this paragraph;

H. B. 312
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B}(C) The acquisition of already affiliated persons;
E)(D) An acquisition if, as an immediate result of the acquisition:
(1) In no market would the combined market share of the involved insurers exceed
5 percent of the total market;
(i) There would be no increase in any market share; or
(ii1) In no market would:
(I) The combined market share of the involved insurers exceed 12 percent of the
total market; and
(1) The market share increase by more than 2 percent of the total market.
For the purpose of this subparagraph, the term 'market' means a direct written insurance
premium in this state for a line of business as contained in the annual statement required
to be filed by insurers licensed to do business in this state;
F(E) An acquisition for which a preacquisition notification would be required
pursuant to this Code section due solely to the resulting effect on the ocean marine
insurance line of business; or
{6)(F) An acquisition of an insurer whose domiciliary commissioner affirmatively
finds that such insurer is in failing condition; there is a lack of feasible alternative to
improving such condition; the public benefits of improving such insurer's condition
through the acquisition exceed the public benefits that would arise from not lessening
competition; and such findings are communicated by the domiciliary commissioner to
the Commissioner of this state.
(c) An acquisition covered by subsection (b) of this Code section may be subject to an
order pursuant to subsection (e) of this Code section unless the acquiring person files a
preacquisition notification and the waiting period has expired. The acquired person may
file a preacquisition notification. The Commissioner shall give confidential treatment to
information submitted under this subsection in the same manner as provided in Code
Section 33-13-7 33-13-8:
(1) The preacquisition notification shall be in such form and contain such information
as prescribed by the National Association of Insurance Commissioners relating to those
markets which, under subparagraph (6}2}XE) (b)(2)(D) of this Code section, cause the
acquisition not to be exempted from the provisions of this Code section. The
Commissioner may require such additional material and information as he or she deems
necessary to determine whether the proposed acquisition, if consummated, would violate
the competitive standard of subsection (d) of this Code section. The required information
may include an opinion of an economist as to the competitive impact of the acquisition
in this state accompanied by a summary of the education and experience of such person

indicating his or her ability to render an informed opinion; and
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(2) The waiting period required shall begin on the date of receipt of the Commissioner
of a preacquisition notification and shall end on the earlier of the thirtieth day after the
date of such receipt or termination of the waiting period by the Commissioner. Prior to
the end of the waiting period, the Commissioner on a one-time basis may require the
submission of additional needed information relevant to the proposed acquisition, in
which event the waiting period shall end on the earlier of the thirtieth day after receipt of
such additional information by the Commissioner or termination of the waiting period by
the Commissioner.
(d)(2) The Commissioner may enter an order under paragraph (1) of subsection (e) of
this Code section with respect to an acquisition if there is substantial evidence that the
effect of the acquisition may be substantially to lessen competition in any line of
insurance in this state or tend to create a monopoly therein or if the insurer fails to file
adequate information in compliance with subsection (c) of this Code section.
(2) In determining whether a proposed acquisition would violate the competitive
standard of paragraph (1) of this subsection, the Commissioner shall consider the
following:

(A) Any acquisition covered under subsection (b) of this Code section involving two

or more insurers competing in the same market is prima-facie evidence of violation of

the competitive standards:

(i) If the market is highly concentrated and the involved insurers possess the

following shares of the market:

Insurer A Insurer B

4 percent 4 percent or more
10 percent 2 percent or more
15 percent 1 percent or more; or

(if) If the market is not highly concentrated and the involved insurers possess the

following shares of the market:

Insurer A Insurer B

5 percent 5 percent or more
10 percent 4 percent or more
15 percent 3 percent or more
19 percent 1 percent or more

A highly concentrated market is one in which the share of the four largest insurers is
75 percent or more of the market. Percentages not shown in the tables are interpolated

proportionately to the percentages that are shown. If more than two insurers are
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involved, exceeding the total of the two columns in the table is prima-facie evidence
of violation of the competitive standard in paragraph (1) of this subsection. For the
purpose of this subparagraph, the insurer with the largest share of the market shall be
deemed to be Insurer A;
(B) There is a significant trend toward increased concentration when the aggregate
market share of any grouping of the largest insurers in the market, from the two largest
to the eight largest, has increased by 7 percent or more of the market over a period of
time extending from any base year five to ten years prior to the acquisition up to the
time of the acquisition. Any acquisition or merger covered under subsection (b) of this
Code section involving two or more insurers competing in the same market is
prima-facie evidence of violation of the competitive standard in paragraph (1) of this
subsection if:
(1) There is a significant trend toward increased concentration in the market;
(i) One of the insurers involved is one of the insurers in a grouping of such large
insurers showing the requisite increase in the market share; and
(iii) Another involved insurer's market is 2 percent or more;
(C) For the purposes of this paragraph:
(i) The term ‘insurer' includes any company or group of companies under common
management, ownership, or control;
(i) The term 'market’ means the relevant product and geographical markets. In
determining the relevant product and geographical markets, the Commissioner shall
give due consideration to, among other things, the definitions or guidelines, if any,
promulgated by the National Association of Insurance Commissioners and to
information, if any, submitted by parties to the acquisition. In the absence of
sufficient information to the contrary, the relevant product market is assumed to be
the direct written insurance premium for a line of business, such line being that used
in the annual statement required to be filed by insurers doing business in this state,
and the relevant geographical market is assumed to be this state; and
(i) The burden of showing prima-facie evidence of violation of the competitive
standard rests upon the Commissioner; and
(D) Eventhough an acquisition is not prima-facie violative of the competitive standard
under subparagraphs (A) and (B) of this paragraph, the Commissioner may establish
the requisite anticompetitive effect based upon other substantial evidence. Even though
an acquisition is prima-facie violative of the competitive standard under subparagraphs
(A) and (B) of this paragraph, a party may establish the absence of the requisite
anticompetitive effect based upon other substantial evidence. Relevant factors in

making a determination under this paragraph include, but are not limited to, the

H. B. 312
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533 following: market shares, volatility of ranking of market leaders, number of
534 competitors, concentration, trend of concentration in the industry, and ease of entry into
535 the market and exit from the market.

