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AIG Programs - Underwriting Bulletin
Program Performance®
	99 High Street
Boston, MA 02110
April 7, 2020

[bookmark: _GoBack]Please note that this Bulletin may provide an update or additional guidance to direction previously provided to you via your Underwriting Guidelines or Program Underwriting Authority document.  This Bulletin supersedes any such previous direction as of the effective date specified below and will be incorporated into your Underwriting Guidelines or Underwriting Authority document, if applicable, as future updates are issued.  If you have any questions or require clarification regarding this Bulletin, please contact your Program Manager.


Title:	 COVID-19 Mandatory Requirements Notification

Due to COVID-19, some jurisdictions have issued, and will likely continue to issue, mandatory directives concerning policy cancellations and non-renewals, among other matters.  

Instead of publishing individual AIG Program Bulletins as each jurisdiction issues such directives, we are periodically sharing a Bulletin containing a chart of mandatory directives regarding cancellation and nonrenewals issued as of the date of the Bulletin.  Please note that this chart does not relieve you of your obligation to conduct your own research regarding compliance with applicable law.  Rather, it is intended as a courtesy to summarize the various mandatory directives.  We also will include copies of relevant regulatory notices for your information.  

The current version of the chart is attached / reproduced below:
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Referenced regulatory notices (some states have multiple documents):






















   


Please note that this Bulletin and the corresponding state-specific directives may apply to both admitted and non-admitted business, depending on the state. Please consult each state bulletin for details.
For states that have not yet provided directives regarding policy cancellations and non-renewals in light of COVID-19, you must continue to operate in accordance with your Underwriting Authority Statement until such time as a state mandatory directive is issued.  If you are seeking to provide a premium grace period or withhold a cancellation or non-renewal due to insured non-payment in a state that has not provided an explicit directive to do so, you must refer it to your Program Manager for approval.
As our Program Administrators, you are required to comply with all of these requirements on our behalf.
As we learn of subsequent updates or additional information, we will advise you accordingly.
If you have any questions or require additional support in complying with any of the directives issued in this Bulletin, please contact your Program Manager to discuss.  Thank you.

The information and other material contained herein is proprietary to AIG Programs and intended for internal use only.  Unauthorized disclosure, dissemination, copying or other use of this information and material without the express written permission of AIG Programs is strictly prohibited.

Division Control Number:  AIG PROGRAMS (2020 #13)



[image: Macintosh HD:Users:DKoh:Documents:Work:Clients:06_CoCollective:Dragon:Design:0926:AIG_logo.pdf]
© 2014 American International Group, Inc. All rights reserved.
1
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PRIVILEGED AND CONFIDENTIAL

[bookmark: _GoBack]COVID-19 
Mandatory Suspension of Non-Renewal 
(updated as of April 1, 2020) 

		

		State

		Requirement[footnoteRef:1] [1:  Excerpted language from relevant bulletins and notices ] 


		Timeframe

		Effective Date

		Expiration Date

		Application



		1. 

		AR

		A sixty (60) day moratorium on the non-renewal of insurance policies for the non-payment of premiums for Arkansans diagnosed with/positively tested for COVID-19 (emphasis added).  This moratorium extension is not automatic. To be eligible for the 60-day moratorium, affected policyholders must request this extension from their insurance carriers.  Insurance carriers may request evidence of diagnosis. 

		60-day moratorium

		3/11/2020

		5/11/2020

		All (addressed to “

ALL ADMITTED AND SURPLUS LINES INSURANCE CARRIERS”)



		2. 

		DE

		Delaware’s insurance carriers will freeze nonrenewal of policies that might have otherwise occurred due to delays in payments through the duration of the state of emergency for individuals who have been laid off or fired due to the state of emergency or organizations who have had to close or significantly reduce business (emphasis added).  A carrier would now be required to seek a court order before they could nonrenew any health, life, disability, property, auto, and commercial/business insurance policies.  In that respect, the Commissioner hereby requests that all admitted and non-admitted carriers doing business in Delaware suspend nonrenewals due to non-payment of premium during the pendency of the Governor’s declared State of Emergency. 

		Pendency of Governor’s declared State of Emergency

		3/24/2020

		5/15/2020

		All (All admitted and non-admitted, all lines)



		3. 

		LA

		Suspends non-renewal retroactively to the start of this emergency period (3/12/2020). Additionally, this rule clarifies that no policy can be non-renewed because of a claim that is filed during this emergency.  Insureds remain obligated to pay all premiums. Any property and casualty claim during this period are subject to a premium offset prior to payment. Health and accident claims related to a delinquent policy may be pended during the moratorium and will be paid in accordance with procedures established therein. Emergency Rule 40 does not apply to new policies issued after the effective date of the rule.

		

		3/12/2020

		The earlier of 5/12/2020 or the date that the Governor lifts the State of Emergency.

		All (“Emergency Rule 40 shall apply to any and

all kinds of insurers as set forth in R.S. 22:48, and any and

all kinds of insurance as set forth in R.S. 22:47…



Emergency Rule 40 shall apply to any authorized insurer as defined in R.S. 22:46(3) operating in Louisiana,

and to any approved unauthorized insurer, eligible unauthorized insurer, or domestic surplus lines insurer as

defined in R.S. 22:46(17.1) operating in Louisiana (sometimes referred to as a surplus lines insurer).”)



		4. 

		MS

		A 60 day moratorium on the non-renewal of policies for the non-payment on premiums (emphasis added).  This bulletin applies to all policies issued or issued for delivery in Mississippi.  Policyholders are advised that this moratorium is not a waiver of premium; rather, it is a moratorium on the non-renewal of policies for the failure to pay premiums during the applicable 60-day period (emphasis added). Insurers are directed to work with impacted policyholders in paying the premiums that become due during the moratorium period by either allowing a payment plan or a further extension of the due date for the amount in full.  If a policy is to be non-renewed for legally recognized reasons other than a failure to pay premiums, the non-renewal may be made pursuant to statutory notice requirements.

		60-day moratorium

		3/14/2020

		5/14/2020

		All policyholders



		5. 

		NC

		Bulletin 20-B-06 issued on March 27, 2020 states that the Commissioner’s Order does apply to non-renewals (emphasis added), but that non-renewals issued before the Commissioner’s Order may be processed on the date specified in the non-renewal notice.  Non-renewals issued prior to or on the date of the Order, may be processed and terminated on the date specified in the notice (emphasis added).  Non-renewals issued after the date of the Order, may not be transmitted and should be deferred.

		30 days

		3/27/2020

		4/26/2020

		All



		6. 

		NY

		Section 1116 and Articles 34, 53, 54, and 55 of the Insurance Law and Sections 54 and 226 of the Workers’ Compensation Law are modified to impose a moratorium on an insurer non-renewing, or conditionally renewing any insurance policy issued to an individual or small business, or, in the case of a group insurance policy, insuring certificate holders that are individuals or small businesses, for a period of 60 days, for any policyholder, or in the case of a group insurance policy, group policyholder or certificate holder, facing financial hardship as a result of the COVID-19 pandemic (emphasis added).  The foregoing relief shall also apply to the kinds of insurance set forth in paragraphs (16), (17), (20), (21), (24), (26), and (30) of Section 1113(a) of the Insurance Law.  For purposes of this Executive Order, a small business shall mean any business that is resident in this State, is independently owned and operated, and employs one hundred or fewer individuals.

		

		3/29/2020

		4/28/2020

		All lines



Consumers and small businesses



		7. 

		OR

		Insurers must suspend all non-renewals for all active insurance policies in the state until this Order is no longer in effect.  For insurance policies in the state not yet non-renewed as of March 25, 2020, but for which a notice of non-renewal has been issued, insurers must withdraw the issued notice and provide insureds with a notice that non-renewal is suspended until this Order is no longer in effect (emphasis added).  Following the expiration of the Order, if it is not extended, entities transacting insurance in Oregon may resume cancellations and non-renewals.  For policies extended beyond the normal date of non-renewal as a result of this Order, the premium for the extended coverage may be determined by the insurer in accordance with the terms of the policy, if applicable. Insurers may continue to bill insureds for this premium amount, but may not non-renew coverage due to non-payment of the extended premium amount until the Order is no longer in effect.  An insurer may not non-renew a policy because of a claim directly resulting from the circumstances of the COVID-19 outbreak, except in cases of fraud or intentional misrepresentation of a material fact as prohibited by the terms of the plan.

		Until the Order is no longer in effect

		3/25/2020

		4/25/2020

		All 

(The Order is directed to all admitted insurers that provide any type of coverage in Oregon, including life, health, auto, property, casualty and all other lines of insurance. The Order applies to all insurance policies issued or delivered in Oregon.)



		8. 

		WV

		Insurers must not issue a nonrenewal notice pertaining to any insurance policy, plan or contract if the reason for nonrenewal is a result of adverse circumstances resulting from the COVID-19 pandemic and the corresponding State of Emergency or any subsequent governmental orders (emphasis added).   Emergency Order 20-02 is not meant to prohibit the nonrenewal of all policies and does not apply to policyholders who were already delinquent or who were or are nonrenewed for other valid underwriting reasons.  

		

		3/18/2020

		Until further notice

		Insurers and other regulated entities












COVID-19 
Mandatory Suspension of Cancellation 
(updated as of April 1, 2020) 

		



		State

		Requirement[footnoteRef:2] [2:  Excerpted language from relevant bulletins and notices ] 


		Timeframe

		Effective Date

		Expiration Date

		Application



		1. 

		AK

		The Alaska Division of Insurance (DOI) prohibits carriers from terminating insurance contracts due to non-payment (emphasis added). This effort will provide relief to affected policyholders by allowing continuing insurance coverage. In conjunction with this effort, the DOI will work with carriers to minimize the regulatory effects of such an extension, specifically financial review requirements. The extension of the grace period does not eliminate the obligation to pay the premium, but limits policy cancellation for late payment. Carriers are encouraged to work with policyholders in the collection of premiums.  This bulletin is in effect until June 1, 2020.  

		

		3/18/2020

		6/1/2020

		All (heading of bulletin is “All Insurers Authorized to Transact Insurance in the State of Alaska and Other Interested Parties”)



		2. 

		AR

		A sixty (60) day moratorium on the cancellation of insurance policies for the non-payment of premiums for Arkansans diagnosed with/positively tested for COVID-19 (emphasis added).  This moratorium extension is not automatic. To be eligible for the 60-day moratorium, affected policyholders must request this extension from their insurance carriers.  Insurance carriers may request evidence of diagnosis. 

		60-day moratorium

		3/11/2020

		5/11/2020

		All (addressed to “

ALL ADMITTED AND SURPLUS LINES INSURANCE CARRIERS”)



		3. 

		CO

		The Division directs all insurance companies issuing coverage to personal and commercial policyholders to make reasonable accommodations to prevent individuals and businesses from losing coverage due to cancellation for the non-payment of premium during this unprecedented time (emphasis added).



Reasonable accommodations should include, but not be limited to: 

1. Extension of premium grace periods; 

2. Waiver of late payment fees; 

3. A moratorium on cancellations for non-payment; 

4. Defer any non-renewal underwriting actions; and, 

5. Provide a continuation of coverage for any expiring policy. 



Such accommodations should be available to the policyholder, and clearly explained on the insurer’s website, for as long as the Orders are in effect or until the Bulletin is rescinded, whichever is later. 



Insurers should take steps to encourage the use of electronic payment technology on websites, apps and electronic bank transfers whenever possible.

		

		3/27/2020

		Until the Public Health Orders are no longer in effect or the Bulletin is rescinded, whichever is longer.

		All (This bulletin is intended to provide directives and guidance to all insurers that issue and have in effect property and casualty insurance policies in the State of Colorado under Article 4 of Title 10, C.R.S. and insurance producers who collect and remit premiums in accordance with Section 10-2-704, C.R.S.”)



		4. 

		DE

		Delaware’s insurance carriers will freeze cancellations of policies that might have otherwise occurred due to delays in payments through the duration of the state of emergency for individuals who have been laid off or fired due to the state of emergency or organizations who have had to close or significantly reduce business (emphasis added). A carrier would now be required to seek a court order before they could cancel any health, life, disability, property, auto, and commercial/business insurance policies. In that respect, the Commissioner hereby requests that all admitted and non-admitted carriers doing business in Delaware suspend cancellations due to non-payment of premium during the pendency of the Governor’s declared State of Emergency. This request applies to all lines of insurance. 

		Pendency of the Governor’s declared State of Emergency

		3/24/2020

		5/15/2020

		All (All admitted and non-admitted, all lines)



		5. 

		GA

		The Commissioner directs all Property and Casualty Insurers to refrain from canceling any commercial policies, including business interruption or business income coverage, for the cause of non-payment (emphasis added) for the next 60 days.

		60 days

		3/20/2020

		5/20/2020

		All admitted commercial policies 

(“All licensed insurance companies”)



		6. 

		IN

		The Indiana Department of Insurance is addressing concerns that facilities that provide services such as childcare and meals to the community will lose their liability insurance if they remain open during the COVID-19 pandemic. There is no reason to believe that any carrier would be or is denying coverage at this time. Insurance companies cannot cancel coverage without filing an endorsement change in the terms of the policy with the Department. Commissioner Stephen W. Robertson stated that the Department will aggressively support those facilities if their commercial insurance carrier attempts to deny their liability insurance without approval. At this time, childcare facilities will maintain liability insurance if they choose to remain open and follow their normal protocol for children who may have an illness.

		

		3/16/2020

		Not specified

		Commercial (specific to “childcare and meal facilities”)



		7. 

		LA

		Suspends cancellation and non-reinstatement by insurers, or premium finance companies acting on behalf of insurers retroactively to the start of this emergency period (3/12/2020). Additionally, this rule clarifies that no policy can be canceled because of a claim that is filed during this emergency.  Policies may continue to be canceled for fraud and material misrepresentation or upon written request by the consumer. Insureds remain obligated to pay all premiums. Any property and casualty claim during this period are subject to a premium offset prior to payment. Health and accident claims related to a delinquent policy may be pended during the moratorium and will be paid in accordance with procedures established therein. Emergency Rule 40 does not apply to new policies issued after the effective date of the rule

		

		3/12/2020

		The earlier of 5/12/2020 or the date that the Governor lifts the State of Emergency.

		All (“Emergency Rule 40 shall apply to any and

all kinds of insurers as set forth in R.S. 22:48, and any and

all kinds of insurance as set forth in R.S. 22:47…



Emergency Rule 40 shall apply to any authorized insurer as defined in R.S. 22:46(3) operating in Louisiana,

and to any approved unauthorized insurer, eligible unauthorized insurer, or domestic surplus lines insurer as

defined in R.S. 22:46(17.1) operating in Louisiana (sometimes referred to as a surplus lines insurer).”)



		8. 

		ME

		Carriers must prioritize consumers’ needs, must make every effort to expedite claims approvals and payments and other essential customer service functions, and must make all reasonable accommodations for late payments and other problems that are beyond the consumer’s control (emphasis added).

		

		3/12/2020

		Until the Govern declares that the emergency ceases to exist.

		All (This includes

Insurance companies, third-party administrators, adjusters, insurance agencies, and other licensees.”



		9. 

		MS

		The Mississippi Insurance Department issued a 60 day moratorium on the cancellation of policies for the non-payment on premiums (emphasis added), effective March 14, 2020. This bulletin applies to all policies issued or issued for delivery in Mississippi.



Policyholders are advised that this moratorium is not a waiver of premium; rather, it is a moratorium on the cancelation of policies for the failure to pay premiums during the applicable 60-day period. Insurers are directed to work with impacted policyholders in paying the premiums that become due during the moratorium period by either allowing a payment plan or a further extension of the due date for the amount in full.

If a policy is to be canceled for legally recognized reasons other than a failure to pay premiums, the cancellation may be made pursuant to statutory notice requirements.

		60-day moratorium

		3/14/2020

		5/14/2020

		All policyholders



		10. 

		NC

		All insurance companies, premium finance companies, collection agencies, and other persons subject to this Chapter shall give their customers who reside within the geographic area designated in the proclamation or declaration the option of deferring premium (emphasis added) or debt payments that are due during the earlier of (i) [the time period covered by the proclamation or declaration or (ii)] the time period prior to the expiration of the Commissioner's order declaring subdivisions (1) through (4) of this section effective for the specific disaster, as determined by the Commissioner. This deferral period shall be 30 days from the last day the premium or debt payment may be made under the terms of the policy or contract (emphasis added). This deferral period shall also apply to any statute, rule, or other policy or contract provision that imposes a time limit on an insurer, insured, claimant, or customer to perform any act during the time period covered by the proclamation or declaration, including the transmittal of information, with respect to insurance policies or contracts, premium finance agreements, or debt instruments when the insurer, insured, claimant, or customer resides or is located in the geographic area designated in the proclamation or declaration. Likewise, the deferral period shall apply to any time limitations imposed on insurers under the terms of a policy or contract or provisions of law related to individuals who reside within the geographic area designated in the proclamation or declaration. Likewise, the deferral period shall apply to any time limitations imposed on insurers under the terms of a policy or contract or provisions of law related to individuals who reside within the geographic area designated in the proclamation or declaration.

		30 days

		3/27/2020

		4/27/2020

		All



		11. 

