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TITLE 33

INSURANCE

VOLUME 24

Chap.
1. General Provisions, 33-1-1 through 33-1-27.

2. Department and Commissioner, 33-2-1 through 33-2-34.

3. Authorization and General Requirements for Transaction of
Insurance, 33-3-1 through 33-3-30.

6. Unfair Trade Practices, 33-6-1 through 33-6-37.

7. Kinds of Insurance; Limits of Risks; Reinsurance, 33-7-1
through 33-7-16.

8. Fees and Taxes, 33-8-1 through 33-8-13.

9. Regulation of Rates, Underwriting Rules, and Related
Organizations, 33-9-1 through 33-9-44.

10. Assets and Liabilities, 33-10-1 through 33-10-17.

11. Investments, 33-11-1 through 33-11-89.

13. Insurance Holding Company Systems, 33-13-1 through
33-13-41.

14. Domestic Stock and Mutual Insurers, 33-14-1 through
33-14-128.

15. Fraternal Benefit Societies, 33-15-1 through 33-15-123.

16. Farmers’ Mutual Fire Insurance Companies, 33-16-1
through 33-16-22.

20A. Managed Health Care Plans, 33-20A-1 through 33-20A-70.

20C. Accurate Provider Directories, 33-20C-1 through 33-20C-7.

20E. Surprise Billing Consumer Protection Act, 33-20E-1
through 33-20E-26.

20F. Self-Funded Healthcare Plans, 33-20F-1 through 33-20F-5.

21A. Medicaid Care Management Organizations, 33-21A-1
through 33-21A-14.
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23. Licensing, 33-23-1 through 33-23-205.
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24. Insurance Generally, 33-24-1 through 33-24-98.

25. Life Insurance, 33-25-1 through 33-25-15.

28. Annuity and Pure Endowment Contracts, 33-28-1 through
33-28-7.

29. Individual Accident and Sickness Insurance, 33-29-1
through 33-29-22.

29A. Individual Health Insurance Coverage, 33-29A-1 through
33-29A-35.

30. Group or Blanket Accident and Sickness Insurance, 33-30-1
through 33-30-29.

32. Property Insurance, 33-32-1 through 33-32-11.

36. Georgia Insurers Insolvency Pool, 33-36-1 through 33-36-20.

37. Insurers Rehabilitation and Liquidation, 33-37-1 through
33-37-58.

41. Captive Insurance Companies, 33-41-1 through 33-41-106.

46. Certification of Private Review Agents, 33-46-1 through
33-46-32.

52. Assumption Reinsurance Agreements and Insurance
Business Transfers, 33-52-1 through 33-52-17.

63. Guaranteed Asset Protection Waivers, 33-63-1 through
33-63-9.

64. Regulation and Licensure of Pharmacy Benefits Managers,
33-64-1 through 33-64-13.

65. Corporate Governance Annual Disclosure, 33-65-1 through
33-65-11.

66. Data Analysis for Tort Reform, 33-66-1 through 33-66-8.

Law reviews.
For article, “Bioethics: Ethical Consid-

erations of Ventilator Triage During a
Pandemic: Formulation and Implementa-

tion of Ventilator Triage and Other Scarce
Resource Allocation Guidelines for Use
During COVID-19,” see 37 Ga. St. U.L.
Rev. 173 (2020).
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CHAPTER 1

GENERAL PROVISIONS

Sec.
33-1-9.1. Crimes of staging a collision

or filing a fraudulent claim;
penalty.

33-1-16.1. Excessive, fraudulent, or
high-tech drug testing of
certain individuals as
fraudulent insurance act.

33-1-23. Establishment of exchange.
33-1-24. Insurance requirements for

transportation network

Sec.
companies and their driv-
ers.

33-1-27. Insurance coverage for men-
tal health and substance
abuse disorders; compliance
with mental health parity
requirements; complaints
and violations; appointment
of mental health parity offi-
cer.

33-1-9. Insurance fraud; venue; penalty; exemption.

RESEARCH REFERENCES

ALR.
Liability Under False Claims Act, 31

U.S.C.A. §§ 3729 to 3733 for False or
Fraudulent Certification of Medical
Necessity for Genetic Testing, 81 A.L.R.
Fed. 3d 1.

Liability Under False Claims Act (31
U.S.C.A. § 3729(a)(1)(A), (B)) for
Submitting False Claims or Making False
Statements Regarding Hospice Care, 83
A.L.R. Fed. 3d 4.

33-1-9.1. Crimes of staging a collision or filing a fraudulent
claim; penalty.

(a) A person shall be guilty of the crime of staging a collision when,
with intent to commit insurance fraud as defined in Code Section
33-1-9, such person does any of the following:

(1) Intentionally causes or attempts to cause a motor vehicle
collision; or

(2) Engages in a scheme to fabricate evidence of a motor vehicle
collision that did not occur.

Staging a collision shall constitute a felony punishable by no less than
one year nor more than five years’ imprisonment.

(b) A person shall be guilty of the crime of aggravated staging of a
collision when, with intent to commit insurance fraud as defined in
Code Section 33-1-9, such person commits acts in violation of subsection
(a) of this Code section which result in serious personal injury to
another. Aggravated staging of a collision shall constitute a felony
punishable by no less than two years nor more than ten years’
imprisonment.

(c) A person shall be guilty of the crime of making a fraudulent claim
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related to a staged collision when such person makes, or assists in
making, a claim for insurance benefits of any type or brings, or assists
in bringing, a civil lawsuit against another seeking monetary damages
with knowledge that the injuries for which insurance benefits or
monetary damages are sought resulted from a staged collision, or seeks
to obtain any benefit to which such claimant is not legally entitled.
Making a fraudulent claim related to a staged collision shall constitute
a felony and shall be punishable by no less than one year nor more than
five years’ imprisonment.

History.
Code 1981, § 33-1-9.1, enacted by Ga. L.

2019, p. 147, § 1/HB 353; Ga. L. 2020, p.
493, § 33/SB 429; Ga. L. 2021, p. 922,
§ 33/HB 497.
Amendments.

The 2021 amendment, effective May
10, 2021, part of an Act to revise, modern-
ize, and correct the Code, substituted “five

years’ imprisonment” for “five years im-
prisonment” in the ending undesignated
language of subsection (a), and at the end
of subsection (c); and substituted “ten
years’ imprisonment” for “ten years im-
prisonment” at the end of subsection (b).
Cross references.

Grants for enforcement of motor vehicle
related statutes, § 35-6A-16.

33-1-16.1. Excessive, fraudulent, or high-tech drug testing of
certain individuals as fraudulent insurance act.

(a) As used in this Code section, the term:

(1) “High-tech drug testing” means testing an individual’s speci-
men for more than one substance and billing and receiving payment
separately for each substance tested.

(2) “Person” means an individual, any person who provides cover-
age under Code Section 33-1-14, and any owner, manager, medical
practitioner, employee, or other party involved in a fraudulent
insurance act prohibited by this Code section.

(b)(1) For purposes of this Code section, a person commits a fraudu-
lent insurance act if he or she knowingly and with intent to defraud,
presents, causes to be presented, or prepares with knowledge or belief
that it will be presented, any billing for excessive testing, fraudulent
testing, or high-tech drug testing in the treatment of the elderly, the
disabled, or any individual affected by pain, substance abuse, addic-
tion, or any related disorder, to or by an insurer, broker, or any agent
thereof, or directly or indirectly to an insured or uninsured patient.

(2) Such billing as provided for in paragraph (1) of this subsection
shall include, but shall not be limited to:

(A) Upcoding that results in billing for more expensive services
or procedures than were actually provided or performed;

(B) For patients undergoing drug abuse treatment, unbundling
of such billing whereby a drug test from a single sample that
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detects a variety of narcotics is separated into multiple tests and
billed separately;

(C) Billing an individual for multiple copayment amounts;

(D) Billing for drug testing that was not performed; and

(E) Billing for an excessive number of drug tests that are found
to be medically unnecessary for the treatment.

(c) If, by his or her own inquiries or as a result of information
received, the Commissioner has reason to believe that a person has
engaged in or is engaging in a fraudulent insurance act under this Code
section, the Commissioner shall have all the powers and duties pursu-
ant to Code Section 33-1-16 to investigate such matter.

(d) A natural person convicted of a violation of this Code section shall
be guilty of a misdemeanor and shall be punished by imprisonment for
not more than 12 months, by a fine of not more than $1,000.00 per
violation, or both.

(e) This Code section shall not supersede any investigation audit
which involves fraud, willful misrepresentation, or abuse under Article
7 of Chapter 4 of Title 49 or any other statutory provisions which
authorize investigation relating to insurance.

History.
Code 1981, § 33-1-16.1, enacted by Ga.

L. 2021, p. 436, § 2/SB 4.

Effective date.
This Code section became effective July

1, 2021.

33-1-23. Establishment of exchange.

(a) As used in this Code section, the term “exchange” shall have the
same meaning provided for in paragraph (1) of Code Section 33-23-201.

(b) The Commissioner of Insurance shall have the authority to:

(1) Establish any program; promulgate any rule, policy, guideline,
or plan; or change any program, rule, policy, or guideline to imple-
ment, establish, create, administer, or otherwise operate an ex-
change;

(2) Apply for, accept, or expend federal moneys related to the
creation, implementation, or operation of an exchange; and

(3) Establish any advisory board or committee the Commissioner
deems necessary for providing recommendations on the creation,
implementation, or operation of an exchange.

History.
Code 1981, § 33-1-23, enacted by Ga. L.

2014, p. 243, § 1-3/HB 943; Ga. L. 2020, p.
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493, § 33/SB 429; Ga. L. 2023, p. 312, §
1/SB 65, effective May 2, 2023.
Amendments.

The 2023 amendment, effective May
2, 2023, rewrote subsection (b) and de-
leted former subsections (c), (d), and (e),
which read: “(c) Nothing in this Code
section shall apply to the Commissioner of
Insurance in the implementation or en-
forcement of the provisions of Article 3 of
Chapter 23 of this title.

“(d) Neither the state nor any depart-
ment, agency, bureau, authority, office, or
other unit of the state, including the Uni-
versity System of Georgia and its member
institutions, nor any political subdivision

of the state shall establish, create, imple-
ment, or operate a navigator program or
its equivalent as defined in Code Section
33-23-201; provided, however, that any
grant regarding a navigator program in
effect on April 15, 2014, shall be permitted
to continue for the term of such grant but
shall then terminate upon the expiration
of the term of such grant and shall not be
renewed, notwithstanding any provision
contained within such grant allowing for
automatic renewal under certain circum-
stances.

“(e) Nothing in this Code section shall
be construed to preclude the state from
participating in any Medicaid program.”

33-1-24. Insurance requirements for transportation network
companies and their drivers.

(a) As used in this Code section, the term:

(1) “Personal vehicle” means a registered motor vehicle that is
used by a transportation network company driver in connection with
providing services for a transportation network company.

(2) “Transportation network company” means a corporation, part-
nership, sole proprietorship, or other entity that uses a digital
network or other means to connect customers to transportation
network company drivers for the purposes of providing transporta-
tion for compensation, including, but not limited to, payment, dona-
tion, or other item of value. The term shall not include emergency or
nonemergency medical transports.

(3) “Transportation network company customer” or “customer”
means an individual who uses a transportation network company to
connect with a driver to obtain services in such driver’s personal
vehicle, from an agreed upon point of departure to an agreed upon
destination.

(4) “Transportation network company driver” or “driver” means an
individual who uses or permits to be used his or her personal vehicle
to provide transportation network company services. Such driver
need not be an employee of a transportation network company.

(5) “Transportation network company services” or “services”
means:

(A) The period of time a driver is logged on to the transportation
network company’s digital network and available to accept a ride
request until the driver is logged off, except for that time period
described in subparagraph (B) of this paragraph; and
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(B) The period of time a driver accepts a ride request on the
transportation network company’s digital network until the driver
completes the transaction or the ride is complete, whichever is
later.

Transportation network company services shall not include transpor-
tation provided using a taxi, a limousine carrier as defined in Code
Section 40-1-151, or any other commercially registered motor vehicle
and commercially licensed driver.

(b) A transportation network company shall maintain or cause to be
maintained a primary motor vehicle insurance policy that:

(1) Recognizes the driver as a transportation network company
driver and explicitly covers the driver’s provision of transportation
network company services as defined in paragraph (5) of subsection
(a) of this Code section;

(2) During the time period defined in subparagraph (a)(5)(A) of
this Code section, provides a minimum of $100,000.00 for bodily
injuries to or death of all persons in any one accident with a
maximum of $50,000.00 for bodily injuries to or death of one person
and $50,000.00 for loss of or damage to property of others, excluding
cargo, in any one accident; and

(3) During the time period defined in subparagraph (a)(5)(B) of
this Code section, provides a minimum of $1 million for death,
personal injury, and property damage per occurrence and provides
uninsured and underinsured motorist coverage as required by Code
Section 33-7-11, with minimum limits of $300,000.00 for bodily
injuries to or death of all persons in any one accident with a
maximum of $100,000.00 for bodily injuries to or death of one person
and $25,000.00 for loss of or damage to property of others, excluding
cargo, in any one accident.

(c) The requirements of subsection (b) of this Code section may be
satisfied by either:

(1) A commercial motor vehicle insurance policy purchased by the
transportation network company or the driver that provides coverage
that meets the requirements set forth in subsection (b) of this Code
section; or

(2) An insurance rider to, an endorsement of, or an express
provision of coverage for transportation network company services
within the driver’s personal private passenger motor vehicle insur-
ance policy required by Code Section 40-9-34 which may be combined
with an excess policy provided by the transportation network
company to meet the requirements set forth in subsection (b) of this
Code section.
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(d) A transportation network company that purchases an insurance
policy to satisfy any of the requirements under subsection (b) of this
Code section shall provide the insurance policy to the Commissioner.

(e) An insurance policy required by subsection (b) of this Code section
shall be placed with an insurer licensed under this title or with a
surplus lines insurer eligible under Chapter 23 of this title.

(f) To the extent the coverage requirements in subsection (b) of this
Code section are met by a driver, then such driver shall submit
verification of such coverage to the transportation network company. In
the event that the insurance maintained by a driver to fulfill the
requirements of subsection (b) of this Code section has lapsed or ceases
to exist, then the transportation network company shall provide cover-
age which shall become primary beginning with the first dollar of a
claim.

(g)(1) Nothing in this Code section shall be construed to require a
personal vehicle insurance policy to provide primary or excess cover-
age for transportation network company services.

(2) Insurers that write motor vehicle insurance policies in this
state may exclude any and all coverage afforded under the owner’s
insurance policy for any loss or injury that occurs while a driver is
logged on to a transportation network company’s digital network or
while a driver provides transportation network company services.
Notwithstanding any other law, a personal vehicle insurer may, at its
discretion, offer a personal vehicle insurance policy, or an amendment
or endorsement to an existing policy, that covers a driver’s vehicle
while being used for transportation network company services during
the time period specified in this paragraph, with or without a
separate charge, or the policy contains an amendment or an endorse-
ment to provide such coverage, for which a separately stated pre-
mium may be charged.

(h) The transportation network company shall comply with the
following requirements for each driver:

(1) The driver shall be provided a disclosure from the transporta-
tion network company containing:

(A) All information and documentation required for compliance
with Code Section 40-6-10 if the transportation network company
provides any insurance policy required by subsection (b) of this
Code section;

(B) Notice that the driver’s personal vehicle insurance policy
may exclude any and all coverage for injuries to the driver and to
others and may exclude the duty to defend or indemnify any person
or organization for liability for any loss or injury that occurs while
providing transportation network company services; and
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(C) Notice that the driver’s personal vehicle insurance policy
may exclude coverage for damage to the personal vehicle, medical
payments coverage, uninsured and underinsured motorist cover-
age, and other first-party claims;

(2) Such transportation network company shall make the follow-
ing disclosure to a driver in the driver’s terms of service: “If the
vehicle with which you provide transportation network company
services has a lien against it, you must notify the lienholder that you
provide transportation network company services with such vehicle.
Providing such transportation network company services may violate
the terms of your contract with the lienholder.”;

(3) The transportation network company shall include the disclo-
sures required by this subsection in the driver’s terms of service in a
distinctive clause; and

(4) For purposes of claims coverage investigation and upon request
of the transportation network company driver’s personal vehicle
insurer, the transportation network company shall provide, within 15
days of such insurer’s request, the date and times at which an
accident occurred that involved a transportation network company
driver and the precise times in the 12 hours preceding and following
the accident that the driver logged on and off the transportation
network company network or application or otherwise signified
availability to provide transportation network company services.
Coverage under a motor vehicle insurance policy maintained by the
transportation network company shall not be dependent on a per-
sonal vehicle insurer first denying a claim nor shall a personal vehicle
insurance policy be required to first deny a claim.

(i) In the event the transportation network company is providing
primary insurance coverage under subsection (b) of this Code section,
the transportation network company’s insurer shall assume the costs of
defense and indemnification. The transportation network company
shall notify the driver and the driver’s insurer of any dispute concern-
ing primary coverage within 25 business days of receiving notice of the
accident that gives rise to such claim. A personal vehicle insurer that
defends or indemnifies a claim against a driver that is excluded under
the terms of its policy shall have a right of contribution against other
insurers that provide motor vehicle insurance to the same driver in
satisfaction of the coverage requirements of this Code section at the
time of loss.

(j) In the event the transportation network company is providing
primary insurance coverage under subsection (b) of this Code section
and the driver or the driver’s insurer is named as a defendant in a civil
action for any loss or injury that occurs while a personal vehicle is
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available to provide transportation network company services, the
transportation network company’s insurer shall have the duty to defend
and indemnify the driver and the driver’s insurer.

History.
Code 1981, § 33-1-24, enacted by Ga. L.

2015, p. 1280, § 1/HB 190; Ga. L. 2016, p.
864, § 33/HB 737; Ga. L. 2023, p. 146, §
1/HB 529, effective July 1, 2023.
Amendments.

The 2023 amendment, effective July
1, 2023, substituted “coverage as required
by Code Section 33-7-11, with minimum
limits of $300,000.00 for bodily injuries to
or death of all persons in any one accident
with a maximum of $100,000.00 for bodily
injuries to or death of one person and
$25,000.00 for loss of or damage to prop-

erty of others, excluding cargo, in any one
accident” for “coverage of at least $1 mil-
lion” at the end of paragraph (b)(3). See
Editor’s notes for applicability.
Editor’s notes.

Ga. L. 2023, p. 146, § 2/HB 529, not
codified by the General Assembly,
provides: “This Act shall become effective
on July 1, 2023, and shall apply to causes
of action accruing on or after July 1,
2023.”

Ga. L. 2023, p. 146, purported to amend
Titles 33 and 40 of the Code, but only
amended Title 33.

JUDICIAL DECISIONS

Transportation network driver
barred from coverage due to misrep-
resentations. — Grant of summary judg-
ment to the insurance company was up-
held because the driver conceded to
intentionally misrepresenting their iden-
tity and presenting the driving company
with a false driver’s licence and a false

insurance registration card in order to
become a driver and covered under the
policy, therefore, the driver was barred
from payment of damages. Tisdale v.
Farmers Insurance Exchange, 368 Ga.
App. 465, 890 S.E.2d 363, 2023 Ga. App.
LEXIS 339 (2023).

33-1-25. Georgia Agribusiness and Rural Jobs Act.

Law reviews.
For article, “SB 6: The Review, Cre-

ation, and Extension of Georgia Tax Cred-

its and Deductions,” see 38 Ga. St. U.L.
Rev. 167 (2021).

33-1-27. Insurance coverage for mental health and substance
abuse disorders; compliance with mental health parity
requirements; complaints and violations; appointment
of mental health parity officer.

(a) As used in this Code section, the term:

(1) “Addictive disease” has the same meaning as in Code Section
37-1-1.

(2) “Generally accepted standards of mental health or substance
use disorder care” means evidence based independent standards of
care and clinical practice that are generally recognized by health care
providers practicing in relevant clinical specialties such as psychia-
try, psychology, clinical sociology, addiction medicine and counseling,
and behavioral health treatment. Valid, evidence based sources

33-1-24 33-1-27INSURANCE
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reflecting generally accepted standards of mental health or substance
use disorder care may include peer reviewed scientific studies and
medical literature, consensus guidelines and recommendations of
nonprofit health care provider professional associations and specialty
societies, and nationally recognized clinical practice guidelines, in-
cluding, but not limited to, patient placement criteria and clinical
practice guidelines; guidelines or recommendations of federal govern-
ment agencies; and drug labeling approved by the United States Food
and Drug Administration.

(3) “Health care plan” means any hospital or medical insurance
policy or certificate, health care plan contract or certificate, qualified
higher deductible health plan, or health maintenance organization or
other managed care subscriber contract.

(4) “Health insurer” means an entity subject to the insurance laws
and regulations of this state, or subject to the jurisdiction of the
Commissioner, that contracts, offers to contract, or enters into an
agreement to provide, deliver, arrange for, pay for, or reimburse any
of the costs of health care services, including those of an accident and
sickness insurance company, a health maintenance organization, a
health care plan, a managed care plan, or any other entity providing
a health insurance plan, a health benefit plan, or a health care plan.

(5) “Medically necessary” means, with respect to the treatment of
a mental health or substance use disorder, a service or product
addressing the specific needs of that patient for the purpose of
screening, preventing, diagnosing, managing or treating an illness,
injury, condition, or its symptoms, including minimizing the progres-
sion of an illness, injury, condition, or its symptoms, in a manner that
is:

(A) In accordance with the generally accepted standards of
mental health or substance use disorder care;

(B) Clinically appropriate in terms of type, frequency, extent,
site, and duration; and

(C) Not primarily for the economic benefit of the insurer, pur-
chaser, or for the convenience of the patient, treating physician, or
other health care provider.

(6) “Mental health or substance use disorder” means a mental
illness or addictive disease.

(7) “Mental illness” has the same meaning as in Code Section
37-1-1.

(8) “Nonquantitative treatment limitation” or “NQTL” means limi-
tations that are not expressed numerically, but otherwise limit the
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scope or duration of benefits for treatment. NQTLs include, but are
not limited to, the following:

(A) Medical management standards limiting or excluding ben-
efits based on whether the treatment is medically necessary or
whether the treatment is experimental or investigative;

(B) Formulary design for prescription drugs;

(C) Standards for provider admission to participate in a net-
work, including average time to obtain, verify, and assess the
qualifications of a health practitioner for purposes of credentialing;

(D) Criteria utilized for determining usual, customary, and rea-
sonable charges for out-of-network services, including the thresh-
old percentile utilized and any industry software or other billing,
charges, and claims tools utilized;

(E) Restrictions based on geographic location, facility type, pro-
vider specialty, and other criteria that limit the scope or duration of
benefits for in-network and out-of-network services;

(F) Standards for providing access to out-of-network providers;

(G) Provider reimbursement rates, including rates of reimburse-
ment for mental health or substance use services in primary care;
and

(H) Such other limitations as identified by the commissioner.