536 (3) An order may not be entered under paragraph (1) of subsection (e) of this Code
537 section if:

538 (A) The acquisition will yield substantial economies of scale or economies in resource
539 utilization that cannot be feasibly achieved in any other way, and the public benefits
540 which would arise from such economies exceed the public benefits which would arise
541 from not lessening competition; or

542 (B) The acquisition will substantially increase the availability of insurance, and the
543 public benefits of such increase exceed the public benefits which would arise from not
544 lessening competition.

545 (e)(1)(A) If an acquisition violates the standards of this Code section, the
546 Commissioner may enter an order:

547 (i) Requiring an involved insurer to cease and desist from doing business in this state
548 with respect to the line or lines of insurance involved in the violation; or

549 (i) Denying the application of an acquired or acquiring insurer for a license to do
550 business in this state.

551 (B) Such an order shall not be entered unless:

552 (i) There is a hearing;

553 (i1) Notice of such hearing is issued prior to the end of the waiting period and not less
554 than 15 days prior to the hearing; and

555 (iii) The hearing is concluded and the order is issued no later than 60 days after the
556 end of the waiting period. Every order shall be accompanied by a written decision of
557 the Commissioner setting forth his or her findings of fact and conclusions of law.
558

559

560

561

562

563

564 B)(C) An order pursuant to this paragraph shall not apply if the acquisition is not
565 consummated.

566 (2) Any person who violates a cease and desist order of the Commissioner under
567 paragraph (1) of this subsection and while such order is in effect; may after notice and
568 hearing and upon order of the Commissioner, be subject, at the discretion of the
569 Commissioner, to any one or more of the following:
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(A) A monetary penalty of not more than $10,000.00 for every day of violation; or
(B) Suspension or revocation of such person's license.
(3) Any insurer or other person who fails to make any filing required by this subsection
and who also fails to demonstrate a good faith effort to comply with any such filing
requirement shall be subject to a fine of not more than $50,000.00.
(f) Paragraphs (b) and (c) of Code Section 33-13-10 and Code Section 33-13-12 shall not

apply to acquisitions covered under this Code section.

33-13-4.

(a) Requirement of registration generally. Every insurer which is authorized to do
business in this state and which is a member of an insurance holding company system shall
register with the Commissioner, except a foreign insurer subject to disclosure requirements

and standards adopted by statute or regulation in the jurisdiction of its domicile which are

substantially similar to those contained: tr-this-Cotle-section—Anythstrerwhichts-subject

(1) In this Code section;

(2) In paragraph (1) of subsection (a), subsection (b), and subsection (d) of Code Section
33-13-5; and

(3) In either paragraph (2) of subsection (a) of Code Section 33-13-5 or a provision such

as the following: 'Each registered insurer shall keep current the information required to

be disclosed in its registration statement by reporting all material changes or additions

within 15 days after the end of the month in which it learns of each change or addition.'

Any insurer which is subject to registration under this Code section shall reqister within 15

days after it becomes subject to reqistration and annually thereafter by April 30 of each

year for the previous calendar year, unless the Commissioner for good cause shown

extends the time for reqistration, and then within the extended time. The Commissioner

may require any insurer authorized to do business in this state which is a member of an

insurance holding company system, and which is not subject to registration under this Code

section, to furnish a copy of the reqistration statement, the summary specified in subsection

(c) of this Code section, or other information filed by the insurance company with the

insurance regulatory authority of its domiciliary jurisdiction.
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(b) Contents of registration statement. Every insurer subject to registration shall file a

registration statement with the Commissioner on a form and in a format provitded-by-the

Commisstoner prescribed by the National Association of Insurance Commissioners, which

statement shall contain current information about:
(1) The capital structure, general financial condition, ownership, and management of the
insurer and any person controlling the insurer;
(2) The identity of every member of the insurance holding company system;
(3) The following agreements in force, relationships subsisting, and transactions
currently outstanding between such insurer and its affiliates:
(A) Loans, other investments, or purchases, sales, or exchanges of the affiliates by the
insurer or of the insurer by its affiliates;
(B) Purchases, sales, or exchanges of assets;
(C) Transactions not in the ordinary course of business;
(D) Guarantees or undertakings for the benefit of an affiliate which result in an actual
contingent exposure of the insurer's assets to liability other than insurance contracts

entered into in the ordinary course of the insurer's business;

(E) All management and service contracts and all cost-sharing arrangements; other

(F) Reinsurance agreements; eevering-al-or-substantiatly-al-of one-ormoretinesof
instrance-of-the-ceding-company;and

(G) Dividends and other distributions to shareholders: and

(H) Consolidated tax allocation agreements;

(4) Any pledge of the insurer's stock, including stock of any subsidiary or controlling

affiliate, for a loan made to any member of the insurance holding company system:

(5) If requested by the Commissioner, financial statements of or within an insurance

holding company system, including all affiliates. Financial statements may include but

are not limited to annual audited financial statements filed with the federal Securities and

Exchange Commission pursuant to the federal Securities Act of 1933, as amended, or the

Securities Exchange Act of 1934, as amended. An insurer required to file financial

statements pursuant to this paragraph may satisfy the request by providing the

Commissioner with the most recently filed parent corporation financial statements that

have been filed with the Securities and Exchange Commission:

4)(6) Other matters concerning transactions between registered insurers and any
affiliates as may be included from time to time in any registration forms adopted or

approved by the Commissioner;
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(7) Statements that the insurer's board of directors is responsible for and oversees

corporate governance and internal controls and that the insurer's officers or senior

management have approved, implemented, and continue to maintain _and monitor

corporate governance and internal control procedures; and

(8) Any other information required by the Commissioner by rule or requlation.