		NY

		Section 1116 and Articles 34, 53, 54, and 55 of the Insurance Law and Sections 54 and 226 of the Workers’ Compensation Law are modified to impose a moratorium on an insurer cancelling any insurance policy issued to an individual or small business, or, in the case of a group insurance policy, insuring certificate holders that are individuals or small businesses, for a period of 60 days, for any policyholder, or in the case of a group insurance policy, group policyholder or certificate holder, facing financial hardship as a result of the COVID-19 pandemic (emphasis added).  The foregoing relief shall also apply to the kinds of insurance set forth in paragraphs (16), (17), (20), (21), (24), (26), and (30) of Section 1113(a) of the Insurance Law.  For purposes of this Executive Order, a small business shall mean any business that is resident in this State, is independently owned and operated, and employs one hundred or fewer individuals.

		

		3/29/2020

		4/28/2020

		All lines



Consumers and small businesses





		12. 

		OH

		Insurers must provide their insureds with at least a 60-day grace period to pay insurance premiums or submit information. Accordingly, the Superintendent hereby orders Insurers to provide their insureds with at least a 60-day grace period to pay insurance premiums so that insurance policies are not cancelled for nonpayment of premium during the state of emergency. This means Insurers should offer payment accommodations, such as allowing consumers to defer payments at no cost, extending payment due dates, or waiving late or reinstatement fees, where consumers are unable to make timely payments of premium or fees due to COVID-19-related disruptions (emphasis added). The Superintendent is not requiring Insurers to waive any premiums or other consideration owed on any policy or contract during this period of time. Further, the Superintendent anticipates that a failure to pay premiums or remit consideration by the end of the grace period may subject the policy to a retroactive cancellation, in accordance with the policy terms. Nothing in this bulletin should be construed as prohibiting an Insurer from cancelling or non-renewing a policy for any lawful reason other than nonpayment of premium.

		

		3/30/2020

		Provisions are in effect until the state of emergency is no longer in place 

		All (“All insurers (“Insurers”) providing property and casualty, life, and long term care insurance policies (“policies”) in the State of Ohio.”)



		13. 

		OK

		Property and casualty carriers should extend their applicable grace period for nonpayment of premium (emphasis added) by an additional forty-five (45) days. This grace period extension does not relieve an insured of the obligation to pay premiums but merely is a deferral of the payment due date.

		45-day Grace Period

		3/20/2020

		Provisions are in effect until the state of emergency is no longer in place

		All admitted insurers



		14. 

		OR

		Insurers must immediately institute a grace period for premium payment for all policies of insurance issued in the state, ending no earlier than the date this Order is no longer in effect.   Insurers must suspend all cancellations for all active insurance policies in the state until this Order is no longer in effect.  For insurance policies in the state not yet cancelled  as of March 25, 2020, but for which a notice of cancellation has been issued, insurers must withdraw the issued notice and provide insureds with a notice that cancellation is suspended until this Order is no longer in effect (emphasis added).  Following the expiration of the Order, if it is not extended, entities transacting insurance in Oregon may resume cancellations.  For policies extended beyond the normal date of cancellation  as a result of this Order, the premium for the extended coverage may be determined by the insurer in accordance with the terms of the policy, if applicable. Insurers may continue to bill insureds for this premium amount, but may not cancel coverage due to non-payment of the extended premium amount until the Order is no longer in effect.  An insurer may not cancel a policy because of a claim directly resulting from the circumstances of the COVID-19 outbreak, except in cases of fraud or intentional misrepresentation of a material fact as prohibited by the terms of the plan.

		Until the Order is no longer in effect

		3/25/2020

		4/25/2020

		All 

(The Order is directed to all admitted insurers that provide any type of coverage in Oregon, including life, health, auto, property, casualty and all other lines of insurance. The Order applies to all insurance policies issued or delivered in Oregon.)



		15. 

		WA

		All Regulated Entities transacting any property and casualty insurance business shall provide grace periods for nonpayment of premium (emphasis added) and shall waive otherwise applicable charges and fees associated with nonpayment of premium, such as late fees and reinstatement fees. No property and casualty insurer shall cancel a policy issued for nonpayment of premium, unless specifically directed to do so by the insured.

		

		3/25/2020

		5/9/2020

		All (Insurance Commissioner orders all insurers, insurance producers, surplus line brokers, and other entities regulated by the Insurance Commissioner”)









		16. 

		WV

		Insurers must not issue a cancellation notice pertaining to any insurance policy, plan or contract if the reason for cancellation is a result of adverse circumstances resulting from the COVID-19 pandemic and the corresponding State of Emergency or any subsequent governmental orders (emphasis added).   Emergency Order 20-02 is not meant to prohibit the cancellation of all policies and does not apply to policyholders who were already delinquent or who were or are cancelled for other valid underwriting reasons.

		

		3/18/2020

		None stated

		Insurers and other regulated entities
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THE STATE 
01ALASKA 


GOVERNOR MIKE DUNLEAVY 


Bulletin B 20-08 


Department of Commerce, 
Community, and Economic 


Development 
DIVISION OF INSURANCE 


Juneau Office 


P.O. Box 110805 
Juneau, Alaska 99811-0805 


Main: 907.465.2515 
Fax: 907.465.3422 


TO: ALL INSURERS AUTHORIZED TO TRANSACT INSURANCE JN THE STATE OF ALASKA AND 


OTHER INTERESTED PARTIES 


RE: FAIR TREATMENT OF CONSUMERS DURING STATE OF EMERGENCY DUE TO COVID-19 


(NOVEL CORONAVIRUS) 


Governor Mike Dunleavy issued a public health disaster emergency declaration for COVID-19 


disease also known as the novel coronavirus on March 11, 2020. Based on the authority given 


the Director of Insurance during an emergency under AS 21.06.0B0(d), the division issues the 


following guidance to insurers: 


All Lines of Insurance 


The Alaska Division of Insurance (DOI) prohibits carriers from terminating insurance contracts 


due to non-payment. This effort will provide relief to affected policyholders by allowing 


continuing insurance coverage. In conjunction with this effort, the DOI will work with carriers to 


minimize the regulatory effects of such an extension, specifically financial review requirements. 


The extension of the grace period does not eliminate the obligation to pay the premium, but 


limits policy cancellation for late payment. Carriers are encouraged to work with policyholders in 


the collection of premiums and to waive all late fees. 


It is possible that electronic payment methods may not be operating correctly due to the 


immediate challenges of COVID-19 self-quarantining or potential closures of banks and other 


financial institutions. Consumers and business owners may also be facing significant financial 


challenges related to the emergency declaration. It is the DO l's expectation that any problems 


with premium payment during the extended period would be resolved by the insurance 


company without a consumer complaint being filed. 


This bulletin remains in effect until June 1, 2020. 







If you have any questions relating to this bulletin, please contact Joanne Bennett, Property and 


Casualty Supervisor, at joanne.bennett@alaska.gov or Sarah Bailey, Life and Health Section 


Supervisor, at sarah.bailey@alaska.gov. 


Dated this 18th day of March, 2020, at Juneau, Alask 
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Arkansas Insurance Department 
 
 


                   Asa Hutchinson        Allen Kerr 
   Governor        Commissioner 
 
 
 


 


 
1 Commerce Way, Little Rock, AR 72202 · (501) 371-2600 · (501) 371-2618 fax · www.insurance.arkansas.gov 


Information (800) 282-9134 · Consumer Services (800) 852-5494 · Seniors (800) 224-6330 · Criminal Inv. (866) 660-0888 


March 20, 2020 
 
BULLETIN NO. 6-2020 
 
TO: ALL ADMITTED AND SURPLUS LINES INSURANCE CARRIERS 


DOING BUSINESS IN THIS STATE, AND OTHER INTERESTED 
PARTIES 


 
FROM: ARKANSAS INSURANCE DEPARTMENT 
 
SUBJECT:  STATE COVID-19 HEALTH EMERGENCY  


__________________________________________________ 
 


The Arkansas Insurance Commissioner is issuing this Bulletin to assist consumers with insurance policies 


affected by the outbreak of the COVID-19 virus in Arkansas, providers of health services attempting to 


treat and contain the outbreak, and entities regulated by the Arkansas Insurance Department as they deal 


with urgent needs caused by the occurrence of the virus in Arkansas. 


The Arkansas Insurance Department is committed to assisting its fellow state agencies, local health 


departments, emergency managers, and health care providers in providing for the health and welfare of 


the people of Arkansas. 


On March 11, 2020, Governor Asa Hutchinson issued Executive Order 20-03 declaring a statewide state 


of emergency in response to the outbreak of the COVID-19 virus among Arkansans.  The Order may 


impact various insurance regulatory statutes so that the Department may effectively render maximum 


assistance to overcome any potential impediment to the rapid and orderly rendering of assistance to our 


citizens affected by the virus.   


 


Consumer Complaint Email On-File With Department 
 


As a result of the COVID-19 pandemic, the Commissioner recognizes that insurers and other regulated 


entities may have a limited or otherwise adversely impacted workforce available to them and that their 


consumer service departments may not be able to answer or take questions at the contact number or email 


provided in the consumer’s policy. 


 


In order to assist Arkansas consumers who may call the Department with issues, complaints, or questions 


regarding their policies should they not be able to contact their insurer through normal means, the 


Commissioner directs all insurers and other regulated entities to provide it with the appropriate 


email address the company has designated to field consumer contacts during this health emergency. 


 







Carriers should forward their consumer contact email address to insurance.consumers@arkansas.gov as 


soon as possible. 


 


 


Rule 43 Claims Settlement Compliance 
 


Insurers and other regulated entities must assess and review their plans of preparedness and 


plans for continuity of operations to manage the risk of disruption to their operations arising from 


COVID-19 and actively seek to mitigate the risk of harm to policyholders and claimants. 


 


The Commissioner recognizes that insurers and other regulated entities may have a 


limited or otherwise adversely impacted workforce available as a result of the pandemic or may further 


request or require that their employees limit their direct or personal contact with others, including 


vendors, third-party contractors, claimants or policyholders. 


 


The Commissioner further recognizes that these workforce limitations and personal contact 


restrictions may cause disruption to an insurer’s or other regulated entity’s normal claims handling 


operations and procedures. 


 


The Commissioner advises all insurers and other regulated industries that they must continue to 


adjust claims as expeditiously as possible during this emergency in compliance with the provisions 


of AID Rule 43, and utilize all possible methods of adjusting claims remotely, such as telephone, email, 


facsimile, mobile applications, satellite imagery or 3D mapping, all the while striving to meet normal time 


frames for the adjustment and resolution of claims whenever possible.  


 


 


60-Day Moratorium 
 


To assist citizens who may struggle to overcome obstacles during this health emergency, the Department 


is hereby issuing a sixty (60) day moratorium on the cancellation/non-renewal of insurance policies for 


the non-payment of premiums for Arkansans diagnosed with/positively tested for COVID-19. 


This moratorium shall apply to all insurance policies issued in this state. 


This moratorium extension is not automatic. To be eligible for the 60-day moratorium, affected 


policyholders must request this extension from their insurance carriers.   


Insurance carriers may request evidence of diagnosis. 


The 60-day moratorium period, where requested by the policyholder, is effective starting from the date of 


issuance of Executive Order 20-03. 


Policyholders are advised that this moratorium is not a waiver; it is only an extension or grace 


period in which to pay premiums. Insurers are directed to work with affected policyholders in paying 


the premiums that become due during the moratorium period by either allowing a payment plan or a further 


extension of the due date for the amount in full. 


This moratorium applies only to cancellation or non-renewals attributed to a failure to pay premiums 


during the applicable 60-day period. If a policy is to be cancelled or non-renewed for any other allowable 


reason, the cancellation or non-renewal may be made pursuant to statutory notice requirements and for 


legally recognized reasons. However, the Department requests that insurance companies take into 


consideration that persons diagnosed with COVID-19 may be unable to receive a notice of cancellation 


or non-renewal. 



mailto:insurance.consumers@arkansas.gov





For those policies with an automatic bank draft or electronic funds transfer arrangement, the Department 


is aware that the policyholder must contact their financial institution for these payments to cease.  


Therefore, the insurance company may continue deducting those premiums unless the policyholder 


contacts the insurance company and their financial institution to request that such an automatic bank draft 


or electronic funds transfer arrangement cease.  


Any questions regarding this Bulletin should be directed to insurance.consumers@arkansas.gov at the 


Arkansas Insurance Department or by phone at 501-371-2600. 


 


 


 


 


    March 20, 2020 


ALLEN KERR      DATE 


INSURANCE COMMISSIONER 


STATE OF ARKANSAS 



mailto:insurance.consumers@arkansas.gov
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Bulletin No. B-5.38 


  
Actions to Protect Consumers with Property and Casualty Insurance Policies During the 


COVID-19 Public Health Emergency in Colorado 
  
I.     Background and Purpose 
  
The novel coronavirus (COVID-19) outbreak and emergency public health measures by state 
and local leaders has led to widespread business interruptions, unemployment and disruption 
of daily activities for consumers, including but not limited to self-quarantine and isolation to 
protect their and the public’s health. Due to the unprecedented and extraordinary impact of 
the COVID-19 emergency, the Colorado Department of Public Health and Environment has 
issued multiple Public Health Orders including 20-20, 20-22, 20-23 and 20-24, (collectively 
“Orders”) which have limited otherwise normal business and personal interactions and 
activities. 
 
II.    Applicability and Scope 
  
This bulletin is intended to provide directives and guidance to all insurers that issue and have 
in effect property and casualty insurance policies in the State of Colorado under Article 4 of 
Title 10, C.R.S. and insurance producers who collect and remit premiums in accordance with 
Section 10-2-704, C.R.S.   
 
III. Definitions 
 
1. “Defer” shall mean, for the purposes of this Bulletin, to temporarily suspend or put 


off an action.   
 
2. “Grace period” shall mean a period of time after a payment becomes due before one 


is subject to penalties or late charges or before a policy is canceled.  
 
III. Division Position 
 
The Division directs all insurance companies issuing coverage to personal and commercial 
policyholders to make reasonable accommodations to prevent individuals and businesses from 
losing coverage due to cancellation for the non-payment of premium during this 
unprecedented time.    
 


Reasonable accommodations should include, but not be limited to: 
   


1. Extension of premium grace periods;  
2. Waiver of late payment fees;  







3. A moratorium on cancellations for non-payment; 
4. Defer any non-renewal underwriting actions; and, 
5. Provide a continuation of coverage for any expiring policy.   


 
Such accommodations should be available to the policyholder, and clearly explained on the 
insurer’s website, for as long as the Orders are in effect or until the Bulletin is rescinded, 
whichever is later.  
 
Insurers should take steps to encourage the use of electronic payment technology on 
websites, apps and electronic bank transfers whenever possible.  
 
Insurers should be aware the Division will request data from the insurers related to the 
Division’s position, including the website address where the information is displayed, 
and number of accommodations made or rejected by the insurer.  More information will be 
forthcoming about the manner and method for insurers to report this information. 
 
IV.   Additional Resources 
 
For More Information on COVID-19, please see the CDPHE website 
here:  https://www.colorado.gov/pacific/cdphe/2019-novel-coronavirus 
 
For More Information or questions about your current coverage, please contact: 
 
Colorado Division of Insurance 
Consumer Services, Property & Casualty Section 
1560 Broadway, Suite 850 
Denver, CO 80202 
Tel. 303-894-7490 Toll-free (in state): 800-930-3745 
Internet: http://www.dora.colorado.gov/insurance 
  
V.    History 
  
Issued March 27, 2020  



https://www.colorado.gov/pacific/cdphe/2019-novel-coronavirus

http://www.dora.colorado.gov/insurance
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Executive Department  


Dover 


 


 


NINTH MODIFICATION OF THE DECLARATION OF 


A STATE OF EMERGENCY FOR THE 


STATE OF DELAWARE DUE TO A PUBLIC HEALTH THREAT 


  


 


 WHEREAS, the Centers for Disease Control and Prevention (“CDC”) has determined that 


a novel coronavirus (“COVID-19”) presents a serious public health threat, and has advised the 


public that asymptomatic individuals may be carriers of the COVID-19 virus and may 


unknowingly spread the virus to other individuals in close proximity, and therefore, social 


distancing is required to help mitigate the individual exposure to (and community spread of) the 


COVID-19 virus; and 


 WHEREAS, it is in the best interests of the State to protect its citizens from a public health 


emergency that could threaten the lives of those who live and work here; and 


 WHEREAS, on March 12, 2020 at 3:00 p.m. E.D.T., I issued a State of Emergency due to 


the public health threat of COVID-19, which became effective as of 8:00 a.m. E.D.T. on March 


13, 2020 (the “COVID-19 State of Emergency”); and 


 WHEREAS, as of Friday, March 13, 2020 at 8:00 a.m. E.D.T., the Delaware Division of 


Public Health (“DPH”) and Delaware Emergency Management Agency (“DEMA”) were 







authorized to cancel gatherings should it be deemed necessary for public health reasons, and such 


cancellation shall not constitute a taking and shall not entitle the owner or organizer to just 


compensation; and 


WHEREAS, on March 16, 2020 at 2:00 p.m. E.D.T., I issued the First Modification to the 


COVID-19 State of Emergency declaration to advise that the CDC issued new guidance for large 


events and mass gatherings, recommending that organizers halt gatherings of 50 people or more 


for the next eight weeks due to the public health threat of COVID-19, including conferences, social 


events, concerts and other types of assemblies; and  


 WHEREAS, on March 18, 2020 at 2:00 p.m. E.D.T., I issued the Second Modification to 


the COVID-19 State of Emergency declaration that modified the limitations on public gatherings 


of 50 or more people and, among other things, placed certain restrictions on the operation of certain 


businesses and facilities in the State of Delaware; and 


 WHEREAS, on March 21, 2020 at 12:00 p.m. E.D.T., I issued the Third Modification to 


the COVID-19 State of Emergency declaration to close all Delaware beaches, except to persons 


using the beaches for exercise or to walk their dogs, subject to certain precautions recommended 


by the CDC on COVID-19, which became effective as of 5:00 p.m. E.D.T.; and 


 WHEREAS, on March 23, 2020 at 4:00 p.m. E.D.T. and 4:02 p.m. E.D.T., respectively, I 


issued the Fourth and Fifth Modifications to the COVID-19 State of Emergency declaration to 


close all non-essential businesses in Delaware, except those that can offer goods and services on 


the Internet, and to order a Shelter in Place for Delaware residents; and  


WHEREAS, on March 24, 2020 at 4:00 p.m. E.D.T. I issued the Sixth Modification to the 


COVID-19 State of Emergency declaration to provide a moratorium on evictions and foreclosure 


proceedings to enable Delawareans to shelter in place safely, extended the presidential primary, 







provided for absentee balloting during the COVID-19 crisis, provided for a modified state 


procurement process, and placed a moratorium on cancellation of insurance policies for delay in 


premium payments caused by the economic uncertainty; and 


WHEREAS, on March 29, 2020 at 4:30 p.m. E.D.T., I issued the Seventh Modification to 


the COVID-19 State of Emergency declaration to provide for the self-quarantine of travelers from 


areas severely impacted by COVID-19 outside the State of Delaware into the State; and 


WHEREAS, on March 30, 2020 at 5:00 p.m. E.D.T., I issued the Eighth Modification to 


the COVID-19 State of Emergency declaration to permit a comprehensive approach to the 


provision of childcare in the State of Delaware during the State of Emergency to support essential 


workers; and 


WHEREAS, the CDC recommends that all U.S. events of ten or more people should be 


cancelled or held virtually; and 


WHEREAS, it is necessary to further restrict the operation of businesses within the State 


of Delaware that continue to operate to ensure adequate social distancing and proper hygiene to 


adequately protect life and health in light of the public health threat posed by COVID-19; and  


WHEREAS, new market entrants are not exempt from the March 12, 2020 State of 


Emergency declaration’s prohibition on price gouging. 