(b) Every health insurer that provides coverage for mental health or
substance use disorders as part of a health care plan shall provide
coverage for the treatment of mental health or substance use disorders
in accordance with the Mental Health Parity and Addiction Equity Act
of 2008, 42 U.S.C. Section 300gg-26, and its implementing and related
regulations in any such health care plan it offers and shall:

(1) Provide such coverage for children, adolescents, and adults;

(2) In addition to the requirements of Chapter 46 of this title,
apply the definitions of “generally accepted standards of mental
health or substance use disorder care,” “medically necessary,” and
“mental health or substance use disorder” contained in subsection (a)
of this Code section in making any medical necessity, prior authori-
zation, or utilization review determinations under such coverage;

(3) Ensure that any subcontractor or affiliate responsible for
management of mental health and substance use disorder care on
behalf of the health insurer complies with the requirements of this
Code section; and

(4) No later than January 1, 2023, and annually thereafter, submit
a report to the Commissioner that contains the designated compara-
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tive analyses and other information designated by the Commissioner
for that reporting year for insurers under the Mental Health Parity
and Addiction Equity Act of 2008, 42 U.S.C. Section 300gg-26(a)(8)(A)
and which delineates the comparative analysis and written processes
and strategies used to apply benefits for children, adolescents, and
adults. No later than January 1, 2024, and annually thereafter, the
Commissioner shall publish on the department’s website in a
prominent location the reports submitted to the Commissioner
pursuant to this paragraph and a list of the designated NQTLs,
comparative analyses, and other information required by the
Commissioner to be reported in the upcoming reporting year.

(c) The Commissioner shall:

(1)(A) Conduct an annual data call no later than May 15, 2023, and
every May 15 thereafter, of health insurers to ensure compliance
with mental health parity requirements, including, but not limited
to, compliance with the Mental Health Parity and Addiction Equity
Act of 2008, 42 U.S.C. Section 300gg-26. Such data calls shall
include a focus on the use of nonquantitative treatment limitations.
In the event that information collected from a data call indicates or
suggests a potential violation of any mental health parity
requirement by a health insurer, the department shall initiate a
market conduct examination of such health insurer to determine
whether such health insurer is in compliance with mental health
parity requirements. All health insurers shall timely respond to
and provide to the department any and all sufficient data requested
by the department; and

(B) Submit an annual report to the Governor, Lieutenant Gov-
ernor, and Speaker of the House of Representatives no later than
August 15, 2023, and every August 15 thereafter, regarding the
data call conducted pursuant to this paragraph, including details
regarding any market conduct examinations initiated by the de-
partment pursuant to any such data call; and

(2) Include mental health parity compliance by health insurers in
the examination conducted pursuant to Code Section 33-2-11 by the
Commissioner.

(d) No health insurer shall implement any prohibition on same-day
reimbursement for a patient who sees a mental health provider and a
primary care provider in the same day.

(e) The Commissioner shall implement and maintain a streamlined
process for accepting, evaluating, and responding to complaints from
consumers and health care providers regarding suspected mental
health parity violations. Such process shall be posted on the depart-
ment’s website in a prominent location and clearly distinguished from
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other types of complaints and shall include information on the rights of
consumers under Article 2 of Chapter 20A of Title 33, the “Patient’s
Right to Independent Review Act,” and other applicable law. To the
extent practicable, the Commissioner shall undertake reasonable ef-
forts to make culturally and linguistically sensitive materials available
for consumers accessing the complaint process established pursuant to
this subsection.

(f) No later than January 1, 2023, the department shall create a
repository for tracking, analyzing, and reporting information resulting
from complaints received from consumers and health care providers
regarding suspected mental health parity violations. Such repository
shall include complaints, department reviews, mitigation efforts, and
outcomes, among other criteria established by the department.

(g) Beginning January 15, 2024, and no later than January 15
annually thereafter, the Commissioner shall submit a report to the
administrator of the Georgia Data Analytic Center and the General
Assembly with information regarding the previous year’s complaints
and all elements contained in the repository.

(h) The Commissioner shall appoint a mental health parity officer
within the department to ensure implementation of the requirements of
this Code section.

(i)(1) If the Commissioner determines that a health insurer failed to
submit a timely or sufficient report required under paragraph (4) of
subsection (b) of this Code section or failed to submit timely and
sufficient data pursuant to a data call conducted pursuant to para-
graph (1) of subsection (c) of this Code section, the Commissioner may
impose a monetary penalty of up to $2,000.00 for each and every act
in violation, unless the insurer knew or reasonably should have
known that he or she was in violation, in which case the monetary
penalty may be increased to an amount of up to $5,000.00 for each
and every act in violation.

(2) If the Commissioner determines that an insurer failed to
comply with any provision of this Code section, the Commissioner
may take any action authorized, including, but not limited to, issuing
an administrative order imposing monetary penalties, imposing a
compliance plan, ordering the insurer to develop a compliance plan,
or ordering the insurer to reprocess claims.

(j) Nothing contained in this Code section shall abrogate the protec-
tions afforded by federal conscience and antidiscrimination laws as
further delineated in 45 C.F.R. Part 88 in effect as of June 30, 2022, all
of which shall apply to patients, health care providers, and purchasers
of health care plans.
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History.
Code 1981, § 33-1-27, enacted by Ga. L.

2022, p. 26, § 1-2/HB 1013.
Effective date.

This Code section became effective July
1, 2022.
Editor’s notes.

Ga. L. 2022, p. 26, § 1-1/HB 1013, not
codified by the General Assembly,
provides that: “This part shall be known
and may be cited as the ‘Georgia Mental
Health Parity Act.’”

Ga. L. 2022, p. 26, § 1-9/HB 1013, not
codified by the General Assembly,
provides that: “If necessary to implement

any of the provisions of this part relating
to the Medicaid program, the Department
of Community Health shall submit a
Medicaid state plan amendment or waiver
request to the United States Department
of Health and Human Services.”

Ga. L. 2022, p. 26, § 1-10/HB 1013, not
codified by the General Assembly,
provides that: “Nothing in this part shall
be construed to impair any contracts in
effect on June 30, 2022.”
Law reviews.

For article, “HB 1013: Georgia Mental
Health Parity Act,” see 39 Ga. St. U.L.
Rev. 145 (2022).

CHAPTER 2

DEPARTMENT AND COMMISSIONER

Sec.
33-2-8. Use of department motor

vehicles and equipment by
off-duty department em-
ployees.

33-2-27. Pleading and procedure of

Sec.
judicial review; powers of
reviewing court generally.

33-2-28. Scope of judicial review; dis-
position of action by review-
ing court.

33-2-8. Use of department motor vehicles and equipment by
off-duty department employees.

(a)(1) Certified law enforcement officers employed by the department
may use a department motor vehicle while working an off-duty job if
such job requires vested police powers as a condition of employment,
has been approved by the Commissioner, and has been determined by
the Commissioner to be in furtherance of the department’s mission
and service to the state. Department motor vehicles used for off-duty
employment shall not be used at any political function.

(2) Except as otherwise provided for in this subsection, depart-
ment motor vehicles shall be used only in the discharge of official
duties.

(3) Any other department equipment shall be used only with the
express written approval of the Commissioner.

(b) The Commissioner, in his or her sole discretion, in granting
approval for such off-duty job in which a department motor vehicle is
used, prior to the use of such vehicle, shall determine whether the
off-duty employer provided for in subsection (a) of this Code section
shall reimburse the department for use of the vehicle. When reimburse-
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ment is required, such off-duty employer shall enter into a written
agreement with the department to pay an amount determined by the
Commissioner to be sufficient to reimburse the department for the use
of the vehicle and to pay the off-duty employee sufficient compensation.
Pursuant to such agreement, the department shall pay the employee of
the department the compensation earned on off-duty employment
whenever such employee performs such service in a department motor
vehicle; provided, however, that such compensation shall not be char-
acterized as direct employment compensation but shall be paid as
services under contract.

(c) Employees of the department operating a department motor
vehicle pursuant to this Code section shall be deemed to be acting
within the scope of their official duties and employment within the
meaning of Article 2 of Chapter 21 of Title 50, “The Georgia Tort Claims
Act,” and the commissioner of administrative services shall provide
liability coverage for claims arising out of such use.

(d) The Commissioner shall adopt rules and regulations governing
the use of department motor vehicles and equipment by off-duty
department employees.

History.
Code 1981, § 33-2-8, enacted by Ga. L.

2024, p. 116, § 2/HB 984, effective April
22, 2024.
Effective date.

This Code section became effective April
22, 2024.

Editor’s notes.
Ga. L. 2019, p. 337, §§ 1-11—1-13/SB

132, effective July 1, 2019, repealed for-
mer Code Section 33-2-8, pertaining to the
annual report of the Commissioner. The
former Code section was based on Ga. L.
1960, p. 289, § 1; Ga. L. 1976, p. 538, § 1.

33-2-27. Pleading and procedure of judicial review; powers of
reviewing court generally.

(a) The form of proceeding for judicial review shall be by a petition
for review in the Superior Court of Fulton County, a copy of which shall
be served upon the Commissioner immediately. The proceedings on the
petition for review shall be governed by the provisions of Chapter 3 of
Title 5, except to the extent any such provision is in conflict with any
provision of this title.

(b) The proceedings shall follow the course which is now or may
hereafter be prescribed for civil actions in the superior courts, provided
that the reviewing court may by order extend the time required for
filing any pleadings or motions. In addition, the reviewing court may
provide by order for expeditious hearing or trial of any such proceedings
as justice or the public interest may require.

(c) The petition for review or other pleading in which judicial review
shall be sought shall plainly specify the action complained of and shall
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set forth the relief sought and, without excessive detail, the facts and
circumstances supporting the petitioner’s right to such relief.

(d) Pending judicial review pursuant to any proceeding authorized
for the purpose, the Commissioner, if the action has not become
effective, may postpone the effective date of the action complained of.
Upon such conditions as may be required and to the extent necessary to
preserve the status of proceedings or the rights of the parties or to
prevent irreparable injury, in any proceeding for judicial review the
reviewing court or any appellate court is authorized to issue all
necessary and appropriate orders to postpone the effective date of any
action or temporarily to grant or extend relief denied or withheld.

(e) Whether or not prayed for, the court may remand the matter for
further proceedings or findings on terms specified by order or may
require the parties to complete any record found to be inaccurate or
inadequate for decision.

History.
Code 1933, § 56-226, enacted by Ga. L.

1960, p. 289, § 1; Ga. L. 2022, p. 767, §
2-21/HB 916.
Amendments.

The 2022 amendment, effective July
1, 2023, inserted “for review” in the first
sentence in subsection (a) and in subsec-
tion (c), and added the second sentence in

subsection (a). See Editor’s notes for ap-
plicability.
Editor’s notes.

Ga. L. 2022, p. 767, § 3-1/HB 916, not
codified by the General Assembly, makes
this Code section applicable to petitions
for review filed in superior or state court
on or after July 1, 2023.

33-2-28. Scope of judicial review; disposition of action by re-
viewing court.

(a) Unless review of the action complained of is required by law to be
de novo:

(1) In cases in which proceedings have been held before the
Commissioner, the Commissioner shall file with his reply to the
reviewing court a certified transcript of all such proceedings and all
evidence before him in such proceedings; provided, however, that the
parties may by written stipulation agree to an abbreviated record
including so much of the transcript as shall be necessary to determine
the questions under review;

(2) The reviewing court’s decision shall be upon the basis of the
pleadings and the record so presented;

(3) The findings of the Commissioner as to any fact, if supported by
substantial evidence upon consideration of the record as a whole,
shall be conclusive;

(4) If issues of fact outside the record shall be made by the
pleadings, they may be determined by the court.
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(b) Judicial review of any fact determined by the Commissioner shall
be de novo unless:

(1) The determination was made after a hearing required or
authorized by this title; or

(2) The determination is one committed by law to the Commission-
er’s discretion.

(c) So far as necessary to decision and where presented, the review-
ing court shall decide all relevant questions of law, interpret constitu-
tional and statutory provisions, and determine the meaning or appli-
cability of the terms of any department action. The court shall:

(1) Compel department action unlawfully withheld or unreason-
ably delayed; and

(2) Hold unlawful and set aside department action, findings, and
conclusions found to be:

(A) Arbitrary, capricious, an abuse of discretion, or otherwise not
in accordance with law;

(B) Contrary to legal or constitutional right, power, privilege, or
immunity;

(C) In excess of statutory jurisdiction, authority, or limitations
or short of statutory right;

(D) Without observance of procedure required by law;

(E) Unsupported by substantial evidence upon consideration of
the record as a whole in cases determined pursuant to paragraphs
(2) and (3) of subsection (a) of this Code section; and

(F) Unwarranted by the facts in cases in which the facts are
subject to trial de novo by the reviewing court.

(d) In making the determinations called for in subparagraphs (A)
through (F) of paragraph (2) of subsection (c) of this Code section, the
court shall review the whole record or such portions of the record as
may be cited by any party; and due account shall be taken of the rule of
prejudicial error.

(e) The reviewing court may also grant such further relief either
legal or equitable, or both, as the interest of the public and the
aggrieved parties in such proceedings shall require.

History.
Code 1933, § 56-227, enacted by Ga. L.

1960, p. 289, § 1; Ga. L. 2022, p. 352, §
33/HB 1428.

Amendments.
The 2022 amendment, effective May

2, 2022, part of an Act to revise, modern-
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ize, and correct the Code, added “and” at
the end of subparagraph (c)(2)(E).

CHAPTER 3

AUTHORIZATION AND GENERAL REQUIREMENTS
FOR TRANSACTION OF INSURANCE

Sec.
33-3-8. Requirements as to deposit

of securities generally.

RESEARCH REFERENCES

ALR.
Abuse and Molestation Exclusion in Li-

ability Insurance Policies, 57 A.L.R.7th 1.

33-3-8. Requirements as to deposit of securities generally.

(a) The Commissioner shall not issue a certificate of authority to
transact insurance to any insurer unless the insurer has deposited in
trust with this state securities eligible for the investment of capital
funds of domestic insurers under this title in an amount not less than
that required in subsection (b) of this Code section. This Code section
does not apply to farmers’ mutual fire insurance companies.

(b)(1) Except as otherwise provided in this subsection, the amount of
the deposit required under this Code section for a certificate to
transact any one class of insurance shall be $100,000.00; to transact
each additional class of insurance, the amount of deposit shall be
$25,000.00, subject to the limitation that not more than $200,000.00
total deposit shall be required for any combination of classes.

(2) As to any foreign insurer, in lieu of such deposit or part of such
deposit in this state, the Commissioner shall accept the current
certificate in proper form of the public official having supervision over
insurers in any other state to the effect that a like deposit or part of
like deposit by such insurer is being maintained in public custody in
such state in trust for the purpose of the protection of all the insurer’s
policyholders.

(3) As to any alien insurer, other than a title insurer, which has
entered through and the United States branch of which is licensed to
transact insurance in another state, in lieu of such deposit or part
thereof in this state, the Commissioner shall accept the certificate of
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the official having supervision over insurance of such other state in
the United States, given under his or her hand and seal, that the
insurer maintains within the United States by way of deposits with
public depositories, or in trust institutions within the United States
approved by such official, assets available for discharge of its United
States insurance obligations, which assets shall be in an amount not
less than the outstanding liabilities of the insurer arising out of its
insurance transactions in the United States together with the larger
of the following sums: the largest deposit required by this title to be
made in this state by any type of domestic insurer transacting like
kinds of insurance or $300,000.00.

(4) As to any alien insurer entering through this state to transact
insurance in the United States through a United States branch, such
insurer shall deposit in accordance with Chapter 12 of this title assets
available for discharge of its United States insurance obligations,
which assets shall be in an amount not less than the outstanding
liabilities of the insurer arising out of its insurance transactions in
the United States together with the larger of the following sums: the
largest deposit required by this title to be made in this state by any
type of domestic insurer transacting like kinds of insurance or
$300,000.00.

History.
Code 1933, § 56-309, enacted by Ga. L.

1960, p. 289, § 1; Ga. L. 1982, p. 3, § 33;
Ga. L. 1999, p. 584, § 1; Ga. L. 2025, p.
652, § 1/HB 410, effective May 14, 2025.
Amendments.

The 2025 amendment, effective May
14, 2025, in paragraph (b)(2), deleted “,

among other reasonable purposes, of pro-
tection of policyholders and creditors or”
following “trust for the purpose” and de-
leted “or of all of its policyholders and
obligees” at the end.

CHAPTER 4

ACTIONS AGAINST INSURANCE COMPANIES

33-4-6. Liability of insurer for damages and attorney’s fees;
notice to Commissioner and consumers’ insurance advo-
cate.

Law reviews.
For article with annual survey on insur-

ance law, see 73 Mercer L. Rev. 119 (2021).

For annual survey on insurance, see 74
Mercer L. Rev. 137 (2022).
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JUDICIAL DECISIONS

ANALYSIS

BAD FAITH REFUSAL TO PAY

PROCEDURE

2. BURDEN OF PROOF AND EVIDENCE

Bad Faith Refusal to Pay

Exclusive remedy. — In a suit for bad
faith, O.C.G.A. § 33-4-6 was the exclusive
remedy for bad faith denial of benefits,
thus, the insurance company was entitled
to summary judgment on any claim for
attorney fees for stubborn litigiousness
brought under O.C.G.A. § 13-1-11.
Montgomery v. Travelers Home & Marine
Ins. Co., 360 Ga. App. 587, 859 S.E.2d 130,
2021 Ga. App. LEXIS 268 (2021).

Procedure

2. Burden of Proof and Evidence

Burden of showing bad faith, etc.
After the insurer denied the insureds’

claim for the loss of their property in a
fire, the trial court erred in failing to find
that the insureds’ bad faith claim failed as

a matter of law because the insureds
failed to establish the threshold showing
that their claim was covered under the
policy. Am. Reliable Ins. Co. v. Lancaster,
356 Ga. App. 854, 849 S.E.2d 697, 2020
Ga. App. LEXIS 541 (2020).

Plaintiff must show bad faith. — In
a suit for bad faith, the trial court did not
err in granting summary judgment to the
insurance company because it presented
evidence that it denied the claim based on
the advice of the structural engineer and
the insured did not present evidence from
which a jury could find that the structural
engineer’s advice was patently wrong or
that the insurance company used it as a
pretext to deny the claim. Montgomery v.
Travelers Home & Marine Ins. Co., 360
Ga. App. 587, 859 S.E.2d 130, 2021 Ga.
App. LEXIS 268 (2021).

CHAPTER 6

UNFAIR TRADE PRACTICES

Article 1

General Provisions

Sec.
33-6-4. Enumeration of unfair

methods of competition and
unfair or deceptive acts or
practices; penalty.

33-6-5. (Effective until January 1,
2026.) Other unfair meth-
ods of competition and un-
fair and deceptive acts or
practices.

33-6-5. (Effective January 1, 2026.)

Sec.
Other unfair methods of
competition and unfair and
deceptive acts or practices.

33-6-8. Issuance of cease and desist
orders; issuance of orders
providing for other relief;
change in orders; date on
which orders appealable.

Article 2

Unfair Claims Settlement Practices

33-6-34. Unfair claims settlement
practices.
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ARTICLE 1

GENERAL PROVISIONS

33-6-4. Enumeration of unfair methods of competition and un-
fair or deceptive acts or practices; penalty.

(a) As used in this Code section, the term:

(1) “Gift certificate” shall have the same meaning as provided in
Code Section 10-1-393.

(2) “Policy” means any insuring bond issued by an insurer.

(3) “Store gift card” shall have the same meaning as provided in
Code Section 10-1-393.

(b) The following acts or practices are deemed unfair methods of
competition and unfair and deceptive acts or practices in the business
of insurance:

(1) Making, publishing, disseminating, circulating, or placing be-
fore the public or causing directly or indirectly to be made, published,
disseminated, circulated, or placed before the public in a newspaper,
magazine, or other publication or in the form of a notice, circular,
pamphlet, letter, or poster, or over any radio station or in any other
way an advertisement, announcement, or statement containing any
assertion, representation, or statement with respect to the business
of insurance or with respect to any person in the conduct of his
insurance business, which statement, assertion, or representation is
untrue, deceptive, or misleading;

(2) Making, issuing, circulating, or causing to be made, issued, or
circulated any estimate, illustration, circular, or statement misrep-
resenting the terms of any policy issued or to be issued, the benefits
or advantages promised thereby, or the dividends or share of the
surplus to be received thereon; making any false or misleading
statement as to the dividends or share of surplus previously paid on
similar policies; making any misleading representation or any mis-
representation as to the financial condition of any insurer, as to the
legal reserve system upon which any life insurer operates; using any
name or title of any policy or class of policies misrepresenting the true
nature thereof; or making any misrepresentation to any policyholder
insured in any company for the purpose of inducing or tending to
induce the policyholder to lapse, forfeit, or surrender his insurance. A
dividend estimate prepared on company forms and clearly indicating,
in type equal in size to that used in figures showing amounts of
estimated dividends, that the dividends are based on estimates made
by the company based upon past experience of the company shall not
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be considered misrepresentation and false advertising within the
meaning of this paragraph;

(3) Making, publishing, disseminating, or circulating directly or
indirectly or aiding, abetting, or encouraging the making, publishing,
disseminating, or circulating of any oral or written statement or any
pamphlet, circular, article, or literature which is false or maliciously
critical of or substantially misrepresents the financial condition of an
insurer and which is calculated to injure any person engaged in the
business of insurance;

(4) Entering into any agreement to commit or by any concerted
action committing any act of boycott, coercion, or intimidation result-
ing in or tending to result in unreasonable restraint of or monopoly in
the business of insurance;

(5) Filing with any supervisory or other public official or making,
publishing, disseminating, circulating, delivering to any person, or
placing before the public or causing directly or indirectly to be made,
published, disseminated, circulated, delivered to any person, or
placed before the public any false statement of financial condition of
an insurer with the intent to deceive;

(6) Making any false entry in any book, report, or statement of any
insurer with intent to deceive any agent or examiner lawfully
appointed to examine into its condition or into any of its affairs or any
public official to whom such insurer is required by law to report or
who has authority by law to examine into its condition or into any of
its affairs or, with like intent, willfully omitting to make a true entry
of any material fact pertaining to the business of such insurer in any
book, report, or statement of the insurer;

(7) Issuing or delivering or permitting agents, officers, or employ-
ees to issue or deliver agency or company stock or other capital stock,
benefit certificates or shares in any common-law corporation, securi-
ties, or any special or advisory board contracts of any kind promising
returns and profits as an inducement to insurance;

(8)(A)(i) Making or permitting any unfair discrimination between
individuals of the same class, same policy amount, and equal
expectation of life in the rates charged for any contract of life
insurance or of life annuity, in the dividends or other benefits
payable thereon, or in any other of the terms and conditions of
the contract.

