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Title 18 - Insurance Code

Part |
| nsurance

Chapter 1
General Definitions and Provisions

§ 101. Short title.
This part constitutes the Delaware Insurance Code.
(18 Ddl. C. 1953, § 101; 56 Del. Laws, c. 380, § 1.)

8 102. Definitions [For application of this section, see 79 Del. Laws, c. 172, § 6].
Asused in this part:

(1) An*“alien” insurer isaforeign insurer formed under the laws of any country other than the United States of America, its states,
districts, commonwealths and possessions.

(2) An “authorized” insurer is one duly authorized to transact insurance in this State by a subsisting certificate of authority issued
by the Commissioner.

(3) “Balance hilling” means a health-care provider’s demand that a patient pay a greater amount for a given service than the amount
theindividual’ sinsurer, managed care organization or health service corporation has paid or will pay for the service.

(4) “Commissioner” means the Insurance Commissioner of this State.

(5) “Department” means the Insurance Department of this State.

(6) A “domestic” insurer is one formed under the laws of this State.

(7) The “domicile” of an insurer means:

a. Asto Canadian insurers, the province in which the insurer’ s head officeis located,;

b. Asto other alien insurers authorized to transact insurance in one or more states, as provided in § 532 (retaliatory provision)
of thistitle;

c¢. Asto aien insurers other than those referred to in paragraph (7)a. or b. of this section above, the country under the laws of
which the insurer was formed;

d. Asto al other insurers, the state under the laws of which the insurer was formed.

(8) A “foreign” insurer is one formed under the laws of any jurisdiction other than this State.

(9) “Insurance” means acontract whereby one undertakes to pay or indemnify another asto loss from certain specified contingencies
or perils, called “risks,” or to pay or grant aspecified amount or determinable benefit in connection with ascertainablerisk contingencies
or to act as surety.

(20) “Insurer” includes every person engaged as principal and as indemnitor, surety or contractor in the business of entering into
contracts of insurance; provided that with respect to a corporation established under Chapter 7 of Title 5, “insurer” means an insurance
department or division of such corporation (but not the corporation itself) which maintains separate books and records in the same
manner and to the same extent as if it were a separately incorporated subsidiary of such corporation, with separate capital accounts,
assets and liabilities.

(11) “Person” means corporations, companies, associations, firms, partnerships, societies and joint stock companies and individuals
asisprovided in § 302 of Title 1. In addition, “person” includes trustees of common law trusts, syndicates, organizations, statutory
trusts, business trusts, attorneys-in-fact and every natural or artificial legal entity.

(12) “Third-party administrator” shall mean a person, firm or entity who directly or indirectly underwrites, collects charges or
premiums from, or who approves, denies, adjusts or settles claims on residents of this State, in connection with health coverage offered
or provided by an insurer. A third-party administrator shall be subject to the jurisdiction of the Department of Insurance. A third-party
administrator shall not include any person, firm or entity who operates a billing and/or paying service only and who does not perform
any of the other functions of a third-party administrator described above. Additionally, a third-party administrator shall not include
any person, firm or entity which holds a certificate of authority as an insurer, health service corporation, MCO, or HMO under this
title. The Commissioner shall promulgate regulations which shall provide for the registration, licensing and regulation of third-party
administrators and enforcement of applicable provisions of this title to third-party administrators. Third-party administrators doing
business in this State shall pay all fees and costs for registration, examination, assessments, fines and/or penalties as provided for
in this title or as the Commissioner shall establish by regulation. All revenues from the application of this provision to third-party
administrators shall be deposited in accordance with the provisions of § 305 of thistitle.

(18 Del. C. 1953, § 102; 56 Del. Laws, c. 380, § 1; 67 Del. Laws, c. 223, § 17; 73 Del. Laws, c. 96, § 3; 73 Del. Laws, c. 329, §
60; 74 Del. Laws, c. 157, § 4; 79 Del. Laws, c. 172, § 4.)

8 103. “ Transacting insurance” defined.

In addition to other aspects of insurance operations to which provisions of thistitle by their terms apply, “transact” with respect to a
business of insurance includes any of the following:
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(1) Solicitation or inducement;

(2) Negotiations;

(3) Effectuation of a contract of insurance;

(4) Transaction of matters subsequent to effectuation and arising out of such a contract.
(18 Del. C. 1953, § 103; 56 Del. Laws, c. 380, § 1.)

8 104. Application of Code asto particular typesof insurers.
No provision of thistitle shall apply with respect to:
(1) Domestic mutual assessment property insurers, except as stated in Chapter 53 (Mutual Assessment Property Insurers) of thistitle;
(2) Domestic mutual benefit associations, except as stated in Chapter 55 (Mutual Benefit Associations) of thistitle;
(3) Fraternal benefit societies, except as stated in Chapter 62 (Fraternal Benefit Societies) of thistitle.
(18 Del. C. 1953, § 104; 56 Del. Laws, c. 380, § 1; 66 Del. Laws, c. 401, § 1; 69 Del. Laws, c. 111, § 2)

§ 105. Particular provisions prevail.
Provisions of thistitle asto a particular kind of insurance, type of insurer or matter shall prevail over provisions relating to insurance,
insurers or mattersin general.
(18 Del. C. 1953, § 105; 56 Del. Laws, c. 380, § 1.)

§ 106. General penalty.

(a) Each violation of this title for which a greater penalty is not provided by a provision of this title or other applicable laws of this
State, in addition to any applicable prescribed denial, suspension or revocation of certificate of authority or license shall, upon conviction
thereof, subject the violator to afine of not more than $2,300 or imprisonment of not more than 1 year, or both, except that if the violator
is a corporation, the fine shall be not more than $6,900 as to each violation. Any director, officer, manager, employee or representative
of acorporation shall be subject to fine and imprisonment as above provided.

(b) Prosecutions for any such violation shall be brought in the Superior Court of the county in which the offense occurred.

(c) At the discretion of the Commissioner and the Attorney General, any fine provided for above may be recovered on behalf of the
State by a civil action brought against the violator.

(18 Del. C. 1953, § 106; 56 Del. Laws, c. 380, § 1; 58 Ddl. Laws, c. 278, § 1; 67 Del. Laws, c. 260, § 1))

§ 107. Electronic notices and documents.
(a) In this section, the following words shall have the following meanings:
(1) “Delivered by electronic means’ includes:
a. Delivery to an electronic mail address at which a party has consented to receive notice; or
b. Posting on an electronic network, together with separate notice to a party directed to the electronic mail address at which the
party has consented to receive notice of the posting.
(2) “Party” means an applicant, an insured, or a policyholder.
(b) Subject to subsection (d) of this section, any notice to a party or any other document required under this title in an insurance
transaction may be delivered by electronic means so long as it meets the requirements of the Uniform Electronic Transactions Act (8
12A-101 et seq. of Title 6).
(c) Delivery of anotice or document in accordance with this section shall be considered equivalent to any delivery method required
under thistitle, including delivery by first class mail, certified mail, certificate of mail, or certificate of mailing.
(d) A notice or document may be delivered by electronic means by an insurer to a party under this section if:
(1) The party has affirmatively consented to that method of delivery and has not withdrawn the consent;
(2) The party, before giving consent, is provided with a clear and conspicuous statement informing the party of:
a. Any right or option of the party to have the notice provided or made available in paper or another nonelectronic form.
b. Theright of the party to withdraw consent to have notice or adocument delivered by electronic means and any fees, conditions,
or consequences imposed in the event consent is withdrawn;
¢. Whether the party’s consent applies:
1. Only to the particular transaction as to which the notice or document must be given; or
2. Toidentified categories of notices or documents that may be delivered by electronic means during the course of the parties
relationship;
d. 1. The means, after consent is given, by which a party may obtain a paper copy of a notice or document delivered by electronic
means; and
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2. Thefee, if any, for the paper copy; and

e. The procedure a party must follow to withdraw consent to have a notice or document delivered by electronic means and to
update information needed to contact the party electronically;

(3) The party:
a. Before giving consent, is provided with a statement of the hardware and software requirements for access to and retention of
anotice or document delivered by electronic means; and

b. Consents electronically, or confirms consent electronically, in amanner that reasonably demonstrates that the party can access
information in the electronic form that will be used for notices or documents delivered by electronic means as to which the party
has given consent; and

(4) After consent of the party is given, the insurer, in the event a change in the hardware or software requirements needed to access
or retain a notice or document delivered by electronic means creates a materia risk that the party will not be able to access or retain
a subsequent notice to which the consent applies.

a. Provides the party with a statement of ;
1. The revised hardware and software requirements for access to and retention of a notice or document delivered by electronic
means,
2. Theright of the party to withdraw consent without the imposition of any fee, condition, or consequence that was not disclosed
under paragraph (d)(2)b. of this section; and
b. Complies with paragraph (d)(2) of this section.
(e) This section does not affect requirements related to content or timing of any notice or document required under thistitle.

(f) If aprovision of thistitle requiring anotice or document to be provided to aparty expressly requires verification or acknowledgment
of receipt of the notice or document, the notice or document may be delivered by electronic means only if the method used provides for
verification or acknowledgment of receipt.

(g) The legal effectiveness, validity, or enforceability of any contract or policy of insurance executed by a party may not be denied
solely because of the failure to obtain electronic consent or confirmation of consent of the party in accordance with paragraph (d)(3)b.
of this section.

(h) (1) A withdrawal of consent by a party does not affect the legal effectiveness, validity, or enforceability of a notice or document
delivered by electronic means to the party before the withdrawal of consent is effective.

(2) A withdrawal of consent by a party is effective within areasonable period of time after receipt of the withdrawal by the insurer.