(c) Summary of changes to reqgistration statement. All registration statements shall

contain a summary outlining all items in the current reqgistration statement representing

changes from the prior registration statement.

te)(d) Disclosure of nonmaterial information. No information need be disclosed on the
registration statement filed pursuant to subsection (b) of this Code section if the
information is not material for the purposes of this Code section. Unless the Commissioner
by rule, regulation, or order provides otherwise, sales, purchases, exchanges, loans,
extensions of credit, or investments involving one-half of 1 percent or less of an insurer's
admitted assets as of December 31 of the preceding year shall not be deemed material for

purposes of this Code section.

(e) Reporting dividends to shareholders. Subject to subsection (b) of Code Section

33-13-5, each reqistered insurer shall report to the Commissioner all dividends and other

distributions to shareholders within 15 business days following the declaration thereof.

(f) Information of insurers. Any person within an insurance holding company system

subject to registration shall be required to provide complete and accurate information to an

insurer, where the information is reasonably necessary to enable the insurer to comply with

the provisions of this chapter.

fe)(@) Termination of registration. The Commissioner shall terminate the registration
of any insurer which demonstrates that it no longer is a member of an insurance holding
company system.

€fH(h) Filing of consolidated registration. The Commissioner may require or allow two
or more affiliated insurers subject to registration under this Code section to file a

consolidated registration statement
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679 f@)(1) Filing of registration for affiliated insurer. The Commissioner may allow an
680 insurer which is authorized to do business in this state and which is part of an insurance
681 holding company system to register on behalf of any affiliated insurer which is required to
682 register under subsection (a) of this Code section and to file all information and material
683 required to be filed under this Code section.

684 th(j) Exemptions. This Code section shall not apply to any insurer, information, or
685  transaction if and to the extent that the Commissioner by rule, regulation, or order shall
686 exempt the same from this Code section.

687 (k) Filing of disclaimer. Any person may file with the Commissioner a disclaimer of
688 affiliation with any authorized insurer or the disclaimer may be filed by the insurer or any
689 member of an insurance holding company system. The disclaimer shall fully disclose all

690 material relationships and bases for affiliation between the persons and the insurer as well

691 as the basis for disclaiming the affiliation. A disclaimer of affiliation shall be deemed to

692 have been granted unless the Commissioner, within 30 days following receipt of a

693 complete disclaimer, notifies the filing party the disclaimer is disallowed. In the event of

694 disallowance, the disclaiming party may request an administrative hearing, which shall be

695 granted. The disclaiming party shall be relieved of its duty to register under this Code

696  section if approval of the disclaimer has been granted by the Commissioner, or if the
697 disclaimer is deemed to have been approved. Afteradisclatmerhasbeen-filed; thetnsurer
693 : : : : : :

699
700
701
702

703 (1) _Enterprise risk filing. The ultimate controlling person of every insurer subject to

704 registration shall also file an annual enterprise risk report. The report shall, to the best of

705 the ultimate controlling person's knowledge and belief, identify the material risks within

706 the insurance holding company system that could pose enterprise risk to the insurer. The

707 report shall be filed with the lead state commissioner of the insurance holding system as

708 determined by the procedures within the Financial Analysis Handbook adopted by the

709 National Association of Insurance Commissioners.

710  {5(m) Violations. The failure to file a registration statement or any amendment to the
711 registration statement required by this Code section within the time specified for the filing

712 shall be a violation of this Code section.
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713 33-13-5.

714 (@)(1) Transactions within a holding company system to which an insurer subject to
715 registration is a party shall be subject to the following standards:

716 (A) The terms shall be fair and reasonable;

717 (B) Adgreements for cost sharing services and management shall include such
718 provisions as required by the Commissioner by rule or regulation:;

719 B)(C) Charges or fees for services performed shall be reasonable;

720 {€)(D) Expenses incurred and payment received shall be allocated to the insurer in
721 conformity with customary insurance accounting practices consistently applied;

722 {B)(E) The books, accounts, and records of each party to all such transactions shall be
723 so maintained as to clearly and accurately disclose the nature and details of the
724 transactions, including such accounting information as is necessary to support the
725 reasonableness of the charges or fees to the respective parties; and

726 E)(F) The insurer's surplus with regard to policyholders following any dividends or
727 distributions to shareholder affiliates shall be reasonable in relation to the insurer's
728 outstanding liabilities and adequate to its financial needs.

729 (2) The following transactions involving a domestic insurer and any person in its holding
730 company system, including amendments or modifications of affiliate agreements
731 previously filed pursuant to this Code section, which are subject to any materiality
732 standards contained in subparagraphs (A) through (G) of this paragraph, may not be
733 entered into unless the insurer has notified the Commissioner in writing of its intention
734 to enter into such transaction at least 30 days prior thereto, or such shorter period as the
735 Commissioner may permit, and the Commissioner has not disapproved it within such
736 period. _The notice for amendments or modifications shall include the reasons for the
737 change and the financial impact on the domestic insurer. Informal notice shall be
738 reported, within 30 days after a termination of a previously filed agreement, to the
739 Commissioner for determination of the type of filing required, if any:

740 (A) Sales, purchases, exchanges, loans or extensions of credit, guarantees, or
741 investments, provided such transactions are equal to or exceed: with respect to nonlife
742 insurers, the lesser of 3 percent of the insurer's admitted assets or 25 percent of surplus
743 as regards policyholders; or with respect to life insurers, 3 percent of the insurer's
744 admitted assets; each as of December 31 next preceding;