NOW THEREFORE, I, JOHN C. CARNEY, pursuant to Title 20, Chapter 31 of the 


Delaware Code, in an effort to control and prevent the spread of COVID-19 within the State of 


Delaware, do hereby order that the COVID-19 State of Emergency, as modified by the First 


through Eighth Modifications, shall remain in effect until further notice, with the following 


modifications: 







1. Effective April 2, 2020, at 8:00 p.m. E.D.T., organizers and sponsors of gatherings of 


ten (10) or more people shall cancel the gatherings immediately and not reschedule 


them until after May 15, 2020, or the public health threat of COVID-19 has been 


eliminated.  All persons are prohibited from gathering in groups of ten (10) or more 


people until after May 15, 2020 or the public health threat of COVID-19 has been 


eliminated. Gatherings of fewer than ten (10) individuals should only be carried out if 


there is strict adherence to guidelines for protecting vulnerable populations, including 


proper hand hygiene and adequate social distancing, and all other measures outlined in 


the Social Distancing Requirements articulated in the Fifth Modification to the 


COVID-19 State of Emergency. For the purposes of this Order, gatherings include but 


are not limited to weddings, funerals, and related activities. Gatherings do not include 


regular interactions with immediate family members, members of the same household, 


caregivers or Emergency Childcare Sites, as defined in my Eighth Modification to the 


COVID-19 State of Emergency. Paragraph 1 of The Second Modification of the 


COVID-19 State of Emergency dated March 18, 2020 is expressly superseded by this 


modification. Notwithstanding any prohibition regarding the size of gatherings set forth 


herein and reaffirming the authority of DEMA and DPH to terminate and disperse any 


gathering as set forth in the paragraph 6 of the First Amended Declaration of 


Emergency Order, gatherings of employees engaged in work at essential businesses are 


not prohibited by this Ninth Modification to the COVID-19 State of Emergency, but 


remain subject to requirements for hand hygiene and social distancing. 


2. Effective April 2, 2020, at 8:00 p.m. E.D.T., in addition to the requirements set forth in 


Paragraph 5 of the Fourth Modification to the COVID-19 State of Emergency (which 







remain in effect), all businesses that permit customers onto their premises shall also 


comply with the following restrictions to ensure adequate social distancing and to 


maintain a high level of sanitation and employee hygiene in accordance with DPH and 


CDC guidance: 


a. Allow no more than twenty percent (20%) of stated fire occupancy 


requirements in the store at a time (approximately 150 square feet per person), 


except that during exclusive hours for high-risk populations (including seniors), 


allow no more than ten percent (10%) of stated fire occupancy requirements in 


the store at a time (approximately 300 square feet per person).  


b. All such businesses shall clearly mark six (6) foot spacing in checkout lines, 


shall utilize signage or ropes in any other high-traffic areas of stores, and shall 


provide similar methods to encourage adequate spacing if there are lines 


outside.  


c. All such businesses shall discontinue self-serve foods and product sampling. 


d. All such businesses shall designate staff to count the number of customers 


entering and exiting the store and to enforce limits, monitor social distancing 


and assist customers in maintaining adequate social distancing, and ensure 


cleaning guidelines set by the CDC are followed. 


e. This paragraph shall not apply to healthcare providers. 


3. By way of clarification, if a party did not sell or offer to sell a consumer good or service 


prior to the COVID-19 State of Emergency dated March 12, 2020, the price at which 


that good or service was generally available within the State immediately prior to 







March 12, 2020 will be used to determine if the party is in violation of Paragraph 9 of 


the COVID-19 State of Emergency dated March 12, 2020.   


4. The Public Health Authority and the Public Safety Authority are hereby authorized to 


request advice or assistance from any private person, firm or corporation or employee 


or agent of such person, firm or corporation on behalf of the state, and to determine that 


any such private person, firm or corporation or employee or agent of such person, firm 


or corporation, who renders advice or assistance as requested by the Public Health 


Authority or Public Safety Authority shall be considered a public employee under §§ 


4001-4002 of Title 10. 


5. Paragraph 4.d. of the Eighth Modification of the Declaration of the State of Emergency, 


dated March 30, 2020, is stricken and replaced with the following:  


d.           The Sixth Modification of the Declaration of the State of Emergency, dated 


March 24, 2020, is modified by adding the following sentences to the end of 


paragraph E. as follows: “The provisions in this Order are intended to grant covered 


policyholders an extension of time for the payment of premium due under covered 


insurance policies during the pendency of the declared state of emergency without 


penalty or interest. The provisions in this Order are not intended to vary the terms 


and conditions of any covered insurance policy.  No provision contained in this 


Order is intended to be considered a forgiveness of premium due by a covered 


policyholder under a covered insurance policy prior to-, post-, or during the 


pendency of the declared state of emergency. Upon the termination of the COVID-


19 State of Emergency, any premium due by a covered policyholder will remain 


due under a covered insurance policy. Covered policyholders should contact their 







insurer regarding repayment of premium.  Pursuant to 20 Del. C. § 3116(a)(1), I 


delegate to the Insurance Commissioner of the State of Delaware the authority to 


issue guidance to insurers and policyholders regarding the content of this Order.”  


6. This Order and any emergency rules or regulations effected therefrom remain effective 


until the termination of the state of emergency, except as may be rescinded, superseded, 


amended, or revised by additional orders. 


7. This Order has the force and effect of law.  Any failure to comply with the provisions 


contained in a Declaration of a State of Emergency or any modification to a Declaration 


of the State of Emergency constitutes a criminal offense. 20 Del. C. §§ 3115 (b); 3116 


(9); 3122; 3125. State and local law enforcement agencies are authorized to enforce the 


provisions of any Declaration of a State of Emergency. 


APPROVED this 1st day of April 2020 at 3:00 p.m.  


 


________________________________________ 


Governor 
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DECLARATION OF EMERGENCY 


Department of Insurance 
Office of the Commissioner 


Emergency Rule 40—Moratorium on Policy Cancellations 
and Non-Renewals for Policyholders in Louisiana during  


the Outbreak of Coronavirus Disease (COVID-19) 


On January 31, 2020, the United States Department of 
Health and Human Services Secretary Alex A. Azar declared 
a public health emergency (PHE) for the United States to aid 
the nation’s healthcare community in responding to the 
coronavirus disease (COVID-19). The United States Centers 
for Disease Control and Prevention (CDC) has declared 
COVID-19 a worldwide pandemic due to its global effect. 
Furthermore, on March 13, 2020, President Donald Trump 
invoked the Stafford Act and declared a national emergency 
regarding the COVID-19 outbreak. COVID-19 has been 
detected in the State of Louisiana with a growing number of 
residents testing positive for the disease. There is reason to 
believe that COVID-19 may spread among the population by 
various means of exposure, therefore posing a significant 
risk of substantial harm to a large number of citizens of 
Louisiana. 


Emergency Rule 40, originally issued on March 26, 2020, 
is hereby rescinded, and Emergency Rule 40 is hereby 
adopted to amend the guidance to provide further 
clarification of the rating plans that all insurers are to utilize 
in pricing their products, to provide for changes caused by 
the federal Coronavirus Aid, Relief, and Economic Security 
Act (“CARES Act”), other matters related to the protections 
afforded to insureds, and how all insurers are to operate 
during Emergency Rule 40. Emergency Rule 40 is hereby 
adopted to continue to address the statewide public health 
emergency declared to exist in the state of Louisiana as the 
result of the imminent threat posed to Louisiana citizens by 
COVID-19, creating emergency conditions threatening the 
lives and health of the citizens of this state. Emergency Rule 
40 is adopted and issued under the authority of the 
Commissioner of Insurance for the State of Louisiana, 
pursuant to the following: Proclamation No. JBE 2020-25 
issued on March 11, 2020 by Governor John Bel Edwards 
declaring a State of Emergency extending from March 11, 
2020 through April 9, 2020, unless terminated sooner; 
Proclamation No. JBE 2020-29 issued on March 14, 2020 
transferring authority over certain insurance matters to 
Commissioner of Insurance James J. Donelon 
(commissioner); Proclamation No. JBE 2020-33 issued on 
March 22, 2020 by Governor John Bel Edwards declaring a 
stay at home order and closure of nonessential businesses 
until April 13, 2020, unless terminated sooner; and 
Proclamation No. JBE 2020-37 issued on March 26, 2020 by 
Governor John Bel Edwards transferring authority over 
certain insurance matters to Commissioner of Insurance 
James J. Donelon (commissioner). 


Accordingly, Emergency Rule 40 shall apply to any and 
all kinds of insurers as set forth in R.S. 22:48, and any and 
all kinds of insurance as set forth in R.S. 22:47, including, 
but not limited to all property and casualty insurers, all life 
insurers, all annuity insurers, and all health maintenance 
organizations (HMOs), managed care organizations 
(MCOs), preferred provider organizations (PPOs), pharmacy 
benefit managers (PBMs), and third party administrators 


(TPAs) acting on behalf of an HMO, MCO, PPO, and any 
and all other insurance related entities licensed by the 
commissioner or doing business in Louisiana (collectively 
known as “health insurance issuers”) and their insureds, 
policyholders, members, subscribers, enrollees and 
certificate holders. 


COVID-19 has created a mass disruption to the normalcy 
previously enjoyed by Louisianans and is an immediate 
threat to the public health, safety, and welfare of Louisiana 
citizens. To minimize these threats, the State of Louisiana 
has had to impose significant measures that will certainly 
have a negative economic impact on the state, resulting in 
financial hardship for the citizens of Louisiana regarding all 
matters related to all insurers and all kinds of insurance and 
also threatening access to adequate coverage during an event 
in which access to such coverage is uniquely important. In 
order to respond to the emergency and to protect and 
safeguard the public health, safety, and welfare of the 
citizens of this state, it is necessary to adopt Emergency Rule 
40. 


Title 37 
INSURANCE 
Part XI.  Rules 


Chapter 40. Emergency Rule 40—Moratorium on 
Policy Cancellations and Non-Renewals 
for Policyholders in Louisiana during the 
Outbreak of Coronavirus Disease 
(COVID-19) 


§4001. Benefits, Entitlements, and Protections 
A. The benefits, entitlements and protections of 


Emergency Rule 40 shall be applicable to insureds, 
policyholders, members, subscribers, enrollees and 
certificate holders who, as of 12:01 a.m. on March 12, 2020 
have an insurance policy, insurance contract, or certificate of 
coverage for any of the kinds of insurance enumerated in 
§4003. 


B. Emergency Rule 40 shall apply to any authorized 
insurer as defined in R.S. 22:46(3) operating in Louisiana, 
and to any approved unauthorized insurer, eligible 
unauthorized insurer, or domestic surplus lines insurer as 
defined in R.S. 22:46(17.1) operating in Louisiana 
(sometimes referred to as a surplus lines insurer).  


C. Emergency Rule 40 shall apply to every health and 
accident insurer, health maintenance organization (HMO), 
managed care organization (MCO), preferred provider 
organization (PPO), pharmacy benefit manager (PBM), and 
third party administrator (TPA) acting on behalf of a health 
insurance issuer, HMO, MCO, PPO, and any and all other 
insurance related entities licensed by the commissioner or 
doing business in Louisiana (collectively known as “health 
insurance issuers”).  


AUTHORITY NOTE: Promulgated in accordance with 
Proclamation No. JBE 2020-25, Proclamation No. JBE 2020-29, 
Proclamation No. JBE 2020-33, Proclamation No. JBE 2020-37, 
R.S. 22:2, R.S. 22:11, and R.S. 22:1961 et seq., R.S. 49:950 et seq. 


HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 46: 
§4003. Applicability and Scope 


A. Emergency Rule 40 shall apply to any and all kinds of 
insurance set forth in R.S. 22:47, including, but not limited 
to, life, vehicle, liability, workers’ compensation, burglary 
and forgery, fidelity, title, fire and allied lines, steam boiler 
and sprinkler leakage, crop, marine and transportation, 
miscellaneous, homeowners’, credit life, health and accident, 







credit property and casualty, annuity, surety, and industrial 
fire. The applicability of Emergency Rule 40 to health and 
accident insurance is specified in §4003.B. 


B. Emergency Rule 40 shall apply to any and all kinds of 
health and accident insurance, including, but not limited to, 
group and individual health and accident insurance, limited 
benefit insurance, Medicare supplement insurance, Medicare 
select insurance, HMOs, PPOs, MCOs except those subject 
only to licensure and financial solvency regulation pursuant 
to R.S. 22:1016, excess loss insurance, stop loss insurance, 
disability income insurance, short-term health insurance, 
long-term care insurance, and any and all other health 
insurance.) 


C. Emergency Rule 40 §4015 shall apply to only those 
kinds of insurance provided for in §4003.A and those kinds 
of insurers specified in §4001.B. 


D. Emergency Rule 40 §§4013, 4019, 4021, 4025, 4027, 
and 4031 shall apply only to those kinds of insurance 
provided for in §4003.B and those health insurance issuers 
specified in §4001.C. 


E. All provisions of Emergency Rule 40 not expressly 
limited in §4003.C and D shall apply to all kinds of insurers 
and all kinds of insurance as defined in §4001 and §4003.  


AUTHORITY NOTE: Promulgated in accordance with 
Proclamation No. JBE 2020-25, Proclamation No. JBE 2020-29, 
Proclamation No. JBE 2020-33, Proclamation No. JBE 2020-37, 
R.S. 22:2, R.S. 22:11, and R.S. 22:1961 et seq., R.S. 49:950 et seq. 


HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 46: 
§4005. Cancellation, Nonrenewal, and 


Nonreinstatement  
A. Emergency Rule 40 hereby suspends any notice of 


cancellation, notice of nonrenewal, nonreinstatement or any 
other notice related to any of the kinds of insurance 
enumerated in §4003 that was in force and effect at 12:01 
a.m. on March 12, 2020, and any such notice shall be null 
and void and have no force of effect. Furthermore, any such 
notice shall be reissued de novo to the insured in accordance 
with existing statutory requirements after the expiration of 
Emergency Rule 40 as provided for in §4043. 


B. Insurers may issue a notice of cancellation for non-
payment of premium during the pendency of Emergency 
Rule 40. When any such notice is issued during the 
pendency of Emergency Rule 40, the applicable notice 
period required by statute or the policy may begin to run, but 
in no event may the insurer cancel the insurance policy for 
non-payment of premium until after the expiration of 
Emergency Rule 40. 


C. No policy shall be cancelled or nonrenewed solely 
because of a claim that is filed during or occurs during the 
COVID-19 emergency. 


D. Unless otherwise expressly authorized in writing by 
the commissioner, the cancellation, nonrenewal or 
nonreinstatement of any insurance policy related to any of 
the kinds of insurance enumerated in §4003 is hereby 
suspended and shall not be allowed until after the expiration 
of Emergency Rule 40 as provided for in §4043. 


E. All cancellation, nonrenewal, or nonreinstatement 
provisions, including, but not limited to, R.S. 22:272, 
22:887(F), 22:978, 22:1068, and 22:1074 are hereby 
suspended, except to the extent such provisions apply to acts 
or practices constituting fraud or intentional 
misrepresentations of material fact. 