(3) Failure by an insurer to comply with paragraph (d)(4) of this section may be treated, at the election of the party, as awithdrawal
of consent for purposes of this section.

(i) This section does not apply to a notice or document delivered by an insurer in an electronic form before May 22, 2012, to a party
who, before that date, has consented to receive notice in an electronic form otherwise allowed by law.

() If the consent of a party to receive notice or document in an electronic form is on file with an insurer before May 22, 2012, the
insurer shal notify the party of:

(1) The notices or documents that may be delivered by electronic means under this section; and
(2) The party’ sright to withdraw consent to have notices or documents delivered by electronic means.

(k) (1) Except as otherwise provided by law, if an oral communication or a recording of an oral communication from a party can be
reliably stored and reproduced by an insurer, the oral communication or recording may qualify as a notice or document delivered by
electronic means for purposes of this section.

(2) If aprovision of thistitle requires asignature or record or document to be notarized, acknowledged, verified, or made under oath,
the requirement is satisfied if the electronic signature of the person authorized to perform those acts, together with all other information
required to be included by the provision, is attached to or logically associated with the record or document.

() This section may not be construed to modify, limit, or supersede the provisions of the federal Electronic Signaturesin Global and
National Commerce Act, Public Law 106-229 [15 U.S.C. § 7001 et seq.], as amended.

(m) The provisions of this section shall apply to any regulatory requirement of or transaction with, the Department of Insurance which
requires the filing or exchange of documents, notices, waivers, or forms.

(78 Del. Laws, c. 247, § 1.
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Chapter 3
The Insurance Commissioner

§ 301. Commissioner; election; term.
(a) The Insurance Commissioner shall be the chief officer of the Insurance Department.
(b) The Commissioner shall be elected by the qualified electors of the State at a general election for aterm of 4 years and shall be
commissioned by the Governor.

(c) Subject to prior qualification by the oath required by § 302 of thistitle, the Commissioner shall assume office on the 1st Tuesday
of January after election. The Commissioner shall hold office for the term for which elected and thereafter as provided by article XV,
§ 5, of the Delaware Constitution.

(18 Del. C. 1953, § 302; 56 Del. Laws, c. 380, § 1; 70 Del. Laws, c. 185, § 1.)

§ 302. Oath.
Before entering upon the duties of office the Commissioner shall take and subscribe the oath or affirmation prescribed by article X1V
of the Delaware Constitution.
(18 Del. C. 1953, § 303; 56 Del. Laws, c. 380, 8 1; 70 Del. Laws, c. 185, 8 1; 70 Del. Laws, c. 186, § 1.)

§ 303. Removal; vacancy.
(a) The Commissioner may be removed from office for reasonabl e cause, as provided by articlelll, § 13, of the Delaware Constitution.
(b) A vacancy in the office of Commissioner shall be filled by appointment by the Governor, as provided in article I11, § 9, of the
Delaware Constitution.
(18 Del. C. 1953, § 305; 56 Del. Laws, ¢. 380, § 1; 70 Del. Laws, c. 185, § 1.)

8 304. Seal.
The Commissioner shall have a seal of office of a suitable design and bearing the words “Insurance Commissioner of the State of
Delaware.”
(18 Del. C. 1953, § 306; 56 Del. Laws, c. 380, 8§ 1; 70 Del. Laws, ¢. 185, § 1.)

8 305. Office; Insurance Commissioner Regulatory Revolving Fund.

(a) The Department may operate 3 offices, the principa officein the Dover areaand branch officesin Wilmington and Sussex County.

(b) There is hereby created within the office of the Insurance Commissioner a special fund to be designated as the Insurance
Commissioner Regulatory Revolving Fund which shall be used in the operation of the office of the State Insurance Commissioner in the
performance of the various functions and duties required of the office by law.

(c) All supervisory assessments, examination fees and any rate filing or form filing fees paid by insurers and collected by the
Commissioner pursuant to this title shall be deposited in the State Treasury to the credit of said Insurance Commissioner Regulatory
Revolving Fund to be used in the operation of the office as authorized by the General Assembly initsannual operating budget. All other
feesand/or taxes collected by the Commissioner shall not be deposited in said Fund but shall be deposited in the General Fund of the State.

(d) Funds in the Insurance Commissioner Regulatory Revolving Fund shall be used by the Commissioner in the performance of the
various functions and duties involved in the oversight of insurance companies as provided by law, subject to annual appropriations by
the General Assembly for salaries and other operating expenses of the office.

(e) The maximum unencumbered balance which shall remain in the Insurance Commissioner Regulatory Revolving Fund at the end of
any fiscal year effective asof June 30, 2005; shall be $1,400,000; and any amount in excessthereof shall causethe Insurance Commissioner
to reduce assessments or fees collected in the next fiscal year by an amount sufficient to reduce the Regulatory Revolving Fund fiscal
year end balance back to or below $1,400,000.

(18 Del. C. 1953, § 308; 56 Del. Laws, c. 380, § 1; 60 Del. Laws, c. 283, § 1; 65 Ddl. Laws, c. 4, 8 1; 70 Del. Laws, c. 185, § 1;

70 Del. Laws, c. 186, § 1; 73 Del. Laws, c. 74, 8 99; 74 Del. Laws, c. 68, § 77; 75 Del. Laws, c. 89, § 116; 81 Ddl. Laws, c. 109, §

1)

8§ 306. Deputy Commissioner.

(a) The Commissioner may appoint and may remove a Deputy. Before entering upon the duties of office the Deputy shall take and
file the congtitutional oath of office.
(b) The Deputy may exercise such powers and discharge such duties as the Commissioner may authorize.
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(c) The Deputy shall devote full timeto the Department, shall not engagein any other insurance-related activity for fee or compensation
and the State shall pay asalary at the rate provided by law in full compensation for all services.
(18 Del. C. 1953, § 309; 56 Del. Laws, c. 380, § 1; 70 Del. Laws, c. 185, § 1; 70 Del. Laws, c. 186, § 1.)

§ 307. Staff.

(a) The Commissioner may appoint and fix the compensation of such examiners, clerks, technical and professional personnel, and other
necessary assistants as conduct of the office may require and may revoke such appointments.

(b) The Commissioner may from time to time contract for and procure such additional and independent actuarial, rating, legal and other
technical and professional services as may be required for discharge of the duties of the office.

(18 Del. C. 1953, § 310; 56 Del. Laws, c. 380, § 1; 70 Del. Laws, c. 185, § 1; 70 Del. Laws, c. 186, § 1.)

8 308. Prohibited interest; rewards.

(a) The Commissioner, the Commissioner’ s Deputy, or any examiner, assistant or employee of the Department, shall not be connected
with the management of, nor have a material financial interest in, directly or indirectly, any insurer, insurance agency, or broker or
insurance transaction, except as policy holder or claimant under a policy; except that as to matters wherein a conflict of interest does
not exist on the part of any such individual, the Commissioner may employ or retain from time to time insurance actuaries, examiners,
accountants, attorneys or other technicians, who are independently practicing their profession even though from time to time they are
similarly employed or retained by insurers or others.

(b) The Commissioner, the Commissioner’s Deputy, or any examiner, assistant, employee or technician retained by the Department,
shall not be given nor receive, directly or indirectly, any fee, compensation, loan, gift or other thing of value, in addition to the
compensation and expense allowance provided by or pursuant to the law of this State, or by contract with the Commissioner, for any
servicerendered or to be rendered as such Commissioner, Deputy, examiner, assistant, employee, or technician, or in connection therewith.

(c) Subsection (@) of this section shall not be deemed to prohibit receipt by any such person of fully vested commissions or fully vested
retirement benefits to which entitled by reason of services performed prior to becoming Commissioner or prior to employment by the
Commissioner.

(d) This section shall not be deemed to prohibit appointment and functioning of the Commissioner as process agent of insurers or of
nonresident licensees as provided for in thistitle.

(18 Del. C. 1953, § 311; 56 Del. Laws, c. 380, § 1; 70 Del. Laws, c. 185, § 1; 70 Del. Laws, c. 186, § 1.)

8 309. Delegation of powers; duties.

(8) The Commissioner may delegate to the Commissioner’s Deputy, authorized representative, examiner or an employee of the
Department the exercise or discharge in the Commissioner’s name of any power, duty or function, whether ministerial, discretionary or
of whatever character vested in or imposed upon the Commissioner under thistitle.

(b) The official act of any such person acting in the Commissioner’s name and by the Commissioner’s authority shall be deemed an
official act of the Commissioner.

(18 Del. C. 1953, § 312; 56 Del. Laws, c. 380, § 1; 70 Del. Laws, c. 185, § 1; 70 Del. Laws, c. 186, § 1; 80 Del. Laws, c. 46, 8 1,
80 Del. Laws, c. 376, 8 1.)

8 310. General powers; duties.
(a) The Commissioner shall enforce and execute the dutiesimposed by thistitle.
(b) The Commissioner shall have the powers and authority expressly vested by or reasonably implied from thistitle.
(c) With respect to enforcement of the payment of fees, charges and taxes, al the provisions of law conferring powers and duties upon
the State Treasurer shall also apply to the Commissioner.
(d) The Commissioner shall have such additional rights, powers and duties as may be provided by other laws of this State.
(18 Del. C. 1953, § 313; 56 Del. Laws, c. 380, § 1; 70 Del. Laws, c. 185, § 1.)

§ 311. Rules and regulations; promulgation; violation.

(a) The Commissioner may make reasonable rules and regulations necessary for, or as an aid to, the administration or effectuation
of any provision of this title. No such rule or regulation shall extend, modify or conflict with any law of this State or the reasonable
implications thereof.