745 (B) Loans or extensions of credit to any person who is not an affiliate, where the
746 insurer makes such loans or extensions of credit with the agreement or understanding
747 that the proceeds of such transactions, in whole or in substantial part, are to be used to
748 make loans or extensions of credit to, to purchase assets of, or to make investments in
749 any affiliate of the insurer making such loans or extensions of credit to purchase assets
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of, or to make investments in, any affiliate of the insurer making the loans or extensions

of credit, provided such transactions are equal to or exceed: with respect to nonlife
insurers, the lesser of 3 percent of the insurer's admitted assets or 25 percent of surplus
with regard to policyholders; or with respect to life insurers, 3 percent of the insurer's
admitted assets; each as of December 31 next preceding;

(C) Reinsurance agreements or modifications thereto, th—whitch—the—retnsurance

motre-affthates-ofthe-tastrer: including:

(1) _All reinsurance pooling agreements; and

(i1) _Agreements in which the reinsurance premium or a change in the insurer's

liabilities, or the projected reinsurance premium or a change in the insurer's liabilities

in any of the next three years, equals or exceeds 5 percent of the insurer's surplus with

regard to policyholders, as of December 31 next preceding, including those

agreements which may require as consideration the transfer of assets from an insurer

to a nonaffiliate, if an agreement or understanding exists between the insurer and

nonaffiliate that any portion of the assets will be transferred to one or more affiliates

of the insurer:

(D) AIll management agreements, service contracts, tax allocation agreements,

guarantees, and all cost-sharing agreements; attt

(E) Guarantees when made by a domestic insurer; provided, however, that a quarantee

which is quantifiable as to amount is not subject to the notice requirements of this

paragraph unless it exceeds the lesser of one-half of 1 percent of the insurer's admitted

assets or 10 percent of surplus as regards policyholders as of December 31 next

preceding. Further, all quarantees which are not quantifiable as to amount are subject

to the notice requirements of this paragraph:

(F) Direct or indirect acquisitions or investments in a person that controls the insurer

or in an affiliate of the insurer in an agreement which, together with its present holdings

in such investments, exceeds 2 1/2 percent of the insurer's surplus to policyholders.

Direct or indirect acquisitions or investments in subsidiaries acquired pursuant to Code

Section 33-13-2 or authorized under any other Code section of this title, or in

nonsubsidiary insurance affiliates that are subject to the provisions of this chapter, are

exempt from this requirement; and
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E)(G) Any material transactions, specified by regulation, which the Commissioner
determines may adversely affect the interests of the insurer's policyholders.
Nothing contained in this paragraph shall be deemed to authorize or permit any
transactions which, in the case of an insurer whe that is not a member of the same holding
company system, would be otherwise contrary to law.
(3) A domestic insurer may not enter into transactions which are part of a plan or series
of like transactions with persons within the holding company system if the purpose of
those separate transactions is to avoid the statutory threshold amount and thus avoid the
review that would occur otherwise. If the Commissioner determines that such separate
transactions were entered into over any 12 month period for such purpose, ke the
Commissioner may exercise his or her authority under Code Section 33-13-9-or-Cetle
Seetion-33-13-160 33-13-11.

(4) The Commissioner, in reviewing transactions pursuant to paragraph (2) of this

subsection, shall consider whether the transactions comply with the standards set forth
in paragraph (1) of this subsection and whether they may adversely affect the interests of
policyholders.

(5) The Commissioner shall be notified within 30 days of any investment of the domestic
insurer in any one corporation if the total investment in such corporation by the insurance
holding company system exceeds 10 percent of such corporation's voting securities.
(b)(1) No domestic insurer shall apply any extraordinary dividend or make any other
extraordinary distribution to its shareholders until 30 days after the Commissioner has
received notice of the declaration thereof and has not within such period disapproved
such payment, or until the Commissioner shal-have has approved such payment within
such 30 day period.

(2) Forthe purposes of this subsection, an extraordinary dividend or distribution includes
any dividend or distribution of cash or other property, whose fair market value together
with that of other dividends or distributions made within the preceding 12 months
exceeds the greater lesser of 10 percent of such insurer's surplus with regard to
policyholders as of December 31 next preceding, or the net gain from operations of such
insurer, if such insurer is a life insurer, or the net income, if such insurer is not a life
insurer, not including realized capital gains, for the 12 month period ending December
31 next preceding, but shall not include pro rata distributions of any class of the insurer's
own securities.

(3) In determining whether a dividend or distribution is extraordinary, an insurer other

than a life insurer may carry forward net income from the previous two calendar years

that has not already been paid out as dividends. This carry-forward shall be computed

by taking the net income from the second and third preceding calendar years, not
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including realized capital gains, less dividends paid in the second and immediate

preceding calendar years.

3)(4) Notwithstanding any other provision of law, an insurer may declare an
extraordinary dividend or distribution which is conditional upon the Commissioner's
approval thereof, and such a declaration shall confer no rights upon shareholders until the
Commissioner has approved the payment of such a dividend or distribution or the
Commissioner has not disapproved such payment within the 30 day period referred to in
paragraph (1) of this subsection.

(c) For purposes of this chapter, in determining whether an insurer's surplus with regard
to policyholders is reasonable in relation to the insurer's outstanding liabilities and
adequate to its financial needs, the following factors, among others, shall be considered:
(1) The size of the insurer as measured by its assets, capital and surplus, reserves,
premium writings, insurance in force, and other appropriate criteria;

(2) The extent to which the insurer's business is diversified among the several lines of
insurance;

(3) The number and size of risks insured in each line of business;

(4) The extent of the geographical dispersion of the insurer's insured risks;

(5) The nature and extent of the insurer's reinsurance program;

(6) The quality, diversification, and liquidity of the insurer's investment portfolio;

(7) The recent past and projected future trend in the size of the insurer's surplus as
regards policyholders;

(8) The surplus with regard to policyholders maintained by other comparable insurers;

(9) The adequacy of the insurer's reserves; and
(10) The quality and liquidity of investments in affiliates. Fhe—-Commisstoner—may

ateguaCy-oOT—SsutpraSWwHh—1egarG—to— CYTTOTOeTrS—W /€ e OTHHITSSTONET™S

judgment-such—tnvestment-se—warrants—ang The Commissioner may treat any such

investment as a disallowed asset for purposes of determining the adequacy of surplus

with regard to policyholders whenever in the judgment of the Commissioner the

investment so warrants.