F. As set forth in §4033, Emergency Rule 40 shall not 
prevent an insurer from cancelling or terminating an 
insurance policy for fraud or material misrepresentation on 
the part of the insured. 


AUTHORITY NOTE: Promulgated in accordance with 
Proclamation No. JBE 2020-25, Proclamation No. JBE 2020-29, 
Proclamation No. JBE 2020-33, Proclamation No. JBE 2020-37, 
R.S. 22:2, R.S. 22:11, and R.S. 22:1961 et seq., R.S. 49:950 et seq. 


HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 46: 
§4007. Renewal 


A. The renewal conditions of all kinds of insurance 
enumerated in §4003 that 


are subject to renewal after the effective date of 
Emergency Rule 40 are suspended and shall be deferred 
until the expiration of Emergency Rule 40 as provided for in 
§4043. All policies subject to renewal after the effective date 
of Emergency Rule 40 shall continue in full force and effect 
at the previously established premium until the expiration of 
Emergency Rule 40 as provided for in §4043. The 
previously established premium for renewals by authorized 
insurers shall be based on the rate structure, rating plan and 
manual rules that are approved by the commissioner, 
regardless of whether their effective date was before or 
during Emergency Rule 40. The previously established 
premium by authorized insurers for renewals of commercial 
deregulated insurance policies shall be based on the rate 
structure, rating plan and manual rules set forth in any filing 
submitted to the commissioner before or during Emergency 
Rule 40. 


AUTHORITY NOTE: Promulgated in accordance with 
Proclamation No. JBE 2020-25, Proclamation No. JBE 2020-29, 
Proclamation No. JBE 2020-33, Proclamation No. JBE 2020-37, 
R.S. 22:2, R.S. 22:11, and R.S. 22:1961 et seq., R.S. 49:950 et seq. 


HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 46: 
§4009. Written Request for Cancellation by Insured 


A. Except as provided for in §4033 herein, a cancellation 
shall not occur prior to the expiration of Emergency Rule 40 
unless upon the documented written request or written 
concurrence of the insured. This written consent may be in 
electronic format. 


AUTHORITY NOTE: Promulgated in accordance with 
Proclamation No. JBE 2020-25, Proclamation No. JBE 2020-29, 
Proclamation No. JBE 2020-33, Proclamation No. JBE 2020-37, 
R.S. 22:2, R.S. 22:11, and R.S. 22:1961 et seq., R.S. 49:950 et seq. 


HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 46: 
§4011. New Policies 


A. Emergency Rule 40 shall not apply to any new 
insurance policy for any of the kinds of insurance 
enumerated in §4003 if said insurance policy is issued on or 
after March 12, 2020.  


AUTHORITY NOTE: Promulgated in accordance with 
Proclamation No. JBE 2020-25, Proclamation No. JBE 2020-29, 
Proclamation No. JBE 2020-33, Proclamation No. JBE 2020-37, 
R.S. 22:2, R.S. 22:11, and R.S. 22:1961 et seq., R.S. 49:950 et seq. 


HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 46: 
§4013. Claims Notification 


A. All claims notification procedures, including, but not 
limited to, R.S. 22:975(A)(3)-(5), Regulation 33, Regulation 
74, and Regulation 77, are suspended. 


AUTHORITY NOTE: Promulgated in accordance with 
Proclamation No. JBE 2020-25, Proclamation No. JBE 2020-29, 







Proclamation No. JBE 2020-33, Proclamation No. JBE 2020-37, 
R.S. 22:2, R.S. 22:11, and R.S. 22:1961 et seq., R.S. 49:950 et seq. 


HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 46: 
§4015. Premium Offset 


A. All insurers subject to Emergency Rule 40 receiving a 
claim from an insured owing a premium may offset the 
premium owed by the insured from any claim payment made 
to the insured under the insurance policy. §4015 shall not 
apply to health insurance issuers as defined in §4001.C. 


AUTHORITY NOTE: Promulgated in accordance with 
Proclamation No. JBE 2020-25, Proclamation No. JBE 2020-29, 
Proclamation No. JBE 2020-33, Proclamation No. JBE 2020-37, 
R.S. 22:2, R.S. 22:11, and R.S. 22:1961 et seq., R.S. 49:950 et seq. 


HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 46: 
§4017. Obligation of Insured to Pay Premium 


Unless otherwise cancelled pursuant to the provisions of 
§4009 herein, nothing in Emergency Rule 40 shall be 
construed to exempt or excuse an insured from the 
obligation to pay the premium otherwise due for actual 
insurance coverage provided.  


AUTHORITY NOTE: Promulgated in accordance with 
Proclamation No. JBE 2020-25, Proclamation No. JBE 2020-29, 
Proclamation No. JBE 2020-33, Proclamation No. JBE 2020-37, 
R.S. 22:2, R.S. 22:11, and R.S. 22:1961 et seq., R.S. 49:950 et seq. 


HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 46: 
§4019. Timely Payment of Health Claims 


A. Only to the extent necessary to permit the pending of 
claims during a premium payment delinquency by the 
insured, the provisions of R.S. 22:1832-1834 and Regulation 
74 related to timely payment of claims are hereby 
suspended. 


B. For any policy of insurance described in §4003.B 
which, as a result of nonpayment of premium, would be 
subject to cancellation or termination but for the suspension 
ordered in §4005, the health insurance issuer may pend all 
claims which would not have been denied under such 
cancellation or termination until the health insurance issuer 
receives the delinquent premium payment or until such time 
the health insurance issuer is subsequently entitled to cancel 
or terminate the policy for non-payment of premium. 


C. Once a health insurance issuer receives the delinquent 
premium payment, all pending claims associated for the time 
period to which such payment applies shall be processed and 
adjudicated. The health insurance issuer shall notify the 
health care provider that the claim is no longer pending and 
is being processed and adjudicated for payment. 
Furthermore, the suspension provided for in §4019.A shall 
be automatically lifted and all applicable timely payment 
requirements reinstated upon the date of the payment of 
premium. 


AUTHORITY NOTE: Promulgated in accordance with 
Proclamation No. JBE 2020-25, Proclamation No. JBE 2020-29, 
Proclamation No. JBE 2020-33, Proclamation No. JBE 2020-37, 
R.S. 22:2, R.S. 22:11, and R.S. 22:1961 et seq., R.S. 49:950 et seq. 


HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 46: 
§4021. Payment of Health Claims 


A. In the event a health insurance issuer pends a claim, 
as permitted pursuant to §4019, and is subsequently entitled 
to cancel or terminate a policy for nonpayment of premium, 
the health insurance issuer shall pay that claim to the health 
care provider or health care profession at not less than the 
following rate or allowance: 


1. for noncontracted health care providers or health 
care professionals, 50 percent of the contracted 
reimbursement rate; 


2. for noncontracted health care providers or health 
care professionals, 50 percent of the non-participating rate or 
allowance; 


3. with regard to claims submitted pursuant to this 
Section, when the underlying policy is cancelled or 
terminated for nonpayment of premium, health insurance 
issuers shall be allowed to conduct medical necessity 
reviews on claims related to non-elective services. Non-
elective services are those services that are emergent, urgent, 
or necessary in order to not place the health of the insured at 
risk; 


4. with regard to any and all claims paid by health 
insurance issuers pursuant to the requirements of this 
Section, the provisions of R.S. 22:1838 and 22:1859 are 
hereby suspended and recoupment is prohibited, except to 
the extent provided for in §4021.B. 


B. This Section shall not apply to any claim otherwise 
compensable under the CARES Act, Pub. L. 116- 136, and 
subsequent guidance or regulations adopted by the U.S. 
Department of Health and Human Services in furtherance 
thereof. Health insurance issuers may seek recoupment of 
payment for such claims if otherwise permitted by law. 


AUTHORITY NOTE: Promulgated in accordance with 
Proclamation No. JBE 2020-25, Proclamation No. JBE 2020-29, 
Proclamation No. JBE 2020-33, Proclamation No. JBE 2020-37, 
R.S. 22:2, R.S. 22:11, and R.S. 22:1961 et seq., R.S. 49:950 et seq. 


HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 46: 
§4023. Insureds Obligation to Cooperate in Claim 


Process 
A. Emergency Rule 40 shall not relieve an insured who 


has a claim filed before or during the pendency of 
Emergency Rule 40 from compliance with the insured’s 
obligation to provide information and cooperate in the claim 
adjustment process relative to the claim. 


AUTHORITY NOTE: Promulgated in accordance with 
Proclamation No. JBE 2020-25, Proclamation No. JBE 2020-29, 
Proclamation No. JBE 2020-33, Proclamation No. JBE 2020-37, 
R.S. 22:2, R.S. 22:11, and R.S. 22:1961 et seq., R.S. 49:950 et seq. 


HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 46: 
§4025. Physician Credentialing 


A. The commissioner hereby suspends physician 
credentialing pursuant to R.S. 22:1009 such that there are no 
credentialing requirements with regard to any and all 
licensed physicians who provide medical services between 
12:01 a.m. on March 12, 2020 and the expiration of 
Emergency Rule 40 as provided for in §4043. 


AUTHORITY NOTE: Promulgated in accordance with 
Proclamation No. JBE 2020-25, Proclamation No. JBE 2020-29, 
Proclamation No. JBE 2020-33, Proclamation No. JBE 2020-37, 
R.S. 22:2, R.S. 22:11, and R.S. 22:1961 et seq., R.S. 49:950 et seq. 


HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 46: 
§4027. New Rate of Premium of Health Insurance 


A. For all health insurance issuers specified in §4001.C, 
any rate increases that were to take effect after the effective 
date of Emergency Rule 40 are suspended and shall be 
deferred until the expiration of Emergency Rule 40 as 
provided for in §4043. 


AUTHORITY NOTE: Promulgated in accordance with 
Proclamation No. JBE 2020-25, Proclamation No. JBE 2020-29, 







Proclamation No. JBE 2020-33, Proclamation No. JBE 2020-37, 
R.S. 22:2, R.S. 22:11, and R.S. 22:1961 et seq., R.S. 49:950 et seq. 


HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 46: 
§4029. Imposition of Interest, Penalty, or Other Charge 


A. The commissioner hereby suspends the imposition of 
any interest, penalty, or other charge and declares that no 
interest, penalty, or other charge shall accrue or be assessed 
against any insured as the result of the suspensions ordered 
in Emergency Rule 40. 


AUTHORITY NOTE: Promulgated in accordance with 
Proclamation No. JBE 2020-25, Proclamation No. JBE 2020-29, 
Proclamation No. JBE 2020-33, Proclamation No. JBE 2020-37, 
R.S. 22:2, R.S. 22:11, and R.S. 22:1961 et seq., R.S. 49:950 et seq. 


HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 46: 
§4031. Continuation of Health Coverage 


A. The commissioner hereby suspends R.S. 22:1046. In 
furtherance thereof, a health insurance issuer who has issued 
a group health insurance policy shall provide to all members 
or certificate holders under said group policy the option for 
the continuation of coverage, which said option shall begin 
on the day after the expiration of Emergency Rule 40 as 
provided for in §4043. This Section is only applicable in 
those situations where the employer to whom the group 
policy had been issued remains in business and continues to 
offer said group health insurance to active employees for the 
duration of Emergency Rule 40. 


AUTHORITY NOTE: Promulgated in accordance with 
Proclamation No. JBE 2020-25, Proclamation No. JBE 2020-29, 
Proclamation No. JBE 2020-33, Proclamation No. JBE 2020-37, 
R.S. 22:2, R.S. 22:11, and R.S. 22:1961 et seq., R.S. 49:950 et seq. 


HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 46: 
§4033. Fraud or Material Misrepresentation 


A. Emergency Rule 40 shall not prevent an insurer from 
cancelling or terminating an insurance policy for fraud or 
material misrepresentation on the part of the insured.  


AUTHORITY NOTE: Promulgated in accordance with 
Proclamation No. JBE 2020-25, Proclamation No. JBE 2020-29, 
Proclamation No. JBE 2020-33, Proclamation No. JBE 2020-37, 
R.S. 22:2, R.S. 22:11, and R.S. 22:1961 et seq., R.S. 49:950 et seq. 


HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 46: 
§4035. Exemption from Compliance 


A. Notwithstanding any other provision contained 
herein, the commissioner may exempt any insurer from 
compliance with Emergency Rule 40 upon the written 
request by the insurer setting forth in detail the reasons for 
the exemption and then only if the commissioner determines 
that compliance with Emergency Rule 40 may be reasonably 
expected to result in said insurer being subject to undue 
hardship, impairment, or insolvency.  


B. Notwithstanding any other provision contained 
herein, Emergency Rule 40 shall not apply to a group health 
and accident policy issued to an employer that has applied 
for a loan provided for in the Paycheck Protection Program 
(PPP) of the CARES Act.  


1. In determining the applicability of Emergency Rule 
40, an insurer may require an attestation from an employer 
regarding its participation in the PPP. The insurer shall 
provide for electronic signature and submission of such 
attestation. If an employer fails to respond to a written 
request for an attestation within 15 days of such request, the 
insurer may presume the employer is participating in the 
PPP until it receives an attestation to the contrary. 


AUTHORITY NOTE: Promulgated in accordance with 
Proclamation No. JBE 2020-25, Proclamation No. JBE 2020-29, 
Proclamation No. JBE 2020-33, Proclamation No. JBE 2020-37, 
R.S. 22:2, R.S. 22:11, and R.S. 22:1961 et seq., R.S. 49:950 et seq. 


HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 46: 
§4037. Sanctions for Violations 


A. The commissioner retains the authority to enforce 
violations of Emergency Rule 40. Accordingly, any insurer 
enumerated in Emergency Rule 40 or any other entity doing 
business in Louisiana and/or regulated by the commissioner 
who violates any provision of Emergency Rule 40 shall be 
subject to regulatory action by the Commissioner under any 
applicable provisions of the Louisiana Insurance Code, Title 
22. 


AUTHORITY NOTE: Promulgated in accordance with 
Proclamation No. JBE 2020-25, Proclamation No. JBE 2020-29, 
Proclamation No. JBE 2020-33, Proclamation No. JBE 2020-37, 
R.S. 22:2, R.S. 22:11, and R.S. 22:1961 et seq., R.S. 49:950 et seq. 


HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 46: 
§4039. Authority 


A. The commissioner reserves the right to amend, 
modify, alter, extend, or rescind all or any portion of 
Emergency Rule 40.  


AUTHORITY NOTE: Promulgated in accordance with 
Proclamation No. JBE 2020-25, Proclamation No. JBE 2020-29, 
Proclamation No. JBE 2020-33, Proclamation No. JBE 2020-37, 
R.S. 22:2, R.S. 22:11, and R.S. 22:1961 et seq., R.S. 49:950 et seq. 


HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 46: 
§4041. Severability Clause 


A. If any section or provision of Emergency Rule 40 or 
its application to any person or circumstance is held invalid, 
such invalidity or determination shall not affect other 
sections or provisions or the application of Emergency Rule 
40 to any persons or circumstances that can be given effect 
without the invalid section or provision or application, and 
for these purposes the sections and provisions of Emergency 
Rule 40 and the application to any persons or circumstances 
are severable. 


AUTHORITY NOTE: Promulgated in accordance with 
Proclamation No. JBE 2020-25, Proclamation No. JBE 2020-29, 
Proclamation No. JBE 2020-33, Proclamation No. JBE 2020-37, 
R.S. 22:2, R.S. 22:11, and R.S. 22:1961 et seq., R.S. 49:950 et seq. 


HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 46: 
§4043. Effective Date 


A. Emergency Rule 40 shall become effective at 12:01 
a.m. on March 12, 2020 and shall continue in full force and 
effect until expiration on the earlier of 11:59 p.m. on May 
12, 2020 or 11:59 p.m. on the date the governor lifts the state 
of emergency presently in effect, inclusive of any renewal 
thereof. 


AUTHORITY NOTE: Promulgated in accordance with 
Proclamation No. JBE 2020-25, Proclamation No. JBE 2020-29, 
Proclamation No. JBE 2020-33, Proclamation No. JBE 2020-37, 
R.S. 22:2, R.S. 22:11, and R.S. 22:1961 et seq., R.S. 49:950 et seq. 


HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 46: 


 
James J. Donelon 
Commissioner 


2004#029 
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Bulletin 442 


Emergency Measures Responding to the Coronavirus Pandemic 


The World Health Organization recently declared that infection by the SARS-CoV-2 virus has spread to pandemic 


status.  This is a new strain of coronavirus that had not been previously identified in humans and can easily spread 


from person to person, causing a potentially serious illness that has been designated as COVID-19. 


By her proclamation issued today, attached to this Bulletin as Appendix A, Governor Janet T. Mills declared that 


the anticipated impact of COVID-19 in this State has created a state of insurance emergency as defined in 24-


A M.R.S. § 471.  Therefore, I have issued an order, attached as Appendix B, outlining emergency measures 


applicable to all carriers offering health plans subject to the Maine Health Plan Improvement Act, as defined at 


24-A M.R.S. § 4301-A(7). 


In addition, insurance licensees must keep in mind that the impact of the COVID-19 pandemic is not limited to 


health insurers.  As with any emergency situation, there could be effects on various types of insurance in addition 


to health coverage.  More fundamentally, enterprises of all kinds must be prepared to cope with absence or 


incapacity of employees, disruptions in transportation, and a range of other shortages and delays.  This includes 


insurance companies, third-party administrators, adjusters, insurance agencies, and other licensees.  As described 


in Bulletin 358, all insurance carriers must have effective business continuity plans in place, and be prepared to 


implement them.   