(b) The Commissioner shall adopt and promulgate rules and regulations in accordance with the procedures set forth in the state
Administrative Procedures Act, Chapter 101 of Title 29.

(c) Wilful violation of any such rule or regulation shall subject the violator to such suspension or revocation of certificate of authority
or license, or to such administrative fine in lieu thereof, as may be applicable under thistitle, for violation of the provision to which such
rule or regulation relates; but no penalty shall apply to any act done or omitted in good faith in conformity with any such rule or regulation,
notwithstanding that such rule or regulation, after such act or omission, may be amended or rescinded or determined by judicial or other
authority to be invalid for any reason.

(18 Del. C. 1953, § 314; 56 Del. Laws, c. 380, § 1; 70 Del. Laws, c. 185, § 1.)
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§ 312. Orders, noticesin general.
(8 Orders and notices of the Commissioner shall be effective only when in writing signed by the Commissioner or by the
Commissioner’ s authority.
(b) Except as otherwise expressly provided by law as to particular orders, every order of the Commissioner shall state its effective
date and shall concisely state:

(2) Itsintent or purpose;

(2) The grounds on which based;

(3) The provisions of this title pursuant to which action is taken or proposed to be taken; but failure to so designate a particular
provision shall not deprive the Commissioner of theright to rely thereon except where expressly provided to the contrary.

(c) Except as may be provided by particular law or regulation, any order, notice, bulletin or the like may be given to the person or
persons affected thereby by any 1 or more of the following methods:

(1) First-class or bulk mail, postage prepaid, addressed to such person at the person’s principal place of business or residence as
last of record in the Department. Delivery of said item shall be deemed to have been given when deposited in a mail depository of
the United States Postal Service;

(2) By receipted ground or air commercial delivery service. Delivery of said item shall be deemed to have been given when areceipt
therefor is obtained from said commercial delivery service;

(3) By publication in the Register of Regulations; or

(4) By publication on the Internet, including but not limited to the Department’ s webpage, the webpage of the National Association
of Insurance Commissioners (NAIC), and the webpage of the National Insurance Producer Registry (NIPR).

(18 Del. C. 1953, § 315; 56 Del. Laws, c. 380, 8§ 1; 70 Del. Laws, c. 185, 8§ 1; 70 Del. Laws, ¢. 186, 8§ 1; 73 Ddl. Laws, c. 312, §
72)

§ 313. Enforcement through Attorney General.

(a) The Commissioner, through the Attorney General of this State, may invoke the aid of the Superior Court, through proceedings
ingtituted in any county of this State, to enforce any lawful order made or action taken by the Commissioner. In such proceedings the
Superior Court may make such orders, either preliminary or final, as it deems proper under the facts established beforeit.

(b) If the Commissioner has reason to believe that any person hasviolated thistitle or any other law applicable to insurance operations,
for which criminal prosecution is provided, and, in the Commissioner’s opinion, would be in order, the Commissioner shall give the
information relative thereto to the Attorney General. The Attorney General shall promptly institute such action or proceedings against
such person as in the Attorney General’ s opinion the information may require or justify.

(c) The Attorney General upon request of the Commissioner is authorized to proceed in the courts of any other state or in any federal
court or agency to enforce an order or decision of any court proceeding or in any administrative proceeding before the Commissioner.

(18 Del. C. 1953, § 316; 56 Del. Laws, c. 380, § 1; 70 Del. Laws, c. 185, § 1; 70 Del. Laws, c. 186, § 1.)

§ 314. Records; inspection; destruction.

(a) The Commissioner shall carefully preserve in the Department and in permanent form all papers and records relating to the business
of the Department and shall hand the same over to the successor in office.

(b) The Commissioner shall permit inspection of the papers, records, and filings in the Department in accordance with this State’s
Freedom of Information Act laws (Chapter 100 of Title 29).

(c) The Commissioner may destroy unneeded or obsolete records and filings in the Department in accordance with provisions and
procedures applicable to administrative agencies of this State in general.

(d) Nothing in thistitle shall prohibit the storage of documents and records by use of electronic means or media.

(18 Del. C. 1953, § 317; 56 Del. Laws, c. 380, § 1; 70 Del. Laws, c. 185, § 1; 70 Del. Laws, c. 186, § 1; 83 Del. Laws, c. 312, § 1))

§ 315. Official documents, certified copies; use as evidence.

Any instrument duly executed by the Commissioner, and authenticated by the Commissioner’s seal of office, shall be received in
evidence in the courts of this State, and copies of papers and records in the Department so authenticated shall be received as evidence
with the same effect as the originals.

(18 Del. C. 1953, § 318; 56 Del. Laws, c. 380, § 1; 70 Del. Laws, c. 185, § 1; 70 Del. Laws, c. 186, § 1.)

§ 316. I nter state cooper ation.

(@) The Commissioner shall communicate, on request of the insurance supervisory official of any state, province or country, any
information which it is the Commissioner’s duty by law to ascertain respecting authorized insurers. Any communication of documents,
materials or other information, including confidential and privileged documents, materials or information, shall be in accordance with the
provisions of this section, and any other applicable provisions of thistitle.

Page 6



Title 18 - Insurance Code

(b) The Commissioner may be a member of the National Association of Insurance Commissioners, the International Association of
Insurance Supervisors or any successor organization and may participate in and support other cooperative activities of public officials
having supervision of the business of insurance.

(c) The Commissioner may enter into agreements governing sharing, confidentiality, security and use of information consistent with
this section and other applicable provisions of thistitle. The Commissioner shall maintain, as confidential, any confidential documents
or information received from the National Association of Insurance Commissioners or the International Association of Insurance
Supervisors, and such documents and information shall not be subject to subpoena and may not be made public by the Commissioner
or any other person unless the prior written consent of the entity providing the documents or information and the company to which it
pertains has been obtained. In addition, any documents or information received by the Commissioner from state or federal insurance,
banking or securities regulators or similar regulatorsin aforeign country which are confidential in such jurisdictions shall be maintained
as confidential by the Commissioner, shall not be subject to subpoena and may not be made public by the Commissioner or any other
person unlessthe prior written consent of the entity providing the documents or information and the company to which it pertains has been
obtained. The Commissioner may share any information, including confidential information, with the National Association of Insurance
Commissioners, the International Association of Insurance Supervisors, or state or federal insurance, banking or securities regulators or
similar regulators in a foreign country so long as the Commissioner determines that such entities agree to maintain the same level of
confidentiality in their jurisdictions asis available in this State and are authorized to do so.

(18 Del. C. 1953, § 320; 56 Del. Laws, c. 380, § 1; 70 Del. Laws, c. 185, § 1; 70 Del. Laws, c. 186, § 1; 79 Del. Laws, c. 208, §

1)

8§ 317. Investigations authorized.

In addition to examinations and investigations expressly authorized, the Commissioner may conduct such investigations of insurance
matters as the Commissioner may deem proper, upon reasonable cause, to determine whether any person has violated this title or to
secure information useful in the lawful administration of any such provision. Except as otherwise provided in thistitle, the cost of such
investigations shall be borne by the State.

(18 Del. C. 1953, § 321; 56 Del. Laws, c. 380, & 1; 70 Del. Laws, c. 185, § 1; 70 Del. Laws, c. 186, § 1))

§ 318. Examination of insurers.

(a) The Commissioner or any of the Commissioner’s examiners may conduct an examination under this section of any company as
often as the Commissioner in the Commissioner’s sole discretion deems appropriate, but shall, at a minimum, conduct an examination
of every insurer licensed in this State but not less frequently than every 5 years. In scheduling and determining the nature, scope and
frequency of the examinations, the Commissioner shall consider such matters as the results of financia statement analyses and ratios,
changesin management or ownership, actuarial opinions, reports of independent certified public accountants and other criteriaas set forth
in the Examiner’'s Handbook adopted by the National Association of Insurance Commissioners and in effect when the Commissioner
exercises discretion under this section. Examination of an alien insurer shall be limited to its insurance transactions, assets, trust deposits
and affairs in the United States except as otherwise required by the Commissioner.

(b) The Commissioner shall examine, in like manner, each insurer applying for an initial certificate of authority to transact insurance
in this State.

(c) In lieu of making an examination, the Commissioner may accept, in the Commissioner’s discretion, afull report of the most recent
examination of aforeign or alien insurer, certified to by the insurance supervisory officia of another state.

(d) Asfar aspractical, the examination of aforeign or alien insurer shall be made in cooperation with the insurance supervisory officials
of other states in which the insurer transacts business.

(e) In lieu of an examination under this section of any foreign or alien insurer licensed in this State, the Commissioner may accept
an examination report on such company as prepared by the insurance department for the company’s state of domicile or port-of-entry
state, so long as:

(1) The insurance department, at the time of the examination, was accredited under the National Association of Insurance

Commissioners' Financial Regulation Standards and Accreditation Program; or

(2) The examination is performed under the supervision of an accredited insurance department, or with the participation of 1 or
more examiners, who are employed by such an accredited state insurance department, and who, after a review of the examination
work papers and report, state under oath that the examination was performed in amanner consistent with the standards and procedures
required by their insurance department.

(f) The Commissioner shall also conduct examinations as required by § 2301E of Title 19 [repealed].

(18 Del. C. 1953, § 322; 56 Del. Laws, c. 380, § 1; 68 Del. Laws, ¢. 51, 8 1; 69 Del. Laws, ¢. 92, 8§ 1; 70 Del. Laws, c. 185, § 1;
70 Del. Laws, c. 186, § 1; 79 Del. Laws, c. 55, § 6.)

8 319. Examination of agents, promoters and others.