(ii) Making or permitting any unfair discrimination between
individuals of the same class and of essentially the same hazard
in the amount of premium, policy fees, or rates charged for any
policy or contract of accident or sickness insurance, in the
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benefits payable thereunder, in any of the terms or conditions of
the contract, or in any other manner whatever.

(iii) Making or permitting any unfair discrimination in the
issuance, renewal, or cancellation of any policy or contract of
insurance against direct loss to residential property and the
contents thereof, in the amount of premium, policy fees, or rates
charged for the policies or contracts when the discrimination is
based solely upon the age or geographical location of the property
within a rated fire district without regard to objective loss
experience relating thereto.

(iv)(I) Unfair discrimination prohibited by the provisions of
this subparagraph includes discrimination based on race,
color, and national or ethnic origin. In addition, in connec-
tion with any kind of insurance, it shall be an unfair and
deceptive act or practice to refuse to insure or to refuse to
continue to insure an individual; to limit the amount,
extent, or kind of coverage available to an individual; or to
charge an individual a different rate for the same coverage
because of the race, color, or national or ethnic origin of that
individual. The prohibitions of this division are in addition
to and supplement any and all other provisions of Georgia
law prohibiting such discrimination which were previously
enacted and currently exist, or which may be enacted
subsequently, and shall not be a limitation on such other
provisions of law.

(II) A violation of this division shall give rise to a civil cause
of action for damages resulting from such violation including,
but not limited to, all damages recoverable for breach of
insuring agreements under Georgia law including damages for
bad faith and attorney’s fees and costs of litigation. A violation
of this division shall also give rise to the awarding of punitive
or exemplary damages in an amount as may be determined by
the trier of fact if such violation is found to be intentional. The
remedies provided in this division are in addition to and
cumulative of all other remedies that may now or hereafter be
provided by law.

(B) Knowingly permitting or offering to make or making any
contract of insurance or agreement as to the contract other than as
plainly expressed in the contract issued thereon; paying, allowing,
giving, or offering to pay, allow, or give directly or indirectly, as
inducement to any contract of insurance, any rebate of premiums
payable on the contract, any special favor or advantage in the
dividends or other benefits thereon, or any valuable consideration
or inducement whatever not specified in the contract, except in
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accordance with an applicable rate filing, rating plan, or rating
system filed with and approved by the Commissioner; giving,
selling, purchasing, or offering to give, sell, or purchase as induce-
ment to such insurance or in connection therewith any stocks,
bonds, or other securities of any company, any dividends or profits
accrued thereon, or anything of value whatsoever not specified in
the contract; or receiving or accepting as inducement to contracts of
insurance any rebate of premium payable on the contract, any
special favor or advantage in the dividends or other benefit to
accrue thereon, or any valuable consideration or inducement not
specified in the contract.

(C) Nothing in subparagraphs (A) and (B) of this paragraph
shall be construed as including within the definition of discrimina-
tion or rebates any of the following practices:

(i) In the case of any contract of life insurance or life annuity,
paying bonuses to policyholders or otherwise abating their pre-
miums in whole or in part out of surplus accumulated from
nonparticipating insurance, provided that any bonuses or abate-
ment of premiums shall be fair and equitable to policyholders
and for the best interest of the company and its policyholders;

(ii) In the case of life or accident and sickness insurance
policies issued on the industrial debit or weekly premium plan,
making allowance in an amount which fairly represents the
saving in collection expense to policyholders who have continu-
ously for a specified period made premium payments directly to
an office of the insurer;

(iii) Making a readjustment of the rate of premium for a policy
based on the loss or expense experienced at the end of the first or
any subsequent policy year of insurance thereunder, which
adjustment may be made retroactive only for the policy year;

(iv) Issuing life or accident and sickness insurance policies
covering bona fide employees of the insurer at a rate less than the
rate charged other persons in the same class;

(v) Issuing life or accident and sickness policies on a salary-
saving, payroll deduction, preauthorized, postdated, automatic
check, or draft plan at a reduced rate commensurate with the
savings made by the use of such plan;

(vi) Paying commissions or other compensation to duly li-
censed agents or brokers or allowing or returning dividends,
savings, or unabsorbed premium deposits to participating poli-
cyholders, members, or subscribers;

(vii) Paying by an insurance agent of part or all of the
commissions on public insurance to a nonprofit association of
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insurance agents which is affiliated with a recognized state or
national insurance agents’ association, which commissions are to
be used in whole or in part for one or more civic enterprises;

(viii) Paying for food or refreshments by an insurer or an
agent, broker, or employee of an insurer for current or prospec-
tive clients during group sales presentations and group semi-
nars, provided that no insurance or annuity applications or
contracts are offered or accepted at such presentations or semi-
nars;

(ix) Paying for business meals and entertainment by an in-
surer or an agent, broker, or employee of an insurer, agent, or
broker for current or prospective clients; or

(x) Advertising or conducting promotional programs by insur-
ers or insurance producers whereby prizes, goods, wares, store
gift cards, gift certificates, sporting event tickets, or merchan-
dise, not exceeding $100.00 in value per customer in the aggre-
gate in any one calendar year, are given to current or prospective
customers; provided, however, that the giving of any item or
items of value under this subsection shall not be contingent on
the sale or renewal of a policy;

(9) Failing to instruct and require properly that agents shall, in
the solicitation of insurance and the filling out of applications of
insurance on behalf of policyholders, incorporate therein all material
facts relevant to the risk being written, which facts are known to the
agent or could have been known by proper diligence;

(10) Encouraging agents to accept applications which contain
material misrepresentations or conceal material information which,
if stated in the application, would prevent issuance of the policy or
which would void a policy from its inception according to its terms
even though premiums had been paid on the policy;

(11) Any insurer or agent of same becoming a party to requiring or
imposing as a condition to the sale of real or personal property or to
the financing of real or personal property, as a condition to the
granting of or an extension of a loan which is to be secured by the title
to or a lien of any kind on real or personal property, or as a condition
to the performance of any other act in connection with the sale,
financing, or lending, whether the person thus acts for himself or for
anyone else, that the insurance or any renewal thereof to be issued on
said property as collateral to said sale or loan shall be written
through any particular insurance company or agent, provided that
this paragraph shall not apply to a policy purchased by the seller,
financier, or lender from his or its own funds and not charged to the
purchaser or borrower in the sale price of the property or the amount
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of the loan or required to be paid for out of his personal funds;
provided, further, that such seller, financier, or lender may disap-
prove for reasons affecting solvency or other sensible and sufficient
reasons, the insurance company selected by the buyer or borrower.
This paragraph shall not apply to title insurance;

(12)(A) Representing that any insurer or agent is employed by or
otherwise associated with any Medicare program as defined in
Code Section 33-43-1 or the United States Social Security
Administration or that any insurance policy sold or offered for sale
has been endorsed or sponsored by the federal or state government.

(B) Knowingly selling or offering to sell Medicare supplement
insurance coverage as defined in Code Section 33-43-1 which is not
in compliance with the provisions of Chapter 43 of this title,
relating to Medicare supplement insurance, or the rules and
regulations promulgated by the Commissioner pursuant to
Chapter 43 of this title.

(C) Representing that any individual policy is a group policy or
that the insurer, agent, or policy is endorsed, sponsored by, or
associated with any group, association, or other organization
unless such is, in fact, the case.

(D) Knowingly selling to Medicaid recipients substantially un-
necessary coverage which duplicates benefits provided under the
Medicaid program without disclosing to the prospective buyer that
it may not be to the buyer’s benefit or that it might actually be to
the buyer’s detriment to purchase the additional coverage;

(13)(A) Making direct response advertising by an insurer, includ-
ing radio or television advertisement, of any individual or group life
insurance policy in which computation of the death benefit is of
such a technical nature that such death benefit cannot reasonably
be properly presented in the advertisement and understood by a
member of the insuring public. Policies, other than variable life or
other interest sensitive policies, which provide for multiple changes
in death benefits, combinations of increasing and nonuniformly
decreasing term insurance, or increasing life insurance benefits
equal to or slightly greater than the premiums paid during the
early years of the coverage combined with accidental death benefits
are types of contracts within the purview of this subparagraph.
Additionally, any life insurance policy which cannot be truthfully,
completely, clearly, and accurately disclosed in an advertisement
falls within this subparagraph.

(B) Making direct response advertising by an insurer, including
radio or television advertisement, of any individual or group
accident and sickness or life insurance policy which is misleading
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in fact or by implication that the coverage is “guaranteed issue”
when there are conditions to be met by those persons to be insured,
such as limited medical questions or other underwriting guidelines
of the insurer.

(C) Making direct response advertising by an insurer, including
radio or television advertisement, of any individual or group
accident and sickness or life insurance policy where such adver-
tisement has not been approved for use in this state by the
Commissioner;

(14) Failing to disclose in printed advertising material that medi-
cal benefits are calculated on the basis of usual, customary, and
reasonable charges;

(14.1) Engaging in dishonest, unfair, or deceptive insurance prac-
tices in marketing or sales of insurance to service members of the
armed forces of the United States and, notwithstanding any other
provision of this title, the Commissioner may promulgate such rules
and regulations as necessary to define dishonest, unfair, or deceptive
military marketing and sales practices;

(14.2) Failing to submit all claims data to the Georgia All-Payer
Claims Database as required in Article 3 of Chapter 53 of Title 31;

(14.3)(A) As used in this paragraph:

(i) “Covered eye care services” means those health care ser-
vices and materials related to the care of the eye and related
structures and vision care services which a health care insurer is
obligated to pay for or provide to covered persons under an eye
care benefit plan, which includes services for which reimburse-
ment is available under such plan, or for which reimbursement
would be available but for the application of contractual limita-
tions such as deductibles, copayments, coinsurance, waiting
periods, annual or lifetime maximums, frequency limitations,
alternative benefit payments, or any other limitation.

(ii) “Covered person” means any subscriber, enrollee, member,
beneficiary, or participant, or his or her dependent, for whom
benefits are payable when such person receives eye care services
rendered or authorized by an ophthalmologist licensed under
Chapter 34 of Title 43 or an optometrist licensed under Chapter
30 of Title 43.

(iii) “Eye care benefit plan” means any individual or group
plan, policy contract, or subscription agreement which includes
or is for eye care services that is issued, delivered, issued for
delivery, or renewed in this state whether by a health care
insurer, health maintenance organization, preferred provider
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organization, accident and sickness insurer, fraternal benefit
society, nonprofit hospital service corporation, nonprofit medical
or eye care service corporation, health care plan, or any other
person, firm, corporation, joint venture, or other similar business
entity that pays for, purchases, or furnishes eye care services to
patients, insureds, beneficiaries, or covered dependents in this
state.

(iv) “Health care insurer” or “insurer” means an entity, includ-
ing but not limited to insurance companies, health care corpora-
tions, health maintenance organizations, and preferred provider
organizations, authorized by the state to offer or provide health
benefit plans, eye care benefit plans, programs, policies, sub-
scriber contracts, or any other agreements of a similar nature
which compensate or indemnify health care providers for fur-
nishing covered eye care or other health care services.

(B) No insurer shall require an ophthalmologist or optometrist
to accept as payment an amount set by such insurer for services
that are not covered eye care services under the covered person’s
eye care benefit plan as a condition to join or participate in its
provider network.

(C) No insurer shall draft, publish, disseminate, or circulate any
explanations of benefit forms that include language that directly or
indirectly states or implies that an ophthalmologist or optometrist
should extend discounts to patients for noncovered eye care ser-
vices.

(D) No insurer shall require an ophthalmologist or optometrist
within its provider network to extend any discounts on services
that are not covered eye care services.

(E) No insurer shall require an ophthalmologist or optometrist
to extend any discounts on services that are not covered eye care
services in order to receive increased payments, better reimburse-
ments, preferential treatment, or any other benefit; or

(15)(A) As used in this paragraph, the term:

(i) “Confidential abuse information” means information about
acts of family violence or sexual assault, the status of a victim of
family violence or sexual assault, an individual’s medical condi-
tion that the insurer knows or has reason to know is related to
family violence or sexual assault, or the home and work ad-
dresses and telephone numbers of a subject of family violence or
sexual assault.

(ii) “Family violence” means family violence as defined in Code
Sections 19-13-1 and 19-13-20 and as limited by Code Section
19-13-1.
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(iii) “Sexual assault” means rape, sodomy, aggravated sodomy,
sexual battery, and aggravated sexual battery as those terms are
defined in Chapter 6 of Title 16.

(B) No person shall deny or refuse to accept an application;
refuse to insure; refuse to renew; refuse to reissue; cancel, restrict,
or otherwise terminate; charge a different rate for the same
coverage; add a premium differential; or exclude or limit coverage
for losses or deny a claim incurred by an insured on the basis that
the applicant or insured is or has been a victim of family violence
or sexual assault or that such person knows or has reason to know
the applicant or insured may be a victim of family violence or
sexual assault; nor shall any person take or fail to take any of the
aforesaid actions on the basis that an applicant or insured provides
shelter, counseling, or protection to victims of family violence or
sexual assault.

(C) No person shall request, directly or indirectly, any informa-
tion the person knows or reasonably should know relates to acts of
family violence or sexual assault or an applicant’s or insured’s
status as a victim of family violence or sexual assault or make use
of such information however obtained, except for the limited
purpose of complying with legal obligations, verifying an individu-
al’s claim to be a subject of family violence or sexual assault,
cooperating with a victim of family violence or sexual assault in
seeking protection from family violence or sexual assault, or
facilitating the treatment of a family violence or sexual assault
related medical condition. When a person has information in their
possession that clearly indicates that the insured or applicant is a
subject of family violence or sexual assault, the disclosure or
transfer of the information by a person to any person, entity, or
individual is a violation of this Code section, except:

(i) To the subject of family violence or sexual assault or an
individual specifically designated in writing by the subject of
family violence or sexual assault;

(ii) To a health care provider for the direct provision of health
care services;

(iii) To a licensed physician identified and designated by the
subject of family violence or sexual assault;

(iv) When ordered by the Commissioner or a court of compe-
tent jurisdiction or otherwise required by law;

(v) When necessary for a valid business purpose to transfer
information that includes confidential abuse information that
cannot reasonably be segregated without undue hardship. Con-
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fidential abuse information may be disclosed pursuant to this
division only to the following persons or entities, all of whom
shall be bound by this subparagraph:

(I) A reinsurer that seeks to indemnify or indemnifies all or
any part of a policy covering a subject of family violence or
sexual assault and that cannot underwrite or satisfy its
obligations under the reinsurance agreement without that
disclosure;

(II) A party to a proposed or consummated sale, transfer,
merger, or consolidation of all or part of the business of the
person;

(III) Medical or claims personnel contracting with the per-
son, only where necessary to process an application or perform
the person’s duties under the policy or to protect the safety or
privacy of a subject of family violence or sexual assault; or

(IV) With respect to address and telephone number, to
entities with whom the person transacts business when the
business cannot be transacted without the address and tele-
phone number;

(vi) To an attorney who needs the information to represent the
person effectively, provided the person notifies the attorney of its
obligations under this paragraph and requests that the attorney
exercise due diligence to protect the confidential abuse informa-
tion consistent with the attorney’s obligation to represent the
person;

(vii) To the policy owner or assignee, in the course of delivery
of the policy, if the policy contains information about family
violence or sexual assault status; or

(viii) To any other entities deemed appropriate by the Com-
missioner.

(D) It is unfairly discriminatory to terminate group coverage for
a subject of family violence because coverage was originally issued
in the name of the perpetrator of the family violence and the
perpetrator has divorced, separated from, or lost custody of the
subject of family violence, or the perpetrator’s coverage has termi-
nated voluntarily or involuntarily. If termination results from an
act or omission of the perpetrator, the subject of family violence
shall be deemed a qualifying eligible individual under Code Section
33-24-21.1 and may obtain continuation and conversion of such
coverages notwithstanding the act or omission of the perpetrator. A
person may request and receive confidential abuse information to
implement the continuation and conversion of coverages under this
subparagraph.
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(E) Subparagraph (C) of this paragraph shall not preclude a
subject of family violence or sexual assault from obtaining his or
her insurance records. Subparagraph (C) of this paragraph shall
not prohibit a person from asking about a medical condition or a
claims history or from using medical information or a claims
history to underwrite or to carry out its duties under the policy to
the extent otherwise permitted under this paragraph and other
applicable law.

(F) No person shall take action that adversely affects an appli-
cant or insured on the basis of a medical condition, claim, or other
underwriting information that the person knows or has reason to
know is family violence or sexual assault related and which:

(i) Has the purpose or effect of treating family violence or
sexual assault status as a medical condition or underwriting
criterion;

(ii) Is based upon correlation between a medical condition and
family violence or sexual assault;

(iii) Is not otherwise permissible by law and does not apply in
the same manner and to the same extent to all applicants and
insureds similarly situated without regard to whether the con-
dition or claim is family violence or sexual assault related; or

(iv) Except for claim actions, is not based on a determination,
made in conformance with sound actuarial and underwriting
principles and guidelines generally applied in the insurance
industry and supported by reasonable statistical evidence, that
there is a correlation between the applicant’s or insured’s circum-
stances and a material increase in insurance risk.

(G) No person shall fail to pay losses arising out of family
violence or sexual assault against an innocent first-party claimant
to the extent of such claimant’s legal interest in the covered
property, if the loss is caused by the intentional act of an insured
against whom a family violence or sexual assault complaint is
brought for the act causing this loss.

(H) No person shall use other exclusions or limitations on
coverage which the Commissioner has determined through the
policy filing and approval process to unreasonably restrict the
ability of victims of family violence or sexual assault to be indem-
nified for such losses.

(I) Any person issuing, delivering, or renewing a policy of
insurance in this state at any time shall include with such policy or
renewal certificate a notice attached thereto containing the follow-
ing language:
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“NOTICE

The laws of the State of Georgia prohibit insurers from unfairly
discriminating against any person based upon his or her status
as a victim of family violence.”

(c) Any person violating this Code section by making unlawful, false
representations as to the policy sold shall be guilty of a misdemeanor.

History.
Code 1933, §§ 56-704, 56-9906, enacted

by Ga. L. 1960, p. 289, § 1; Ga. L. 1978, p.
2016, § 1; Ga. L. 1980, p. 1266, § 2; Ga. L.
1989, p. 888, § 1; Ga. L. 1989, p. 1276,
§ 1; Ga. L. 1992, p. 6, § 33; Ga. L. 1992, p.
996, §§ 1-3; Ga. L. 2000, p. 236, § 1; Ga.
L. 2001, p. 4, § 33; Ga. L. 2002, p. 441,
§ 2; Ga. L. 2005, p. 563, § 2/HB 407; Ga.
L. 2006, p. 72, § 33/SB 465; Ga. L. 2006, p.
433, § 1/HB 425; Ga. L. 2007, p. 500,
§ 1/SB 84; Ga. L. 2016, p. 381, § 1/HB
784; Ga. L. 2019, p. 337, § 1-34/SB 132;
Ga. L. 2019, p. 866, § 1/HB 227; Ga. L.
2020, p. 743, § 2/SB 482; Ga. L. 2021, p.
560, § 2/SB 43; Ga. L. 2022, p. 352, §
33/HB 1428; Ga. L. 2023, p. 331, § 1/SB
27, effective July 1, 2023.
Amendments.

The 2021 amendment, effective July
1, 2021, deleted “or” at the end of para-
graph (b)(14.2), and added paragraph
(b)(14.3). See Editor’s notes for applicabil-
ity.

The 2022 amendment, effective May
2, 2022, part of an Act to revise, modern-
ize, and correct the Code, revised lan-

guage in subparagraphs (b)(12)(A) and
(b)(12)(B).

The 2023 amendment, effective July
1, 2023, substituted a period for “; or” at
the end of subparagraph (b)(14.3)(D), and
added subparagraph (b)(14.3)(E). See Edi-
tor’s notes for applicability.
Editor’s notes.

Ga. L. 2021, p. 560, § 1/SB 43, not
codified by the General Assembly,
provides: “This Act shall be known and
may be cited as the ‘Noncovered Eye Care
Services Act.’”

Ga. L. 2021, p. 560, § 3/SB 43, not
codified by the General Assembly,
provides: “This Act shall become effective
July 1, 2021, and shall apply to all policies
or contracts issued, delivered, issued for
delivery, or renewed in this state on or
after such date.”

Ga. L. 2023, p. 331, § 2/SB 27, not
codified by the General Assembly,
provides: “This Act shall become effective
on July 1, 2023, and shall apply to all
policies or contracts issued, delivered,
issued for delivery, or renewed in this
state on or after such date.”

33-6-5. (Effective until January 1, 2026.) Other unfair methods
of competition and unfair and deceptive acts or prac-
tices.

In addition to Code Section 33-6-4, violations of the following provisions
also are defined as unfair methods of competition and unfair and
deceptive acts or practices in the business of insurance:

(1) No insurance company shall issue or cause to be issued any
policy of insurance of any type or description upon life or property,
real or personal, whenever such policy of insurance is to be furnished
or delivered to the purchaser or bailee of any property, real or
personal, as an inducement to purchase or bail such property, real or
personal; and no other person shall advertise, offer, or give free
insurance or insurance without cost or for less than the approved or
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customary rate in connection with the sale or bailment of real or
personal property, except as provided in Chapter 27 of this title;

(2) No person who is not an insurer shall assume or use any name
which deceptively implies or suggests that he or she is an insurer;

(3) Where the premium or charge for insurance of or involving real
or personal property or merchandise is included in the overall
purchase price or financing of the purchase of merchandise or
property, the vendor or lender shall separately state and identify the
amount charged and to be paid for the insurance and the classifica-
tions, if any, upon which based; and the inclusion or exclusion of the
cost of insurance in such purchase price or financing shall not
increase, reduce, or otherwise affect any other factor involved in the
cost of the merchandise or property or financing as to the purchaser
or borrower. A vendor or lender shall not be prohibited from charging
the purchaser or borrower a finance charge otherwise permitted by
law on any premium or charge for insurance included in the cost of
the merchandise or property or financing. This paragraph shall not
apply to credit life or credit accident and sickness insurance which is
in compliance with Code Section 33-31-7;

(4)(A) No insurer shall make, offer to make, or permit any prefer-
ence or distinction in property, marine, casualty, or surety insur-
ance as to form of policy, certificate, premium, rate, or conditions of
insurance based upon membership, nonmembership, or employ-
ment of any person or persons by or in any particular group,
association, corporation, or organization, making the foregoing
preference or distinction available in any event based upon any
fictitious grouping of persons.