As the COVID-19 situation continues to evolve, carriers should continually assess their readiness and be prepared 


to make any necessary adjustments to their operations.  Carriers must prioritize consumers’ needs, must make 


every effort to expedite claims approvals and payments and other essential customer service functions, and must 


make all reasonable accommodations for late payments and other problems that are beyond the consumer’s 


control.  Travel insurance has taken on particular importance at this time, and travel insurers are reminded that 


policies must provide full coverage for all covered risks arising out of COVID-19 exposure and infection, subject 


only to such lawful exclusions as are clearly stated in the policy and agreed to between the insurer and the insured. 


 


March 12, 2020      


 Eric A. Cioppa 


 Superintendent of Insurance 


 


NOTE:  This Bulletin is intended solely for informational purposes.  It is not intended to set forth legal rights, 


duties, or privileges, nor is it intended to provide legal advice.  Readers should consult applicable statutes and 


rules and contact the Bureau of Insurance if additional information is needed. 







�tate of c:Jli(aint: 


Proclamation of Insurance Emergency 


WHEREAS, 24-A MR.S. § 472 et seq. grants to the Superintendent of the Bureau oflnsurance of 
the Maine Department of Professional & Financial Regulation (Superintendent) the authority to 
make, amend, or rescind certain rules and regulations governing the business of insurers when the 
Governor determines pursuant to 24-A MR.S. § 471 that an insurance emergency exists; and 


WHEREAS, the Maine Department of Health and Human Services and the Maine Center for 
Disease Control and Prevention continue to assess and advise regarding the anticipated impact of 


COVID-19 in Maine; and 


WHEREAS, based upon that assessment and advice, I find that the welfare of the State and the 


welfare and security of insureds, beneficiaries and the public require a proclamation that an 


insurance emergency exists pursuant to 2 4-A MR. S. § 4 71; 


NOW, THEREFORE, I, Janet T. Mills, Governor of the State of Maine, pursuant to Me. Const. 


Art. V, Pt. 1, §§ 1 and 12, hereby proclaim an insurance emergency within the meaning of 24-A 
MR.S. § 471. I authorize and direct the Superintendent during this period of insurance emergency 
to exercise the power conferred by 24-A MR.S. §§ 471-79 to make, amend, or rescind such rules 
and regulations governing the business of health insurance carriers as the Superintendent deems 
expedient in order to adopt and maintain sound methods of protecting the interests of such insurers, 


insureds, beneficiaries and the public. 


This Proclamation of insurance emergency shall pursuant to 24-A MR.S. § 477 be effective until 
I proclaim that such insurance emergency has ceased to exist. 


Dated this 12th day of March 2020. 


Governor 
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Insurance Emergency Response Order 


Coronavirus Public Health Emergency 


By proclamation issued today, Governor Janet T. Mills declared that the anticipated impact of 


COVID-19 in this State has created a state of insurance emergency as defined in 24-A M.R.S. 


§ 471.  She has authorized and directed the Superintendent of Insurance, for the duration of the 


emergency, to exercise the emergency powers conferred by Sections 471 through 479 of the 


Insurance Code as necessary to protect the interests of health insurers, insureds, beneficiaries, or 


the public.  Therefore, pursuant to 24-A M.R.S. § 478 and Bureau of Insurance Rule 765, 


Section 5, I hereby order, effective immediately, the following emergency measures until further 


notice for all carriers offering health plans subject to the Maine Health Plan Improvement Act, as 


defined at 24-A M.R.S. § 4301-A(7): 


First-Dollar Coverage of COVID-19 Screening and Testing:  To ensure that cost does not create 


a barrier for consumers receiving medically necessary screening and testing for COVID-19, I 


direct all health insurance carriers to make these services available with no deductible, copayment, 


or other cost sharing of any kind, or any prior authorization requirement, including all associated 


costs such as processing fees and clinical evaluations.  I appreciate the proactive measures taken 


by those carriers that are already doing so on their own initiative.  Patients may be encouraged to 


visit their primary care practitioners or other network providers for screening visits, but the only 


situation in which carriers will be permitted to impose out-of-network charges is when the enrollee 


was offered the service in-network without additional delay but chose instead to visit an out-of-


network provider or be tested by an out-of-network laboratory. 


Immunizations:  If and when an immunization becomes available for COVID-19, carriers shall 


immediately cover the cost of the vaccine and all associated costs of administration without cost 


sharing, on the same basis as screening and testing services. 


Emergency Care:  Carriers are reminded that Maine law requires coverage of emergency services, 


with network-level cost-sharing regardless of the status of the emergency provider, whenever a 


prudent layperson, possessing an average knowledge of medicine and health, would believe that 


immediate medical attention is necessary to avoid serious jeopardy to health, serious impairment 


of a bodily function; or serious dysfunction of any organ or body part.  Prior authorization may 


not be required for emergency services. 







 


 — 2 — 


Network Adequacy:  A pandemic has the potential of creating multiple strains on the health care 


system.  At the same time that demand for services increases, the supply is reduced, both because 


providers are occupied with high patient loads and because practitioners themselves might be ill 


or under quarantine.  Health carriers need to be prepared for the likelihood that their networks 


could be overloaded from time to time.  If this happens, they are required by Bureau of Insurance 


Rule 850, § 7(B)(5), to ensure that the covered person’s cost to obtain the covered benefit is no 


higher than if the benefit were obtained from participating providers, or to make other 


arrangements acceptable to the Superintendent.  Likewise, when patients are treated at in-network 


facilities, they must be protected from surprise billing by out-of-network providers, as required by 


24-A M.R.S. § 4303-C. 


Telehealth:  Telehealth services can mitigate the impact of the disruptions to health care delivery.  


Furthermore, because COVID-19 is a communicable disease, some enrollees might choose to use 


telehealth services instead of in-person health care services, or might be under restrictions that 


limit their ability to visit providers in person.  Health carriers are reminded that 24-A M.R.S. 


§ 4316 requires parity between coverage of telehealth and in-person services, and are directed to 


review their telehealth programs with participating providers to ensure that the programs are robust 


and will be able to meet any increased demand. 


Access to Prescription Drugs:  If supply chain disruptions result in shortages of medications that 


are on a carrier’s formulary, the carrier must act promptly to make substitutes available when 


necessary, at no greater cost to the patient and without imposing prior authorization or step therapy 


requirements.  Carriers shall also allow enrollees to obtain one-time refills of their prescription 


medications before the scheduled refill date, so that enrollees are assured of maintaining an 


adequate supply.  Exceptions may be made for drug classes subject to misuse, such as opioids, 


benzodiazepines, and stimulants. 


Utilization Review:  When dealing with limited resources or unusual demand, carriers must 


prioritize the timely delivery of medically necessary health care services to enrollees.  Both for 


services related to COVID-19 and also for any other care that their enrollees might need, carriers 


must conduct any applicable utilization review and appeal processes as expeditiously as possible, 


including but not limited to compliance with the requirements of the Health Plan Improvement 


Act and Rule 850. 


Communication:  Access to accurate information and avoiding misinformation are critical. 


Carriers shall give prompt notice to enrollees, providers, and the public of the measures they are 


taking to respond to the COVID-19 threat, including but not limited to measures taken to comply 


with the terms of this order.  They shall ensure that the information is updated on an ongoing basis 


to remain current and correct.  In particular, carriers must provide clear and prominent notice that 


they are waiving cost-sharing for medically necessary screening and testing for COVID-19, 


guidance on how enrollees can access such care, and notice that they are permitting early 


prescription refills.  This notice must be posted prominently on the carrier’s Web site, provided to 


all customer service personnel and all nurse help-lines and similar programs, and communicated 


to all network providers and facilities.  Carriers shall provide the Bureau with copies of all notices. 


March 12, 2020      


 Eric A. Cioppa 


 Superintendent of Insurance 
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BULLETIN 2020-3 
MISSISSIPPI INSURANCE DEPARTMENT 


 
MORATORIUM ON POLICY CANCELLATIONS/NON-RENEWALS FOR POLICYHOLDERS 


IMPACTED BY THE COVID-19 PANDEMIC 
March 24, 2020 


 
On March 14, 2020, Governor Tate Reeves declared a state of emergency to address the high risk for an 
outbreak of the novel coronavirus, identified as COVID-19, in this State.  As a result of the COVID-19 
pandemic, people have been quarantined and schools and businesses have closed.  These necessary actions will 
certainly have a negative economic impact on our State which will result in a financial hardship for many 
citizens. 
 
To assist Mississippians impacted by this pandemic and the closures and quarantines it has caused, the 
Mississippi Insurance Department (“Department”) is hereby issuing a sixty (60) day moratorium on the 
cancellation/non-renewal of policies for the non-payment of premiums, effective March 14, 2020.  This 
moratorium shall apply to all policies issued or issued for delivery in this State.  
 
Policyholders are advised that this moratorium is not a waiver of premium; rather, it is a moratorium on the 
cancelation or non-renewal of policies for the failure to pay premiums during the applicable 60-day period.  
Insurers are directed to work with impacted policyholders in paying the premiums that become due during the 
moratorium period by either allowing a payment plan or a further extension of the due date for the amount in 
full. 
 
If a policy is to be canceled or non-renewed for legally recognized reasons other than a failure to pay premiums, 
the cancellation or non-renewal may be made pursuant to statutory notice requirements. 
 
The actions taken by Governor Reeves and this office are intended to protect the citizens of this State and to 
help limit the economic impact of this crisis.  Therefore, the Commissioner directs insurers to comply with the 
provisions of this Bulletin and to work with policyholders as everyone continues to assess the impact of the 
COVID-19 crisis. 
 
Should you have any questions regarding this Bulletin, please contact the Department’s Legal Division at (601) 
359-3577. 
 


        
       MIKE CHANEY 
       COMMISSIONER OF INSURANCE 
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BULLETIN 2020-4 


MISSISSIPPI INSURANCE DEPARTMENT 


 


CLARIFICATION OF BULLETIN 2020-3, AS AMENDED, ISSUED ON MARCH 25, 


2020, ENTITLED “MORATORIUM ON POLICY CANCELLATIONS/NON-


RENEWWALS FOR POLICYHOLDERS IMPACTED BY THE COVID-19 


PANDEMIC” 


 
Bulletin 2020-3, as amended, is clarified as follows: 


 


(1) Insurers may issue cancellation/non-renewal notices for non-payment of premiums during the sixty (60) 


day moratorium period. 


 


(2) When such notices are issued during the sixty (60) day moratorium, notice periods required by statute or 


the policy may begin to run, but in no event may a cancellation/non-renewal for non-payment be effective 


until after the sixty (60) day moratorium period expires. 


 


Should you have any questions regarding this Bulletin 2020-4, please contact the Department’s Legal Division at 


(601) 359-3577. 


 


         


        
       MIKE CHANEY 


       COMMISSIONER OF INSURANCE 
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Number 20-B-06 
 


To:  All Insurance Companies and other Entities Licensed under Chapter 58  
Of the North Carolina General Statutes 


    
From:  Mike Causey, Commissioner of Insurance 
 
Date:  March 27, 2020 
 
Subject: COVID-19 Pandemic 
 
  
On March 25, 2020 President Trump approved a Major Disaster Declaration for the state of North 
Carolina to supplement the state, tribes, and local recovery efforts in the areas affected by the 
Coronavirus Disease 2019 (COVID-19) pandemic beginning on January 20, 2020 and continuing. 
 
On March 27, 2020 Insurance Commissioner Causey issued an order that activated the state of 
disaster automatic stay of proof of loss requirements, and premium and debt deferrals as 
authorized under the provisions of NCGS 58-2-46 for residents of all 100 counties in North 
Carolina. 
  
Pursuant to NCGS 58-2-46, this bulletin pertains to all insurance companies and includes a service 
corporation, HMO, MEWA, surplus lines insurer, the underwriting associations defined in NCGS 58-45-
5(1) and NCGS 58-46-5, premium finance companies, collections agencies, and other persons subject 
to Chapter 58 of North Carolina General Statutes. 
 
NCGS 58-2-46 provides the specifics pertaining to extensions, deferrals, and other extra requirements 
applicable to the entities as referenced therein. Such entities are required to provide their customers 
adversely affected in the disaster area specific relief of the insureds’ payment, submission of claims 
and other responsibilities. You are encouraged to review the statutory requirements for proper 
implementation.  
 
All entities that are subject to North Carolina’s External Review Law, NCGS 58-50 Part 4, shall allow 
consumers, whose requests may have been impacted by the disaster, additional time for their requests 
to be received and reviewed. Additionally, for cases that have been accepted and additional information 
is being submitted, the timeframes for receiving this information will also be extended. 
 
Check the NC Department of Insurance web site for possible future updates.  
www.ncdoi.gov 
 







Please refer any questions regarding Premium Finance and Collection Agencies to Angela Hatchell at 
Angela.Hatchell@ncdoi.gov 
 
Please refer any questions regarding Life & Health to Ted Hamby at Ted.Hamby@ncdoi.gov 
 
Please refer any questions regarding Property & Casualty to Fred Fuller at Fred.Fuller@ncdoi.gov 
 
Please refer any questions regarding External Review to Susan D. Nestor at Susan.Nestor@ncdoi.gov  
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North Carolina Department of Insurance Frequently Asked Questions (FAQ) associated with the 
Commissioner’s Order and Bulletin 20-B-06 issued on March 27, 2020. 


 
The following Frequently Asked Questions (FAQ) document has been created to assist you with 
understanding the Order and Bulletin 20-B-06 North Carolina Insurance Commissioner Mike Causey 
issued on March 27, 2020, as amended by Order issued March 30, 2020, pursuant to North Carolina 
General Statute § 58-2-46 (G.S. § 58-2-46), which invokes Subdivisions (1) through (3) therein effective 
and provides for state of disaster automatic stay of proof of loss requirements, premium and debt 
deferrals.  
 
This FAQ does NOT apply to self-funded single-employer groups, Medicare plans, or Medicaid. 
 
For reference purposes, please click on the statute link to view the details G.S. § 58-2-46.  
 
What does the Commissioner’s Order mean?  
 
The N.C. Insurance Commissioner’s Order activating G.S. § 58-2-46, requires insurance companies to 
give their customers affected by the COVID-19 health emergency the option to defer premium and 
debt payments.  
 
It is up to the customer to notify their insurance company of their desire to exercise the option to defer 
premium and debt payments.  
 
It is important to understand that this law does not allow for a premium “holiday” or a “waiver”.  
Premium payments will still need to be paid, but this allows a 30-day deferral or delay of the premium 
to give impacted consumers extra time to arrange for payment.  Insurers must allow insureds to defer 
or delay payments that are due during the period of the Order. 
 
Should the consumer choose the option to defer, companies may not process cancellations. 
 
No additional fees or penalties may be imposed should the consumer choose this option. 
 
The deferral under this Order includes not only premium and debt payments but cancellations and 
proof of loss requirements, as well.  
 
 
 
 



https://www.ncleg.gov/EnactedLegislation/Statutes/PDF/BySection/Chapter_58/GS_58-2-46.pdf





Does the Commissioner’s Order apply to policy cancellations?  
 
Yes.  The statute states that the deferral period applies to “any time limitations imposed on insurers 
under the terms of a policy or contract…” 
 


Cancellation Notices and issuance 
 


• Cancellations issued for non-payment, prior to or on the date of the Order, cannot be 
processed as the consumer has the ability to perform an action on their policy.  
  


• Cancellations issued for non-payment, after the Order, cannot be issued and should be 
deferred.  


 
Does the Commissioner’s Order apply to policy non-renewals? 
 
Yes.  But, non-renewals issued before the Commissioner’s Order may be processed on the date 
specified in the non-renewal notice. 
 


Non-renewal Notices and issuance 
 


• Non-renewals issued prior to or on the date of the Order, may be processed and terminated on 
the date specified in the notice.  
 


• Non-renewals issued after the date of the Order, may not be transmitted and should be 
deferred. 


 
Does the Commissioner’s Order apply to policies cancelled for nonpayment of premium?  
 
Yes.  A policy cancelled for nonpayment of premium places a time limitation on the insurer to notify 
the policyholder. 
 
Does the Commissioner’s Order apply to policies that an insurer plans to cancel for underwriting 
reasons such as material misrepresentation?  
 
Yes.  The statute provides an automatic deferral on policy cancellation regardless of the reason.  There 
is no exception. 
 
Who is required to comply with the Order?  
 
Compliance with the provisions of G.S. § 58-2-46 is required of all insurance companies, premium 
finance companies, collection agencies, surplus lines insurers, and other persons subject to North 
Carolina General Statutes Chapter 58. 
 
After the Order expires, will the consumer be responsible for bringing the policy current? 
 
Yes, the consumer is responsible for bringing the policy current.  







 
When does the Order expire?  
 
The Order expires 30 days from issuance on March 27, 2020, which is April 26, 2020. 
 
Are premium deferrals automatically applied/given?  
 
No, customers must be given the option to defer premium payments.  Policyholders must pursue the 
option to defer and should contact their insurance companies to request a deferral of their premium 
payments. 
 
Is there any relief for carriers for fronting claims when premium payments are deferred? Does this 
apply for medical coverage only?  Group and individual?    
 
This Order applies to all premium payments for all insurance coverages.  However, there is no 
requirement that insurers “front” claim payments when an account is past due.  For claims that occur 
during the deferral period covered in the Order, insurers may elect to wait until the account is brought 
current before claims are paid.  If premium payments remain unpaid after the deferral period, 
coverage lapses as of the date that coverage was paid up. 
 