For the purpose of ascertaining compliance with law or relationships and transactions between any such person and any insurer or
proposed insurer, the Commissioner may examine, as often as the Commissioner deems advisable, the accounts, records, documents and
transactions pertaining to or affecting insurance affairs or proposed insurance affairs of:
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(1) Any insurance agent, solicitor, broker, general agent, adjuster, insurer representative or person holding oneself out as any of
the foregoing;

(2) Any person having acontract under which the person enjoysin fact the exclusive or dominant right to manage or control aninsurer;

(3) Any person holding the shares of voting stock or the policyholder proxies of a domestic insurer for the purpose of controlling
the management thereof, as voting trustee or otherwise;

(4) Any personinthis State, who isengaged in, or proposing to be engaged in, holding oneself out as engaging, proposing or assisting
in the promotion, formation or financing of an insurer, insurance holding corporation, corporation or other group, to finance an insurer
or the production of its business.

(18 Del. C. 1953, § 323; 56 Del. Laws, ¢. 380, § 1; 70 Del. Laws, c. 185, § 1; 70 Del. Laws, c. 186, § 1.)

§ 320. Conduct of examination; accessto records; correction.

(8 The Commissioner shall conduct each examination in an expeditious, fair, and impartial manner. Upon determining that an
examination should be conducted, the Commissioner or the Commissioner’s designee shall issue an examination warrant appointing 1
or more examiners to perform the examination and instructing them as to the scope of the examination. In conducting the examination,
the examiner shall observe those guidelines and procedures set forth in the Examiner’s Handbook adopted by the National Association
of Insurance Commissioners. The Commissioner may aso employ such other guidelines or procedures as the Commissioner may deem
appropriate.

(b) Upon any such examination the Commissioner or examiner may examine, under oath, any officer, agent or other individual believed
to have material information regarding the affairs under examination.

(c) Every person being examined, the person’s officers, attorneys, employees, agents and representatives, shall make fredly available
to the Commissioner, or the Commissioner’s examiners, the accounts, records, documents, files, information, assets and matters of such
person, in the person’s possession or control, relating to the subject of the examination and shall facilitate the examination.

(d) If the Commissioner or examiner finds any accounts or records to be inadequate or inadequately kept or posted, the Commissioner
may employ experts to reconstruct, rewrite, post or balance them at the expense of the person being examined if such person has failed
to maintain, complete or correct such records or accounting, after the Commissioner or examiner has given the person written notice and
areasonable opportunity to do so.

(e) Neither the Commissioner, nor any examiner, shall remove any record, account, document, file or other property of the person
being examined from the offices or place of such person, except with the written consent of such person in advance of such removal or
pursuant to an order of court duly obtained. This provision shall not be deemed to affect the making and removal of copies or abstracts
of any such record, account, document or file.

(18 Del. C. 1953, § 324; 56 Del. Laws, c. 380, § 1; 68 Del. Laws, c. 51, § 2; 70 Del. Laws, c. 185, 8§ 1; 70 Del. Laws, c. 186, § 1.)

§ 321. Examination report.

(8) The Commissioner or the Commissioner’s examiner shall make a full and true written report of every such examination made by
the Commissioner or the Commissioner’s examiner and shall therein certify under oath the report and findings.

(b) The report shall contain only information appearing upon the books, records, documents and papers of, or relating to, the person or
affairs being examined or ascertained from testimony of individuals under oath concerning the affairs of such person, together with such
conclusions and recommendations as may reasonably be warranted by such information.

(c) No later than 60 days following the completion of the examination, the examiner in charge shall file with the Department a verified
written report of examination under oath. Upon receipt of the verified report, the Department shall transmit the report to the company
examined, together with a notice which shall afford the company examined a reasonable opportunity of not more than 30 days to make
awritten submission or rebuttal with respect to any matters contained in the examination report. If the company so requests in writing
within such 30-day period, the Commissioner shall grant a hearing as to the report and shall not file the report until after the hearing and
after such modifications have been made therein as the Commissioner deems proper.

(d) [Repedled.]

(e) The report when so filed shall be admissible in any action or proceeding brought by the Commissioner against the person examined
or against its officers, employees or agents. In any such action or proceeding, the Commissioner or the Commissioner’s examiners may,
however, at any timetestify and offer proper evidence asto information secured or matters discovered during the course of the examination,
whether or not awritten report of the examination has been either made, furnished or filed with the Department.

(f) The Commissioner may withhold from public inspection any examination or investigation report for so long as the Commissioner
deems such withhol ding to be necessary for the protection of the person examined agai nst unwarranted injury or to beinthe publicinterest.

(9) All working papers, recorded information, documents and copiesthereof produced by, obtained by, or disclosed to the Commissioner
or any other person in the course of an examination made under this chapter, or in the course of analysis by the Commissioner of the
financial condition or market conduct of a company, shall be given confidential treatment and are not subject to subpoena and may not
be made public by the Commissioner or any other person except to insurance departments of any state or country, or to law-enforcement
officials of this or any other state or agency of the federal government at any time, so long as such agency or office receiving the report
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or matters relating thereto agrees in writing to hold it confidential and in a manner consistent with this section, unless the prior written
consent of the company to which it pertains has been obtained.

(18 Del. C. 1953, § 325; 56 Del. Laws, c. 380, § 1; 68 Del. Laws, c. 51, § 3; 69 Del. Laws, c. 92, 88 2,3; 70 Del. Laws, c. 185, §
1; 70 Del. Laws, c. 186, 8 1; 79 Del. Laws, c. 208, § 2; 83 Ddl. Laws, c. 106, § 1.)

§ 322. Examination expense.

(8) The expense of examination of an insurer or of any person referred toin § 319(2) of thistitle (management or control of an insurer
under contract) or § 319(4) of this title (promoters, etc.) shall be borne by the person examined. Such expense shall include only the
reasonable and proper expenses of the Commissioner, and the Commissioner’s examiners and assistants, including expert assistance, and
areasonable per diem as to such examiners and assi stants as necessarily incurred in the examination.

(b) Such person examined shall promptly pay the examination expense upon presentation by the Commissioner, or the Commissioner’s
examiner, of areasonably detailed written account thereof.

(18 Del. C. 1953, § 326; 56 Del. Laws, c. 380, § 1; 70 Del. Laws, c. 185, § 1; 70 Del. Laws, c. 186, § 1.)

§ 323. Administrative procedures; hearingsin general.
(a) The Commissioner may hold a hearing without regquest by others for any purpose within the scope of thistitle.
(b) The Commissioner shall hold a hearing:
(2) If required by any other provision of thistitle; or
(2) Upon written application for a hearing by a person aggrieved by any act, threatened act or failure of the Commissioner to act, or
by any report, rule, regulation or order of the Commissioner (other than an order for the holding of a hearing, or order on a hearing, or
pursuant to such order, of which hearing such person had notice). Any such application must be filed in the Department within 90 days

after such person knew or reasonably should have known of such act, threatened act, failure, report, rule, regulation or order, unless a

different period is provided for by other laws applicable to the particular matter and, in which case, such other law shall govern.

(c) Any such application for a hearing shall briefly state the respects in which the applicant is so aggrieved, together with the grounds
to be relied upon as abasis for the relief to be sought at the hearing.

(d) If the Commissioner finds that the application is made in good faith, that the applicant would be so aggrieved if the grounds are
established and that such grounds otherwise justify the hearing, the Commissioner shall hold the hearing within 30 days after filing of
the application unless postponed by mutual consent. Failure to hold the hearing upon application of a person entitled, as hereinabove
provided, shall constitute a denial of the relief sought and shall be the equivalent of afinal order of the Commissioner on hearing for the
purpose of an appeal under § 328 of thistitle.

(e) Pending the hearing and decision, the Commissioner may suspend or postpone the effective date of the previous action.

(f) To the extent that it does not conflict with the provisions of this chapter, the Administrative Procedures Act, Chapter 101 of Title
29, shall govern all aspects of the Department’ s administrative proceedings, including, but not limited to, the following:

(1) Notice of hearing;
(2) Conduct of hearing;
(3) Ex parte consultations;
(4) Proposed order;
(5) Record retention; and
(6) Decision and final order.
(18 Del. C. 1953, § 327; 56 Del. Laws, c. 380, § 1; 70 Del. Laws, c. 185, § 1; 70 Del. Laws, c. 186, § 1.)

§ 324. Notice of hearing.

(a) Except where alonger period is expressly provided in this title, the Commissioner shall give written notice of the hearing to all
parties not less than 20 days in advance.

(b) If any such hearing is to be held for consideration of rules and regulations of the Commissioner or of other matters which, under
subsection (a) of this section, would otherwise require separate notices to more than 30 persons, in lieu of other notice the Commissioner
may give notice of the hearing by publication in a newspaper of general circulation in this State, at least once each week during the 4
weeks immediately preceding the week in which the hearing is to be held; except that the Commissioner shall mail such notice to all
persons who have requested the same in writing in advance and have paid to the Commissioner the reasonable amount fixed by the
Commissioner to cover the cost thereof.

(18 Del. C. 1953, § 328; 56 Del. Laws, c. 380, § 1; 70 Del. Laws, c. 185, § 1; 70 Del. Laws, c. 186, § 1.)

§ 325. Conduct of hearing.

The Commissioner may hold a hearing in Dover or any other place of convenience to parties and witnesses as the Commissioner
determines. The Commissioner, or the Commissioner’s designee, shall preside at the hearing and shall expedite the hearing and all
procedures involved therein.

(18 Del. C. 1953, § 329; 56 Del. Laws, c. 380, § 1; 70 Del. Laws, c. 185, § 1; 70 Del. Laws, c. 186, § 1.)
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§ 326. Witnesses and documentary evidence.