33-13-6.

(a) Powers of Commissioner. Subject to the limitation contained in this Code section and

in addition to the powers which the Commissioner has under this title relating to the
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examination of insurers, the Commissioner shall atse have the power to erder-any-tastrer
registered-tnder examine any insurer registered under Code Section 33-13-4 te-prottce

ascertain the financial condition of the insurer, including the enterprise risk to the insurer

by the ultimate controlling party, or by any entity or combination of entities within the

insurance holding company system, or by the insurance holding company system on a

consolidated basis.

(b)

and records.

(1) The Commissioner may order any insurer reqistered under Code Section 33-13-4 to

produce such records, books, or other information in the possession of the insurer or its

affiliates as are reasonably necessary to determine compliance with this chapter.

(2) Todetermine compliance with this chapter, the Commissioner may order any insurer

registered under Code Section 33-13-4 to produce information not in the possession of

the insurer if the insurer can obtain access to such information pursuant to contractual

relationships, statutory obligations, or other method. In the event the insurer cannot

obtain the information requested by the Commissioner, the insurer shall provide the

Commissioner a detailed explanation of the reason that the insurer cannot obtain the

information and the identity of the holder of information. Whenever it appears to the

Commissioner that the detailed explanation is without merit, the Commissioner may

require, after notice and hearing, the insurer to pay a penalty of $1,000.00 for each day's

delay, or may suspend or revoke the insurer's license.

(c) Use of consultants. The Commissioner may retain at the registered insurer's expense

such attorneys, actuaries, accountants, and other experts not otherwise a part of the
Commissioner's staff as shall be reasonably necessary to assist in the conduct of the
examination under subsection (a) of this Code section. Any persons so retained shall be
under the direction and control of the Commissioner and shall act in a purely advisory
capacity.

(d) Expenses. Each registered insurer producing for examination records, books, and
papers for-examination pursuant to subsection (a) of this Code section shall be liable for

and shall pay the expense of the examination in accordance with Code Section 33-2-15.
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fee-orfeesasprovidedn-Code-Section33-8-1: Compelling production. In the event the

insurer fails to comply with an order, the Commissioner shall have the power to examine

the affiliates to obtain the information. The Commissioner shall also have the power to

issue subpoenas, to administer oaths, and to examine under oath any person for purposes

of determining compliance with this subsection. Upon the failure or refusal of any person

to obey a subpoena, the Commissioner may petition a court of competent jurisdiction, and

upon proper showing, the court may enter an order compelling the witness to appear and

testify or produce documentary evidence. Failure to obey the court order shall be

punishable as contempt of court. Every person shall be obliged to attend as a witness at the

place specified in the subpoena, when subpoenaed, anywhere within the state. He or she

shall be entitled to the same fees and mileage, if claimed, as a witness in superior court,

which fees, mileage, and actual expense, if any, necessarily incurred in securing the

attendance of witnesses, and their testimony, shall be itemized and charged against, and be

paid by, the company being examined.

33-13-7.

(a) Power of Commissioner. With respect to any insurer registered under Code Section

33-13-4, and in accordance with subsection (c) of this Code section, the Commissioner

shall also have the power to participate in a supervisory college for any domestic insurer

that is part of an insurance holding company system with international operations in order

to determine compliance by the insurer with this title. The powers of the Commissioner

with respect to supervisory colleges include, but are not limited to, the following:

(1) Initiating the establishment of a supervisory college;

(2) Clarifying the membership and participation of other supervisors in the supervisory

college;
(3) Clarifying the functions of the supervisory college and the role of other requlators,

including the establishment of a group-wide supervisor;

(4) Coordinating the ongoing activities of the supervisory college, including planning

meetings, supervisory activities, and processes for information sharing; and

(5) Establishing a crisis management plan.

(b) Expenses. Each registered insurer subject to this Code section shall be liable for and

shall pay the reasonable expenses of the Commissioner's participation in a supervisory

college in accordance with subsection (c) of this Code section, including reasonable travel

expenses. For purposes of this Code section, a supervisory college may be convened as

either a temporary or permanent forum for communication and cooperation between the

requlators charged with the supervision of the insurer or its affiliates, and the
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931 Commissioner may establish a reqular assessment to the insurer for the payment of these

932 expenses.
933 (c) Supervisory college. In order to assess the business strateqy, financial position, legal

034 and requlatory position, risk exposure, risk management and governance processes, and as

935 part of the examination of individual insurers in accordance with Code Section 33-13-6,

936 the Commissioner may participate in a supervisory college with other requlators charged

937 with supervision of the insurer or its affiliates, including other state, federal, and

938 international requlatory agencies. The Commissioner may enter into agreements in

939 accordance with subsection (c) of Code Section 33-13-8 providing the basis for cooperation

940 between the Commissioner and the other requlatory agencies, and the activities of the

941 supervisory college. Nothing in this Code section shall delegate to the supervisory college

942 the authority of the Commissioner to requlate or supervise the insurer or its affiliates within

043 its jurisdiction.