Can the employer administering the group insurance plan(s) choose to remain current if not, 
“negatively affected by the virus,” or does this Order demand the 30-day deferral go into effect, 
regardless. 
 
Yes, the employer can choose to stay current on group premium payments.   Deferral is not 
mandatory.  The deferral time is 30 days from the last day a premium can be paid without termination 
occurring, but the deferral must be requested to the insurance company by the insured employer 
under a group policy.  If the insured is covered by an individual policy, i.e. not insured under a group 
policy, the right of deferral must be requested by the insured person or policy owner. 
 
Does this Order apply to self-funded single employer groups? 
 
No, this Order does not apply to self-funded single employer groups.  Your employer or insurance 
company can help you identify what kind of plan you have.     


 
Questions involving Collection Agencies 


 
Do collection agencies have to offer deferral on ALL debts, or just debts to insurance companies? For 
example, do they have to offer a deferral when collecting on a Macy's credit card? 
 
This Bulletin and Order applies to ALL debts not only insurance debt. The statute requires companies 
and others regulated by Chapter 58 to provide their customers with the option to defer premium and 
debt payments. 
 
It is up to the customer to take the necessary steps to contact the collection agency to discuss their 
options.  







 
If the collection agency contacts the customer to discuss repayment, the agency must advise the 
customer of the option to defer the payment for 30 days. 
 
The customer must state their desire to exercise the option to defer or delay their debt payments to 
the company.  
 
After the customer has been advised of their option to defer or delay their debt payments and accepts 
it, no additional fees may be imposed should they choose this option. 
 
How do collection agencies address debt payments that are already in default prior to the 
Commissioner’s Order being issued?  
 
If the customer requests their payments to be deferred, then all debt pursuits and collection activities 
should cease. The deferral covers transmission of notices of action, any payments which are currently 
in collection, including those where a payment schedule has been set-up, and time limits imposed by 
statute.  Not just payments are deferred; ANY collection activity should cease for 30 days should the 
consumer request a deferral. 
 
How does the NCDOI interpret the phrase "debt payments that are due?" Does this statute apply to 
voluntary, non-contractual debt repayment, which a consumer has set up via ACH or credit card 
payment arrangement with a collection agency? 
 
G.S. § 58-2-46 does apply to voluntary, non-contractual debt payments, which have been set up by a 
consumer via ACH or credit card payment arrangements with the collection agency.   
 
If the consumer requests a deferral or suspension of the collection activity for 30 days then the 
company should cease collection activity for the consumer for the duration of the Order.   
 
Can late fees and additional fees be applied to an account?  
 
No late fees or additional fees should be applied to an account.  
 
Are collection agencies responsible for notifying or contacting consumers in payment arrangements 
and offering a deferral?   
 
No, collection agencies are not responsible for contacting consumers and offering them a deferral.  
However, if the collection agency is contacted by the consumer about their debt, the option of a 
deferral must be given. 
 
It is up to the customer to state their desire to exercise the option to defer their debt payments. 
 
No additional fees or penalties may be imposed should they choose this option.  
 
Are debt deferrals automatically applied/given?  
 







No,  customers must be given the option to defer their debt payments.  The customer must pursue the 
option to defer or delay and should contact their collection agency to request a deferral of their debt 
payments. 
 
Does the Order apply to a law firm that represents clients who are looking to enforce payment 
provisions of contracts when the law firm is managed by attorneys and does not purchase any of the 
accounts on which it is collecting and/or litigating? 
 
That depends on who the firm is representing.  G.S. § 58-70-15(c)(8) states that a “’Collection Agency’ 
does not include […] Attorneys-at-law handling claims and collections in their own name and not 
operating a collection agency under the management of a layman.”  If the firm is representing non-
insurance creditors then the Commissioner’s Order does not apply to the actions taken on behalf of 
the creditors.  However, if the firm is representing insurance companies in an effort to collect 
payments under insurance contracts or policies, then the firm must delay collection activities on behalf 
of its clients during the deferral period. 
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NEW YORK STATE 
DEPARTMENT OF FINANCIAL SERVICES 


THIRD AMENDMENT TO 11 NYCRR 185 
(INSURANCE REGULATION 27-A) 


CREDIT LIFE INSURANCE AND CREDIT ACCIDENT AND HEALTH INSURANCE 


THIRD AMENDMENT TO 11 NYCRR 187 
(INSURANCE REGULATION 27-C) 


CREDIT UNEMPLOYMENT INSURANCE 


NEW 11 NYCRR 229 
(INSURANCE REGULATION 216) 


INSURER PRACTICES DURING THE COVID-19 PANDEMIC 


AMENDMENT TO 3 NYCRR 405 
PREMIUM FINANCE AGENCIES 


I, Linda A. Lacewell, Superintendent of Financial Services of the State of New York, pursuant to the 
authority granted by Section 29-A of the Executive Law and Executive Order 202.13, dated March 29, 2020, 
promulgated thereunder, Sections 202 and 302 of the Financial Services Law, Sections 301, 1116, 3203, 3219, 
3220, 4216, 4235, and 4510 and Articles 21, 34, 53, 54, and 55 of the Insurance Law, Sections 561 and 576 of 
the Banking Law, and Sections 54 and 226 of the Workers’ Compensation Law, do hereby promulgate the 
following amendments to Titles 3 and 11 of the Official Compilation of Codes, Rules and Regulations of the State 
of New York, to take effect upon filing of the Notice of Emergency Adoption with the Secretary of State, to read 
as follows: 


(Matter in brackets is deleted; new matter is underlined) 


Section 185.7(m)(4) of Title 11 is amended as follows: 


(4) The total premium remitted by the creditor shall be assumed to provide coverage for those insured 
debtors whose payments are not more than two months overdue, regardless of whether or not the debtor has paid 
a charge for such two months’ coverage; provided, however, that with regard to an insured debtor who does not 
make a timely premium payment and can demonstrate financial hardship as a result of the COVID-19 pandemic, 
the total premium remitted by the creditor shall be assumed to provide coverage for the insured debtor whose 
payments are not more than three months overdue, regardless of whether or not the debtor has paid a charge for 
such three months’ coverage. 


Section 187.6(f)(4) of Title 11 is amended as follows: 


(4) The total premium remitted by the creditor shall be assumed to provide coverage for those insured 
debtors whose payments are not more than two months overdue regardless of whether or not the debtor has paid 
a charge for such two months’ coverage; provided, however, that with regard to an insured debtor who does not 
make a timely premium payment and can demonstrate financial hardship as a result of the COVID-19 pandemic, 
the total premium remitted by the creditor shall be assumed to provide coverage for the insured debtor whose 







    
 


 
 


 
 


 
    


    
   


 
     


   
 


 
      


  
   
 


 
       


   
 


  
 


 
   


    
   


    
 
      


 
 


 
 
       


    
  


 
 
     
 
      
 
     
 


payments are not more than three months overdue, regardless of whether or not the debtor has paid a charge for 
such three months’ coverage. 


A new Part 229 is added to Title 11 as follows: 


Section 229.1.  Preamble 


(a) On March 29, 2020, Governor Andrew M. Cuomo issued Executive Order 202.13, which, among other 
things, temporarily suspended or modified Insurance Law sections 1116, 3203, 3219, 3220, and 4510 and articles 
34, 53, 54, and 55 and Workers’ Compensation Law sections 54 and 226. 


(b) The Executive Order modified Insurance Law sections 3203 and 4510 to extend the grace period for the 
payment of premiums and fees to 90 days for any life policyholder facing a financial hardship as a result of the 
COVID-19 pandemic.     


(c) The Executive Order modified Insurance Law sections 3203, 3219, and 3220 to provide a life 
policyholder with 90 days to exercise rights or benefits under the applicable life insurance policy or annuity 
contract for any life policyholder who is unable timely to exercise rights or benefits as a result of the COVID-19 
pandemic. 


(d) The Executive Order modified Insurance Law section 1116; Insurance Law articles 34, 53, 54, and 55; 
and Workers’ Compensation Law sections 54 and 226 to impose a moratorium on an insurer, other than a life 
insurer, cancelling, non-renewing, or conditionally renewing any property/casualty insurance policy issued to a 
property/casualty policyholder for a period of 60 days, for any property/casualty policyholder facing financial 
hardship as a result of the COVID-19 pandemic.  


(e) The Executive Order also directed the superintendent to promulgate emergency regulations necessary to 
implement the Executive Order, including regulations regarding:  (1) the waiver of late fees; (2) the prohibition 
on reporting negative data to credit reporting agencies; and (3) the repayment of late premiums over a one-year 
period. This Part implements that directive. 


(f) This Part is promulgated pursuant to Executive Order 202.13 and for the duration specified therein, which 
may be extended. 


Section 229.2.  Definitions 


(a) Credit reporting agency means a reporting agency that regularly engages in the practice of assembling 
or evaluating and maintaining, for the purpose of furnishing credit reports to third parties bearing on a person’s 
credit worthiness, credit standing, or credit capacity, and credit account information from persons who furnish 
that information regularly and in the ordinary course of business. 


(b) COVID-19 means the coronavirus disease 2019. 


(c) Debt collection agency has the meaning set forth in General Business Law section 600. 


(d) Executive Order means Executive Order 202.13. 







     
  


 
 
       


    
 


 
     


 
 
      


  
 
       
 
      
 
   
 
   
 
    


    
     


 
        


  
 
     


   
 


    
 
  


  
 


 
 


 
  


  
 
    
 


(e) Insurer means a life insurer and an insurer that writes a property/casualty insurance policy, including an 
unauthorized insurer that sells insurance through a licensed excess lines broker and is subject to Insurance Law 
article 34. 


(f) Late fee means a fee associated with an insurance premium payment that is made at a time later than the 
premium due date, but prior to both insurance policy or contract cancellation and the time in which an insurer 
may reject premium payment. 


(g) Life insurer means an insurer authorized to write life insurance or annuities and an authorized fraternal 
benefit society. 


(h) Life policyholder means the person to whom a life insurance policy, annuity contract, or fraternal benefit 
society certificate is issued, including a certificate holder under a group insurance policy or annuity contract. 


(i) Person means an individual or business entity. 


(j) Policyholder means a life policyholder or a property policyholder. 


(k) Premium finance agency has the meaning set forth in Banking Law section 576(3)(a). 


(l) Premium finance agreement has the meaning set forth in Banking Law section 576(3)(b). 


(m) Property/casualty insurance policy means an insurance policy that provides a kind of insurance set forth 
in Insurance Law section 1113(a)(16), (17), (20), (21), (24), (26), or (30) or that is subject to Insurance Law 
section 1116 or articles 34, 53, 54, or 55 or Workers’ Compensation Law section 54 or 226. 


(n) Property policyholder means the individual or small business to whom a property/casualty insurance 
policy is issued, including a certificate holder under a group insurance policy. 


(o) Small business means any business that is resident in this State, is independently owned and operated, 
and employs 100 or fewer individuals. 


Section 229.3. Extension of grace periods for group life insurance policies and certificates 


A life insurer shall extend to 90 days the applicable grace periods for the payment of premiums and fees set 
forth in group life insurance policies and certificates, for any life policyholder who demonstrates financial 
hardship as a result of the COVID-19 pandemic. 


Section 229.4. Prohibited practices 


With regard to a policyholder who does not make a timely premium payment and can demonstrate financial 
hardship as a result of the COVID-19 pandemic, an insurer shall not: 


(a) impose any late fees relating to such premium payment; or 







       
 


 
  


 
     


  
   


    
  


 
     


       
  


 
        


  
 
   


   
      


    
 
     


  
 
  
 


 
 
       


 
     


      
  


      
     


 
 
  


 
 
 
 
 


(b) report the policyholder to a credit reporting agency or refer the policyholder to a debt collection agency 
with respect to such premium payment. 


Section 229.5.  Premium repayment, demonstration of financial hardship, and voluntary cancellation 


(a) An insurer shall permit a policyholder who did not make a timely premium payment due to financial 
hardship as a result of the COVID-19 pandemic, including a policyholder to whom the insurer issued a non-
payment cancellation notice prior to the effective date of the Executive Order, and who can still demonstrate 
financial hardship as a result of the COVID-19 pandemic, to pay such premium over a 12-month period. An 
insurer also shall: 


(1) within ten business days following the promulgation of this Part, provide notice with each insurance 
premium bill of the provisions of this Part and a toll-free number that the policyholder may call to discuss billing 
and make alternative payment arrangements; and 


(2) notify insurance producers and any third-party administrators with whom or which the insurer does 
business of the provisions of this Part. 


(b) A licensed insurance producer who services an in-force life insurance policy, annuity contract, or 
fraternal benefit society certificate or who procured the property/casualty insurance policy for the property 
policyholder shall mail or deliver notice to the policyholder of the provisions of this Part and section 405.6 of 
Part 405 of Title 3 within ten business days following the promulgation of this Part. 


(c) Solely for the purposes of this Part, an insurer shall accept a written attestation from a policyholder as 
proof of financial hardship as a result of the COVID-19 pandemic. 


(d) Nothing shall prohibit a policyholder from voluntarily cancelling an insurance policy or annuity contract. 


Section 229.6.  Premium finance agency cancellation; return of unearned premium 


(a) In the case of a property/casualty insurance policy where the property policyholder does not make the 
first installment payment to the premium finance agency after the conclusion of the 60-day period described in 
section 405.6(a)(1) of Part 405 of Title 3 and the premium finance agency cancels the property/casualty insurance 
policy based on such nonpayment at any time prior to the next succeeding installment payment, the insurer, other 
than a life insurer, shall return to the premium finance agency for the benefit of the property policyholder, in 
accordance with the terms of the property/casualty insurance policy but no later than 60 days after the effective 
date of such cancellation, the gross unearned premiums that are due under the property/casualty insurance policy 
on a pro rata basis, calculated as if the property/casualty insurance policy had been canceled 60 days prior to the 
effective date of such cancellation. 


(b) Nothing in this section shall constitute the provision of free insurance in violation of Insurance Law 
section 2324 or a deviation from filed rates in violation of Insurance Law section 2314. 







 
 


  
 
  


  
 
       


    
       


 
   


  
 


 
      


   
 
  


   
    


 
         


  
 
   


    
     


    
    


   
   


   
  


 
    


       
 


 
   


    
 
  


    


A new Section 405.6 is added to Title 3 as follows: 


Section 405.6.  No cancellation for financial hardship; prohibited practices 


(a) This section is promulgated pursuant to Executive Order 202.13 and for the duration specified therein, 
which may be extended. 


(b)(1) When a premium finance agreement contains a power of attorney or other authority enabling the 
premium finance agency to cancel any insurance contract or contracts listed in the agreement, and an insured does 
not make an installment payment, the premium finance agency shall not cancel the insurance contract or contracts 
for a period of at least 60 days, including any contractual grace period,  for a property/casualty insurance contract 
or for a period of at least 90 days, including any contractual grace period, for an insurance contract providing life 
insurance, if the insured can demonstrate financial hardship as a result of the COVID-19 pandemic, and subject 
to the safety and soundness of the premium finance agency. 


(2) With regard to an insured who does not make a timely installment payment to the premium finance 
agency and can demonstrate financial hardship as a result of the COVID-19 pandemic, a premium finance agency: 


(i) shall extend the due date for such installment payment by at least 60 days for a property/casualty 
insurance contract and at least 90 days for an insurance contract providing life insurance, and shall not impose 
any late fees relating to such installment payment; and 


(ii) shall not report the insured to a credit reporting agency or refer the insured to a debt collection agency 
with respect to such installment payment. 


(3) A premium finance agency shall, subject to the safety and soundness of the premium finance agency, 
permit an insured who did not make a timely installment payment to the premium finance agency due to financial 
hardship as a result of the COVID-19 pandemic, including an insured to whom the premium finance agency issued 
a non-payment cancellation notice prior to the effective date of the Executive Order, and who can still demonstrate 
financial hardship as a result of the COVID-19 pandemic, to pay such installment payment over a 12-month 
period.  Within ten business days following the promulgation of this section, the premium finance agency shall 
mail or deliver a copy of the information contained in paragraph (1) of this subdivision to each insured for whom 
the premium finance agency holds a power of attorney or other authority, as described in paragraph (1) of this 
subdivision, in connection with a property/casualty insurance contract or insurance contract providing life 
insurance. A premium finance agency also shall: 


(i) within ten business days following the promulgation of this section, provide notice with each 
installment payment bill of the provisions of this section and a toll-free number that the insured may call to discuss 
billing and make alternative payment arrangements; and 


(ii) notify insurance producers and any third-party administrators with whom or which the premium 
finance agency does business of the provisions of this section. 


(4) A licensed insurance producer who services an in-force contract of insurance providing life insurance 
or who procured the property/casualty insurance contract for the insured, which contract is listed in a premium 







      
    


 
   


 
 


    
      


   
    


   
  


 
   


    
 
     


 
 
   
 
   
 
   


   
 


 
 
    
 
   
 
    
 
    
 
   
 
     


   
 


 
      


    
     


 


finance agreement, shall mail or deliver notice to the insured of the provisions of this section and Part 229 of Title 
11 within ten business days following the promulgation of this section. 