(a) As to the subject of any examination, investigation or hearing being conducted by the Commissioner, the Commissioner may
subpoena witnesses and administer oaths or affirmations, and examine any individual under oath, or take depositions, and by subpoena
duces tecum may require the production of documentary and other evidence. Any delegation by the Commissioner of power of subpoena
shall be in writing.

(b) Witness fees and mileage, if claimed, shall be allowed the same as for testimony in a Superior Court. Witness fees, mileage and
the actual expense necessarily incurred in securing attendance of witnesses and their testimony shall be itemized and shall be a part of
the examination expense to be paid by the person being examined, where payment of examination expense by such person is otherwise
provided for in this title, or paid by the person as to whom such proceedings, other than as part of an examination, are held if, in such
proceedings, such person isfound to have been in violation of the law, or by the person, if other than the Commissioner, at whose request
the hearing is held.

(c) Subpoenas of witnesses shall be served in the same manner and at the same cost as if issued by a Superior Court. If any individual
fails to obey a subpoena issued and served hereunder with respect to any matter or evidence concerning which the individual may be
lawfully interrogated or required to produce for examination, upon application of the Commissioner, the Superior Court, in any county
in which is pending the proceeding at which such individual is so required to appear, or the Superior Court in the county in which such
individual resides, may issue an order requiring the individual to comply with the subpoena and to appear and testify or produce the
evidence subpoenaed; and any failure to obey such order of the Court may be punished by the Court as a contempt thereof.

(d) Any person knowingly giving false testimony under oath or making a false affirmation as to any matter material to any such
examination, investigation or hearing, upon conviction thereof, shall be guilty of perjury.

(18 Dél. C. 1953, § 330; 56 Del. Laws, c. 380, § 1; 70 Del. Laws, c. 185, § 1; 70 Del. Laws, c. 186, § 1.)

§ 327. Testimony compelled; immunity.

(@) If any individual asks to be excused from attending or testifying or from producing any books, papers, records, contracts,
correspondence or other documents in connection with any examination, hearing or investigation being conducted by the Commissioner,
or the Commissioner’s examiner, on the ground that the testimony or evidence required of the individual may tend to incriminate the
individual, or subject the individual to a penalty or forfeiture and shall, by the Attorney General, be directed to give such testimony or
produce such evidence, the individual must nonethel ess comply with such direction, but the individual shall not thereafter be prosecuted
or subjected to any penalty or forfeiture for or on account of any transaction, matter or thing concerning which theindividual may have so
testified or produced evidence, and no testimony so given or evidence produced shall be received against the individual upon any criminal
action, investigation or proceeding; except, however, that no such individual so testifying shall be exempt from prosecution or punishment
for any perjury committed by the individual in such testimony, and the testimony or evidence so given or produced shall be admissible
against theindividual upon any criminal action, investigation or proceeding concerning such perjury, nor shall such individual be exempt
from the refusal, suspension or revocation of any license, permission or authority conferred or to be conferred, pursuant to thistitle.

(b) Any such individual may execute, acknowledge and file in the office of the Commissioner and of the Attorney General a statement
expressly waiving such immunity or privilege in respect to any transaction, matter or thing specified in such statement, and thereupon
the testimony of such individual or such evidence in relation to such transaction, matter or thing may be received or produced before
any judge or justice, court, tribunal, grand jury or otherwise, and if so received or produced such individual shall not be entitled to any
immunity or privileges on account of any testimony given or evidence so produced.

(18 Del. C. 1953, § 331; 56 Del. Laws, c. 380, § 1; 70 Ddl. Laws, c. 185, § 1; 70 Del. Laws, c. 186, § 1.)

§ 328. Appeal from the Commissioner.

(a) Except as to matters arising under Chapter 25 of this title (Rates and Rating Organizations), an appeal from the Commissioner
shall be taken only from an order on hearing or as to a matter on which the Commissioner has refused or failed to hold a hearing after
application therefor or issue an order on hearing as required by 8 323 of thistitle.

(b) Any person who was a party to such hearing or whose pecuniary interests are directly and immediately affected by any such refusal
or failure, and who is aggrieved by such order, refusal or failure, may appeal from such order or asto any such matter within 60 days after:

(1) The order on hearing has been mailed or delivered to the persons entitled to receive the same or given by last publication thereof
where delivery by publication is permitted; or

(2) The Commissioner has refused or failed to make an order on hearing as required under § 323 of thistitle; or
(3) The Commissioner has refused or failed to grant or hold a hearing as required under § 323 of thistitle.
(c) The appeal shall be granted as a matter of right and shall be taken to the Superior Court in any county in this State.

(d) The appeal shall be taken by filing in the Court a verified petition stating the grounds upon which the review is sought, together
with a bond with good and sufficient sureties to be approved by the Court, conditioned to pay all costs which may be assessed against
the appellant or petitioner in such proceedings and by serving a copy of the petition upon the Commissioner. If the appeal is from the
Commissioner’s order on hearing, the petitioner shall also deliver to the Commissioner a sufficient number of copies of the petition and
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the Commissioner shall mail or otherwise furnish a copy thereof to the other parties to the hearing to the same extent as a copy of the
Commissioner’s order is required to be furnished to the hearing parties under § 323 of thistitle.

(e) Upon receiving the petition for review, the Commissioner shall causeto be prepared an official record certified by the Commissioner
which shall contain acopy of all proceedings and orders of the Commissioner appeal ed from and the transcript of testimony and evidence
or summary record thereof. Within 30 days after the petition is served upon him or her, the Commissioner shall file such official record
with the Court in which the appeal is pending.

(f) Uponfiling of the petition for review the Court shall havefull jurisdiction of the proceeding. Suchfiling shall not stay the enforcement
of the Commissioner’s order or action appealed from unless so stayed by order of the Court.

(9) If the appeal is from the Commissioner’s order on hearing, the review of the Court shall be limited to matters shown by the
Commissioner’s official record; otherwise, the review shall be de novo. The Court shall have the power, by preliminary order, to settle
questions concerning the completeness and accuracy of the Commissioner’ s official record.

(h) Initsdiscretion the Court may remand the caseto the Commissioner for further proceedingsin accordancewith the Court’ sdirections
or, in advance of judgment and upon a sufficient showing, the Court may remand the case to the Commissioner for the purpose of taking
additional testimony or other proceedings.

(i) From the judgment of the Superior Court, either the Commissioner or other party to the appeal may appeal directly to the Supreme
Court of the State in the same manner asis provided in civil cases.

(18 Del. C. 1953, § 333; 56 Del. Laws, c. 380, § 1; 70 Del. Laws, c. 185, § 1; 70 Del. Laws, c. 186, § 1.)

§ 329. Administrative penalty.

(a) Notwithstanding any other provisions of thistitle or any regulation implementing said title, the Commissioner, upon afinding after
notice and hearing conducted in accordance with the provisions of this chapter, that any person, insurer or insurance holding company has
violated any provision of thistitle or any regulation implementing said title, may impose or order an administrative penalty in an amount
of money that is reasonable and appropriate in view of the facts and circumstances surrounding the violation. In determining what the
amount of penalty shall be, the Commissioner may take into consideration such matters as the nature of the violation, the amount of loss
resulting from the violator’ s conduct, the intent of the violator, the damages caused by the violation, any efforts made by the violator to
correct the violation and prevent a reoccurrence, and the recommendations of any hearing officer. In no event shall the administrative
penalty per violation exceed $15,000 for those licensed under Chapter 17 of thistitle, and $50,000 per violation for insurance companies,
insurance holding companies and all other persons licensed under thistitle.

(b) Any administrative penalty imposed pursuant to this section may be in addition to any penalty, fine or sentence ordered by a court
inany civil or crimina proceeding.

(c) Any penalty that may be imposed or ordered by the Commissioner after the hearing shall be paid to the State Treasurer for deposit
in the General Fund.

(65 Del. Laws, c. 165, § 1; 70 Del. Laws, c. 185, § 1.)

§ 330. Immunity from liability.

(8) No cause of action shall arise nor shall any liability be imposed against the Commissioner, the Commissioner’s authorized
representatives or any examiner appointed by the Commissioner for any statements made or conduct performed in good faith while
carrying out the provisions of this chapter.

(b) No cause of action shall arise nor shall any liability be imposed against any person for the act of communicating or delivering
information or data to the Commissioner or the Commissioner’s authorized representative or examiner pursuant to an examination,
investigation, or regulatory inquiry made under this chapter, if such an act of communication or delivery was performed in good faith
and without fraudulent intent or intent to deceive.

(c) This section does not abrogate or modify in any way any common law or statutory privilege or immunity heretofore enjoyed by
any person identified in subsection (a) of this section.

(d) A person identified in subsection (a) of this section shall be entitled to an award of attorney’ sfeesand costsif they arethe prevailing
party in acivil cause of action for libel, slander or any other relevant tort arising out of their activities in carrying out the provisions
of this chapter and the party bringing the action was not substantially justified in doing so. For purposes of this section a proceeding is
“substantially justified” if it had areasonable basisin law or in fact at the time that it was initiated.

(68 Del. Laws, ¢. 51, § 4; 70 Del. Laws, c. 185, 8 1; 80 Del. Laws, c. 46, § 2; 80 Del. Laws, c. 376, § 2))

8 331. Arbitration of disputesinvolving homeowners' insurance cover age.