944
945
946
947
948
949
950
951
952
953
954
955

956 (a) Documents, materials, or other information in the possession or control of the

957 department that are obtained by or disclosed to the Commissioner or any other person in

958 the course of an examination or investigation made pursuant to Code Section 33-13-6 and

959 all information reported pursuant to paragraphs (12) and (13) of subsection (b) of Code
960 Section 33-13-3, Code Section 33-13-4, and Code Section 33-13-5 shall be confidential by

961 law and privileged, shall not be subject to public disclosure under Article 4 of Chapter 18

962 of Title 50, shall not be subject to subpoena, and shall not be subject to discovery or

963 admissible in evidence in any private civil action. However, the Commissioner is

964 authorized to use the documents, materials, or other information in the furtherance of any

965 requlatory or legal action brought as a part of the Commissioner's official duties. The

966 Commissioner shall not otherwise make the documents, materials, or other information
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public without the prior written consent of the insurer to which it pertains unless the

Commissioner, after giving the insurer and its affiliates that would be affected thereby

notice and opportunity to be heard, determines that the interest of policyholders,

shareholders, or the public will be served by the publication thereof, in which event the

Commissioner may publish all or any part in such manner as may be deemed appropriate.

(b) Neither the Commissioner nor any person who received documents, materials, or other

information while acting under the authority of the Commissioner or with whom such

documents, materials, or other information are shared pursuant to this chapter shall be

permitted or required to testify in any private civil action concerning any confidential

documents, materials, or other information subject to subsection (a) of this Code section.

(c) In order to assist in the performance of the Commissioner's duties, the Commissioner:

(1) May share documents, materials, or other information, including the confidential and

privileged documents, materials, or other information subject to subsection (a) of this

Code section, with other state, federal, and international requlatory agencies, with the

National Association of Insurance Commissioners and its affiliates and subsidiaries, and

with state, federal, and international law enforcement authorities, including members of

any supervisory college described in Code Section 33-13-7, provided that the recipient

agrees in writing to maintain the confidentiality and privileged status of the document,

material, or other information and has verified in writing the legal authority to maintain

confidentiality;

(2) Notwithstanding paragraph (1) of this subsection, may only share confidential and

privileged documents, materials, or other information reported pursuant to subsection (1)

of Code Section 33-13-4 with commissioners of states having statutes or requlations

substantially similar to subsection (a) of this Code section and who have agreed in writing

not to disclose such information;

(3) May receive documents, materials, or other information, including otherwise

confidential and privileged documents, materials, or other information from the National

Association of Insurance Commissioners and its affiliates and subsidiaries and from

requlatory and law enforcement officials of other foreign or domestic jurisdictions and

shall maintain as confidential or privileged any document, material, or other information

received with notice or the understanding that it is confidential or privileged under the

laws of the jurisdiction that is the source of the document, material, or other information;

and

(4) Shall enter into written agreements with the National Association of Insurance

Commissioners governing sharing and use of information provided pursuant to this

chapter consistent with this subsection that shall:
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(A) Specify procedures and protocols regarding the confidentiality and security of

information shared with the National Association of Insurance Commissioners and its

affiliates and subsidiaries pursuant to this chapter, including procedures and protocols

for sharing by the National Association of Insurance Commissioners with other state,

federal, and international requlatory agencies:

(B) Specify that ownership of information shared with the National Association of

Insurance Commissioners and its affiliates and subsidiaries pursuant to this chapter

remains with the Commissioner and that the National Association of Insurance

Commissioners' use of the information is subject to the direction of the Commissioner;

(C) Require prompt notice to be given to an insurer whose confidential information in

the possession of the National Association of Insurance Commissioners pursuant to this

chapter is subject to a request or subpoena to the National Association of Insurance

Commissioners for disclosure or production; and

(D) Require the National Association of Insurance Commissioners and its affiliates and

subsidiaries to consent to intervention by an insurer in any judicial or administrative

action in which the National Association of Insurance Commissioners and its affiliates

and subsidiaries may be required to disclose confidential information about the insurer

shared with the National Association of Insurance Commissioners and its affiliates and

subsidiaries pursuant to this chapter.

(d) The sharing of information by the Commissioner pursuant to this chapter shall not

constitute a delegation of requlatory authority or rule making, and the Commissioner is

solely responsible for the administration, execution, and enforcement of the provisions of

this chapter.
(e) No waiver of any applicable privilege or claim of confidentiality in the documents,

materials, or other information shall occur as a result of disclosure to the Commissioner

under this Code section or as a result of sharing as authorized in subsection (c) of this Code

section.

(f) Documents, materials, or other information in the possession or control of the National

Association of Insurance Commissioners pursuant to this chapter shall be confidential by

law and privileged, shall not be subject to the open records laws, shall not be subject to

subpoena, and shall not be subject to discovery or admissible in evidence in any private

civil action.

33-13-8 33-13-9.

The Commissioner may, upon notice and opportunity for all interested persons to be heard,

issue any rules, regulations, and orders as shall be necessary to carry out this chapter.
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1038  33-13-9 33-13-10.

1039 (@ Injunctions. Whenever it appears to the Commissioner that any insurer or any
1040 director, officer, employee, or agent of any insurer has committed or is about to commit a
1041  violation of this chapter or of any rule, regulation, or order issued by the Commissioner
1042 under this chapter, the Commissioner may apply to the superior court of the county in
1043 which the principal office of the insurer is located or, if the insurer has no such office in
1044  this state, to the Superior Court of Fulton County for an order enjoining the insurer or the
1045 director, officer, employee, or agent of such insurer from violating or continuing to violate
1046 this chapter or any rule, regulation, or order and for any other equitable relief as the nature
1047 of the case and the interests of the insurer's policyholders, creditors, and shareholders or
1048  the public may require.