(5) In the case of a property/casualty insurance contract where the property insured does not make the first 
installment payment to the premium finance agency after the conclusion of the 60-day period described in 
paragraph (1) of this subdivision and the premium finance agency cancels the property/casualty insurance contract 
based on such nonpayment at any time prior to the next succeeding installment payment, the property/casualty 
insurer shall return to the premium finance agency for the benefit of the property insured, in accordance with the 
terms of the property/casualty insurance contract but no later than 60 days after the effective date of such 
cancellation, the gross unearned premiums that are due under the property/casualty insurance contract on a pro 
rata basis, calculated as if the property/casualty insurance contract had been canceled 60 days prior to the effective 
date of such cancellation. 


(c) Solely for the purposes of this section, a premium finance agency shall accept a written attestation 
from an insured as proof of financial hardship as a result of the COVID-19 pandemic. 


(d) Nothing shall prohibit an insured from exercising any right the insured has to voluntarily cancel an 
insurance contract. 


(e) This section shall not apply to a settled policy. 


(f) For the purpose of this section: 


(1) Credit reporting agency means a reporting agency that regularly engages in the practice of assembling 
or evaluating and maintaining, for the purpose of furnishing credit reports to third parties bearing on a person’s 
credit worthiness, credit standing, or credit capacity, and credit account information from persons who furnish 
that information regularly and in the ordinary course of business. 


(2) COVID-19 means the coronavirus disease 2019. 


(3) Debt collection agency has the meaning set forth in General Business Law section 600. 


(4) Executive Order means Executive Order 202.13. 


(5) Insurance producer has the meaning set forth in Insurance Law section 2101(k). 


(6) Insured means a life insured or a property insured. 


(7) Insurer means a life insurer and an insurer that writes a property/casualty insurance contract, including 
an unauthorized insurer that sells insurance through a licensed excess lines broker and is subject to Insurance Law 
article 34. 


(8) Late fee means a fee associated with an installment payment to a premium finance agency that is made 
at a time later than the installment payment due date, but prior to both insurance contract cancellation and the 
time in which a premium finance agency may reject the installment payment. 







   
  


 
  


 
 
   
 
      


 
  


 
    


   
 
    
 
    


 
 


(9) Life insured means the person to whom a life insurance policy, annuity contract, or fraternal benefit 
society certificate is issued, including a certificate holder under a group insurance policy or annuity contract. 


(10) Life insurer means an insurer authorized to write life insurance or annuities and an authorized 
fraternal benefit society. 


(11) Person means an individual or business entity. 


(12) Property/casualty insurance contract means an insurance contract that provides a kind of insurance 
set forth in Insurance Law section 1113(a)(16), (17), (20), (21), (24), (26), or (30) or that is subject to Insurance 
Law section 1116 or articles 34, 53, 54, or 55 or Workers’ Compensation Law section 54 or 226. 


(13) Property insured means the individual or small business to whom a property/casualty insurance 
contract is issued, including a certificate holder under a group insurance contract. 


(14) Settled policy has the meaning set forth in Insurance Law section 7802(t). 


(15) Small business means any business that is resident in this State, is independently owned and operated, 
and employs 100 or fewer individuals. 







  


  
 


 
 


 


 
 


    
     


 
  


  
   
    


 
 


  
 


 


  
 


 


wvoRK Department of 
:rEOF 


oRruN,rv. Financial Services 


ANDREW M. CUOMO LINDA A. LACEWELL 
Governor Superintendent 


CERTIFICATION 


I, Linda A. Lacewell, Superintendent of Financial Services, do hereby certify that the 
foregoing is an amendment to Part 405 of the Superintendent’s Regulations, Title 3, the Third 
Amendment to Part 185 (Insurance Regulation 27-A), Third Amendment to Part 187 (Insurance 
Regulation 27-C), and addition of new Part 229 (Insurance Regulation 216) to Title 11 of the 
Official Compilation of Codes, Rules and Regulations of the State of New York, signed by me on 
March 30, 2020, pursuant to the authority granted by Executive Law Section 29-a; Executive Order 
No. 202.13, dated March 29, 2020, promulgated thereunder; Financial Services Law Sections 202 
and 302; Insurance Law Sections 301, 1116, 3203, 3219, 3220, 4216, 4235, and 4510 and Articles 
21, 34, 53, 54, and 55; Banking Law Sections 561 and 576; and Workers Compensation Law 
Sections 54 and 226, to take effect upon filing of the Notice of Emergency Adoption with the 
Secretary of State of New York. 


Pursuant to Section 202(6) of the State Administrative Procedure Act, this consolidated 
rulemaking is being promulgated as an emergency measure.  A statement of the specific reasons 
for the finding of the need for emergency action is attached. 


Linda A. Lacewell 
Superintendent of Financial Services 


Date:  March 30, 2020 


One State Street, New York, NY 10004│ www.dfs.ny.gov 



http:www.dfs.ny.gov





  


    
  


 
  


       
 


 
      


 


  
  


      
 


  


 
    


       


 
 


      
 


  
 


  
      


 


  
 


 


Statement of the Reasons for the Adoption of Emergency Measure 


Consolidated Rulemaking Amending 3 NYCRR 405, 11 NYCRR 185 (Insurance 
Regulation 27-A) and 11 NYCRR 187 (Insurance Regulation 27-C) and Adding New 11 


NYCRR 229 (Insurance Regulation 216) 


On March 7, 2020, Governor Andrew M. Cuomo issued Executive Order Number 202 
declaring a disaster emergency in the State of New York in response to the novel coronavirus 
(“COVID-19”) pandemic. Emergency measures are continuing to be put into place to effectuate 
the most timely and effective response to this unprecedented crisis. For this purpose, Governor 
Cuomo issued on March 29, 2020 Executive Order Number 202.13 (“EO 202.13”), directing the 
Superintendent of Financial Services (“Superintendent”) to promulgate regulations in accordance 
therewith.  


This emergency measure implements EO 202.13 by providing certain relief to 
policyholders, contract holders, and insureds (collectively, “insureds”) who can demonstrate 
financial hardship as a result of the COVID-19 pandemic, including: (1) amending 11 NYCRR 
section 185.7(m)(4) and 11 NYCRR section 187.6(f)(4) to provide that premium remitted by a 
creditor will be assumed to provide coverage under a credit life or credit unemployment insurance 
policy for those insured debtors whose payments are not more than three months overdue, 
regardless of whether the debtor has paid a charge for such three months’ coverage; (2) adding a 
new Part 229 to 11 NYCRR to provide certain protections to insureds who do not make a timely 
premium payment to a life insurer, property/casualty insurer, or fraternal benefit 
society, such as an extension of a grace period for the payment of premium and fees set forth in 
a group life insurance policy or certificate, protection from late payment fees, a prohibition 
against referral to a credit reporting agency or debt collection agency, and an extension of one year 
to pay overdue premiums or fees; and (3) adding a new Section 405.6 to 3 NYCRR to, among 
other things, prohibit any premium finance agency from canceling an insurance policy due to an 
insured’s failure to make a timely installment payment, for a period of at least 60 days, 
including any contractual grace period, for a property/casualty insurance policy or for a period 
of at least 90 days, including any contractual grace period, for a life insurance policy, if the 
insured can demonstrate financial hardship as a result of the COVID-19 pandemic, and subject to 
the safety and soundness of the premium finance agency. 


To help ease the extensive economic burden brought about by the COVID-19 pandemic, 
and in compliance with EO 202.13, it is imperative that the Superintendent promulgate this 
emergency measure for the public’s general welfare. 


Linda A. Lacewell 
Superintendent of Financial Services 


Dated:  March 30, 2020 
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Mike DeWine, Governor       Jon Husted, Lt. Governor        Jillian Froment, Director 


 
 


 
 


 
 


BULLETIN 2020-07 
 


PROPERTY AND CASUALTY, LIFE, AND LONG TERM CARE INSURANCE 
PREMIUM PAYMENTS  


DURING STATE OF EMERGENCY 
 


Effective March 30, 2020 
 
 
This bulletin pertains to all insurers (“Insurers”) providing property and casualty, life, and long 
term care insurance policies (“policies”) in the State of Ohio.  The purpose of this bulletin is to 
notify Insurers that they must provide their insureds with at least a 60-day grace period to pay 
insurance premiums or submit information. 
 
On March 9, 2020, Governor Mike DeWine declared a state of emergency in Ohio to protect the 
well-being of Ohioans from the dangerous effects of COVID-19, and directed state agencies to 
develop and implement procedures consistent with recommendations from the Department of 
Health designed to prevent or alleviate the public health threat.  (See Executive Order 2020-01D.) 
 
The Superintendent recognizes that some insured Ohioans may experience financial difficulties 
during this state of emergency, and may have difficulty timely paying their insurance premiums 
or submitting documentation to support a claim.  Accordingly, the Superintendent hereby orders 
Insurers to provide their insureds with at least a 60-day grace period to pay insurance premiums 
so that insurance policies are not cancelled for nonpayment of premium during the state of 
emergency.  This means Insurers should offer payment accommodations, such as allowing 
consumers to defer payments at no cost, extending payment due dates, or waiving late or 
reinstatement fees, where consumers are unable to make timely payments of premium or fees due 
to COVID-19-related disruptions.   
 
The Superintendent is not requiring Insurers to waive any premiums or other consideration owed 
on any policy or contract during this period of time.  Further, the Superintendent anticipates that a 
failure to pay premiums or remit consideration by the end of the grace period may subject the 
policy to a retroactive cancellation, in accordance with the policy terms. 
 
Further, the Superintendent hereby orders Insurers to provide at least a 60-day grace period as to 
any policy provision that imposes a time limit on an insured or claimant to perform any act, 
including the submission of information or funds, with respect to a contract for insurance.  This 
means Insurers are to extend such time limits by at least 60 calendar days from the last day allowed 
under the terms of the contract, or any longer period that may be deemed reasonable under the 
specific circumstances related to that insured or claimant.  
 
Nothing in this bulletin should be construed as prohibiting an Insurer from cancelling or non-
renewing a policy for any lawful reason other than nonpayment of premium.  
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This Bulletin expires upon the expiration of the state of emergency declared by Governor DeWine 
on March 9, 2020.  
 
 
 
Superintendent of Insurance  
 


 
 
 


Jillian Froment  
Director 
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Oklahoma Insurance Department  						              PC BULLETIN NO 2020-01


_______________________________________________________________________


The Governor of the State of Oklahoma has issued a Declaration of Emergency. 
That Executive Order 2020-07 was issued March 15, 2020.


All property and casualty carriers, other insurance industry representatives 
and other interested parties are encouraged to review the latest Oklahoma 
information about COVID-19 released by the Oklahoma Department of Health.  
(https://coronavirus.health.ok.gov/).


The Department is issuing this bulletin to assist individuals and entities 
regulated by the Department in effectuating the provisions of insurance-related 
services during this urgent public health challenge.


The Oklahoma Insurance Department is asking all carriers providing coverage to 
Oklahoma residents to take the following immediate measures related to the 
potential impact of COVID-19.


All carriers should review their internal processes and continuity of operations, 
including ability to telecommute, to ensure that they are prepared to serve their 
members, including by providing insureds with information and timely access 
to all services. As the COVID-19 situation continues to evolve, carriers should 
continually assess their readiness and make any necessary adjustments. This 
includes notifications to producers and brokers to keep consumers up to date.
Access to accurate information and avoiding misinformation are critical. 
Therefore, carriers should inform insureds of available benefits specifically 
related to business interruption insurance, quickly respond to insured inquiries, 
and consider revisions needed to streamline responses and benefits for insureds. 
Carriers should make all necessary and useful information available on their 
websites and staff their helplines accordingly.
Property and casualty carriers should extend their applicable grace period for 
nonpayment of premium by an additional forty-five (45) days. This grace period 


To: All Property and Casualty Insurers Licensed in Oklahoma
From: Glen Mulready, Insurance Commissioner
Date: March 20, 2020
Re: CORONAVIRUS (COVID-19)







Oklahoma Insurance Department  						              PC BULLETIN NO 2020-01


extension does not relieve an insured of the obligation to pay premiums but merely 
is a deferral of the payment due date.


The provisions of this bulletin are in effect until the state emergency is no longer in 
place. Oklahoma Insurance Department, 400 North East 50th St., Oklahoma City, OK 
73105-18


Questions or comments applicable to this bulletin  
should be directed to Mike Rhoads or Ron Kreiter


mike.rhoads@oid.ok.gov 
ron.kreiter@oid.ok.gov


About the Oklahoma Insurance Department
The Oklahoma Insurance Department, an agency of the State of Oklahoma, is 
responsible for the education and protection of the insurance-buying public and for 
oversight of the insurance industry in the state.
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MIKE KREIDLER 
STATE INSURANCE COMMISSIONER 


STATE OF WASHINGTON 


OFFICE OF 
INSURANCE COMMISSIONER 


Phone: 360-725-7000 
www.insurance.wa.gov 


 


Mailing Address: PO Box 40255 Olympia, WA 98504-0255 
Street Address: 5000 Capitol Blvd Tumwater WA 98501 


 
 


EMERGENCY ORDER NO. 20-03 
 
 


TO: ALL INSURERS AUTHORIZED OR ADMITTED TO TRANSACT PROPERTY 
AND CASUALTY INSURANCE BUSINESS IN WASHINGTON STATE AND 
ALL ENTITIES REGULATED BY THE INSURANCE COMMISSIONER  


  
FROM:    MIKE KREIDLER, INSURANCE COMMISSIONER 
 
RE: PROVIDING RELIEF TO WASHINGTON CONSUMERS FROM COVID-19 


OUTBREAK BY ADDRESSING GRACE PERIODS FOR NONPAYMENT OF 
PREMIUM AND TEMPORARILY PROHIBITING CANCELLATION  


 
PURSUANT TO RCW 48.02.060(4), the Insurance Commissioner of the state of Washington 


(“Insurance Commissioner”) orders all insurers, insurance producers, surplus line brokers, and other 
entities regulated by the Insurance Commissioner (hereafter “Regulated Entities”), as follows:  


 
A. Between March 25, 2020, and May 9, 2020, all Regulated Entities transacting any property and 


casualty insurance business shall provide grace periods for nonpayment of premium and shall 
waive otherwise applicable charges and fees associated with nonpayment of premium, such as 
late fees and reinstatement fees. 


 
B. Between March 25, 2020, and May 9, 2020, no property and casualty insurer shall cancel a 


policy issued for nonpayment of premium, unless specifically directed to do so by the insured. 
 
BASIS 
 


1. On February 29, 2020, the Governor issued Proclamation 20-05 declaring an emergency related 
to the COVID-19 outbreak. The proclamation provides in pertinent part as follows (emphasis 
added):  
 
I, Jay Inslee, Governor of the state of Washington, as a result of the above noted situation, and 
under Chapters 38.08, 38.52 and 43.06 RCW, do hereby proclaim that a State of Emergency 
exists in all counties in the state of Washington, and direct the plans and procedures of the 
Washington State Comprehensive Emergency Management Plan be implemented.  State 
agencies and departments are directed to utilize state resources and to do everything reasonably 
possible to assist affected political subdivisions in an effort to respond to and recover from the 
outbreak.   


 
2. The COVID-19 outbreak has harmed or threatened to harm the property, safety and welfare of 


Washington citizens who have been rendered ill or whose lives or employment have been 
otherwise disrupted by the COVID-19 outbreak in the state of Washington. 







OFFICE OF THE INSURANCE COMMISSIONER 
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3. The geographical extent of this state of emergency is the entire state of Washington.


4. RCW 48.02.060(4)(b) & (c) provides in pertinent part that, when the Governor proclaims a state
of emergency under RCW 43.06.010(12), the Insurance Commissioner may issue an order that
addresses any or all of the following matters related to insurance policies issued in this state: (b)
grace periods for payment of insurance premiums and performance of other duties by insureds;
and (c) temporary postponement of cancellations or nonrenewals.


5. RCW 48.02.060(5) provides that an order by the Insurance Commissioner under subsection (4)
of this section may remain effective for not more than sixty (60) days unless the Insurance
Commissioner extends the termination date for the order for an additional period of not more
than thirty (30) days. The Insurance Commissioner may extend the order if, in the Insurance
Commissioner’s judgment, the circumstances warrant an extension. An order of the Insurance
Commissioner under subsection (4) of this section is not effective after the related state of
emergency is terminated by proclamation of the Governor under RCW 43.06.210. The order
must specify, by line of insurance: (a) the geographic areas in which the order applies, which
must be within but may be less extensive than the geographic area specified in the Governor’s
proclamation of a state of emergency and must be specific according to an appropriate means of
delineation, such as the United States postal service zip codes or other appropriate means; and
(b) the date on which the order becomes effective and the date on which the order terminates.


6. Emergency action by the Insurance Commissioner is necessary to protect the property, safety
and welfare of Washington citizens affected by the COVID-19 outbreak in the state of
Washington.


ORDER 


NOW, THEREFORE, the Insurance Commissioner hereby activates the provisions of RCW 
48.02.060(4)(b) & (c)  in order to protect the property, safety and welfare of Washington citizens 
affected by the COVID-19 outbreak in the state of Washington, as set forth above.  The geographical 
extent of this Emergency Order is the entire state of Washington.   


This Order shall remain in effect until May 9, 2020, subject to the further order of the Insurance 
Commissioner extending its effect. 


THIS ORDER IS EFFECTIVE IMMEDIATELY AND IS ENTERED at Olympia, Washington, this 
____________ day of _________________, 2020. 