(a) Every insurer providing insurance coverage for homeowners' risks shall be required to submit to arbitration, in the manner set forth
in this section, any dispute relating to the amounts owed under any claim for losses or damages by an insured claiming to have suffered
losses or damages under the contract. Disputes relating to whether coverage exists and under what terms and conditions the coverage
exists shall not be subject to the arbitration process established in this section. Notwithstanding the foregoing, where the insurance policy
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provides an arbitration or appraisal provisionin aform approved by the Insurance Department, the arbitration mandated by this subsection
shall not apply.

(b) All arbitration shall be administered by the Insurance Commissioner or the Insurance Commissioner’s nominee.

(c) The Insurance Commissioner or the Insurance Commissioner’ s nominee shall establish panels of arbitrators in accordance with the
rules and regulations which shall be promulgated pursuant to this section. No cause of action shall arise nor any liability imposed against
any individual appointed to the panel for any conduct performed in good faith while carrying out the provisions of this section.

(d) Any request by an insured for arbitration shall be in writing and mailed to the Insurance Commissioner within 90 days from the
date an offer of settlement or denial of coverage or liability has been made by an insurer. Neither party shall be held to have waived any
of itsrights by an act relating to arbitration and either party shall have aright to trial de novo to the Superior Court so long as notice of
appeal isfiled with that Court in the manner set forth by its rules within 90 days of the date of the arbitration decision being rendered.

(e) The Insurance Commissioner shall establish a schedule of fees for arbitration which shall not exceed $75.

(f) The fee for arbitration shall be payable to the Department of Insurance at the time of the filing of the request for arbitration and
shall be maintained in a special fund identified as the “Arbitration Fund,” which shall remain separate and segregated from the General
Fund. The compensation paid to the arbitration panel shall be payable from this fund.

(70 Del. Laws, c. 173, 8 1; 70 Del. Laws, c. 186, § 1.)

§ 332. Arbitration of disputesinvolving health insurance cover age.
(a) The following definitions shall apply with respect to this section:

(1) “Adverse determination” means a benefit denial, reduction or termination, adenial of certification, or both.

(2) “Benefit denia” meansthe denial, in whole or in part, of payment or reimbursement for health-care services rendered or health-
care supplies provided to any person claiming benefits under an insurance policy delivered or issued for delivery in Delaware.

(3) “Carrier” in this section shall have the same meaning applied to it at § 3343(a) of thistitle.

(4) “Covered person” means a person who claimsto be entitled to receive benefits from a carrier.

(5) “Denial of certification” means a determination that an admission or continued stay, or course of treatment, or other covered
health-care service does not satisfy the insurance policy’ s clinical requirements for appropriateness, necessity, health-care setting and/
or level of care.

(6) “Emergency review” means an |RP review involving an imminent, emergent or serious threat to the health of the claimant.

(7) “Health plan” shall have the same meaning as “ health benefit plan” as defined at § 3343(a)(2) of thistitle.

(8) “Insurance policy” shall have the meaning assigned to it at § 2702 of thistitle, and shall also include al health plans and policies
for the payment for, provision of or reimbursement for medical services, suppliesor both issued by insurers, health services corporations
or managed care organi zations.

(9) “Internal review process’ or “IRP’ meansthe procedurefor an internal review of an adverse determination pursuant to subsection
(b) of this section.

(b) Every carrier shall establish and maintain an IRP approved by the Insurance Commissioner.
(c) The Insurance Commissioner shall approve those |RPs that meet the following minimum criteria:

(1) Written notice. — The IRP must provide for written notice of the internal review procedure to covered persons, annually and
following any adverse determination.

(2) Requests for review of adverse determinations. —

The IRP must permit covered persons to submit requests for internal reviews of adverse determinations (“grievances’) orally or in
writing. Grievances must be submitted within 30 days of receipt by the covered person of written notice of an adverse determination.
The carrier must provide written forms for submission of grievances. Upon receipt of an oral grievance or awritten grievance that does
not contain sufficient information, the carrier must immediately provide the covered person with a written form upon which to make
his or her grievance, and the carrier may require that an oral or insufficient written grievance be submitted in writing within 10 days
of the covered person’s receipt of the written form. A grievance shall be considered as received by the carrier when a written form,
which the covered person purports to be complete, is received by the carrier.

(3) Instructions on written form. — The written form referred to in paragraph (c)(2) of this section shall inform the covered person
of the information necessary to pursue an internal grievance of an adverse decision.

(4) Prompt response to written grievances. — The IRP shall provide that within 5 business days of receipt of awritten grievance, the
carrier shall provide written acknowledgement of the grievance, including the name, address and telephone number of the individual
or department designated by the carrier to respond to the grievance.

(5) Speedy review of grievances. — That |RP shall require that all grievances be decided in an expeditious manner, and in any event,
no more than:

a. 72 hours after the receipt of all necessary information relating to an emergency review;
b. 30 days after the receipt of all necessary information in the case of requests for referrals or determinations concerning whether
arequested benefit is covered pursuant to the contract; and
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c. 45 days after the receipt of al necessary information in all other instances.

A grievance shall be considered decided when the carrier has made its final decision on the subject of the review and has deposited
written notice of that decision in the mail, in accordance with paragraphs (c)(7) and (8) of this section.

(6) Assignment of qualified personnel. — The IRP shall provide that when the subject of the grievance relatesto medical or clinical
matters, including medical necessity and appropriateness of treatment, the health carrier shall assign licensed, certified or registered
health care personnel with expertise in the field implicated by the request for review to conduct the review. The review shall be
conducted by personnel other than those who made the initial adverse determination.

(7) Written notice of decisions. — The IRP shall provide that within 5 days after a grievance is decided in the manner described
above, the insured shall be provided with written notice of the disposition of that grievance. In cases where the grievance has been
decided in amanner that does not pay the claim in its entirety, the carrier shall provide the insured with aletter fully stating the reasons
for the disposition (including specific policy language relied upon and any other documents relied upon) and the clinical rationale for
the determination in cases where the determination has a clinical basis. The carrier’ s written notice shall also inform the insured of
the appropriate manner for the insured to pursue an external review of the carrier’s decision. Finally, the carrier’ s written notice shall
inform the insured of the mediation services offered by the Department of Insurance, but shall clearly inform the insured in layman’s
terms that mediation does not change the deadlines imposed by 8§ 6416 of thistitle or this section. The Department of Insurance shall
inform any person with rights under 8 6416 of thistitle or this section of those rights.

(8) Manner of notice of decisions. —Written notice of the review decision shall be deposited in the mail, addressed to the last known
address of the covered person. In the case of emergency reviews, the carrier shall also make reasonable efforts to notify the covered
person immediately following the determination of the grievance and the written notice of determination shall be deposited in the mail,
addressed to the last known address of the claimant, within 48 hours after the receipt of all information necessary to complete the
review. For casesinvolving adenial, reduction or termination of benefits where the external review may be conducted pursuant to this
section, written notice shall be mailed requesting delivery confirmation by the United State Postal Service.

(d) Every carrier shall submit areport onitsinterna review process on an annual basis to the Insurance Commissioner in accordance
with regulations established by the Department.

(e) With respect to adverse determinations that are subject to review by the Department of Insurance pursuant to § 6416(f) of thistitle,
the Insurance Commissioner shall develop regulations providing for arbitration of such adverse determinations. Such regulations shall
contain the following provisions:

(1) Requestsfor arbitration shall be in writing and mailed to the Commissioner within 60 days of the receipt of the written statement
referred to in paragraph (c)(7) of this section.

(2) Arbitrators shall be chosen from an appropriate panel of arbitrators, and hearings shall be conducted according to rules established
by the Department of Insurance.

(3) The arbitrator shall review written arbitration requests prior to holding any hearing or allowing any exchange of information
between the parties in order to determine whether a written arbitration request is meritless on its face, and may summarily dismiss
meritless requests for arbitration.

(4) Neither party shall be held to have waived any of itsrightsto seek relief in acourt of law with respect to a covered person’slegal
rights to benefits by an act relating to arbitration or the rendering of an arbitration decision.

(5) Arbitration decisions shall be rendered within 45 days of the Commissioner’s receipt of an arbitration request.

(f) The Insurance Commissioner shall establish a schedule of fees for arbitration. Fees chargeable to covered persons shall not exceed
$75 per arbitration. The carrier shall be responsible for all costs of arbitration which exceed this fee regardless of the final ruling, and
shall reimburse the Commissioner for the expenses related to the arbitration process. Funds paid to the Insurance Commissioner under
this subsection shall be placed in the arbitration fund and shall be used exclusively for the payment of appointed arbitrators. The Insurance
Commissioner may, in his or her discretion, impose a schedule of maximum fees that can be charged by an arbitrator for a given type
of arbitration.

(9) If the arbitrator makes adecision in favor of the carrier, that decision shall give rise to arebuttable presumption to that effect in any
subsequent action brought by or on behalf of the covered person with respect to the decision. Should the decision favor the covered person,
the carrier shall have the right to appeal the matter to the court, in accordance with court rules. The outcome of that appeal, however, shall
have no effect on the covered person, asto whom the decision of the arbitrator shall control. The assignment of counsel for an appeal by
the carrier and the payment of expenses of that assigned counsel shall be as set forth in § 6416(b) of thistitle.

(h) Nothing in this section shall be construed to affect policies or contracts to the extent that those policies or contracts are exempt
from state regulation under federal law or regulation, nor shall anything in this section be read to restrict any affirmative rights granted
to patients or insureds under any other provision of the Delaware Code or the common law of the State.

(i) Notwithstanding any other language in the Delaware Code, the Department of Health and Social Services shall have the authority
to carry out all duties assigned to it by this section.