1049 (b) Voting of securities; when prohibited. No security which is the subject of any
1050 agreement or arrangement regarding acquisition or which is acquired or to be acquired in
1051 contravention of this chapter or of any rule, regulation, or order issued by the
1052 Commissioner under this chapter may be voted at any shareholders' meeting or counted for
1053 quorum purposes; and any action of shareholders requiring the affirmative vote of a
1054 percentage of shares may be taken as though such securities were not issued and
1055 outstanding; but no action taken at any such meeting shall be invalidated by the voting of
1056 such securities unless the action would materially affect control of the insurer or unless the
1057 courts of this state have so ordered. If an insurer or the Commissioner has reason to
1058 believe that any security of the insurer has been or is about to be acquired in contravention
1059 of this chapter or of any rule, regulation, or order issued by the Commissioner under this
1060 chapter, the insurer or the Commissioner may apply to the Superior Court of Fulton County
1061 or to the superior court of the county in which the insurer has its principal place of business
1062 to enjoin any offer, request, invitation, agreement, or acquisition made in contravention of
1063 Code Section 33-13-3 or any rule, regulation, or order issued by the Commissioner under
1064 Code Section 33-13-3 to enjoin the voting of any security so acquired, to void any vote of
1065  the security already cast at any meeting of shareholders, and for any other equitable relief
1066 as the nature of the case and the interests of the insurer's policyholders, creditors, and
1067 shareholders or the public may require.

1068 (c) Sequestration of voting securities. In any case in which a person has acquired or is
1069 proposing to acquire any voting securities in violation of this chapter or any rule,
1070 regulation, or order issued by the Commissioner under this chapter, the Superior Court of
1071 Fulton County or the superior court of the county in which the insurer has its principal
1072 place of business, on any notice as the court deems appropriate and upon the application
1073 of the insurer or the Commissioner, may seize or sequester any voting securities of the

1074 insurer owned directly or indirectly by the person and issue such orders with respect to the
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1075 seizure or sequestration as may be appropriate to effectuate this chapter. Notwithstanding
1076 any other provisions of law, for the purposes of this chapter the situs of the ownership of

1077 the securities of domestic insurers shall be deemed to be in this state.

1078
1079
1080
1081
1082
1083
1084

1085 33-13-11.

1086 (a) Any insurer failing, without just cause, to file any reqgistration statement as required in

1087 this chapter shall be required, after notice and hearing, to pay a penalty of $1,000.00 for

1088 each day's delay. The maximum penalty under this Code section is $50,000.00. The

1089 Commissioner may reduce the penalty if the insurer demonstrates to the Commissioner that

1090 the imposition of the penalty would constitute a financial hardship to the insurer.

1091 (b) Every director or officer of an insurance holding company system who knowingly

1092 violates, participates in, or assents to or who knowingly shall permit any of the officers or

1093 agents of the insurer to engage in transactions or make investments which have not been

1094 properly reported or submitted pursuant to subsection (a) of Code Section 33-13-4,
1095 paragraph (2) of subsection (a) of Code Section 33-13-5, or subsection (b) of Code

1096 Section 33-13-5, or which violate this chapter, shall pay, in their individual capacity, a civil

1097 forfeiture of not more than $50,000.00 per violation, after notice and hearing before the

1098 Commissioner. In determining the amount of the civil forfeiture, the Commissioner shall

1099 take into account the appropriateness of the forfeiture with respect to the gravity of the

1100 violation, the history of previous violations, and such other matters as justice may require.

1101 (c) Whenever it appears to the Commissioner that any insurer subject to this chapter or any

1102 director, officer, employee, or agent thereof has engaged in any transaction or entered into

1103 a_contract which is subject to Code Section 33-13-5 and which would not have been

1104 approved had the approval been requested, the Commissioner may order the insurer to

1105 cease and desist immediately any further activity under that transaction or contract. After

1106 notice and hearing the Commissioner may also order the insurer to void any contracts and

1107 restore the status quo if the action is in the best interest of its policyholders, creditors, or

1108 the public.
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1109 (d) Whenever it appears to the Commissioner that any insurer or any director, officer,

1110 employee, or agent thereof has committed a willful violation of this chapter, the

1111 Commissioner may cause criminal proceedings to be instituted by the Superior Court of

1112 Fulton County against the insurer or the responsible director, officer, employee, or agent

1113 thereof. Any insurer which willfully violates this chapter may be fined not more than
1114 $100,000.00. Any individual who willfully violates this chapter may be fined in his or her

1115 individual capacity not more than $100,000.00 or be imprisoned for not more than one to
1116 three years, or both.

1117 (e) Any officer, director, or employee of an insurance holding company system who

1118 willfully and knowingly subscribes to or makes or causes to be made any false statements

1119 or false reports or false filings with the intent to deceive the Commissioner in the

1120 performance of his or her duties under this chapter upon conviction shall be imprisoned for

1121 not more than three years or fined $100,000.00, or both. Any fines imposed shall be paid

1122 by the officer, director, or employee in his or her individual capacity.

1123 (f) Whenever it appears to the Commissioner that any person has committed a violation

1124 of Code Section 33-13-3 and which prevents the full understanding of the enterprise risk

1125 to the insurer by affiliates or by the insurance holding company system, the violation may

1126 serve as an independent basis for disapproving dividends or distributions and for placing

1127 the insurer under an order of supervision in accordance with Code Section 33-3-18.

1128  33-13-11 33-13-12.

1129 Whenever it appears to the Commissioner that any person has committed a violation of this
1130  chapter which so impairs the financial condition of a domestic insurer as to threaten
1131 insolvency or make the further transaction of business by it hazardous to its policyholders,
1132 creditors, shareholders, or the public, the Commissioner may proceed as provided in
1133 Chapter 37 of this title to take possession of the property of the domestic insurer and to

1134 conduct the business of the domestic insurer.

1135  33-13-12 33-13-13.

1136 Whenever it appears to the Commissioner that any person has committed a violation of this
1137  chapter which makes the continued operation of an insurer contrary to the interests of
1138 policyholders or the public, the Commissioner may, after giving notice and an opportunity
1139 to be heard, determine to suspend, revoke, or refuse to renew the insurer's license or
1140 authority to do business in this state for any period as he or she finds is required for the
1141 protection of policyholders or the public. Any determination shall be accompanied by

1142 specific findings of fact and conclusions of law.
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1143  33-13-13 33-13-14.