(B) As used in this paragraph, the term “fictitious grouping”
means any grouping by way of membership, nonmembership,
license, franchise, employment contract, agreement, or any other
method or means resulting in unfair discrimination.

(C) The restrictions and limitations of this paragraph shall not
extend to life or accident and sickness insurance; nor shall they
apply to any bona fide association group which is composed of
members engaged in a common trade, business, or profession and
which has had group insurance of the same type continuously in
existence for at least five years;

(5) No insurer or agent thereof shall hypothecate, sell, or dispose of
a promissory note received in payment of any part of a premium on a
policy of insurance applied for prior to acceptance of the risk by the
insurer;

(6)(A) No person shall knowingly collect any sum as premium or
charge for insurance, which insurance is not then provided or not in
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due course to be provided subject to acceptance of the risk by the
insurer by an insurance policy issued by an insurer as permitted by
this title.

(B) No person shall knowingly collect as premium or charge for
insurance any sum in excess of or less than the premium or charge
applicable to such insurance, which sum is specified in the policy in
accordance with the applicable classifications and rates as filed
with and approved by the Commissioner. In cases where classifi-
cations, premiums, or rates are not required by this title to be filed
and approved:

(i) The premiums and charges for insurance, except insurance
written in accordance with Chapter 5 of this title, shall not be in
excess of or less than those specified in the policy and as fixed by
the insurer; and

(ii) The premiums and charges for insurance written in accor-
dance with Chapter 5 of this title shall not be in excess of or less
than those specified in the policy.

This subparagraph shall not be deemed to prohibit surplus lines
brokers licensed under Chapter 5 of this title from charging and
collecting the amount of applicable state and federal taxes in
addition to the premium required by the insurer; nor shall it be
deemed to prohibit a life or accident and sickness insurer from
charging and collecting amounts actually to be expended for
medical examination of an applicant for life or accident and
sickness insurance or for reinstatement of a life or accident and
sickness insurance policy.

(C) Notwithstanding this paragraph or any other law limiting or
regulating interest rates or other charges, any insurance agent or
agency, as defined in Code Section 33-23-1, shall be authorized but
not required to charge, receive, and collect on any unpaid premium
account with a balance owing for 30 days or more a service charge
which shall not exceed 15¢ per $10.00 per month computed on all
amounts unpaid on the premium from month to month which need
not be a calendar month or other regular period; provided, however,
that, if the amount of service charge so computed shall be less than
$1.00 for the month, a service charge of $1.00 for the month may be
charged, received, and collected. Nothing contained in this
subparagraph shall be construed to prevent an agent, agency, or
broker from canceling a policy in accordance with the laws of this
state;

(7)(A) Any insurer may retain, invest in, or acquire the whole or
any part of the capital stock of any other insurer or insurers or have
a common management with any other insurer or insurers, unless
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such retention, investment, acquisition, or common management is
inconsistent with any other provision of this title or unless, by
reason thereof, the business of such insurers with the public is
conducted in a manner which substantially lessens competition
generally in the insurance business or tends to create a monopoly
therein.

(B) Any person otherwise qualified may be a director of two or
more insurers which are competitors, unless the effect thereof is to
lessen substantially competition between insurers generally or
tends materially to create a monopoly;

(8) No insurance company shall cancel, modify coverage, refuse to
issue, or refuse to renew any property or casualty insurance policy
solely because the applicant or insured or any employee of either is
mentally or physically impaired, provided that this paragraph shall
not apply to accident and sickness insurance policies sold by a
casualty insurer; provided, further, that this paragraph shall not be
interpreted to modify any other provision of this title relating to the
cancellation, modification, issuance, or renewal of any insurance
policy or contract;

(8.1) No insurance company shall cancel, modify coverage, refuse
to issue, or refuse to renew any life insurance policy solely because
the applicant or insured, acting as a living organ donor, donated all or
part of a liver, pancreas, kidney, intestine, lung, or bone marrow,
provided that this paragraph shall not be interpreted to modify any
other provision of this title relating to the cancellation, modification,
issuance, or renewal of any insurance policy or contract;

(9) No insurance company, when selling salvage motor vehicles,
major component parts, or parts, shall sell directly to a used motor
vehicle parts dealer, motor vehicle dismantler, motor vehicle re-
builder, salvage pool dealer, or salvage dealer who is not licensed
under Chapter 47 of Title 43; provided, however, this paragraph shall
not prevent an insurance company from selling salvage motor ve-
hicles, major component parts, or parts to any person, firm, or
corporation when the sale is made through a used motor vehicle parts
dealer, motor vehicle dismantler, motor vehicle rebuilder, salvage
pool dealer, or salvage dealer who is licensed under Chapter 47 of
Title 43;

(10) No insurer shall refuse to insure an individual, refuse to
continue to insure an individual, limit the amount, extent, or kind of
coverage available to an individual, or charge an individual a
different rate for coverage solely because the individual is blind or
partially blind;

(11) Each insurer which acquires a salvage motor vehicle, as
defined in Code Section 40-3-2, shall, within 30 days of acquisition,
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apply for a salvage certificate of title, and no insurer shall sell,
convey, or transfer any such salvage motor vehicle without first
applying for and obtaining a salvage certificate of title;

(12)(A) No insurer shall cancel, nonrenew, or otherwise terminate
all or substantially all of an entire line or class of business for the
purpose of withdrawing from the market in this state unless:

(i) The insurer has notified the Commissioner in writing of the
action, including the reasons for such action, at least one year
before the completion of the withdrawal, provided that this
paragraph shall not be construed to prevent such insurer from
canceling, nonrenewing, or terminating policies where the in-
surer, by contract, statute, or otherwise, has the right to do so; or

(ii) The insurer has filed a plan of action for the orderly
cessation of the insurer’s business within a period of time shorter
than one year and such plan of action has been approved by the
Commissioner.

(B) At a minimum, in order to provide for orderly cessation and
withdrawal, an insurer shall provide a general notice to each
insured at least 90 days prior to the termination of any policy
followed by a subsequent notice which meets the applicable statu-
tory notice requirements for canceling, nonrenewing, or terminat-
ing insurance under this title.

(C) An insurer’s rates, rules, and forms filed pursuant to Code
Sections 33-9-21 and 33-24-9 shall be considered no longer on file
for use with any new business in the market affected by the
insurer’s withdrawal plan on and after the withdrawal plan goes
into effect;

(12.1) No insurer or managed care entity subject to licensing by
the Commissioner shall violate any provision of Chapter 20A of this
title;

(13)(A) As used in this paragraph, the term:

(i) “Aftermarket crash part” means a replacement for any of
the nonmechanical sheet metal or plastic parts which generally
constitute the exterior of a motor vehicle, including inner and
outer panels.

(ii) “Insurer” includes an insurance company and any person
authorized to represent the insurer with respect to a claim and
who is acting within the scope of the person’s authority.

(iii) “Nonoriginal equipment manufacturer aftermarket crash
part” means an aftermarket crash part made by any manufac-
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turer other than the original vehicle manufacturer or his or her
supplier.

(iv) “Repair facility” means a motor vehicle dealer, garage,
body shop, or other commercial entity which undertakes the
repair or replacement of those parts that generally constitute the
exterior of a motor vehicle.

(B) Any aftermarket crash part manufactured or supplied for
use in this state on or after January 1, 1990, shall have affixed
thereto or inscribed thereon the logo, identification number, or
name of its manufacturer. Such manufacturer’s logo, identification
number, or name shall be visible after installation whenever
practicable.

(C) In all instances where nonoriginal equipment manufacturer
aftermarket crash parts are used in preparing an estimate for
repairs the written estimate prepared by the insurance adjuster
and repair facility shall clearly identify each such part. A disclosure
document attached to the estimate shall contain the following
information in no smaller than ten-point type:

“THIS ESTIMATE HAS BEEN PREPARED BASED ON THE
USE OF AFTERMARKET CRASH PARTS SUPPLIED BY A
SOURCE OTHER THAN THE MANUFACTURER OF YOUR
MOTOR VEHICLE. THE AFTERMARKET CRASH PARTS
USED IN THE PREPARATION OF THIS ESTIMATE ARE
WARRANTED BY THE MANUFACTURER OR DISTRIBUTOR
OF SUCH PARTS RATHER THAN THE MANUFACTURER OF
YOUR VEHICLE.”; and

(14) On and after July 1, 1992, no insurer, as defined in Code
Section 33-1-2, shall issue, cause to be issued, renew, or provide
coverage under any major medical insurance policy or plan
containing a calendar year deductible or similar plan benefit period
deductible which does not provide for a carry-over of the application
of such deductible as provided in this paragraph. If all or any portion
of an insured’s or member’s cash deductible for a calendar year or
similar plan benefit period is applied against covered expenses
incurred by the insured or member during the last three months of
the deductible accumulation period, the insured’s or member’s cash
deductible for the next ensuing calendar year or similar benefit plan
period shall be reduced by the amount so applied. The provisions of
this paragraph shall apply to major medical insurance policies or
plans which have a benefit plan period of less than 24 months, except
policies or plans designed and issued to be compatible with a health
savings account as set out in 26 U.S.C. Section 223 or a spending
account as defined in Chapter 30B of this title.
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History.
Code 1933, § 56-713, enacted by Ga. L.

1960, p. 289, § 1; Ga. L. 1971, p. 887, § 1;
Code 1933, § 56-712, as redesignated by
Ga. L. 1972, p. 1261, § 7; Ga. L. 1980, p.
1011, § 1; Ga. L. 1982, p. 3, § 33; Ga. L.
1983, p. 699, § 1; Ga. L. 1984, p. 22, § 33;
Ga. L. 1985, p. 464, § 1; Ga. L. 1985, p.
1227, § 3; Ga. L. 1986, p. 695, § 3; Ga. L.
1989, p. 1396, § 1; Ga. L. 1992, p. 996,
§ 4; Ga. L. 1995, p. 1165, § 6; Ga. L. 1996,
p. 6, § 33; Ga. L. 2000, p. 136, § 33; Ga. L.
2002, p. 441, § 3; Ga. L. 2002, p. 786, § 1;
Ga. L. 2005, p. 481, § 1/HB 291; Ga. L.
2019, p. 337, § 1-35/SB 132; Ga. L. 2022,
p. 188, § 2/HB 275.
Delayed effective date.

Code Section 33-6-5 is set out twice in
this Code. This version is effective until

January 1, 2026. For version effective
January 1, 2026, see the following version.
Amendments.

The 2022 amendment, effective July
1, 2022, added paragraph (8.1). See Edi-
tor’s notes for applicability.
Editor’s notes.

Ga. L. 2022, p. 188, § 1/HB 275, not
codified by the General Assembly,
provides: “This Act shall be known and
may be cited as the ‘Giving the Gift of Life
Act.’”

Ga. L. 2022, p. 188, § 4/HB 275, not
codified by the General Assembly, makes
paragraph (8.1) of this Code section
applicable to taxable years beginning on
or after July 1, 2022.

33-6-5. (Effective January 1, 2026.) Other unfair methods of
competition and unfair and deceptive acts or practices.

In addition to Code Section 33-6-4, violations of the following provisions
also are defined as unfair methods of competition and unfair and
deceptive acts or practices in the business of insurance:

(1) No insurance company shall issue or cause to be issued any
policy of insurance of any type or description upon life or property,
real or personal, whenever such policy of insurance is to be furnished
or delivered to the purchaser or bailee of any property, real or
personal, as an inducement to purchase or bail such property, real or
personal; and no other person shall advertise, offer, or give free
insurance or insurance without cost or for less than the approved or
customary rate in connection with the sale or bailment of real or
personal property, except as provided in Chapter 27 of this title;

(2) No person who is not an insurer shall assume or use any name
which deceptively implies or suggests that he or she is an insurer;

(3) Where the premium or charge for insurance of or involving real
or personal property or merchandise is included in the overall
purchase price or financing of the purchase of merchandise or
property, the vendor or lender shall separately state and identify the
amount charged and to be paid for the insurance and the classifica-
tions, if any, upon which based; and the inclusion or exclusion of the
cost of insurance in such purchase price or financing shall not
increase, reduce, or otherwise affect any other factor involved in the
cost of the merchandise or property or financing as to the purchaser
or borrower. A vendor or lender shall not be prohibited from charging
the purchaser or borrower a finance charge otherwise permitted by
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law on any premium or charge for insurance included in the cost of
the merchandise or property or financing. This paragraph shall not
apply to credit life or credit accident and sickness insurance which is
in compliance with Code Section 33-31-7;

(4)(A) No insurer shall make, offer to make, or permit any prefer-
ence or distinction in property, marine, casualty, or surety insur-
ance as to form of policy, certificate, premium, rate, or conditions of
insurance based upon membership, nonmembership, or employ-
ment of any person or persons by or in any particular group,
association, corporation, or organization, making the foregoing
preference or distinction available in any event based upon any
fictitious grouping of persons.

(B) As used in this paragraph, the term “fictitious grouping”
means any grouping by way of membership, nonmembership,
license, franchise, employment contract, agreement, or any other
method or means resulting in unfair discrimination.

(C) The restrictions and limitations of this paragraph shall not
extend to life or accident and sickness insurance; nor shall they
apply to any bona fide association group which is composed of
members engaged in a common trade, business, or profession and
which has had group insurance of the same type continuously in
existence for at least five years;

(5) No insurer or agent thereof shall hypothecate, sell, or dispose of
a promissory note received in payment of any part of a premium on a
policy of insurance applied for prior to acceptance of the risk by the
insurer;

(6)(A) No person shall knowingly collect any sum as premium or
charge for insurance, which insurance is not then provided or not in
due course to be provided subject to acceptance of the risk by the
insurer by an insurance policy issued by an insurer as permitted by
this title.

(B) No person shall knowingly collect as premium or charge for
insurance any sum in excess of or less than the premium or charge
applicable to such insurance, which sum is specified in the policy in
accordance with the applicable classifications and rates as filed
with and approved by the Commissioner. In cases where classifi-
cations, premiums, or rates are not required by this title to be filed
and approved:

(i) The premiums and charges for insurance, except insurance
written in accordance with Chapter 5 of this title, shall not be in
excess of or less than those specified in the policy and as fixed by
the insurer; and
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(ii) The premiums and charges for insurance written in accor-
dance with Chapter 5 of this title shall not be in excess of or less
than those specified in the policy.

This subparagraph shall not be deemed to prohibit surplus lines
brokers licensed under Chapter 5 of this title from charging and
collecting the amount of applicable state and federal taxes in
addition to the premium required by the insurer; nor shall it be
deemed to prohibit a life or accident and sickness insurer from
charging and collecting amounts actually to be expended for
medical examination of an applicant for life or accident and
sickness insurance or for reinstatement of a life or accident and
sickness insurance policy.

(C) Notwithstanding this paragraph or any other law limiting or
regulating interest rates or other charges, any insurance agent or
agency, as defined in Code Section 33-23-1, shall be authorized but
not required to charge, receive, and collect on any unpaid premium
account with a balance owing for 30 days or more a service charge
which shall not exceed 15¢ per $10.00 per month computed on all
amounts unpaid on the premium from month to month which need
not be a calendar month or other regular period; provided, however,
that, if the amount of service charge so computed shall be less than
$1.00 for the month, a service charge of $1.00 for the month may be
charged, received, and collected. Nothing contained in this
subparagraph shall be construed to prevent an agent, agency, or
broker from canceling a policy in accordance with the laws of this
state;

(7)(A) Any insurer may retain, invest in, or acquire the whole or
any part of the capital stock of any other insurer or insurers or have
a common management with any other insurer or insurers, unless
such retention, investment, acquisition, or common management is
inconsistent with any other provision of this title or unless, by
reason thereof, the business of such insurers with the public is
conducted in a manner which substantially lessens competition
generally in the insurance business or tends to create a monopoly
therein.

(B) Any person otherwise qualified may be a director of two or
more insurers which are competitors, unless the effect thereof is to
lessen substantially competition between insurers generally or
tends materially to create a monopoly;

(8) No insurance company shall cancel, modify coverage, refuse to
issue, or refuse to renew any property or casualty insurance policy
solely because the applicant or insured or any employee of either is
mentally or physically impaired, provided that this paragraph shall
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not apply to accident and sickness insurance policies sold by a
casualty insurer; provided, further, that this paragraph shall not be
interpreted to modify any other provision of this title relating to the
cancellation, modification, issuance, or renewal of any insurance
policy or contract;

(8.1) No insurance company shall cancel, modify coverage, refuse
to issue, or refuse to renew any life insurance policy solely because
the applicant or insured, acting as a living organ donor, donated all or
part of a liver, pancreas, kidney, intestine, lung, or bone marrow,
provided that this paragraph shall not be interpreted to modify any
other provision of this title relating to the cancellation, modification,
issuance, or renewal of any insurance policy or contract;

(9) No insurance company, when selling salvage motor vehicles,
major component parts, or parts, shall sell directly to a used motor
vehicle parts dealer, motor vehicle dismantler, motor vehicle re-
builder, salvage pool dealer, or salvage dealer who is not licensed
under Chapter 47 of Title 43; provided, however, this paragraph shall
not prevent an insurance company from selling salvage motor ve-
hicles, major component parts, or parts to any person, firm, or
corporation when the sale is made through a used motor vehicle parts
dealer, motor vehicle dismantler, motor vehicle rebuilder, salvage
pool dealer, or salvage dealer who is licensed under Chapter 47 of
Title 43;

(10) No insurer shall refuse to insure an individual, refuse to
continue to insure an individual, limit the amount, extent, or kind of
coverage available to an individual, or charge an individual a
different rate for coverage solely because the individual is blind or
partially blind;

(11) Each insurer which acquires a salvage motor vehicle, as
defined in Code Section 40-3-2, shall, within 30 days of acquisition,
apply for a salvage certificate of title, and no insurer shall sell,
convey, or transfer any such salvage motor vehicle without first
applying for and obtaining a salvage certificate of title;

(12)(A) No insurer shall cancel, nonrenew, or otherwise terminate
all or substantially all of an entire line or class of business for the
purpose of withdrawing from the market in this state unless:

(i) The insurer has notified the Commissioner in writing of the
action, including the reasons for such action, at least one year
before the completion of the withdrawal, provided that this
paragraph shall not be construed to prevent such insurer from
canceling, nonrenewing, or terminating policies where the in-
surer, by contract, statute, or otherwise, has the right to do so; or

(ii) The insurer has filed a plan of action for the orderly
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cessation of the insurer’s business within a period of time shorter
than one year and such plan of action has been approved by the
Commissioner.

(B) At a minimum, in order to provide for orderly cessation and
withdrawal, an insurer shall provide a general notice to each
insured at least 90 days prior to the termination of any policy
followed by a subsequent notice which meets the applicable statu-
tory notice requirements for canceling, nonrenewing, or terminat-
ing insurance under this title.

(C) An insurer’s rates, rules, and forms filed pursuant to Code
Sections 33-9-21 and 33-24-9 shall be considered no longer on file
for use with any new business in the market affected by the
insurer’s withdrawal plan on and after the withdrawal plan goes
into effect;

(12.1) No insurer or managed care entity subject to licensing by
the Commissioner shall violate any provision of Chapter 20A of this
title;

(13)(A) As used in this paragraph, the term:

(i) “Aftermarket crash part” means a replacement for any of
the nonmechanical sheet metal or plastic parts which generally
constitute the exterior of a motor vehicle, including inner and
outer panels.

(ii) “Insurer” includes an insurance company and any person
authorized to represent the insurer with respect to a claim and
who is acting within the scope of the person’s authority.

(iii) “Nonoriginal equipment manufacturer aftermarket crash
part” means an aftermarket crash part made by any manufac-
turer other than the original vehicle manufacturer or his or her
supplier.

(iv) “Repair facility” means a motor vehicle dealer, garage,
body shop, or other commercial entity which undertakes the
repair or replacement of those parts that generally constitute the
exterior of a motor vehicle.

(B) Any aftermarket crash part manufactured or supplied for
use in this state on or after January 1, 1990, shall have affixed
thereto or inscribed thereon the logo, identification number, or
name of its manufacturer. Such manufacturer’s logo, identification
number, or name shall be visible after installation whenever
practicable.

(C) In all instances where nonoriginal equipment manufacturer
aftermarket crash parts are used in preparing an estimate for
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repairs the written estimate prepared by the insurance adjuster
and repair facility shall clearly identify each such part. A disclosure
document attached to the estimate shall contain the following
information in no smaller than ten-point type:

“THIS ESTIMATE HAS BEEN PREPARED BASED ON THE
USE OF AFTERMARKET CRASH PARTS SUPPLIED BY A
SOURCE OTHER THAN THE MANUFACTURER OF YOUR
MOTOR VEHICLE. THE AFTERMARKET CRASH PARTS
USED IN THE PREPARATION OF THIS ESTIMATE ARE
WARRANTED BY THE MANUFACTURER OR DISTRIBUTOR
OF SUCH PARTS RATHER THAN THE MANUFACTURER OF
YOUR VEHICLE.”;

(14) On and after July 1, 1992, no insurer, as defined in Code
Section 33-1-2, shall issue, cause to be issued, renew, or provide
coverage under any major medical insurance policy or plan
containing a calendar year deductible or similar plan benefit period
deductible which does not provide for a carry-over of the application
of such deductible as provided in this paragraph. If all or any portion
of an insured’s or member’s cash deductible for a calendar year or
similar plan benefit period is applied against covered expenses
incurred by the insured or member during the last three months of
the deductible accumulation period, the insured’s or member’s cash
deductible for the next ensuing calendar year or similar benefit plan
period shall be reduced by the amount so applied. The provisions of
this paragraph shall apply to major medical insurance policies or
plans which have a benefit plan period of less than 24 months, except
policies or plans designed and issued to be compatible with a health
savings account as set out in 26 U.S.C. Section 223 or a spending
account as defined in Chapter 30B of this title; and

(15)(A) No insurer shall sell homeowner’s insurance policies that
allow for the assignment of proceeds to a contractor within one year
of a natural disaster which causes damage to the insured’s resi-
dential property.

(B) As used in this paragraph, the term:

(i) “Natural disaster” means a flood, tornado, hurricane,
earthquake, or other occurrence for which a state of emergency is
proclaimed by the Governor.

(ii) “Residential property” means real property used or occu-
pied as the primary residence of a natural person.

History.
Code 1933, § 56-713, enacted by Ga. L.