(70 Del. Laws, c. 194, 8 1, 70 Del. Laws, c. 186, 8 1; 73 Del. Laws, c. 96, § 4; 73 Del. Laws, c. 315, § 6; 75 Del. Laws, c. 362, 88
3-5; 78 Del. Laws, c. 226, § 3; 81 Del. Laws, c. 28, § 3; 81 Del. Laws, ¢. 29, § 1; 81 Del. Laws, c. 190, § 1.)
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§ 333. Arbitration of disputes between insurance carriersand health-care providers.

(a) Definitions. — The following definitions shall apply with respect to this section:

(1) “Health-care provider” means a person, corporation, facility or institution licensed by this State pursuant to Title 24 or Title 16 to
provide health-care or professional services or any officers, employees or agents thereof acting within the scope of their employment;
provided, however, that the term “health-care provider” shall not mean or include the following:

a. Any nursing serviceor nursing facility conducted by or for those who rely upon treatment solely by spiritual meansin accordance
with the creed or tenets of any generally recognized church or religious denomination;

b. Any long-term care facility, as defined at 8 1102 of Title 16 or its successor; and

¢. Any hospital as defined at § 1001 of Title 16 or its successor.

(2) “Insurance carrier” meansany entity that provideshealth insurancein this State. For the purposes of thissection, “carrier” includes
an insurance company, health services corporation, health maintenance organization and any other entity providing a plan of health
insurance or health benefits subject to state insurance regulation. “Carrier” aso includes any third-party administrator or other entity
that adjusts, administers or settles claims in connection with health benefit plans.

(b) Every insurance carrier shall be required to submit to arbitration, in the manner set forth in this section, any dispute with a health-
care provider regarding reimbursement for an individual claim, procedure or service by that health-care provider for health-care services,
upon arequest for arbitration by the health-care provider. A request for arbitration shall be made within 60 days after the receipt of the
decision rendered by the insurance carrier. The Commissioner shall promulgate regulations addressing the manner in which health-care
providers must be informed of the availability of arbitration under this section.

(c) By requesting arbitration pursuant to this chapter, a health-care provider shall be deemed to have agreed that it will not bill its
patient for the difference between its charge and any reimbursement awarded by the arbitrator if it is forbidden from such billing by its
contract with the carrier against whom the award is entered.

(d) The arbitration program shall be administered by the Department of Insurance.

(e) The Commissioner shall establish apanel of arbitrators, from which the Commissioner or the Commissioner’s designee will select
1 person to hear each request for arbitration. No cause of action shall arise nor shall any liability be imposed against any individual
appointed as arbitrator for any conduct performed in good faith while carrying out the provisions of this section. In establishing the panel
of arbitrators required by this subsection, the Commissioner shall endeavor to appoint persons qualified to hear both legal and medical
disputes.

(f) The losing party in an arbitration conducted pursuant to this section shall have aright to trial de novo in the Superior Court so long
as notice of appeal isfiled with that Court in the manner set forth by Superior Court rules within 30 days of the date of the arbitration
decision being rendered.

(9) The Commissioner shall establish a schedule of feesfor arbitration, which shall not exceed $100 per arbitration. The arbitrator may
award to the health-care provider the cost of filing the arbitration if the health-care provider should prevail.

(h) The cost of arbitration shall be payable to the Department of Insurance, and shall be maintained in a special fund identified as the
“Arbitration Fund,” which shall remain separate and segregated from the General Fund. The compensation paid to the arbitrator shall
be payable from the Arbitration Fund.

(i) The Commissioner may promulgate regulations exempting insurance carriers from the requirements of this section if the carriers
maintain a substantially similar program to that created by this section.

() Thefollowing issues shall not be subject to arbitration under this section:

(1) Disputes as to whether the patient for whom health-care services were provided was a policyholder of the insurance carrier at
the time services were rendered, or was otherwise entitled by contract to receive health-care services or reimbursement for health-
care services.

(2) Disputes that are already pending before a court of law.

(3) Disputes that fall under an insurance carrier’s own arbitration program, which has been granted an exemption pursuant to
subsection (i) of this section.

(k) Arbitration under this section of disputes that are subject to arbitration pursuant to § 332 of this title, or resolution pursuant to 8
6416 et seq. of thistitle, shall be stayed during the pendency of those proceedings. If adecision is entered under § 332 of thistitleor §
6416 et seq. of thistitleregarding anissueidentical to onefor which arbitration is sought under this section, and no appeal is pending, the

decisionentered under § 332 of thistitleor 8§ 6416 et seg. of thistitle shall govern the outcome of the arbitration sought under this section.

() Health-care providers shall attempt to resolve disputes informally with insurance carriers before requesting arbitration pursuant to
this section. The arbitrator may dismiss an arbitration petition without prejudice if the arbitrator finds that the health-care provider has
not attempted to resolve the matter informally.

(m) Nothing in this section shall be construed to permit the alteration, amendment or modification of the substantive reimbursement
terms of the insurance carrier’s contracts with its members or health-care providers.

(n) This section shall be construed in a manner consistent with federal law and regulations.
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(o) Arhitrations conducted pursuant to this section shall be subject to the provisions of 88 10122 and 10125 of Title 29, provided
that arbitrations shall not be conducted in public. Except as otherwise provided in this subsection, arbitration proceedings shall not be
considered case decisions under Chapter 101 of Title 29.

(p) The Commissioner shall promulgate regulations for purposes of implementing this section.

(76 Del. Laws, c. 64, § 1; 80 Del. Laws, c. 404, 8 1; 81 Del. Laws, c. 207, §5; 82 Ddl. Laws, c. 73,8 1.)

§ 334. Office of Value-Based Health Care Delivery.
(a) The Office of Value-Based Health Care Delivery is established within the Department to reduce health-care costs by increasing the
availability of high quality, cost-efficient health insurance products that have stable, predictable, and affordable rates.
(b) For purposes of this section:

(2) “Affordability standard’ means as defined by the Department in regulations promulgated under this section using information

collected under paragraphs (c)(2) and (c)(3) of this section and may include any of the following:
a. Trends, including any of the following:

1. Historical rates of trend for existing products.

2. National medical and health insurance trends.

3. Regional medical and health insurance trends.

4. Inflation indices.

b. Price comparison to other market rates for similar insurance products and medical services.

¢. The ability of lower-income individuals to pay for health insurance.

d. Effective strategies carriers can use to maintain close control over administrative costs and enhance the affordability of products
and encourage delivery of high quality, efficient healthcare services.

(2) a. “Carrier” means any of the following:

1. “Hedlth insurer” as defined in § 4004 of thistitle and licensed under thistitle.

2. A hedlth insurer or other entity that is certified as a qualified health plan on the Delaware Health Insurance Marketplace for
plan year 2019 or a subsequent plan year.

b. Notwithstanding paragraph (b)(2)a. of this section, “carrier” does not mean any of the following:

1. A plan of health insurance or health benefits designed for issuance to persons dligible for coverage under Titles XVIII, X1X,
and XX| of the Social Security Act, 42 U.S.C. 88 1395 et seq., 1396 et seq., and 1397aa et seg., known as Medicare, Medicaid,
or any other similar coverage under a state or federal government plan.

2. An entity selected by the State Group Health Insurance Plan to offer supplemental insurance program coverage under Chapter
52C of Title 29.

(3) “Primary care” means as defined by the Department in regulations promulgated under this section.

(4) “Primary Care Reform Collaborative’” means as defined in 8 9904A of Title 16.

(c) The Office of Value-Based Health Care Delivery shall do all of the following:

(1) Establish affordability standards for health insurance premiums based on recommendations from the Primary Care Reform
Collaborative.

(2) Establish, through regulations adopted under this section, mandatory minimums for payment innovations, including alternative
payment models, provider price increases, carrier investment in primary care, and other activities deemed necessary to achieve the
purpose of this section, to support a robust system of primary care by January 1, 2026.

(3) Collect data and develop reports regarding carrier investmentsin health care to monitor and evaluate all of the following:

a. The calculation of the amount of claims-based and non-claims-based primary care spending in this State, including data from

the Delaware Health Care Claims Database, under subchapter 11 of Chapter 103 of Title 16.

b. Carrier compliance with reimbursement rates for primary care required under 88 3342B and 3556A of thistitle.

¢. Health-care spending data collected and reported through the state benchmarking process.

d. The percentage of spending in primary care that is delegated to hospitals and related networks for care coordination through
alternative payment models.

(4) Annually evaluate whether primary care spending isincreasing in compliance with the requirements of, and regul ations adopted
under, thistitle, with consideration of overall total health-care spending.

(5) Make recommendations to the Insurance Commissioner and the Primary Care Reform Collaborative about appropriate
reimbursement rates for primary care.

(6) Develop and annually evaluate affordability standards, through an open and transparent process, in collaboration with the Primary
Care Reform Collaborative.

(82 Del. Laws, c. 189, § 2, 83 Dédl. Laws, c. 237,87.)
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| nsurance

Chapter 4
Workers Compensation Self-Insurance Groups

8 401. Scope.

This chapter shall apply to workers' compensation self-insurance groups of public and private employers. Groups which are issued a
certificate of authority by the Commissioner shall be subject to this chapter and Chapters 1, 3, 7, 11, 13, 17, 21, 23, 25, 26, 27 and 59
of this title and subchapters IV and V of Chapter 23 of Title 19, as well as any regulations promulgated under those chapters, except
as otherwise provided herein.

(70 Del. Laws, ¢. 540, § 1; 70 Del. Laws, c. 186, § 1.)

§ 402. Definitions.

For purposes of this chapter:

(1) “Administrator” means an individual, partnership or corporation engaged by a workers compensation self-insurance group’s
board of trustees to carry out the policies established by the group’s board of trustees and to provide day-to-day management of the
group.