1144 (a) Ifan order for the liquidation, rehabilitation, or conservation of an insurer authorized
1145  todo business in this state is entered under Chapter 37 of this title, the receiver appointed
1146 under the order shall have a right to recover on behalf of the insurer the-amotnt-of
1147 istribtiti Pt i ' i '
1148
1149

1150 parent corporation or holding company or person or affiliate who otherwise controlled the

1151 insurer, the amount of distributions, other than distributions of shares of the same class of

1152 stock, paid by the insurer on its capital stock, or (ii) any payment in the form of a bonus,

1153 termination settlement, or extraordinary lump sum salary adjustment made by the insurer

1154 or _its subsidiary to a director, officer, or employee, where the distribution or payment

1155 pursuant to (i) or (ii) is made at any time during the one vear preceding the petition for

1156 liguidation, conservation, or rehabilitation, as the case may be, subject to the limitations
1157 of subsections (b), (c), and (d) of this Code section.
1158 (b) No dividend distribution shall be recoverable if that insurer shows that when paid the

1159 distribution was lawful and reasonable and that the insurer did not know and could not

1160 reasonably have known that the distribution might adversely affect the ability of the insurer
1161  to fulfill the obligations to claimants under its insurance contracts.
1162 (c)(1) Any person who was an-affittate-of the-instrer a parent corporation or holding

1163 company or a person who otherwise controlled the insurer or affiliate at the time the

1164 distributions were paid shall be liable up to the amount of distributions #e or payments

1165 under subsection (a) of this Code section which the person received.

1166 (2) Any person who was-atraffitiate-ofthetasturer otherwise controlled the insurer at the
1167 time the distributions were declared shall be liable up to the amount of distributions he
1168 or she would have received if they had been paid immediately.

1169 (3) Ifunder paragraphs (1) and (2) of this subsection two persons are liable with respect
1170 to the same distributions, they shall be jointly and severally liable.

1171 (d) The maximum amount recoverable under this Code section shall be:

1172 H)—The the amount needed in excess of all other available assets to-pay-aH-ctaims-under
1173 the-recetvership of the impaired or insolvent insurer to pay the contractual obligations of
1174 the impaired or insolvent insurer and to reimburse any guaranty funds.:anet

1175
1176
1177
1178

1179 the extent that any person liable under subsection (c) of this Code section is insolvent or
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1180 otherwise fails to pay claims due from it, its parent corporation or holding company or

1181 person who otherwise controlled it at the time the distribution was paid, shall be jointly and

1182 severally liable for any resulting deficiency in the amount recovered from the parent

1183 corporation or holding company or person who otherwise controlled it.
1184
1185
1186
1187
1188
1189
1190
1191
1192
1193
1194
1195
1196
1197
1198
1199

1200  33-13-14 33-13-15.

1201 (a) Any person aggrieved by any act, determination, rule, regulation, or order or any other
1202 action of the Commissioner pursuant to this chapter may appeal the action to the Superior
1203 Court of Fulton County. The court shall conduct its review without a jury and by trial de
1204 novo, except that, if all parties including the Commissioner so stipulate, the review shall
1205 be confined to the record. Portions of the record may be introduced by stipulation into
1206 evidence in a trial de novo as to those parties so stipulating.

1207 (b) The filing of an appeal pursuant to this Code section shall stay the application of any
1208  such rule, regulation, order, or other action of the Commissioner to the appealing party
1209 unless the court, after giving the party notice and an opportunity to be heard, determines
1210  that such a stay would be detrimental to the interests of policyholders, shareholders,
1211 creditors, or the public.

1212 (c) Any person aggrieved by any failure of the Commissioner to act or make a
1213 determination required by this chapter may petition the Superior Court of Fulton County
1214  for a writ in the nature of a mandamus or a peremptory mandamus directing the

1215 Commissioner to act or make the determination immediately.
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1216
1217
1218
1219
1220

1221 SECTION 2.

1222 Chapter 21 of Title 33 of the Official Code of Georgia Annotated, relating to health
1223 maintenance organizations, is amended by revising subsection (a) of Code Section 33-21-8,
1224 relating to general powers of health maintenance organizations and filing of notice of
1225 exercise of powers, as follows:

1226  “(a) The powers of a health maintenance organization include, but are not limited to, the
1227 following:

1228 (1) The purchase, lease, construction, renovation, operation, or maintenance of hospitals,
1229 medical facilities, or both, their ancillary equipment, and such property as may
1230 reasonably be required for the organization's principal office or for such other purposes
1231 as may be necessary in the transaction of the business of the organization;

1232 (2) The making of loans to a medical group under contract with it in furtherance of its
1233 program or the making of loans to a corporation or corporations under its control for the
1234 purpose of acquiring or constructing medical facilities and hospitals or in furtherance of
1235 a program providing health care services to enrollees;

1236 (3) The furnishing of health care services through providers which are under contract

1237 with or employed by the organization;

1238 (4) The contracting with any person for the performance on its behalf of certain functions
1239 such as marketing and enrollment;

1240 (5) The contracting with another insurer licensed in this state for the provision of
1241 insurance, indemnity, or reimbursement against the cost of health care services provided

1242 by the organization; antt

1243 (6) The offering, in addition to basic health care services, of:

1244 (A) Additional health care services;

1245 (B) Indemnity benefits covering out-of-area or emergency services; and

1246 (C) Indemnity benefits, in addition to those relating to out-of-area and emergency

1247 services, provided through insurers; and

1248 (7) The extension of malpractice insurance to a medical group with which it has a

1249 mutually exclusive contract to provide medical services to the enrollees of the health

1250 maintenance organization; provided, however, that coverage only protects against

1251 liability arising from medical care provided to enrollees of the health maintenance
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organization who receive medical care at a facility under contract with or owned or

operated by the health maintenance organization.”

SECTION 3.

1255  All laws and parts of laws in conflict with this Act are repealed.
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