1960, p. 289, § 1; Ga. L. 1971, p. 887, § 1;
Code 1933, § 56-712, as redesignated by

Ga. L. 1972, p. 1261, § 7; Ga. L. 1980, p.
1011, § 1; Ga. L. 1982, p. 3, § 33; Ga. L.
1983, p. 699, § 1; Ga. L. 1984, p. 22, § 33;
Ga. L. 1985, p. 464, § 1; Ga. L. 1985, p.
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1227, § 3; Ga. L. 1986, p. 695, § 3; Ga. L.
1989, p. 1396, § 1; Ga. L. 1992, p. 996,
§ 4; Ga. L. 1995, p. 1165, § 6; Ga. L. 1996,
p. 6, § 33; Ga. L. 2000, p. 136, § 33; Ga. L.
2002, p. 441, § 3; Ga. L. 2002, p. 786, § 1;
Ga. L. 2005, p. 481, § 1/HB 291; Ga. L.
2019, p. 337, § 1-35/SB 132; Ga. L. 2022,
p. 188, § 2/HB 275; Ga. L. 2025, p. 241, §
3/SB 201, effective January 1, 2026.
Delayed effective date.

Code Section 33-6-5 is set out twice in
this Code. This version is effective
January 1, 2026. For version effective
until January 1, 2026, see the preceding
version.
Amendments.

The 2025 amendment, effective Janu-
ary 1, 2026, deleted “and” at the end of
paragraph (13); substituted “; and” for a
period at the end of paragraph (14); and
added paragraph (15). See Editor’s notes
for applicability.
Editor’s notes.

Ga. L. 2025, p. 241, § 1/SB 201, not
codified by the General Assembly,
provides: “The General Assembly finds
that:

“(1) Following natural disasters, home-
owners often need for repairs to be com-
pleted to their homes in an expeditious
manner;

“(2) Due to such time pressures, home-

owners may enter into contracts with con-
tractors much more quickly than such
homeowners typically would;

“(3) Many homeowners believe that as-
signing their insurance proceeds to con-
tractors who contract to work on their
homes will expedite the repairs of such
homes;

“(4) Such homeowners may not realize
that some contractors will accept the as-
signed insurance proceeds and then fail to
expeditiously perform the required work
or perform the work in a substandard
manner;

“(5) There is a need in this state to
provide greater protection for homeown-
ers following natural disasters to ensure
that contracted work on their homes is
performed in an expeditious and profes-
sional manner; and

“(6) There is also a need to specifically
prohibit the assignment of insurance pro-
ceeds to contractors for a period of one
year following the occurrence of a natural
disaster.”

Ga. L. 2025, p. 241, § 4/SB 201, not
codified by the General Assembly,
provides, in part, that section 3 of the Act
shall become effective on January 1, 2026,
and shall apply to all policies issued,
delivered, issued for delivery, or renewed
in this state on or after such date.

33-6-8. Issuance of cease and desist orders; issuance of orders
providing for other relief; change in orders; date on
which orders appealable.

(a) If, after the hearing provided for in Code Section 33-6-7, the
Commissioner shall determine that the person charged has engaged in
an unfair method of competition or an unfair or deceptive act or
practice, he shall reduce his findings to writing and shall issue and
cause to be served upon the person charged with the violation a copy of
the findings and an order requiring such person to cease and desist
from engaging in the method of competition, act, or practice; and, if the
act or practice is a violation of Code Sections 33-6-4 and 33-6-5, the
Commissioner may at his discretion order any one or more of the
following:

(1) Payment of a monetary penalty of not more than $1,000.00 for
each and every act or violation, unless the person knew or reasonably
should have known he was in violation of this article, in which case
the penalty shall be not more than $5,000.00 for each and every act
or violation;

33-6-5 33-6-8UNFAIR TRADE PRACTICES

452025 Supp.



(2) Suspension or revocation of the person’s license, if he knew or
reasonably should have known he was in violation of this article; or

(3) Any other relief as is reasonable and appropriate.

(b) The Commissioner may, at any time before the serving of a copy
of the petition for review filed in the Superior Court of Fulton County
upon him or her, as provided for in Code Section 33-6-11, or after the
expiration of the time allowed by law for the serving of the petition for
review, if no petition for review has been thus served, amend or set
aside in whole or in part any order issued by the Commissioner under
this Code section whenever in the Commissioner’s opinion the facts and
circumstances surrounding the case have so changed as to require the
action or if the public interest shall so require. No change of an order in
a manner unfavorable to the person charged or to the parties at interest
shall be made except after notice and opportunity for hearing. The date
of the Commissioner’s last order shall be the point of time from which
it may be reviewed by appeal.

History.
Code 1933, § 56-707, enacted by Ga. L.

1960, p. 289, § 1; Ga. L. 1972, p. 1261,
§§ 2, 3; Ga. L. 1992, p. 3048, § 6; Ga. L.
2022, p. 767, § 2-22/HB 916.
Amendments.

The 2022 amendment, effective July
1, 2023, rewrote the first sentence in sub-

section (b). See Editor’s notes for applica-
bility.
Editor’s notes.

Ga. L. 2022, p. 767, § 3-1/HB 916, not
codified by the General Assembly, makes
this Code section applicable to petitions
for review filed in superior or state court
on or after July 1, 2023.

ARTICLE 2

UNFAIR CLAIMS SETTLEMENT PRACTICES

33-6-34. Unfair claims settlement practices.

Any of the following acts of an insurer when committed as provided in
Code Section 33-6-33 shall constitute an unfair claims settlement
practice:

(1) Knowingly misrepresenting to claimants and insureds relevant
facts or policy provisions relating to coverages at issue;

(2) Failing to acknowledge with reasonable promptness pertinent
communications with respect to claims arising under its policies;

(3) Failing to adopt and implement procedures for the prompt
investigation and settlement of claims arising under its policies;

(4) Not attempting in good faith to effectuate prompt, fair, and
equitable settlement of claims submitted in which liability has
become reasonably clear;

(5) Compelling insureds or beneficiaries to institute suits to re-
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cover amounts due under its policies by offering substantially less
than the amounts ultimately recovered in suits brought by them;

(6) Refusing to pay claims without conducting a reasonable inves-
tigation;

(7) When requested by the insured in writing, failing to affirm or
deny coverage of claims within a reasonable time after having
completed its investigation related to such claim or claims;

(8) When requested by the insured in writing, making claims
payments to an insured or beneficiary without indicating the cover-
age under which each payment is being made;

(9) Unreasonably delaying the investigation or payment of claims
by requiring both a formal proof of loss and subsequent verification
that would result in duplication of information and verification
appearing in the formal proof of loss form; provided, however, this
paragraph shall not preclude an insurer from obtaining sworn
statements if permitted under the policy;

(10) When requested by the insured in writing, failing in the case
of claims denial or offers of compromise settlement to provide
promptly a reasonable and accurate explanation of the basis for such
actions. In the case of claims denials, such denials shall be in writing;

(11) Failing to provide forms necessary to file claims within 15
calendar days of a request with reasonable explanations regarding
their use;

(12) Failing to adopt and implement reasonable standards to
assure that the repairs of a repairer owned by the insurer are
performed in a workmanlike manner;

(13) Indicating to a first-party claimant on a payment, draft check,
or accompanying letter that said payment is final or a release of any
claim unless the policy limit has been paid or there has been a
compromise settlement agreed to by the first-party claimant and the
insurer as to coverage and amount payable under the contract;

(14) Issuing checks or drafts in partial settlement of a loss or claim
under a specific coverage which contain language which releases the
insurer or its insured from its total liability;

(15) Failure to comply with any insurer requirement in Chapter
20E of this title, the “Surprise Billing Consumer Protection Act,”
including:

(A) The failure to designate whether the healthcare plan is
subject to the exclusive jurisdiction of the Employee Retirement
Income Security Act of 1974, 29 U.S.C. Sec. 1001, et seq.;
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(B) The failure to directly pay the provider or facility within 15
working days for electronic claims or 30 calendar days for paper
claims any moneys due under Code Section 33-20E-4 or 33-20E-5;
or

(C) The failure to pay a resolution organization as required
under Code Section 33-20E-16; and

(16) Failure to comply with any insurer requirement relating to
emergency services or care in Article 4 of Chapter 11 of Title 31,
Article 1 of Chapter 20A of this title, Chapter 20E of this title,
Chapter 21A of this title, Code Section 33-24-59.27, and Chapter 30 of
this title.

History.
Code 1981, § 33-6-34, enacted by Ga. L.

1992, p. 3048, § 9; Ga. L. 2020, p. 210,
§ 2/HB 888; Ga. L. 2022, p. 598, § 3/HB
1324; Ga. L. 2023, p. 304, § 1/HB 295,
effective July 1, 2023.
Amendments.

The 2022 amendment, effective July
1, 2022, deleted “and” from the end of
paragraph (14); substituted “; and” for a
period at the end of paragraph (15); and
added paragraph (16).

The 2023 amendment, effective July
1, 2023, rewrote paragraph (15), which
read: “Failure to comply with any insurer
requirement in Chapter 20E of Title 33,
the ‘Surprise Billing Consumer Protection
Act,’ including the failure to pay a resolu-
tion organization as required under Code
Section 33-20E-16; and”.
Editor’s notes.

Ga. L. 2022, p. 598, § 1/HB 1324, not
codified by the General Assembly,
provides: “The General Assembly finds
that: (1) This state recognizes a ‘prudent
layperson’ standard with regard to the
need for emergency care;

“(2) Insurance companies operating in

this state are required to adhere to that
standard;

“(3) Patients in this state have had
emergency medical claims denied due to
insurers’ failure to adhere to the prudent
layperson standard as intended;

“(4) The federal court system has recog-
nized that this standard is not intended to
look to the diagnosis that a patient re-
ceives. Rather, the only relevant consider-
ations are the patient’s symptoms and
whether a prudent layperson would think
that emergency medical attention is nec-
essary based on those symptoms;

“(5) This legislative body has intended
and continues to intend that the prudent
layperson standard be applied in the same
manner;

“(6) In order to better protect Georgians
seeking emergency care, legislation is
needed not to change the meaning but to
clarify the intended application of the pru-
dent layperson standard in this state; and

“(7) Nothing in this Act is intended to be
applicable to healthcare plans which are
subject to the exclusive jurisdiction of the
Employee Retirement Income Security
Act of 1974, 29 U.S.C. Section 1001, et
seq.”
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CHAPTER 7

KINDS OF INSURANCE; LIMITS OF RISKS;
REINSURANCE

Sec.
33-7-5. Marine and transportation

insurance.
33-7-6. Property insurance; con-

tract requirements; rules
and regulations; exemp-
tions.

33-7-11. Uninsured motorist cover-

Sec.
age under motor vehicle li-
ability policies.

33-7-14. Reinsurance of risks.
33-7-16. Motor vehicle liability in-

surance for individuals con-
victed of driving under the
influence.

Law reviews.
For article, “Business Interruption In-

surance Claims Arising Out of Coronavi-

rus/COVID-19,” see 26 Ga. St. B.J. 19
(Aug. 2020).

RESEARCH REFERENCES

ALR.
Acts of Discrimination as “Occurrence”

for Purposes of Coverage Under Liability
Insurance Policies, 67 A.L.R. 7th 7.

33-7-2. Accident and sickness insurance.

RESEARCH REFERENCES

ALR.
Comment Note: Insurance Exclusion for

Loss Caused by Viruses, 88 A.L.R.7th 1.

33-7-5. Marine and transportation insurance.

Marine and transportation insurance includes:

(1) Insurance against any and all kinds of loss or damage to
vessels, craft, aircraft, cars, automobiles, and vehicles of every kind,
as well as all goods, freight, cargoes, merchandise, effects, disburse-
ments, profits, moneys, bullion, precious stones, securities, choses in
action, evidence of debt, valuable papers, bottomry and respondentia
interests, and all other kinds of property and interests therein in
respect to, appertaining to, or in connection with any and all risks or
perils of navigation, transit, or transportation, including war risks on
or under any seas or other waters, on land or in the air, or while being
assembled, packed, crated, baled, compressed, or similarly prepared
for shipment, or while awaiting the same, or during any delays,
storage, transshipment, or reshipment incident thereto, including
marine builders’ risks and all personal property floater risks;

(2) Insurance against any and all kinds of loss or damage to person
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or to property in connection with or appertaining to a marine, inland
marine, transit, or transportation insurance, including liability for
loss of or damage to either, arising out of or in connection with the
construction, repair, operation, maintenance, or use of the subject
matter of such insurance but not including life insurance or surety
bonds nor insurance against loss by reason of bodily injury to the
person arising out of the ownership, maintenance, or use of automo-
biles;

(3) Insurance against any and all kinds of loss or damage to
precious stones, jewels, jewelry, gold, silver, and other precious
metals, whether used in business or trade or otherwise and whether
the same be in course of transportation or otherwise;

(4) Insurance against any and all kinds of loss or damage to
bridges, tunnels, and other instrumentalities of transportation and
communication, excluding buildings, their furniture and furnishings,
fixed contents, and supplies held in storage unless fire, tornado,
sprinkler leakage, hail, explosion, earthquake, riot, or civil commo-
tion, or any or all of them are the only hazards to be covered;

(5) Insurance against any and all kinds of loss or damage to piers,
wharves, docks, and slips, excluding the risks of fire, tornado,
sprinkler leakage, hail, explosion, earthquake, riot, and civil commo-
tion, and each of them;

(6) Insurance against any and all kinds of loss or damage to other
aids to navigation and transportation, including dry docks and
marine railways, dams, and appurtenant facilities for the control of
waterways;

(7) Marine protection and indemnity insurance, which is insur-
ance against, or against legal liability of the insured for, loss, damage,
or expense arising out of, or incident to, the ownership, operation,
chartering, maintenance, use, repair, or construction of any vessel,
craft, or instrumentality in use in ocean or inland waterways,
including liability of the insured for personal injury, illness, or death
or for loss of or damage to the property of another person; and

(8) Travel insurance as such term is defined in subsection (f) of
Code Section 33-23-12.

History.
Code 1933, § 56-406, enacted by Ga. L.

1960, p. 289, § 1; Ga. L. 2021, p. 349,
§ 1/HB 205.
Amendments.

The 2021 amendment, effective May
4, 2021, deleted “and” at the end of para-

graph (6); substituted a period for “; and”
at the end of paragraph (7); and added
paragraph (8).
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33-7-6. Property insurance; contract requirements; rules and
regulations; exemptions.

(a) Property insurance is insurance on real or personal property of
every kind and interest therein against loss or damage from any or all
hazards or causes and against loss consequential upon such loss or
damage other than noncontractual legal liability for any such loss or
damage. Property insurance shall also include miscellaneous insurance
as defined in paragraph (10) of Code Section 33-7-3, except as to any
noncontractual liability coverage includable therein.

(b) Property insurance also includes:

(1) Any contract, agreement, or instrument whereby a person
assumes the risk of and the expense or portion thereof for:

(A) The mechanical breakdown or mechanical failure of a motor
vehicle; or

(B) The repair of certain reasonable motor vehicle wear and tear
sustained in ordinary use, such as:

(i) The removal of dents, dings, or creases in a motor vehicle
without affecting the existing paint finish using paintless dent
repair techniques;

(ii) The removal of small windshield chips and cracks without
replacement of the entire windshield;

(iii) The repair of rips, burns, tears, holes, and punctures to
interior fabric or carpet;

(iv) Cosmetic repair of minor scuffs, scratches, scrapes, or rash
on exterior plastic surfaces, including, but not limited to, bum-
pers;

(v) The repair or replacement of wheels on a motor vehicle
damaged as a result of coming into contact with road hazards
which may include, but are not limited to, potholes, rocks, wood
debris, metal parts, plastic, curbs, or composite scraps;

(vi) Exterior reconditioning of foggy or yellowed headlights to
restore clarity and luster;

(vii) The repair or replacement of a motor vehicle key or key
fob in the event that the key or key fob becomes inoperable or is
lost or stolen;

(viii) The repair, replacement, or maintenance of a motor
vehicle, or indemnification for the repair, replacement, or main-
tenance for excess wear to the motor vehicle, resulting in
lease-end excess wear and use charges assessed by a lessor
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pursuant to a motor vehicle lease agreement, provided that the
value of any benefits under such contract, agreement, or instru-
ment shall not exceed the purchase price of the vehicle; provided,
further, that a person offering a cancellation or waiver of excess
wear and use charges in connection with a lease as described in
paragraph (6) of Code Section 33-63-3 is not subject to this Code
section; or

(ix) The reduction of some or all of the amounts due on a
consumer’s finance agreement in the event of a total physical
damage loss or unrecovered theft of the motor vehicle;

and shall include those agreements commonly known as vehicle
service agreements or extended warranty agreements, if made by a
person other than the motor vehicle manufacturer or a subsidiary or
affiliate of the motor vehicle manufacturer in exchange for a sepa-
rately stated charge or the cost of the contract or contracts is included
on a nonidentifiable basis in the cost of a motor vehicle sold in
conjunction therewith, except that this paragraph shall not apply to
an agreement underwritten by an insurer licensed to transact insur-
ance in this state, either directly or through a reinsurance contract or,
without regard to the requirement that the insurance cannot be
obtained from an insurer authorized to do business in this state as
required by Code Section 33-5-21, to an agreement underwritten by a
surplus lines insurer which has not been rejected by the
Commissioner for such purpose;

(2) Any contract, agreement, or instrument whereby a person
assumes the risk of and the expense or portion of such expense for the
structural or mechanical breakdown, loss of, or damage to a one-
family or two-family residential building structure or any part
thereof from any cause, including loss of or damage to or loss of use
of the building structure or major components thereof which are
attached to and become a part of said structure, if made by a person
other than the constructing contractor or manufacturer of the build-
ing structure or part thereof in exchange for a separately stated
charge or the cost of the contract or contracts is included on a
nonidentifiable basis in the cost of such building structure sold in
conjunction therewith, except that this paragraph shall not apply to
an agreement underwritten by an insurer licensed to transact insur-
ance in this state, either directly or through a reinsurance contract or
underwritten by a surplus line insurer approved by the Commis-
sioner nor shall this provision apply to an agreement: (A) the
performance of which is guaranteed by a surety bond executed by an
authorized corporate surety insurer in favor of and approved by the
Commissioner in an amount of not less than $1.5 million; provided,
further, that a surety bond of an additional $100,000.00 shall be

33-7-6 33-7-6INSURANCE

52 2025 Supp.



required for every additional $500,000.00 in written premium above
$2 million in written premium. Any company relying upon one or
more bonds pursuant to this subsection shall keep such bonds or
equivalent coverage in place until the expiration of the contract,
agreement, or instrument contemplated in this paragraph; or (B)
notwithstanding with a duration of 13 months or less covering
damage to or loss of use of the major appliances located in an existing
or resold home where the performance of any covered repair is
guaranteed by a surety bond executed by a corporate surety insurer
authorized to offer surety insurance in this state in favor of the
Commissioner and in an amount which in the discretion of the
Commissioner will provide adequate protection to all the residents of
this state who are covered by such agreements, provided that such
amount shall not be less than $100,000.00; or

(3) Any contract, agreement, or instrument, other than an agree-
ment, contract, or instrument covered by paragraphs (1) and (2) of
this subsection, whereby a person assumes the risk of and the
expense or portion thereof for the cost of repair or replacement of a
product if such contract, agreement, or instrument is made by a
person other than the manufacturer or a subsidiary or affiliate of the
motor vehicle manufacturer in exchange for a separately stated
charge or the cost of the contract or contracts is included on a
nonidentifiable basis in the cost of the product sold in conjunction
therewith, except that this paragraph shall not apply to:

(A) An agreement underwritten by an insurer licensed to trans-
act insurance in this state, either directly or through a reinsurance
contract;

(B) Any contract, agreement, or instrument relating to similar
services furnished by any air carrier that provides interstate air
transportation;

(C) Any tire replacement contract, agreement, or instrument;

(D) A contract, agreement, or instrument whereby a retailer in
the business of selling consumer products or a wholly owned
subsidiary of such retailer assumes the risk of and the expense or
portion thereof for the cost of repair or replacement of consumer
products where such contract, agreement, or instrument is guar-
anteed by a surety bond executed by a corporate surety insurer
authorized to offer surety insurance in this state in favor of and
approved by the Commissioner in an amount of not less than
$100,000.00; or

(E) Any contract, agreement, or instrument whereby any person
assumes the risk of and the expense or portion of such expense for
the breakdown, service, repair, or replacement due to normal wear
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and tear or structural or inherent defect to the major appliances,
utility systems, and roofing system of any one-family or two-family
residential building structure in exchange for a separately stated
consideration and does not otherwise provide direct or consequen-
tial coverage under a property contract defined in paragraph (1) or
(2) of this subsection or the introductory language of this para-
graph and such contract, agreement, or instrument is guaranteed
by a surety bond executed by a corporate surety insurer authorized
to offer surety insurance in this state in favor of and approved by
the Commissioner in an amount of not less than $100,000.00.

(c)(1) Any contract, agreement, or instrument, as regulated under
paragraphs (1), (2), and (3) of subsection (b) of this Code section, shall
state clearly and conspicuously in the contract the name and address
of the insurer or surety which has guaranteed or underwritten the
contract, agreement, or instrument, either directly or through a
reinsurance contract.

(2) In the event a regulated contract, agreement, or instrument is
issued by a party other than an insurer so that the holder thereof, in
the first instance, must make a claim or request for refund pursuant
to paragraph (3) of this subsection against a party other than the
insurer, the contract, agreement, or instrument shall provide that the
holder shall be entitled to make a direct claim against the insurer
upon the failure of the issuer to pay any claim or to refund the
consideration paid by the holder for the contract, agreement, or
instrument within 60 days after proof of loss has been filed with the
issuer.

(3)(A) The regulated contract, agreement, or instrument shall be
cancelable by the holder for a full refund minus any claims paid if
the holder cancels within 20 days of the date that the contract,
agreement, or instrument was mailed to the last known address of
the holder or within ten days of delivery if delivered to the holder
at the time of sale, or within a longer time period permitted under
the contract, agreement, or instrument. Such cancellation shall be
effective upon return of the contract, agreement, or instrument to
the issuer within the applicable time period. If no claim has been
made prior to its return to the issuer, the contract, agreement, or
instrument is void by operation of law upon its receipt by the
issuer, and such issuer shall refund to the holder, or credit the
account of the holder, the full purchase price. The right to void the
contract, agreement, or instrument provided in this paragraph is
not transferable and shall apply only to the original purchaser, and
shall apply only if no claim has been made prior to its return to the
issuer. A 10 percent penalty per month shall be added to a refund
that is not paid or credited within 45 days after the return of the
contract, agreement, or instrument to the issuer.
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(B) Subsequent to the expiration of the applicable time period
specified in subparagraph (A) of this paragraph, a holder may
cancel and the issuer shall refund to the holder 100 percent of the
unearned pro rata purchase price, less any claims paid. A reason-
able administrative fee may be charged by the issuer not to exceed
10 percent of the unearned pro rata purchase price.

(4) The regulated contract, agreement, or instrument shall be
noncancelable by the issuer except for fraud, material misrepresen-
tation, or failure to pay the consideration due therefor. Notice of such
cancellation stating the reason for and effective date of the cancella-
tion shall be given to the holder in writing no less than 30 days before
the effective date of such cancellation. Following an issuer cancella-
tion, the holder shall be refunded 100 percent of the unearned pro
rata purchase price, less any claims paid. A reasonable administra-
tive fee may be charged by the issuer not to exceed 10 percent of the
unearned pro rata purchase price.