(2) “Commissioner” means the Commissioner of Insurance.

(3) “Insolvent” or “insolvency” means the same as “impairment” or “insolvency” as those terms are defined in § 5901(1) of this
title as if the group were areciprocal insurer.

(4) “Net premium” means premium derived from standard premium adjusted by any advance premium discounts.

(5) “Public employer” means a county, incorporated municipality, school district, parking authority or other instrumentality or
political subdivision of the State itself.

(6) “ Service company” means aperson or entity which provides services not provided by the administrator, including but not limited
to:

a. Claims adjustment;

b. Safety engineering;

¢. Compilation of statistics and the preparation of premium, loss, and tax reports;
d. Preparation of other required self-insurance reports;

e. Development of members’ assessments and fees; and

f. Administration of a claim fund.

(7) “Standard premium” means the premium derived from the filed rates adjusted by experience modification factors but before
advance premium discounts.

(8) “Workers' compensation” when used as a modifier of “benefits,” “liabilities,” or “obligations,” means both workers
compensation and employers' liability.

(9) “Workers' compensation self-insurance group” or “group” means a not-for-profit unincorporated association consisting of 5 or
more private or public employers who are engaged in the same or similar type of business, who are members of the same bona fide
trade or professional association which has been in existence for not less than 5 years and who enter into agreements to pool their
liabilities for workers' compensation benefits and employers' liability in this State.

(70 Del. Laws, c. 540, § 1; 70 Del. Laws, c. 186, § 1.)

§403. Authority to act asaworkers compensation self-insurance group.

No person, association or other entity shall act as aworkers' compensation self-insurance group unless it has been issued a certificate
of authority by the Commissioner.

(70 Del. Laws, ¢. 540, § 1; 70 Del. Laws, c. 186, § 1.)

8§ 404. Qualificationsfor initial approval and continued authority to act asaworkers compensation self-
insurance group.

(a) A proposed workers' compensation self-insurance group shall file with the Commissioner its application for acertificate of approval
accompanied by anonrefundablefiling feein accordance with 8 701 of thistitle. The application shall include the group’ sname, location
of its principa office, date or organization, name and address of each member and such other information as the Commissioner may
reasonably require, together with the following:

(1) Proof of compliance with subsection (b) of this section;
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(2) A copy of the articles of association, if any;

(3) A copy of agreements with the administrator and with any service company;

(4) A copy of the by-laws of the proposed group;

(5) A copy of the agreement between the group and each member securing the payment of workers' compensation benefits, which
shall include provision for payment of assessments as provided for in 8 419 of thistitle;

(6) Designation of the initial board of trustees and administrator;

(7) The address in this State where the books and records of the group will be maintained at all times;

(8) A pro formafinancia statement, on a form acceptable to the Commissioner, showing the financia ability of the group to pay
the workers' compensation obligations of its members; and

(9) Proof of payment to the group by each member of not less than 25% of that member’s first-year estimated annual net premium
on a date prescribed by the Commissioner. Each payment shall be considered to be part of the first-year premium payment of each
member if the proposed group is granted a certificate of approval.

(b) To obtain and to maintain its certificate of authority, aworkers' compensation self-insurance group shall comply with the following
regquirements as well as any other requirements established by law or regulation:

(1) A combined net worth of all members of a group of private employers of at least $1,000,000. Specific and aggregate excess
insurance in aform, in an amount and by an insurance company acceptable to the Commissioner for agroup of public employers.

(2) Security in aform and amount prescribed by the Commissioner which shall be provided by a surety bond, security deposit or
financial security endorsement, or any combination thereof. If a surety bond is used to meet the security requirement, it shall be issued
by acorporate surety company authorized to transact businessin this State. If a security deposit isused to meet the security requirement,
securities shall be limited to bonds or other evidences of indebtedness issued, assumed or guaranteed by the United States of America
or by an agency or instrumentality thereof; certificates of deposit in afederally insured bank; shares or savings depositsin afederally
insured savings and |oan association or credit union; or any bond or security issued by astate of the United States of Americaand backed
by thefull faith and credit of the state. Any such securities shall be deposited in accordance with § 1504 of thistitle and assigned to and
made negotiable by the Chairperson of the Industrial Accident Board and the Commissioner pursuant to atrust document acceptable to
the Commissioner. Interest accruing on a negotiable security so deposited shall be collected and transmitted to the depositor, provided
the depositor is not in default. A financial security endorsement, issued as part of an acceptable excess insurance contract, may be used
to meet al or part of the security requirement. The bond, security deposit or financial security endorsement shall be:

a. For the benefit of the State solely to pay claims and associated expenses; and
b. Payable upon the failure of the group to pay workers' compensation benefits that it islegally obligated to pay.

The Commissioner may establish and adjust, from time to time, requirements for the amount of security based on differences among
groupsin their size, types of employment, years in existence and other relevant factors.

(3) Specific and aggregate excess insurance in aform, in an amount and by an insurance company acceptable to the Commissioner.
The Commissioner may establish minimum reguirementsfor the amount of specific and aggregate excessinsurance based on differences
among groups in their size, types of employment, years in existence and other relevant factors, and may permit a group to meet this
reguirement by placing in a designated depository securities of the type referred to in paragraph (b)(2) of this section.

(4) An estimated annual standard premium of at least $250,000 during a group’sfirst year of operation.

(5) An indemnity agreement jointly and severally binding the group and each member thereof to meet the workers compensation
obligations of each member. The indemnity agreement shall be in aform prescribed by the Commissioner and shall include minimum
uniform substantive provisions prescribed by the Commissioner. Subject to the Commissioner’s approval, a group may add other
provisions needed because of its particular circumstances.

(6) A fidelity bond for the administrator in aform and amount prescribed by the Commissioner.

(7) A fidelity bond for the service company in a form and amount prescribed by the Commissioner. The Commissioner may
also require the service company providing claim services to furnish a performance bond in a form and amount prescribed by the
Commissioner.

(c) A group shall notify the Commissioner of any change in the information required to be filed under subsection (@) of this section or
in the manner of its compliance with subsection (b) of this section no later than 30 days after the change.

(d) The Commissioner shall evaluate the information provided by the application required to be filed under subsection (a) of thissection
to assure that no gapsin funding exist and that funds necessary to pay workers' compensation benefits will be available on atimely basis.

(e) The Commissioner shall act upon a completed application for a certificate of approval within 60 days. If, because of the number
of applications, the Commissioner is unable to act upon an application within this period, the Commissioner shall have an additional
60 daysto act.

(f) The Commissioner shall issue to the group a certificate of approval upon finding that the proposed group has met all requirements
or the Commissioner shall issue an order refusing the certification, setting forth reasons for refusal upon finding that the proposed group
does not meet al requirements.
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(g) Each workers' compensation self-insurance group shall be deemed to have appointed the Commissioner as its attorney to receive
service of legal processissued against it in this State. The appointment shall be irrevocable, shall bind any successor ininterest and shall
remain in effect aslong asthereisin this State any obligation or liability of the group for workers' compensation benefits.

(70 Del. Laws, c. 540, § 1; 70 Del. Laws, c. 186, § 1.)

8§ 405. Certificate of authority; termination.

(8) The certificate of authority issued by the Commissioner to aworkers' compensation self-insurance group authorizes the group to
provide workers' compensation benefits and employer’ sliability coverage. The certificate of authority remainsin effect until terminated
at the request of the group or revoked by the Commissioner, pursuant to § 423 of thistitle.

(b) The Commissioner shall not grant the request of any group to terminate its certificate of authority unless the group has insured
or reinsured all incurred workers' compensation obligations with an authorized insurer under an agreement filed with and approved in
writing by the Commissioner. Such obligations shall include both known claims and expenses associated therewith and claims incurred
but not reported and expenses associated therewith.

Subject to the approval of the Commissioner, a group may merge with another group engaged in the same or similar type of business
only if the resulting group assumes in full al obligations of the merging groups. The Commissioner may hold a hearing on the merger
and shall do so if any party, including a member of either group, so requests.

(70 Del. Laws, ¢. 540, § 1; 70 Del. Laws, c. 186, § 1.)

§ 406. Examinations.

The Commissioner, pursuant to Chapter 5 of thistitle, may examine the affairs, transactions, accounts, records and assets and liabilities
of each group as often as the Commissioner deems advisable. The expense of such examinations shall be assessed against the group in
the same manner that insurers are assessed for examinations.

(70 Del. Laws, ¢. 540, § 1.)

8 407. Board of trustees, member ship, powers, duties and prohibitions.

Each group shall be operated by a board of trustees which shall consist of not less than 5 persons whom the members of a group elect
for stated terms of office. At least %/5 of the trustees shall be employees, officers or directors of members of the group. The group’s
administrator, service company or any owner, officer, employee of or any other person affiliated with such administrator or service
company shall not serve on the board of trustees of the group. All trustees shall be residents of this State or officers of corporations
authorized to do business in this State. The board of trustees of each group shall ensure that al claims are paid promptly and take all
necessary precautions to safeguard the assets of the group, including all of the following:

(1) The board of trustees shall:

a. Maintain responsibility for all moneys collected or disbursed from the group and segregate all moneysinto aclaimsfund account
and an administrative fund account. At least 70% of the net premium shall be placed into adesignated depository for the sole purpose
of paying claims, allocated claims expenses, reinsurance or excess insurance and special fund contributions, including second injury
and other loss-related funds. This shall be caled the “claims fund account.” The remaining net premium shall be placed into a
designated depository for the payment of taxes, general regulatory fees and assessments and administrative costs. Thisshall be called
the 