MIKE KREIDLER 
Insurance Commissioner 


25th March
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BEFORE JAMES A. DODRILL, INSURANCE COMMISSIONER 
OF THE STATE OF WEST VIRGINIA 


 
In the Matter of: 
 
PROCLAMATION OF STATE EMERGENCY 
 
      Emergency Proceeding: 20-EO-02 


 
EMERGENCY ORDER 


 
NOW COMES JAMES A. DODRILL, Insurance Commissioner for the State of West 


Virginia, by virtue of the authority vested in him pursuant to the West Virginia Governor’s 


Proclamation dated March 16, 2020, proclaiming and establishing a State of Emergency in West 


Virginia, the Governor’s Executive Order No. 2-20 dated March 18, 2020, and Chapter 33 of the 


West Virginia Code, as amended, who does FIND and DECLARE as follows: 


1. On March 13, 2020, the President of the United States declared a National Emergency 


in relation to the novel Coronavirus 2019 (COVID-19) pandemic. 


2. On March 16, 2020, the Governor of the State of West Virginia issued a Proclamation 


declaring a State of Emergency for every county in the State of West Virginia with respect to the 


novel Coronavirus 2019 (COVID-19) pandemic. 


3. As set forth in the Governor’s March 16, 2020, Proclamation, he delegated to all state 


agencies the authority to suspend rules if strict compliance therewith would, in any way, prevent, 


hinder or delay necessary action in coping with the emergency and recognized that it is of the utmost 


importance for all cabinet secretaries, commissioners and directors to have the ability to take 


measures necessary to ensure the safety of our citizens. 


4. On March 18, 2020, due to the ongoing public health risk of COVID-19, the 


Governor issued Executive Order No. 2-20, closing all casinos in the state and disallowing on-


premises consumption of food and drink in bars or restaurants. 
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5. Executive Order No. 2-20 further delegated each state agency the authority to suspend 


provisions of applicable regulatory statutes or rules to the extent necessary to cope with the 


emergency. 


6. Due to recommendations and guidance of the federal Centers for Disease Control and 


other state and federal public health organizations, including the West Virginia Department of Health and 


Human Resources and the Bureau for Public Health, many citizens of West Virginia may be self-


quarantining, working remotely or practicing social distancing in order to stem the spread or transmission 


of COVID-19 in West Virginia and elsewhere in the United States. 


7. Further, many citizens of West Virginia may be quarantined, isolated, unable to work, 


or working reduced hours during the State of Emergency and due to the mandates of Executive 


Order 2-20, and West Virginia businesses may experience periods of reduced or diminished revenue 


due to restrictions placed upon the operation of certain types of businesses or due to Executive Order 


2-20 and recommendations from state and federal public health organizations, including the West 


Virginia Department of Health and Human Resources and the Bureau for Public Health. 


8. Still further, businesses in West Virginia already have idled, and many will in the 


near future idle, workers, such action not only adversely impacting revenue, but also possibly 


creating a hardship on the business’ ability to meet accounts payable, including general liability, 


workers’ compensation and other types or lines of insurance. 


9. Therefore, the Commissioner further FINDS and DECLARES that the insurance 


emergency found and declared in the Commissioner’s prior Emergency Order, # 20-EO-01, continues to 


exist in the State of West Virginia. 


Accordingly, it is hereby ORDERED as follows: 


1. Insurers, producers and all other insurance-related entities subject to regulation by the 


Commissioner in the State of West Virginia should consider the difficulties experienced, and to be 


experienced, by both private citizens and businesses as a result of the current State of Emergency, 
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Executive Order 2-20 and any subsequent executive orders or other governmental actions with 


respect to collection of premiums, cancellations, nonrenewals, claim or other documentation, rating 


or rates charged, and other requirements or policy provisions including, but not limited to, 


notifications of hospital admissions or similar notifications, due dates or required documentation 


relating to claims, premium payments, optional service fees, prior authorization requirements and 


limitations on prescription drug refills. 


2. Workers’ compensation insurers shall consider the impact on rates of any idling of 


workers by employer insureds, and insurers shall, if requested by the employer insured, conduct an 


audit in order to determine whether the insured is entitled to any adjustment in premium due to the 


idling, furloughing, laying off or other dismissal of workers. 


3. Insurers and other regulated entities must not issue a cancellation notice or 


nonrenewal notice pertaining to any insurance policy, plan or contract if the reason for cancellation 


or nonrenewal is a result of circumstances stemming from the COVID-19 pandemic and the 


corresponding State of Emergency, Executive Order 2-20, any subsequent executive orders or other 


governmental actions.  Insurers and other regulated entities should be flexible with respect to 


allowing alternative payment arrangements for the satisfaction of premiums that are due or that 


which may become delinquent as a result of the emergency.  However, nothing herein shall be 


construed to exempt or excuse an insured from the obligation to pay the premiums otherwise due for 


insurance coverage or benefit actually provided or received. 


4. This Emergency Order shall remain in full force and effect until further notice and 


that it may be extended, amended, modified, altered or rescinded, as to all or any portion hereof, via 


subsequent order.  


ENTERED this 18th day of March, 2020. 


 
 


_______________________________________ 
James A. Dodrill 
Insurance Commissioner 
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WEST VIRGINIA INSURANCE BULLETIN 
 


No. 20 – 07 
 


Insurance Bulletins are issued when the Commissioner renders formal opinions, guidance or expectations 
on matters or issues, explains how new statutes or rules will be implemented or applied, or advises of 
interpretation or application of existing statutes or rules. 


 
To:   All Insurers, Insurance Trade Associations, Consumers, and Other Interested Persons 
 
From: James A. Dodrill, Insurance Commissioner 
 
Re:  Coronavirus (COVID-19) Regulatory Guidance 
 
Date: March 26, 2020 


 


The West Virginia Offices of the Insurance Commissioner (OIC) is providing this guidance to insurers, other 
regulated entities and consumers regarding compliance with regulatory requirements during the COVID-19 
public health emergency.  This Bulletin is being provided in addition to, but not in place of, any prior guidance 
previously issued via Emergency Order or Bulletin.  All Bulletins and Emergency Orders are available on our 
website at www.wvinsurance.gov/COVID-19.  


Cancellation and Nonrenewal of Insurance Policies and Policyholder Flexibility 


Emergency Order 20-02, issued by the Insurance Commissioner on March 18, 2020, states that insurers must 
not issue a cancellation notice or nonrenewal notice pertaining to any insurance policy, plan or contract if the 
reason for cancellation or nonrenewal is a result of adverse circumstances resulting from the COVID-19 
pandemic and the corresponding State of Emergency issued by the Governor of West Virginia on March 16, 
2020, or any subsequent governmental orders.   Emergency Order 20-02 is not meant to prohibit the 
cancellation or nonrenewal of all insurance policies and does not apply to insureds or policyholders who were 
already delinquent or who were or are cancelled/nonrenewed for other valid underwriting reasons. 
 
Further, Emergency Order 20-02 does not excuse insureds or policyholders from the obligation to pay 
premiums for insurance coverage provided or contractual benefits received.  Insurers should be willing to, 
and are encouraged to, be flexible with insureds or policyholders by voluntarily instituting moratoriums on 
cancellations or premium collections and allow for alternative payment arrangements, deferred premium 
payments, premium holidays and acceleration or waiver of underwriting requirements so that policyholders 
do not become delinquent during and as a result of the crisis. 
 
Regarding health insurers, the Center for Consumer Information & Insurance Oversight (CCIIO) within the 
federal Centers for Medicare and Medicaid Services (CMS) issued guidance on March 24, 2020, in connection 
with the COVID-19 emergency.  The guidance provided that if a Federally-Facilitated Exchange (FFE) or a 



http://www.wvinsurance.gov/
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State-Based Exchange Using the Federal Platform (SBE-FP) issuer extends premium payment deadlines and 
delays cancellations or terminations of coverage for non-payment of premiums with the permission of the 
applicable state regulatory authority, CMS will exercise enforcement discretion with regard to regulatory 
premium payment requirements pertaining to the deadline for payments to effectuate coverage under 45 CFR 
155.400(e), as well as the deadline under 45 CFR 156.270(g) for termination of coverage after the exhaustion 
of grace periods, including for individuals receiving the benefit of advance payments of the premium tax 
credit (APTC).  This enforcement policy allows issuers to extend payment deadlines in accordance with state 
regulatory guidance and delay the beginning of any applicable grace period. 
 
The OIC will not view any accommodations made to insureds incurring economic hardship during the 
COVID-19 pandemic and the State of Emergency, including any Executive Orders issued by the Governor 
which close businesses or order residents to stay at home unless performing an essential activity, as violating 
insurance laws such as unfair inducement prohibitions.  However, accommodations to insureds or 
policyholders should not be made in an unfairly discriminatory manner.  Further, the OIC instructs that 
insurers can, and should, require validation that the adverse circumstances of the insured or policyholder are 
directly related to the COVID-19 pandemic and the State of Emergency, or any subsequent Executive Orders 
issued by the Governor which closed businesses or ordered residents to remain at home unless performing an 
essential activity, by obtaining evidence in writing, or otherwise, from an employer, policyholder, insured or 
other appropriate source before foregoing a cancellation or nonrenewal. 
 
The Commissioner will continue to review and assess circumstances as they arise or change with a regard to 
insurer solvency, and will amend, revise or rescind this guidance, in full or in part, as necessary or appropriate.   
 
Beware of COVID-19 Related Fraud and Scams 
 
According to the United States Department of Justice, the Federal Trade Commission, and the Federal 
Communications Commissioner, there are several ways scammers can use COVID-19 to target people, 
including vaccine and treatment scams, medical scams, charity scams, investment scams, and phishing and 
malware scams.  For example, scammers may pose as national and global health authorities, medical 
providers or insurance companies.  Beware of fake insurance agents selling low-priced insurance coverage to 
cover the costs of coronavirus treatment, or scammers selling vaccines, drugs, testing kits or other treatments 
for the virus.  Also, beware of bogus calls warning that your health insurance was cancelled or offering to sell 
you travel insurance.  Many of these scams are, unfortunately, directed to senior citizens.  
 
The West Virginia Insurance Fraud Prevention Act mandates the reporting of insurance fraud or criminal 
offenses otherwise related to the business of insurance.  The Act is located at Chapter 33, Article 41 of the 
West Virginia Code, as amended, and provides that “[any] person engaged in the business of insurance having 
knowledge or a reasonable belief that fraud or another crime related to the business of insurance is being, will 
be or has been committed shall provide to the commissioner the information required by...the commissioner.”  
See, W.Va. Code § 33-41-5(a). There are no exceptions nor reasons for those engaged in the business of 
insurance to refrain from reporting if fraud or criminal activity is known or suspected.  Consumers and others 
not engaged in the business of insurance are also strongly encouraged to report insurance fraud or suspected 
scams to the Offices of the Insurance Commissioner and other state or federal regulatory authorities as 
appropriate.  


Requests for Extraordinary Dividends Should be Re-Reviewed by Insurers  


Any insurer intending to file a request for payment of an extraordinary dividend pursuant to W.Va. Code § 
33-27-5 should conduct a detailed review that includes an actuarial analysis of that extraordinary dividend 
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request and the insurer’s capital requirements to determine if that request is appropriate in light of the expected 
economic impact of the COVID-19 pandemic.  Extraordinary dividends that were calculated and/or approved 
by the company’s board of directors prior to the COVID-19 pandemic may be rejected by the OIC and returned 
to the company for further analysis. 


Electronic Filings and Electronic Signatures  


Insurers are once again encouraged to file required forms electronically and utilize electronic signatures where 
permitted.  The OIC will accept electronic signatures that comply with the West Virginia Uniform Electronic 
Transactions Act, codified at W.Va. Code § 39-1-1, et seq.   The OIC also encourages insurers and other 
regulated entities to utilize electronic signatures in their business operations if appropriate.  For further 
information, please review Informational Letter 135B which can be found on our website at 
https://www.wvinsurance.gov/Resources/Informational-Letters.  


Communication with the OIC  


Insurers and other regulated entities are encouraged to communicate with the OIC via email whenever 
possible.  Most OIC employees are currently working from home.  Accordingly, correspondence received via 
the U.S. Postal Service or facsimile may be delayed for review.  However, all divisions of the OIC are 
operational and will be checking emails, answering forwarded telephones and checking voicemails daily.  The 
quickest way to ensure a response is to contact the OIC via email or telephone.  If you do not know the email 
address for the party you are trying to contact, please use one of the general email addresses below, as 
appropriate:  


OICAgentLicensing@wv.gov   OICFraud@wv.gov 
OICBulletins@wv.gov    OICHealthPolicy@wv.gov 
OICConsumerServices@wv.gov  OICLegal@wv.gov 
OICConsumerAdvocate@wv.gov  OICRatesForms@wv.gov 
OICEmployerCoverage@wv.gov  OICWVTax@wv.gov 
OICFinancialConditions@wv.gov 
 


On-Site Examinations 


Insurers have inquired as to whether the OIC will continue to conduct on-site examinations during the 
insurance emergency and the State of Emergency caused by the COVID-19 pandemic.  The OIC will fully 
comply with governmental directives regarding public gatherings, as well as the State of Emergency declared 
by the Governor on March 16, 2020 and subsequent Executive Orders issued by the Governor which closed 
businesses or ordered residents to stay at home unless performing an essential activity.  In that regard, OIC 
will not conduct any on-site examination work that is non-essential or is contrary to directives to limit 
gatherings or practice social distancing or isolation.  To facilitate this, insurers should be aware that the OIC 
may need to request more information in electronic form and may require more time to review submitted 
information.  Additionally, the OIC acknowledges that insurer response times may be slower than usual as 
more insurance company employees are also working from home.   
 
The OIC has called or scheduled upcoming, on-site examinations that are set to begin on or after June 2020.   
At this time, the OIC has decided to not delay those examinations or make additional accommodations.  
However, should circumstances change and the current emergency continues through May, 2020, the OIC 
will revisit its plans for scheduled examinations and advise insurers accordingly.  
 
Administrative Hearings 


Insurers, regulated persons and entities, and consumers have inquired as to whether the OIC will continue to 
conduct administrative hearings during the insurance emergency and the State of Emergency caused by the 
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COVID-19 pandemic.  At this time, the OIC will fully comply with governmental directives regarding public 
gatherings, as well as the State of Emergency issued by the Governor on March 16, 2020 and subsequent 
Executive Orders issued by the Governor which closed businesses or ordered residents to stay at home unless 
performing an essential activity.  Accordingly, the OIC will not hold any administrative hearings that are non-
essential or contrary to directives to limit gatherings or practice social distancing or isolation.  At this time, it 
is not possible for the OIC to conduct telephonic hearings due to the need to have a court reporter present to 
record the hearings.  However, the OIC will continue to review and explore options to determine if a feasible 
remote hearing solution is achievable.  Also, insurers, regulated entities and consumers should be aware that 
the OIC may need to request more information in electronic form and may require more time to review 
submitted information while employees are working from home.   


Insurance Premium Tax Payment Deadlines Not Extended  


The quarterly filing deadline for insurance premium tax payments is April 15, 2020.  At this time, that 
deadline has not been extended by the OIC or by directive of the Governor’s Office.  On March 25, 2020, 
Governor Justice announced that he was directing the West Virginia Tax Commissioner to extend the West 
Virginia income tax filing and payment deadline until July 15, 2020, to correspond with the federal 
government’s tax filing extension to the same date.  However, insurance premium taxes are not tied to federal 
tax filings and are not included in that directive. Insurance premium taxes are based upon the gross amount 
of direct premiums collected and received by an insurer during the previous calendar year.  Accordingly, 
insurance premium taxes should already have been collected by an insurer and should be remitted to the OIC 
pursuant to the gross amount of direct premiums collected and received by it during the previous calendar 
year’s regular schedule for payments. 
 
Regulatory Filing Deadlines, Response Deadlines and Requests for Extension 


Currently, the OIC’s Licensing and Examination Division is processing applications daily and does not 
believe that an extension will be necessary for producers, surplus lines licensees, adjusters or business entities.  
Likewise, the OIC’s Financial Conditions Division does not believe that it will be necessary to extend the 
March 31, 2020 deadline for health insurers to file their Annual Grievance Reports or the April 1, 2020 
deadline for insurers to file supplemental filings to their Annual Statements.   
 
Additionally, the OIC reiterates that it is not granting a blanket extension for insurers or other regulated entities 
to respond to inquiries from the Commissioner or from the OIC’s Consumer Services Division.  During this 
insurance emergency and State of Emergency, it is critical that the OIC be able to discuss matters of urgent 
importance with insurers and other regulated entities punctually and thoroughly, as well as to communicate 
with consumers effectively.  Please communicate with the OIC via email and/or telephone, when necessary, 
while we are working from home.   
 
If your company believes that it will not be able to meet a filing or response deadline required by current law, 
Bulletin or OIC Emergency Order, please contact the OIC as soon as possible to discuss alternative 
arrangements.  If the issue involves the Market Conduct Division, please contact Tom Whitener at 
Tom.J.Whitener@wv.gov.  If the issue involves the Financial Conditions Division, please contact Justin Parr 
at Justin.E.Parr@wv.gov.  If the issue involves the Rates & Forms Division, please contact Joylynn Fix at 
Joylynn.Fix@wv.gov.  If the issue involves agent or producer licensing, please contact Rob Grishaber at 
Robert.E.Grishaber@wv.gov.    


Any questions concerning this Bulletin, or any other Bulletin, may be directed to OICBulletins@wv.gov. 
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