(5) Any contract, agreement, or instrument exempt under sub-
paragraph (b)(3)(D) or (b)(3)(E) of this Code section shall state clearly
and conspicuously substantially the following: “This is not a contract
of insurance.”

(d) The Commissioner shall promulgate rules and regulations re-
garding vehicle service agreements or extended warranty agreements
as described in paragraph (1) of subsection (b) of this Code section. Such
rules and regulations shall include filing requirements, disclosures for
the benefit of the agreement holder, record keeping, and procedures for
public complaints. Such rules and regulations shall also include the
conditions under which surplus lines insurers may be rejected for the
purpose of underwriting vehicle service agreements and extended
warranty agreements.

(e)(1) As used in this subsection, the term “heavy equipment dealer”
means a person, firm, or corporation which is primarily engaged in
the business of selling, renting, leasing, and servicing heavy equip-
ment, engines, power generation equipment, and parts and attach-
ments to such heavy equipment which is primarily used for construc-
tion, industrial, maritime, mining, agriculture, or similar purposes
and who is not required to be licensed.

(2) The provisions of this Code section shall not apply to heavy
equipment dealers.

(f) Property insurance does not include service contracts sold or
offered for sale to persons other than consumers, or those agreements
commonly known as vehicle service agreements or extended warranty
agreements which are issued, sold, or offered for sale by a retail
installment seller, as defined in Code Section 10-1-31 in connection with
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the sale of a motor vehicle by such retail installment seller, provided
that such retail installment seller:

(1) Maintains, or has a parent company maintain, a net worth or
stockholders’ equity of at least $50 million, provided the parent
company guarantees the obligations of the retail installment seller
arising from vehicle service agreements or extended warranty agree-
ments underwritten pursuant to this paragraph;

(2) Complies with the registration requirement prescribed by the
Commissioner through regulation;

(3) Files with the Commissioner a true and correct copy of the
vehicle service agreement or extended warranty agreement that has
a term of and is no longer than nine months in a form that is
consistent with the terms prescribed by the Commissioner through
regulation;

(4) Files a copy of its Form 10-K or Form 20-F disclosure state-
ments, or if it does not file such statements with the United States
Securities and Exchange Commission, a copy of its audited financial
statements reported on a GAAP basis. If the retail installment
seller’s financial statements are consolidated with those of its parent
company, then the retail installment seller may comply with this
provision by filing the statements of its parent company. The state-
ment shall be filed with the Commissioner 30 days prior to the retail
installment seller’s initial offering or delivering of a service agree-
ment or extended warranty agreement, and thereafter, the statement
shall be filed with the Commissioner annually; and

(5) Upon the request of the Commissioner, posts a security deposit
or surety bond in an amount not to exceed $250,000.00 and in the
manner prescribed by the Commissioner through regulation.

History.
Code 1933, § 56-405, enacted by Ga. L.

1960, p. 289, § 1; Ga. L. 1979, p. 804, § 1;
Ga. L. 1980, p. 760, § 1; Ga. L. 1983, p.
864, § 1; Ga. L. 1984, p. 22, § 33; Ga. L.
1986, p. 1237, § 1; Ga. L. 1987, p. 3, § 33;
Ga. L. 1988, p. 1467, §§ 1, 2; Ga. L. 1989,
p. 680, § 1; Ga. L. 1992, p. 2389, §§ 1.1,
1.2; Ga. L. 1996, p. 912, § 3; Ga. L. 2000,
p. 423, § 1; Ga. L. 2000, p. 859, § 1; Ga. L.
2002, p. 1037, § 1; Ga. L. 2005, p. 953,
§ 1/HB 428; Ga. L. 2006, p. 72, § 33/SB
465; Ga. L. 2008, p. 1021, § 1/SB 518; Ga.
L. 2012, p. 1350, § 10/HB 1067; Ga. L.
2013, p. 679, § 1/SB 140; Ga. L. 2019, p.
337, § 1-36/SB 132; Ga. L. 2021, p. 216,
§ 1/HB 241; Ga. L. 2022, p. 352, § 33/HB
1428; Ga. L. 2022, p. 578, § 1-1/HB 733;

Ga. L. 2023, p. 542, § 1/HB 222, effective
May 3, 2023.
Amendments.

The 2021 amendment, effective July
1, 2021, rewrote division (b)(1)(B)(v);
added divisions (b)(1)(B)(vii) and
(b)(1)(B)(viii); inserted “or a subsidiary or
affiliate of the motor vehicle manufac-
turer” in the middle of the ending undes-
ignated language in paragraph (b)(1) and
in the middle of paragraph (b)(3); substi-
tuted “paragraph” for “provision” in the
middle of the ending undesignated lan-
guage in paragraph (b)(1), in the middle of
the first sentence of paragraph (b)(2), and
near the end of paragraph (b)(3); added
paragraph (c)(3); redesignated former
paragraph (c)(3) as present paragraph
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(c)(4); rewrote paragraph (c)(4); and redes-
ignated former paragraph (c)(4) as pres-
ent paragraph (c)(5).

The first 2022 amendment, effective
May 2, 2022, part of an Act to revise,
modernize, and correct the Code, substi-
tuted “subparagraph (A) of this para-
graph” for “subparagraph (c)(3)(A)” in
subparagraph (c)(3)(B), and substituted
“purchase price” for “purchase” and “pro
rata” for “pro rate” in paragraph (c)(4).

The second 2022 amendment, effec-
tive July 1, 2022, substituted a semicolon
for a period at the end of division
(b)(1)(B)(vi), deleted “or” from the end of
division (b)(1)(B)(vii), substituted “; or” for

a period at the end of division
(b)(1)(B)(viii), and added division
(b)(1)(B)(ix). See Editor’s notes for appli-
cability.

The 2023 amendment, effective May
3, 2023, inserted “service contracts sold or
offered for sale to persons other than con-
sumers, or” in the introductory language
of subsection (f).
Editor’s notes.

Ga. L. 2022, p. 578, § 3-1(b)/HB 733, not
codified by the General Assembly, makes
subparagraph (b)(1)(B) applicable to all
such policies and contracts issued,
delivered, issued for delivery, or renewed
on or after July 1, 2022.

RESEARCH REFERENCES

ALR.
Make-whole or Full-Recovery Doctrine

in State Insurance Law, 79 A.L.R.7th 4.

Make-whole or full-recovery doctrine in
state insurance law, 79 A.L.R.7th 4.

33-7-9. Vehicle insurance.

RESEARCH REFERENCES

ALR.
Make-whole or Full-Recovery Doctrine

in State Insurance Law, 79 A.L.R.7th 4.

Make-whole or full-recovery doctrine in
state insurance law, 79 A.L.R.7th 4.

33-7-11. Uninsured motorist coverage under motor vehicle li-
ability policies.

(a)(1) No automobile liability policy or motor vehicle liability policy
shall be issued or delivered in this state to the owner of such vehicle
or shall be issued or delivered by any insurer licensed in this state
upon any motor vehicle then principally garaged or principally used
in this state unless it contains an endorsement or provisions under-
taking to pay the insured damages for bodily injury, loss of consor-
tium or death of an insured, or for injury to or destruction of property
of an insured under the named insured’s policy sustained from the
owner or operator of an uninsured motor vehicle, within limits
exclusive of interests and costs which at the option of the insured
shall be:

(A) Not less than $25,000.00 because of bodily injury to or death
of one person in any one accident, and, subject to such limit for one
person, $50,000.00 because of bodily injury to or death of two or
more persons in any one accident, and $25,000.00 because of injury
to or destruction of property; or
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(B) Equal to the limits of liability because of bodily injury to or
death of one person in any one accident and of two or more persons
in any one accident, and because of injury to or destruction of
property of the insured which is contained in the insured’s personal
coverage in the automobile liability policy or motor vehicle liability
policy issued by the insurer to the insured if those limits of liability
exceed the limits of liability set forth in subparagraph (A) of this
paragraph. In any event, the insured may affirmatively choose
uninsured motorist limits in an amount less than the limits of
liability.

(2) The coverages for bodily injury or death or for injury to or
destruction of property of an insured person, as provided in para-
graph (1) of this subsection, may be subject to deductible amounts as
follows:

(A) For bodily injury or death, deductibles of $250.00, $500.00,
or $1,000.00, at the option of any named insured in the policy.
Deductibles above $1,000.00 may be offered, subject to approval of
the Commissioner;

(B) For injury to or destruction of property of the insured,
deductibles of $250.00, $500.00, or $1,000.00, at the option of any
named insured in the policy. Deductibles above $1,000.00 may be
offered, subject to the approval of the Commissioner;

(C) Deductible amounts shown in subparagraphs (A) and (B) of
this paragraph may not be reduced below $250.00;

(D) Deductible amounts shown in subparagraphs (A) and (B) of
this paragraph shall be made available at a reduced premium; and

(E) Where an insurer has combined into one single limit the
coverages required under paragraph (1) of this subsection, any
deductible selected under subparagraphs (A) and (B) of this para-
graph shall be combined, and the resultant total shall be construed
to be a single aggregate deductible.

(3) The coverage required under paragraph (1) of this subsection
shall not be applicable where any insured named in the policy shall
reject the coverage in writing. The coverage required under para-
graph (1) of this subsection excludes umbrella or excess liability
policies unless affirmatively provided for in such policies or in a policy
endorsement. The coverage need not be provided in or supplemental
to a renewal policy where the named insured had rejected the
coverage in connection with a policy previously issued to said insured
by the same insurer. The amount of coverage need not be increased
from the amounts shown on the declarations page on renewal once
coverage is issued.
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(4) The filing of a petition for relief in bankruptcy under a chapter
of Title 11 of the United States Code by an uninsured motorist as
described in this Code section, or the appointment of a trustee in
bankruptcy for an uninsured motorist as described in this Code
section, or the discharge in bankruptcy of an uninsured motorist as
described in this Code section shall not affect the legal liability of an
uninsured motorist as the term “legal liability” is used in this Code
section, and such filing of a petition for relief in voluntary or
involuntary bankruptcy, the appointment of a trustee in bankruptcy,
or the discharge in bankruptcy of such an uninsured motorist shall
not be pleaded by the insurance carrier providing uninsured motorist
protection in bar of any claim of an insured as defined in this Code
section so as to defeat payment for damages sustained by any insured
by the insurance company providing uninsured motorist protection
and coverage under the terms of this chapter; but the insurance
company or companies shall have the right to defend any such action
in its own name or in the name of the uninsured motorist and shall
make payment of any judgment up to the limits of the applicable
uninsured motorist insurance protection afforded by its policy. In
those cases, the uninsured motorist upon being discharged in bank-
ruptcy may plead the discharge in bankruptcy against any subroga-
tion claim of any uninsured motorist carrier making payment of a
claim or judgment in favor of an uninsured person, and the uninsured
motorist may plead said motorist’s discharge in bankruptcy in bar of
all amounts of an insured person’s claim in excess of uninsured
motorist protection available to the insured person.

(b)(1) As used in this Code section, the term:

(A) “Bodily injury” shall include death resulting from bodily
injury.

(B) “Insured” means the named insured and, while resident of
the same household, the spouse of any such named insured and
relatives of either, while in a motor vehicle or otherwise; any person
who uses, with the expressed or implied consent of the named
insured, the motor vehicle to which the policy applies; a guest in
such motor vehicle to which the policy applies; or the personal
representatives of any such persons. The term “insured” shall also
mean a foster child or ward residing in the household of the named
insured pursuant to a court order, guardianship, or placement by
the department of family and children services or other department
or agency of the state, while in a motor vehicle or otherwise.

(C) “Property of the insured” as used in subsection (a) of this
Code section means the insured motor vehicle and includes the
personal property owned by the insured and contained in the
insured motor vehicle.
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(D) “Uninsured motor vehicle” means a motor vehicle, other
than a motor vehicle owned by or furnished for the regular use of
the named insured, the spouse of the named insured, and, while
residents of the same household, the relative of either, as to which
there is:

(i) No bodily injury liability insurance and property damage
liability insurance;

(ii) Bodily injury liability insurance and property damage
liability insurance and the insured has uninsured motorist
coverage provided under the insured’s motor vehicle insurance
policy; the motor vehicle shall be considered uninsured, and the
amount of available coverages shall be as follows:

(I) Such motor vehicle shall be considered uninsured to the
full extent of the limits of the uninsured motorist coverage
provided under the insured’s motor vehicle insurance policies,
and such coverages shall apply to the insured’s losses in
addition to the amounts payable under any available bodily
injury liability and property damage liability insurance cover-
ages. The insured’s uninsured motorist coverage shall not be
used to duplicate payments made under any available bodily
injury liability insurance and property damage liability insur-
ance coverages but instead shall be available as additional
insurance coverage in excess of any available bodily injury
liability insurance and property damage liability insurance
coverages; provided, however, that the insured’s combined
recovery from the insured’s uninsured motorist coverages and
the available coverages under the bodily injury liability insur-
ance and property damage liability insurance on such unin-
sured motor vehicle shall not exceed the sum of all economic
and noneconomic losses sustained by the insured. For pur-
poses of this subdivision, available coverages under the bodily
injury liability insurance and property damage liability insur-
ance coverages on such motor vehicle shall be the limits of
coverage less any amounts by which the maximum amounts
payable under such limits of coverage have, by reason of
payment of other claims or otherwise, been reduced below the
limits of coverage;

(II) Provided, however, that an insured may reject the
coverage referenced in subdivision (I) of this division and select
in writing coverage for the occurrence of sustaining losses from
the owner or operator of an uninsured motor vehicle that
considers such motor vehicle to be uninsured only for the
amount of the difference between the available coverages
under the bodily injury liability insurance and property dam-
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age liability insurance coverages on such motor vehicle and the
limits of the uninsured motorist coverages provided under the
insured’s motor vehicle insurance policies; and, for purposes of
this subdivision, available coverages under the bodily injury
liability insurance and property damage liability insurance
coverages on such motor vehicle shall be the limits of coverage
less any amounts by which the maximum amounts payable
under such limits of coverage have, by reason of payment of
other claims or otherwise, been reduced below the limits of
coverage; and

(III) Neither coverage under subdivision (I) nor (II) of this
division shall be applicable if the insured rejects such cover-
ages as provided in paragraph (3) of subsection (a) of this Code
section. The coverage set forth in subdivision (I) of this division
need not be provided in or supplemental to a renewal policy
where the named insured has rejected the coverage set forth in
subdivision (I) of this division and selected the coverage set
forth in subdivision (II) of this division in connection with a
policy previously issued to said insured by the same insurer;

(iii) Bodily injury liability insurance and property damage
liability insurance in existence but the insurance company
writing the insurance has legally denied coverage under its
policy;

(iv) Bodily injury liability and property damage liability in-
surance in existence but the insurance company writing the
insurance is unable, because of being insolvent, to make either
full or partial payment with respect to the legal liability of its
insured, provided that in the event that a partial payment is
made by or on behalf of the insolvent insurer with respect to the
legal liability of its insured, then the motor vehicle shall only be
considered to be uninsured for the amount of the difference
between the partial payment and the limits of the uninsured
motorist coverage provided under the insured’s motor vehicle
insurance policy; or

(v) No bond or deposit of cash or securities in lieu of bodily
injury and property damage liability insurance.

(2) A motor vehicle shall be deemed to be uninsured if the owner or
operator of the motor vehicle is unknown. In those cases, recovery
under the endorsement or provisions shall be subject to the condi-
tions set forth in subsections (c) through (j) of this Code section, and,
in order for the insured to recover under the endorsement where the
owner or operator of any motor vehicle which causes bodily injury or
property damage to the insured is unknown, actual physical contact
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shall have occurred between the motor vehicle owned or operated by
the unknown person and the person or property of the insured. Such
physical contact shall not be required if the description by the
claimant of how the occurrence occurred is corroborated by an
eyewitness to the occurrence other than the claimant.

(c) If the owner or operator of any motor vehicle which causes bodily
injury or property damage to the insured is unknown, the insured, or
someone on his behalf, or in the event of a death claim someone on
behalf of the party having the claim, in order for the insured to recover
under the endorsement, shall report the accident as required by Code
Section 40-6-273.

(d) In cases where the owner or operator of any vehicle causing
injury or damages is known, and either or both are named as defen-
dants in any action for such injury or damages, and a reasonable belief
exists that the vehicle is an uninsured motor vehicle under subpara-
graph (b)(1)(D) of this Code section, a copy of the action and all
pleadings thereto shall be served as prescribed by law upon the
insurance company issuing the policy as though the insurance company
were actually named as a party defendant. If facts arise after an action
has been commenced which create a reasonable belief that a vehicle is
an uninsured motor vehicle under subparagraph (b)(1)(D) of this Code
section and no such reasonable belief existed prior to the commence-
ment of the action against the defendant, and the complaint was timely
served on the defendant, the insurance company issuing the policy shall
be served within either the remainder of the time allowed for valid
service on the defendant or 90 days after the date on which the party
seeking relief discovered, or in the exercise of due diligence should have
discovered, that the vehicle was uninsured or underinsured, whichever
period is greater. The uninsured motorist carrier may conduct discovery
as a matter of right for a period of not less than 120 days after service
prior to any hearing on the merits of the action. If either the owner or
operator of any vehicle causing injury or damages is unknown, an
action may be instituted against the unknown defendant as “John Doe,”
and a copy of the action and all pleadings thereto shall be served as
prescribed by law upon the insurance company issuing the policy as
though the insurance company were actually named as a party defen-
dant; and the insurance company shall have the right to file pleadings
and take other action allowable by law in the name of “John Doe” or
itself. In any case arising under this Code section where service upon an
insurance company is prescribed, the clerk of the court in which the
action is brought shall have such service accomplished by issuing a
duplicate original copy for the sheriff or marshal to place his or her
return of service in the same form and manner as prescribed by law for
a party defendant. The return of service upon the insurance company
shall in no case appear upon the original pleadings in such case. In the
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case of a known owner or operator of such vehicle, either or both of
whom are named as a defendant in such action, the insurance company
issuing the policy shall have the right to file pleadings and take other
action allowable by law in the name of either the known owner or
operator or both or itself.

(1) In cases where the owner or operator of a vehicle causing injury
or damages is unknown and an action is instituted against the
unknown defendant as “John Doe,” the residence of such “John Doe”
defendant shall be presumed to be in the county in which the accident
causing injury or damages occurred, or in the county of residence of
the plaintiff, at the election of the plaintiff in the action.

(2) A motor vehicle shall not be deemed to be an uninsured motor
vehicle within the meaning of this Code section when the owner or
operator of such motor vehicle has deposited security, pursuant to
Code Section 40-9-32, in the amounts specified in subparagraph
(a)(1)(A) of this Code section.

(e) In cases where the owner or operator of any vehicle causing injury
or damage is known and either or both are named as defendants in any
action for such injury or damages but the person resides out of the state,
has departed from the state, cannot after due diligence be found within
the state, or conceals himself to avoid the service of summons, and this
fact shall appear by affidavit to the satisfaction of the judge of the court,
and it shall appear either by affidavit or by a verified complaint on file
that a claim exists against the owner or driver in respect to whom
service is to be made and that he is a necessary or proper party to the
action, the judge may grant an order that the service be made on the
owner or driver by the publication of summons. A copy of any action
filed and all pleadings thereto shall be served as prescribed by law upon
the insurance company issuing the policy as though the insurance
company issuing the policy were actually named as a party defendant.
Subsection (d) of this Code section shall govern the rights of the
insurance company, the duties of the clerk of court concerning duplicate
original copies of the pleadings, and the return of service. Following
service on the owner or driver by the publication of the summons as
provided in this subsection and service as prescribed by law upon the
insurance company issuing the policy, the plaintiff shall have a con-
tinuing duty to exercise diligence in attempting to locate the owner or
driver against whom the claim exists, but such obligation of diligence
shall not extend beyond a period of 12 months following service upon
the owner or driver by publication of the summons. However, regardless
of such time limitations, should the plaintiff learn of the location of the
owner or driver against whom the claim exists, the plaintiff shall
exercise due diligence to effect service of process upon that owner or
driver within a reasonable time period after receiving such information.
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(f) An insurer paying a claim under the endorsement or provisions
required by subsection (a) of this Code section shall be subrogated to the
rights of the insured to whom the claim was paid against the person
causing such injury, death, or damage to the extent that payment was
made, including the proceeds recoverable from the assets of the
insolvent insurer, provided that the bringing of an action against the
unknown owner or operator as “John Doe” or the conclusion of such an
action shall not constitute a bar to the insured, if the identity of the
owner or operator who caused the injury or damages complained of
becomes known, bringing an action against the owner or operator
theretofore proceeded against as “John Doe”; provided, further, that
any recovery against such owner or operator shall be paid to the
insurance company to the extent that the insurance company paid the
named insured in the action brought against the owner or operator as
“John Doe,” except that the insurance company shall pay its propor-
tionate part of any reasonable costs and expense incurred in connection
therewith, including reasonable attorney’s fees. Nothing in an endorse-
ment or provisions made under this Code section nor any other
provision of law shall operate to prevent the joining in an action against
“John Doe” or the owner or operator of the motor vehicle causing such
injury as a party defendant, and joinder is specifically authorized.

(g) No endorsement or provisions shall contain a provision requiring
arbitration of any claim arising under any endorsement or provisions,
nor may anything be required of the insured, subject to the other
provisions of the policy or contract, except the establishment of legal
liability; nor shall the insured be restricted or prevented, in any
manner, from employing legal counsel or instituting legal proceedings.

(h) Before a motor vehicle shall be deemed to be uninsured because
of the insolvency of an insurance company under division (b)(1)(D)(iv) of
this Code section, an insurer under the uninsured motorists endorse-
ment provisions of subsection (a) of this Code section must be given
notice within a reasonable time by its insured of the pendency of any
legal proceeding against such insurance company of which he may have
knowledge, and before the insured enters into any negotiation or
arrangement with the insurance company, and before the insurer is
prejudiced by any action or nonaction of the insured with respect to the
determinations of the insolvency of the insurance company.

(i) In addition to any offsets or reductions contained in the provisions
of division (b)(1)(D)(ii) of this Code section, an endorsement or the
provisions of the policy providing the coverage required by this Code
section may contain provisions which exclude any liability of the
insurer for injury to or destruction of property of the insured for which
such insured has been compensated by other property or physical
damage insurance and may contain provisions which exclude any
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liability of the insurer for personal or bodily injury or death for which
the insured has been compensated pursuant to “medical payments
coverage,” as such term is defined in paragraph (1) of Code Section
33-34-2, or compensated pursuant to workers’ compensation laws.

(j) If the insurer shall refuse to pay any insured any loss covered by
this Code section within 60 days after a demand has been made by the
insured and a finding has been made that such refusal was made in bad
faith, the insurer shall be liable to the insured in addition to any
recovery under this Code section for not more than 25 percent of the
recovery or $25,000.00, whichever is greater, and all reasonable attor-
ney’s fees for the prosecution of the case under this Code section. The
question of bad faith, the amount of the penalty, if any, and the
reasonable attorney’s fees, if any, shall be determined in a separate
action filed by the insured against the insurer after a judgment has
been rendered against the uninsured motorist in the original tort
action. The attorney’s fees shall be fixed on the basis of competent
expert evidence as to the reasonable value of the services, based on the
time spent and legal and factual issues involved, in accordance with
prevailing fees in the locality where the action is pending. The trial
court shall have the discretion, if it finds such jury verdict fixing
attorney’s fees to be greatly excessive or inadequate, to review and
amend such portion of the verdict fixing attorney’s fees without the
necessity of disapproving the entire verdict. The limitations contained
in this subsection in reference to the amount of attorney’s fees are not
controlling as to the fees which may be agreed upon by the plaintiff and
his or her attorney for the services of the attorney in the action against
the insurer.
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Code 1933, § 56-407A, enacted by Ga.
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§ 1; Ga. L. 1967, p. 463, § 1; Ga. L. 1968,
p. 1089, §§ 1, 2; Ga. L. 1968, p. 1415, § 1;
Ga. L. 1971, p. 926, §§ 1, 2; Ga. L. 1972, p.
882, § 1; Ga. L. 1973, p. 487, § 1; Ga. L.
1975, p. 1221, § 1; Ga. L. 1976, p. 1195,
§ 1; Ga. L. 1978, p. 1895, § 1; Ga. L. 1980,
p. 1428, § 1; Ga. L. 1983, p. 938, § 1; Ga.
L. 1984, p. 839, §§ 1-3; Ga. L. 1985, p.
149, § 33; Ga. L. 1986, p. 394, § 1; Ga. L.
1987, p. 3, § 33; Ga. L. 1991, p. 1608,
§ 1.4; Ga. L. 1994, p. 97, § 33; Ga. L.
1998, p. 1064, § 3; Ga. L. 2000, p. 1516,
§ 1; Ga. L. 2001, p. 1228, §§ 1, 2; Ga. L.
2006, p. 72, § 33/SB 465; Ga. L. 2006, p.
815, §§ 1-3/SB 531; Ga. L. 2008, p. 1192,
§§ 1, 2/SB 276; Ga. L. 2019, p. 337, § 1-
38/SB 132; Ga. L. 2021, p. 431, § 2/HB
714; Ga. L. 2022, p. 352, § 33/HB 1428.

Amendments.
The 2021 amendment, effective July

1, 2021, in subsection (j), inserted “or
$25,000.00, whichever is greater,” in the
middle of the first sentence, and inserted
“or her” in the middle of the last sentence.
See Editor’s notes for applicability.

The 2022 amendment, effective May
2, 2022, part of an Act to revise, modern-
ize, and correct the Code, revised punctua-
tion in paragraph (a)(4).
Editor’s notes.

Ga. L. 2021, p. 431, § 4/HB 714, not
codified by the General Assembly,
provides: “This Act shall apply to causes of
action accruing on or after July 1, 2021.”
Law reviews.

For article with annual survey on trial
practice and procedure, see 73 Mercer L.
Rev. 265 (2021).
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For annual survey on insurance, see 74
Mercer L. Rev. 137 (2022).

JUDICIAL DECISIONS

ANALYSIS

GENERAL CONSIDERATION

WHO IS COVERED

WHO IS “UNINSURED MOTORIST”
REFUSAL TO PAY LOSS

PROCEDURE

General Consideration

Amount of coverage available. — In
an action for uninsured motorist (UM)
benefits, the insured could recover not
more than 25 percent of the limits of his
UM coverage or $25,000, whichever was
greater. Curry v. Allstate Prop. & Cas. Ins.
Co., 363 Ga. App. 409, 870 S.E.2d 808,
2022 Ga. App. LEXIS 171 (2022).

Who Is Covered

Listed driver not named insured.
Trial court did not err in ruling that the

plaintiff was entitled to uninsured motor-
ist coverage from only one of the more
than 20 insurance policies issued to the
plaintiff’s father, and that the plaintiff
was not entitled to stack the other insur-
ance policies issued to the father because
the one policy that covered the plaintiff
was issued for the vehicle the plaintiff was
occupying at the time of the collision in
which the plaintiff was injured; the plain-
tiff was not listed as the named insured on
the declarations pages of any of the poli-
cies; the plaintiff did not reside in the
household of the named insured, the
plaintiff’s father; and Georgia law was
clear that listed drivers were not named
insureds. Royal v. State Farm Mut. Auto.
Ins. Co., 366 Ga. App. 313, 882 S.E.2d 59,
2022 Ga. App. LEXIS 554 (2022).

Employee’s vehicle not temporary
substitute. — In underinsured motorist
(UM) coverage dispute, the policy simply
did not require a carrier to insure both
vehicles at the same time; accordingly, the
employee’s personal vehicle was not a
temporary substitute vehicle under the
policy at the time of the injuries, and the
carrier was entitled to summary judg-

ment. Stankovich v. Axis Ins. Co., 365 Ga.
App. 877, 880 S.E.2d 366, 2022 Ga. App.
LEXIS 511 (2022).

Partial summary judgment to in-
surer upheld as to uninsured motor-
ist coverage. — Grant of partial sum-
mary judgment to insurance company as
to amount of uninsured motorist (UM)
coverage provided for in an insurance
policy was upheld because it was undis-
puted that the insured made an affirma-
tive choice in writing for UM limits in an
amount less than the limits of the policy
and the declaration page unambiguously
set forth an amount of liability coverage
and UM coverage. Jones v. Ga. Farm
Bureau Mut. Ins. Co., 367 Ga. App. 35,
885 S.E.2d 13, 2023 Ga. App. LEXIS 106
(2023).

Transportation network driver
barred from coverage due to misrep-
resentations. — Grant of summary judg-
ment to the insurance company was up-
held because the driver conceded to
intentionally misrepresenting their iden-
tity and presenting the driving company
with a false driver’s licence and a false
insurance registration card in order to
become a driver and covered under the
policy; therefore, the driver was barred
from payment of damages. Tisdale v.
Farmers Insurance Exchange, 368 Ga.
App. 465, 890 S.E.2d 363, 2023 Ga. App.
LEXIS 339 (2023).

Who Is “Uninsured Motorist”

Section not applicable to accident
involving watercraft. — Because the
plain and ordinary meaning of “uninsured
motor vehicle” in O.C.G.A. § 33-7-11 was
limited to land vehicles and did not
include motorized watercraft, UM
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benefits were not available to plaintiffs for
injuries one of them sustained when the
boat they were riding in was struck by
another boat. Kelley v. Cincinnati Ins. Co.,
364 Ga. App. 612, 876 S.E.2d 51, 2022 Ga.
App. LEXIS 340 (2022).

Refusal to Pay Loss

Penalty and fees to be awarded in
action against uninsured motorist. —

Georgia Court of Appeals held that
O.C.G.A. § 33-7-11(j) did not necessarily
limit an under-insured motorist (UM)
claimant to attorney fees incurred in the
prosecution of the separate action against
the UM insurer. Curry v. Allstate Prop. &
Cas. Ins. Co., 2022 Ga. App. LEXIS 142.

Procedure

The trial court properly denied a
plaintiff’s motion to serve by publica-
tion under O.C.G.A. § 33-7-11(e), etc.

In a personal injury case arising from a
car accident involving uninsured motorist
coverage, the trial court did not abuse its
discretion in denying plaintiff’s motion for
service by publication and dismissing the
complaint because plaintiff failed to exer-
cise the greatest possible diligence in serv-
ing defendant after the statute of limita-
tions expired. Clanton v. Taylor, 370 Ga.
App. 383, 897 S.E.2d 515, 2024 Ga. App.
LEXIS 23 (2024).

Denial of service by publication
was error. — In a personal injury suit
arising from a motor vehicle accident, the

trial court erred denying the plaintiff’s
motion for service by publication and dis-
missing the action because the appellate
court could not determine which standard
the trial court applied as to determining
due diligence as to service. Humphries v.
Weekly, 360 Ga. App. 59, 860 S.E.2d 619,
2021 Ga. App. LEXIS 311 (2021).

Form and accompanying cover let-
ter unambiguously explained differ-
ence between reduced-by and add-on
uninsured coverage. — In dispute over
uninsured motorist (UM) coverage, insur-
ance company was properly granted sum-
mary judgment because UM option form
and accompanying cover letter unambigu-
ously explained the difference between
reduced-by and add-on UM coverage and
provided the deceased insured with de-
tailed instructions on how to make a se-
lection between the two. Frey v.
Jesperson, 366 Ga. App. 488, 883 S.E.2d
419, 2023 Ga. App. LEXIS 27 (2023).

Appeal dismissed as moot. — In a
suit for damages allegedly sustained in a
car accident, the dismissal of plaintiff’s
previous appeal made the summary judg-
ment ruling in defendant’s favor final and
binding; therefore, appealing the denial of
the motion to vacate was moot, since va-
cating the summary judgment had no
practical effect. Harmon v. Progressive
Premier Ins. Co. of IL, 370 Ga. App. 540,
897 S.E.2d 653, 2024 Ga. App. LEXIS 37
(2024).

RESEARCH REFERENCES

ALR.
Implication and Meaning of “Primary

Residence” in Insurance Coverage Dis-
putes, 87 A.L.R.7th 6.

33-7-14. Reinsurance of risks.

(a) Credit for reinsurance shall be allowed a domestic ceding insurer
as either an asset or a deduction from liability on account of reinsur-
ance ceded only when the reinsurer meets the requirements of para-
graph (1), (2), (3), (4), (5), (6), or (7) of this subsection, and the
Commissioner may adopt by regulation pursuant to subsection (d) of
this Code section specific additional requirements relating to or setting
forth the valuation of assets or reserve credits, the amount and forms of
security supporting reinsurance arrangements described in subsection
(d) of this Code section, and the circumstances in which credit will be
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reduced or eliminated. Credit shall be allowed under paragraph (1), (2),
or (3) of this subsection only with respect to cessions of those kinds of
classes of business for which the assuming insurer is licensed or
otherwise permitted to write or assume in its state of domicile, or in the
case of a United States branch of an alien assuming insurer, in the state
through which it is entered and licensed to transact insurance or
reinsurance. If meeting the requirements of paragraph (3) or (4) of this
subsection, the requirements of paragraph (8) of this subsection shall
also be met:

(1) Credit shall be allowed when the reinsurance is ceded to an
assuming insurer which is licensed to transact insurance or reinsur-
ance in this state;

(2) Credit shall be allowed when the reinsurance is ceded to an
assuming insurer which is accredited as a reinsurer by the Commis-
sioner in this state. In order to be eligible for accreditation, a
reinsurer shall:

(A) File with the Commissioner evidence of its submission to
this state’s jurisdiction;

(B) Submit to this state’s authority to examine its books and
records;

(C) Be licensed to transact insurance or reinsurance in at least
one state, or in the case of a United States branch of an alien
assuming insurer, be entered through and licensed to transact
insurance or reinsurance in at least one state;

(D) File annually with the Commissioner a copy of its annual
statement filed with the insurance department of its state of
domicile and a copy of its most recent audited financial statement;
and

(E) Demonstrate to the satisfaction of the Commissioner that it
has adequate financial capacity to meet its reinsurance obligations
and is otherwise qualified to assume reinsurance from domestic
insurers. An assuming insurer is deemed to meet this requirement
as of the time of its application if it maintains a surplus as regards
policyholders in an amount of not less than $20 million and its
accreditation has not been denied by the Commissioner within 90
days after the submission of its application;

(3) Credit shall be allowed when the reinsurance is ceded to an
assuming insurer which is domiciled and licensed in, or, in the case of
a United States branch of an alien assuming insurer, is entered
through a state which employs standards regarding credit for rein-
surance substantially similar to those applicable under this Code
section and the assuming insurer or United States branch of an alien
assuming insurer:
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(A) Maintains a surplus with regard to policyholders in an
amount not less than $20 million; and

(B) Submits to the authority of this state to examine its books
and records.

Subparagraph (A) of this paragraph shall not apply to reinsurance
ceded and assumed pursuant to pooling arrangements among insur-
ers in the same holding company system;

(4)(A) Credit shall be allowed when the reinsurance is ceded to an
assuming insurer which maintains a trust fund in a qualified
United States financial institution, as defined in subsection (c) of
this Code section, for the payment of the valid claims of its United
States ceding insurers, their assigns, and successors in interest.
The assuming insurer shall report annually to the Commissioner
information substantially the same as that required to be reported
on the National Association of Insurance Commissioners Annual
Statement form by licensed insurers to enable the Commissioner to
determine the sufficiency of the trust fund. In the case of a single
assuming insurer, the trust shall consist of a trusteed account
representing the assuming insurer’s liabilities attributable to busi-
ness written in the United States and, in addition, the assuming
insurer shall maintain a trusteed surplus of not less than $20
million; provided, however, that, at any time after the assuming
insurer has permanently discontinued underwriting new business
secured by trust for at least three full years, the commissioner with
principal regulatory oversight of the trust may authorize a reduc-
tion of the required trusteed surplus, but only after a finding, based
upon an assessment of the risk, that the new required surplus level
is adequate for the protection of United States ceding insurers,
policyholders, and claimants in light of reasonably foreseeable
adverse loss development. The risk assessment may involve an
actuarial review, including an independent analysis of reserves and
cash flows, and shall consider all material risk factors, including,
when applicable, the lines of business involved, the stability of the
incurred loss estimates and the effect of the surplus requirements
on the assuming insurer’s liquidity or solvency. The minimum
required trusteed surplus may not be reduced to an amount less
than 30 percent of the assuming insurer’s liabilities attributable to
reinsurance ceded by United States ceding insurers covered by the
trust. In the case of a group including incorporated and individual
unincorporated underwriters, the trust shall consist of a trusteed
account in an amount not less than the respective underwriters’
liabilities attributable to business written in the United States
and, in addition, the group shall maintain a trusteed surplus of
which $100 million shall be held jointly for the benefit of United
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States ceding insurers of any member of the group for all years of
account; the incorporated members of the group shall not be
engaged in any business other than underwriting as a member of
the group and shall be subject to the same level of solvency
regulation and control by the group’s domiciliary regulator as are
the unincorporated members; and, within 90 days after its finan-
cial statements are due to be filed with the group’s domiciliary
regulator, the group shall provide to the Commissioner an annual
certification of the solvency of each underwriter by the group’s
domiciliary regulator or, if a certification is unavailable, financial
statements prepared by independent public accountants of each
member of the group.

(B) In the case of a group of incorporated insurers under
common administration which complies with the filing require-
ments contained in subparagraph (A) of this paragraph and which
has continuously transacted an insurance business outside the
United States for at least three years immediately prior to making
application for accreditation, and submits to this state’s authority
to examine its books and records and bears the expense of the
examination, and which has aggregate policyholders’ surplus of $10
billion; the trust shall be in an amount equal to the group’s several
liabilities attributable to business ceded by the United States
ceding insurers to any member of the group pursuant to reinsur-
ance contracts issued in the name of such group; plus the group
shall maintain a joint trusteed surplus of which $100 million shall
be held jointly for the benefit of United States ceding insurers of
any member of the group as additional security for any such
liabilities, and within 90 days after its financial statements are due
to be filed with the group’s domiciliary regulator, each member of
the group shall make available to the Commissioner an annual
certification of the member’s solvency by the member’s domiciliary
regulator and financial statements prepared by its independent
public accountant.

(C) Credit for reinsurance shall not be granted under this
paragraph unless the form of the trust and any amendments to the
trust have been approved by the commissioner of the state where
the trust is domiciled or the commissioner of another state, who,
pursuant to the terms of the trust agreement, has accepted
principal regulatory oversight of the trust. The form of the trust
and any trust amendments also shall be filed with the commis-
sioner of every state in which the ceding insurer beneficiaries of the
trust are domiciled. The trust instrument shall provide that
contested claims shall be valid and enforceable upon the final order
of any court of competent jurisdiction in the United States. The
trust shall vest legal title to its assets in the trustees of the trust for
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its United States ceding insurers, their assigns, and successors in
interest. The trust and the assuming insurer shall be subject to
examination as determined by the Commissioner. The trust must
remain in effect for as long as the assuming insurer shall have
outstanding obligations due under the reinsurance agreements
subject to the trust.

(D) No later than February 28 of each year the trustees of the
trust shall report to the Commissioner in writing setting forth the
balance of the trust and listing the trust’s investments as of the end
of the preceding year and shall certify the date of termination of the
trust, if so planned, or certify that the trust shall not expire prior
to the next following December 31;

(5) Credit shall be allowed when the reinsurance is ceded to an
assuming insurer not meeting the requirements of paragraph (1), (2),
(3), or (4) of this subsection if such assuming insurer has been
certified by the Commissioner as a reinsurer in this state and secures
its obligations in accordance with the requirements of this subsec-
tion.

(A) In order to be eligible for certification, the assuming insurer
shall meet the following requirements:

(i) The assuming insurer shall be domiciled and licensed to
transact insurance or reinsurance in a qualified jurisdiction, as
determined by the Commissioner pursuant to subparagraph (C)
of this paragraph;

(ii) The assuming insurer shall maintain minimum capital
and surplus, or its equivalent, in an amount to be determined by
the Commissioner pursuant to regulation;

(iii) The assuming insurer shall maintain financial strength
ratings from two or more rating agencies deemed acceptable by
the Commissioner pursuant to regulation;

(iv) The assuming insurer shall agree to submit to the juris-
diction of this state, appoint the Commissioner as its agent for
service of process in this state, and agree to provide security for
100 percent of the assuming insurer’s liabilities attributable to
reinsurance ceded by United States ceding insurers if it resists
enforcement of a final United States judgment;

(v) The assuming insurer shall agree to meet applicable infor-
mation filing requirements as determined by the Commissioner,
both with respect to an initial application for certification and on
an ongoing basis; and

(vi) The assuming insurer shall satisfy any other require-
ments for certification deemed relevant by the Commissioner.

33-7-14 33-7-14KINDS OF INSURANCE; RISKS; REINSURANCE

712025 Supp.



(B) An association including incorporated and individual unin-
corporated underwriters may be a certified reinsurer. In order to be
eligible for certification, in addition to satisfying requirements of
subparagraph (A) of this paragraph:

(i) The association shall satisfy its minimum capital and
surplus requirements through the capital and surplus equiva-
lents, net of liabilities, of the association and its members, which
shall include a joint central fund that may be applied to any
unsatisfied obligation of the association of any of its members, in
an amount determined by the Commissioner to provide adequate
protection;

(ii) The incorporated members of the association shall not be
engaged in any business other than underwriting as a member of
the association and shall be subject to the same level of regula-
tion and solvency control by the association’s domiciliary regu-
lator as are the unincorporated members; and

(iii) Within 90 days after its financial statements are due to be
filed with the association’s domiciliary regulator, the association
shall provide to the Commissioner an annual certification by the
association’s domiciliary regulator of the solvency of each under-
writer member; or if a certification is unavailable, financial
statements, prepared by independent public accountants, of each
underwriter member of the association.

(C) The Commissioner shall create and publish a list of qualified
jurisdictions under which an assuming insurer licensed and domi-
ciled in such jurisdiction is eligible to be considered for certification
by the Commissioner as a certified reinsurer.

(i) In order to determine whether the domiciliary jurisdiction
of a non-United States assuming insurer is eligible to be recog-
nized as a qualified jurisdiction, the Commissioner shall evalu-
ate the appropriateness and effectiveness of the reinsurance
supervisory system of the jurisdiction, both initially and on an
ongoing basis, and consider the rights, benefits, and the extent of
reciprocal recognition afforded by the non-United States juris-
diction to reinsurers licensed and domiciled in the United States.
A qualified jurisdiction shall agree to share information and
cooperate with the Commissioner with respect to all certified
reinsurers domiciled within that jurisdiction. A jurisdiction may
not be recognized as a qualified jurisdiction if the Commissioner
has determined that the jurisdiction does not adequately and
promptly enforce final United States judgments and arbitration
awards. Additional factors may be considered in the discretion of
the Commissioner.
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(ii) A list of qualified jurisdictions shall be published through
the National Association of Insurance Commissioners (NAIC)
Committee Process. The Commissioner shall consider this list in
determining qualified jurisdictions. If the Commissioner ap-
proves a jurisdiction as qualified that does not appear on the list
of qualified jurisdictions, the Commissioner shall provide thor-
oughly documented justification in accordance with criteria to be
developed under regulations.

(iii) United States jurisdictions that meet the requirement for
accreditation under the NAIC financial standards and accredi-
tation program shall be recognized as qualified jurisdictions.

(iv) If a certified reinsurer’s domiciliary jurisdiction ceases to
be a qualified jurisdiction, the Commissioner has the discretion
to suspend the reinsurer’s certification indefinitely, in lieu of
revocation.

(D) The Commissioner shall assign a rating to each certified
reinsurer, giving due consideration to the financial strength ratings
that have been assigned by rating agencies deemed acceptable to
the Commissioner pursuant to regulation. The Commissioner shall
publish a list of all certified reinsurers and their ratings.

(E) A certified reinsurer shall secure obligations assumed from
United States ceding insurers under this subparagraph at a level
consistent with its rating, as specified in regulations promulgated
by the Commissioner.

(i) In order for a domestic ceding insurer to qualify for full
financial statement credit for reinsurance ceded to a certified
reinsurer, the certified reinsurer shall maintain security in a
form acceptable to the Commissioner and consistent with the
provisions of subsection (b) of this Code section, or in a multi-
beneficiary trust in accordance with paragraph (4) of this sub-
section, except as otherwise provided in this paragraph.

(ii) If a certified reinsurer maintains a trust to fully secure its
obligations subject to paragraph (4) of this subsection, and
chooses to secure its obligations incurred as a certified reinsurer
in the form of a multibeneficiary trust, the certified reinsurer
shall maintain separate trust accounts for its obligations in-
curred under reinsurance agreements issued or renewed as a
certified reinsurer with reduced security as permitted by this
subsection or comparable laws of other United States jurisdic-
tions and for its obligations subject to paragraph (4) of this
subsection. It shall be a condition to the grant of certification
under this paragraph that the certified reinsurer shall have
bound itself, by the language of the trust and agreement with the
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commissioner with principal regulatory oversight of each such
trust account, to fund, upon termination of any such trust
account, out of the remaining surplus of such trust any deficiency
of any other such trust account.

(iii) The minimum trusteed surplus requirements provided in
paragraph (4) of this subsection are not applicable with respect to
a multibeneficiary trust maintained by a certified reinsurer for
the purpose of securing obligations incurred under this subsec-
tion, except that such trust shall maintain a minimum trusteed
surplus of $10 million.

(iv) With respect to obligations incurred by a certified rein-
surer under this subparagraph, if the security is insufficient, the
Commissioner shall reduce the allowable credit by an amount
proportionate to the deficiency, and shall have the discretion to
impose further reductions in allowable credit upon finding that
there is a material risk that the certified reinsurer’s obligations
will not be paid in full when due.

(v) For purposes of this subparagraph, a certified reinsurer
whose certification has been terminated for any reason shall be
treated as a certified reinsurer required to secure 100 percent of
its obligations:

(I) As used in this subparagraph, the term “terminated”
refers to revocation, suspension, voluntary surrender, and
inactive status.

(II) If the Commissioner continues to assign a higher rating
as permitted by other provisions of this paragraph, this re-
quirement shall not apply to a certified reinsurer in inactive
status or to a reinsurer whose certification has been sus-
pended.

(F) If an applicant for certification has been certified as a
reinsurer in an NAIC accredited jurisdiction, the Commissioner
shall have the discretion to defer to that jurisdiction’s certification,
and shall have the discretion to defer to the rating assigned by that
jurisdiction, and such assuming insurer shall be considered to be a
certified reinsurer in this state.

(G) A certified reinsurer that ceases to assume new business in
this state may request to maintain its certification in inactive
status in order to continue to qualify for a reduction in security for
its in-force business. An inactive certified reinsurer shall continue
to comply with all applicable requirements of this paragraph, and
the Commissioner shall assign a rating that takes into account, if
relevant, the reasons why the reinsurer is not assuming new
business;
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(6)(A) Credit shall be allowed when the reinsurance is ceded to an
assuming insurer meeting each of the conditions set forth below:

(i) The assuming insurer must have its head office or be
domiciled in, as applicable, and be licensed in a reciprocal
jurisdiction. For purposes of this paragraph, the term “reciprocal
jurisdiction” means a jurisdiction that is one of the following:

(I) A non-United States jurisdiction that is subject to an
in-force covered agreement with the United States, each
within its legal authority, or, in the case of a covered agreement
between the United States and European Union, is a member
state of the European Union. For purposes of this paragraph,
the term “covered agreement” means an agreement entered
into pursuant to the federal Dodd-Frank Wall Street Reform
and Consumer Protection Act, 31 U.S.C. Sections 313 and 314,
that is currently in effect or in a period of provisional
application and that addresses the elimination, under specified
conditions, of collateral requirements as a condition for
entering into any reinsurance agreement with a ceding insurer
domiciled in this state or for allowing the ceding insurer to
recognize credit for reinsurance;

(II) A United States jurisdiction that meets the require-
ments for accreditation under the NAIC financial standards
and accreditation program; or

(III) A qualified jurisdiction, as determined by the Commis-
sioner pursuant to subparagraph (C) of paragraph (5) of this
subsection, which is not otherwise described in subdivision (I)
or (II) of this division and which meets certain additional
requirements, consistent with the terms and conditions of
in-force covered agreements, as specified by the Commissioner
in regulation;

(ii) The assuming insurer must have and maintain, on an
ongoing basis, minimum capital and surplus, or its equivalent,
calculated according to the methodology of its domiciliary juris-
diction, in an amount to be set forth in regulation. If the
assuming insurer is an association, including incorporated and
individual unincorporated underwriters, it must have and main-
tain, on an ongoing basis, minimum capital and surplus equiva-
lents, net of liabilities, calculated according to the methodology
applicable in its domiciliary jurisdiction and a central fund
containing a balance in amounts to be set forth in regulation;

(iii) The assuming insurer must have and maintain, on an
ongoing basis, a minimum solvency or capital ratio, as appli-
cable, which shall be set forth in regulation. If the assuming
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insurer is an association, including incorporated and individual
unincorporated underwriters, it must have and maintain, on an
ongoing basis, a minimum solvency or capital ratio in the
reciprocal jurisdiction where the assuming insurer has its head
office or is domiciled, as applicable, and is also licensed;

(iv) The assuming insurer must agree and provide adequate
assurance to the Commissioner, in a form specified by the
Commissioner pursuant to regulation, as follows:

(I) The assuming insurer must provide prompt written
notice and explanation to the Commissioner if it falls below the
minimum requirements set forth in division (ii) or (iii) of this
subparagraph, or if any regulatory action is taken against it
for serious noncompliance with applicable law;

(II) The assuming insurer must consent in writing to the
jurisdiction of the courts of this state and to the appointment
of the Commissioner as agent for service of process. The
Commissioner may require that consent for service of process
be provided to the Commissioner and included in each rein-
surance agreement. Nothing in this subdivision shall limit, or
in any way alter, the capacity of parties to a reinsurance
agreement to agree to alternative dispute resolution mecha-
nisms, except to the extent such agreements are unenforceable
under applicable insolvency or delinquency laws;

(III) The assuming insurer must consent in writing to pay
all final judgments, wherever enforcement is sought, obtained
by a ceding insurer or its legal successor, that have been
declared enforceable in the jurisdiction where the judgment
was obtained;

(IV) Each reinsurance agreement must include a provision
requiring the assuming insurer to provide security in an
amount equal to 100 percent of the assuming insurer’s liabili-
ties attributable to reinsurance ceded pursuant to such agree-
ment if the assuming insurer resists enforcement of a final
judgment that is enforceable under the law of the jurisdiction
in which it was obtained or a properly enforceable arbitration
award, whether obtained by the ceding insurer or by its legal
successor on behalf of its resolution estate; and

(V) The assuming insurer must confirm that it is not pres-
ently participating in any solvent scheme of arrangement
which involves this state’s ceding insurers and agree to notify
the ceding insurer and the Commissioner and to provide
security in an amount equal to 100 percent of the assuming
insurer’s liabilities to the ceding insurer, should the assuming
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insurer enter into such a solvent scheme of arrangement. Such
security shall be in a form consistent with the provisions of
paragraph (5) of this subsection and subsection (b) of this Code
section and as specified by the Commissioner in regulation;

(v) The assuming insurer or its legal successor must provide,
if requested by the Commissioner, on behalf of itself and any
legal predecessors, certain documentation to the Commissioner,
as specified by the Commissioner in regulation;

(vi) The assuming insurer must maintain a practice of prompt
payment of claims under reinsurance agreements, pursuant to
criteria set forth in regulation; and

(vii) The assuming insurer’s supervisory authority must con-
firm to the Commissioner on an annual basis, as of the preceding
December 31 or at the annual date otherwise statutorily reported
to the reciprocal jurisdiction, that the assuming insurer complies
with the requirements set forth in divisions (ii) and (iii) of this
subparagraph.

Nothing in this paragraph precludes an assuming insurer from
providing the Commissioner with information on a voluntary basis.

(B)(i) The Commissioner shall timely create and publish a list of
reciprocal jurisdictions.

(ii) A list of reciprocal jurisdictions is published through the
NAIC Committee Process. The Commissioner’s list shall include
any reciprocal jurisdiction as defined in subdivision (A)(i)(I) or
(A)(i)(II) of this paragraph and shall consider any other recipro-
cal jurisdiction included on the NAIC list. The Commissioner
may approve a jurisdiction that does not appear on the NAIC list
of reciprocal jurisdictions in accordance with criteria to be
developed under regulations issued by the Commissioner.

(iii) The Commissioner may remove a jurisdiction from the list
of reciprocal jurisdictions upon a determination that the juris-
diction no longer meets the requirements of a reciprocal jurisdic-
tion, in accordance with a process set forth in regulation issued
by the Commissioner, except that the Commissioner shall not
remove from the list a reciprocal jurisdiction as defined in
subdivision (A)(i)(I) or (A)(i)(II) of this paragraph. Upon removal
of a reciprocal jurisdiction from the list, credit for reinsurance
ceded to an assuming insurer which has its home office or is
domiciled in such jurisdiction shall be allowed, if otherwise
allowed pursuant to this Code section.

(C) The Commissioner shall timely create and publish a list of
assuming insurers that have satisfied the conditions set forth in
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this paragraph and to which cessions shall be granted credit in
accordance with this paragraph. The Commissioner may add an
assuming insurer to such list if an NAIC accredited jurisdiction has
added such assuming insurer to a list of such assuming insurers or
if, upon initial eligibility, the assuming insurer submits informa-
tion to the Commissioner as required under division (iv) of sub-
paragraph (A) of this paragraph and complies with any additional
requirements that the Commissioner may impose by regulation,
except to the extent that they conflict with an applicable covered
agreement.

(D)(i) If the Commissioner determines that an assuming insurer
no longer meets one or more of the requirements under this
paragraph, the Commissioner may revoke or suspend the eligi-
bility of the assuming insurer for recognition under this para-
graph in accordance with procedures set forth in regulation.

(ii) While an assuming insurer’s eligibility is suspended, no
reinsurance agreement issued, amended, or renewed after the
effective date of the suspension qualifies for credit except to the
extent that the assuming insurer’s obligations under the contract
are secured in accordance with subsection (b) of this Code
section.

(iii) If an assuming insurer’s eligibility is revoked, no credit
for reinsurance may be granted after the effective date of the
revocation with respect to any reinsurance agreements entered
into by the assuming insurer, including reinsurance agreements
entered into prior to the date of revocation, except to the extent
that the assuming insurer’s obligations under the contract are
secured in a form acceptable to the Commissioner and consistent
with the provisions of subsection (b) of this Code section.

(E) If subject to a legal process of rehabilitation, liquidation, or
conservation, as applicable, the ceding insurer, or its representa-
tive, may seek and, if determined appropriate by the court in which
the proceedings are pending, may obtain an order requiring that
the assuming insurer post security for all outstanding ceded
liabilities.

(F) Nothing in this paragraph shall limit or in any way alter the
capacity of parties to a reinsurance agreement to agree on require-
ments for security or other terms in such reinsurance agreement,
except as expressly prohibited by this Code section or other
applicable law or regulation.

(G) Credit may be taken under this paragraph only for reinsur-
ance agreements entered into, amended, or renewed on or after
July 1, 2020, and only with respect to losses incurred and reserves
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reported on or after the later of the date on which the assuming
insurer has met all eligibility requirements pursuant to subpara-
graph (A) of this paragraph or the effective date of the new
reinsurance agreement, amendment, or renewal; provided, how-
ever, that:

(i) This subparagraph shall not alter or impair a ceding
insurer’s right to take credit for reinsurance, to the extent that
credit is not available under this paragraph, so long as the
reinsurance qualifies for credit under any other applicable pro-
vision of this Code section;

(ii) Nothing in this paragraph shall authorize an assuming
insurer to withdraw or reduce the security provided under any
reinsurance agreement except as permitted by the terms of the
agreement; and

(iii) Nothing in this paragraph shall limit, or in any way alter,
the capacity of parties to any reinsurance agreement to renego-
tiate the agreement.

(H) This paragraph does not alter or impair a ceding insurer’s
right to take credit for reinsurance, to the extent that credit is not
available under this paragraph, as long as the reinsurance quali-
fies for credit under any other applicable provision of this Code
section.

(I) Nothing in this paragraph shall authorize an assuming
insurer to withdraw or reduce the security provided under any
reinsurance agreement except as permitted by the terms of the
agreement.

(J) Nothing in this paragraph shall limit, or in any way alter, the
capacity of parties to any reinsurance agreement to renegotiate the
agreement.

(7) Credit shall be allowed when the reinsurance is ceded to an
assuming insurer not meeting the requirements of paragraph (1), (2),
(3), (4), (5), or (6) of this subsection, but only as to the insurance of
risks located in jurisdictions where the reinsurance is required by
applicable law or regulation of that jurisdiction;

(8) If the assuming insurer is not licensed, accredited, or certified
to transact insurance or reinsurance in this state, the credit permit-
ted by paragraphs (3) and (4) of this subsection shall not be allowed
unless the assuming insurer agrees in the reinsurance agreements:

(A) That, in the event of the failure of the assuming insurer to
perform its obligations under the terms of the reinsurance agree-
ment, the assuming insurer, at the request of the ceding insurer,
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shall submit to the jurisdiction of any court of competent jurisdic-
tion in any state of the United States, shall comply with all
requirements necessary to give the court jurisdiction, and shall
abide by the final decision of the court or of any appellate court in
the event of an appeal; and

(B) To designate the Commissioner or a designated attorney as
its true and lawful attorney upon whom may be served any lawful
process in any action, suit, or proceeding instituted by or on behalf
of the ceding insurer.

This paragraph is not intended to conflict with or override the
obligation of the parties to a reinsurance agreement to arbitrate their
disputes, if this obligation is created in the agreement;

(9) If the assuming insurer does not meet the requirements of
paragraph (1), (2), (3), or (6) of this subsection, the credit permitted by
paragraph (4) or (5) of this subsection shall not be allowed unless the
assuming insurer agrees in the trust agreements to the following
conditions:

(A) Notwithstanding any other provisions in the trust instru-
ment, if the trust fund is inadequate because it contains an amount
less than the amount required by subparagraphs (A) and (B) of
paragraph (4) of this subsection, as applicable, or if the grantor of
the trust has been declared insolvent or placed into receivership,
rehabilitation, liquidation, or similar proceedings under the laws of
its state or country of domicile, the trustee shall comply with an
order of the commissioner with regulatory oversight over the trust
or with an order of a court of competent jurisdiction directing the
trustee to transfer to the commissioner with regulatory oversight
all of the assets of the trust fund;

(B) The assets shall be distributed by and claims shall be filed
with and valued by the commissioner with regulatory oversight in
accordance with the laws of the state in which the trust is domiciled
that are applicable to the liquidation of domestic insurance com-
panies;

(C) If the commissioner with regulatory oversight determines
that the assets of the trust fund or any part thereof are not
necessary to satisfy the claims of the United States ceding insurers
of the grantor of the trust, the assets or part thereof shall be
returned by the commissioner with regulatory oversight to the
trustee for distribution in accordance with the trust agreement;
and

(D) The grantor shall waive any right otherwise available to it
under United States law that is inconsistent with this paragraph.
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(10) If an accredited or certified reinsurer ceases to meet the
requirements for accreditation or certification, the Commissioner
may suspend or revoke the reinsurer’s accreditation or certification.

(A) The Commissioner shall give the reinsurer notice and oppor-
tunity for hearing. The suspension or revocation shall not take
effect until after the Commissioner’s order on hearing, unless:

(i) The reinsurer waives its right to hearing;

(ii) The Commissioner’s order is based on regulatory action by
the reinsurer’s domiciliary jurisdiction or the voluntary surren-
der or termination of the reinsurer’s eligibility to transact
insurance or reinsurance business in its domiciliary jurisdiction
or in the primary certifying state of the reinsurer under subpara-
graph (F) of paragraph (5) of this subsection; or

(iii) The Commissioner finds that an emergency requires im-
mediate action and a court of competent jurisdiction has not
stayed the Commissioner’s action.

(B) While a reinsurer’s accreditation or certification is sus-
pended, no reinsurance contract issued or renewed after the
effective date of the suspension qualifies for credit except to the
extent that the reinsurer’s obligations under the contract are
secured in accordance with subsection (b) of this Code section. If a
reinsurer’s accreditation or certification is revoked, no credit for
reinsurance may be granted after the effective date of the revoca-
tion except to the extent that the reinsurer’s obligations under the
contract are secured in accordance with subparagraph (E) of
paragraph (5) of this subsection or subsection (b) of this Code
section.

(11) Concentration Risk:

(A) A ceding insurer shall take steps to manage its reinsurance
recoverable proportionate to its own book of business. A domestic
ceding insurer shall notify the Commissioner within 30 days after
reinsurance recoverables from any single assuming insurers, or
group of affiliated assuming insurers, exceeds 50 percent of the
domestic ceding insurer’s last reported surplus to policyholders, or
after it is determined that reinsurance recoverables from any
single assuming insurer, or group of affiliated assuming insurers, is
likely to exceed this limit. The notification shall demonstrate that
the exposure is safely managed by the domestic ceding insurer.

(B) A ceding insurer shall take steps to diversify its reinsurance
program. A domestic ceding insurer shall notify the Commissioner
within 30 days after ceding to any single assuming insurer, or
group of affiliated assuming insurers, more than 20 percent of the
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ceding insurer’s gross written premium in the prior calendar year,
or after it has determined that the reinsurance ceded to any single
assuming insurer, or group of affiliated assuming insurers, is likely
to exceed this limit. The notification shall demonstrate that the
exposure is safely managed by the domestic ceding insurer.

(b) An asset or a reduction from liability for the reinsurance ceded by
a domestic insurer to an assuming insurer not meeting the require-
ments of subsection (a) of this Code section shall be allowed in an
amount not exceeding the liabilities carried by the ceding insurer, and
the Commissioner may adopt by regulation pursuant to subsection (d)
of this Code section specific additional requirements relating to or
setting forth the valuation of assets or reserve credits, the amount and
forms of security supporting reinsurance arrangements described in
subsection (d) of this Code section, and the circumstances in which
credit will be reduced or eliminated. Such reduction shall be in the
amount of funds held by or on behalf of the ceding insurer, including
funds held in trust for the ceding insurer, under a reinsurance contract
with such assuming insurer as security for the payment of obligations
thereunder, if such security is held in the United States subject to
withdrawal solely by, and under the exclusive control of, the ceding
insurer; or, in the case of a trust, held in a qualified United States
financial institution, as defined in paragraph (2) of subsection (c) of this
Code section. This security may be in the form of:

(1) Cash;

(2) Securities listed by the Securities Valuation Office of the
National Association of Insurance Commissioners, including those
deemed exempt from filing as defined by the Purposes and Proce-
dures Manual of the Securities Validation Office, and qualifying as
admitted assets;

(3) Clean, irrevocable, unconditional letters of credit, issued or
confirmed by a qualified United States financial institution, as
defined in paragraph (1) of subsection (c) of this Code section, no later
than December 31 of the year for which filing is being made, and in
the possession of, or in the trust for, the ceding insurer on or before
the filing date of its annual statement. Letters of credit meeting
applicable standards of issuer acceptability as of the dates of their
issuance or confirmation shall, notwithstanding the issuing or con-
firming institution’s subsequent failure to meet applicable standards
of issuer acceptability, continue to be acceptable as security until
their expiration, extension, renewal, modification, or amendment,
whichever first occurs; or

(4) Any other form of security acceptable to the Commissioner.

(c)(1) For purposes of paragraph (3) of subsection (b) of this Code
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section, the term “qualified United States financial institution”
means an institution that:

(A) Is organized or, in the case of a United States office of a
foreign banking organization, licensed under the laws of the United
States or any state thereof;

(B) Is regulated, supervised, and examined by the United States
federal or state authorities having regulatory authority over banks
and trust companies; and

(C) Has been determined by either the Commissioner or the
Securities Valuation Office of the National Association of Insurance
Commissioners to meet such standards of financial condition and
standing as are considered necessary and appropriate to regulate
the quality of financial institutions whose letters of credit will be
acceptable to the Commissioner.

(2) The term “qualified United States financial institution” means,
for the purposes of those provisions of this Code section specifying
those institutions that are eligible to act as a fiduciary of a trust, an
institution that:

(A) Is organized or, in the case of a United States branch or
agency office of a foreign banking organization, licensed under the
laws of the United States or any state thereof and has been granted
authority to operate with fiduciary powers; and

(B) Is regulated, supervised, and examined by federal or state
authorities having regulatory authority over banks and trust
companies.

(d)(1) The Commissioner may adopt rules and regulations imple-
menting the provisions of this Code section.

(2)(A) The Commissioner is further authorized to adopt rules and
regulations applicable to reinsurance arrangements described in
subparagraph (B) of this paragraph.

(B) Any regulation adopted pursuant to this paragraph may
apply only to reinsurance relating to:

(i) Life insurance policies with guaranteed nonlevel gross
premiums or guaranteed nonlevel benefits;

(ii) Universal life insurance policies with provisions resulting
in the ability of a policyholder to keep a policy in force over a
secondary guarantee period;

(iii) Variable annuities with guaranteed death or living ben-
efits;
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(iv) Long-term care insurance policies; or

(v) Such other life and health insurance and annuity products
for which the NAIC adopts model regulatory requirements with
respect to credit for reinsurance.

(C) A regulation adopted pursuant to division (i) or (ii) of
subparagraph (B) of this paragraph may apply to any treaty
containing policies issued on or after January 1, 2015, or policies
issued prior to January 1, 2015, if risk pertaining to policies issued
prior to January 1, 2015, is ceded in connection with the treaty, in
whole or in part, on or after January 1, 2015.

(3) A regulation adopted pursuant to this subsection may require
the ceding insurer, in calculating the amounts or forms of security
required to be held under regulations promulgated under this sub-
section, to use the valuation manual adopted by the NAIC under
Section 11B(1) of the NAIC Standard Valuation Law, including all
amendments adopted by the NAIC and in effect on the date on which
the calculation is made, to the extent applicable.

(4) A regulation adopted pursuant to this subsection shall not
apply to cessions to an assuming insurer that:

(A) Meets the conditions set forth in paragraph (6) of subsection
(a) of this Code section;

(B) Is certified in this state or, if this state has not adopted
provisions substantially equivalent to Section 2E of the National
Association of Insurance Commissioners Credit for Reinsurance
Model Law (#785), certified in a minimum of five other states; or

(C) Maintains at least $250 million in capital and surplus when
determined in accordance with the NAIC Accounting Practices and
Procedures Manual, including all amendments thereto adopted by
the NAIC, excluding the impact of any permitted or prescribed
practices, and is:

(i) Licensed in at least 26 states; or

(ii) Licensed in at least ten states and licensed or accredited in
at least 35 states.

(5) The authority to adopt regulations pursuant to this subsection
shall not limit the Commissioner’s general authority to adopt regu-
lations pursuant to paragraph (1) of this subsection.

History.
Code 1933, § 56-413, enacted by Ga. L.

1960, p. 289, § 1; Ga. L. 1980, p. 1108,
§ 1; Ga. L. 1990, p. 1275, § 4; Ga. L. 1991,

p. 1424, § 3; Ga. L. 1995, p. 1165, § 7; Ga.
L. 1996, p. 705, § 2; Ga. L. 2012, p. 1117,
§ 5/SB 385; Ga. L. 2020, p. 141, § 1/SB
188; Ga. L. 2021, p. 922, § 33/HB 497.
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Amendments.
The 2021 amendment, effective May

10, 2021, part of an Act to revise, modern-
ize, and correct the Code, substituted

“Sections 313 and 314” for “§§ 313 and
314” in the second sentence of subdivision
(a)(6)(A)(i)(I).

33-7-15. Cooperation by insured with insurer in defense of
action or threatened action under policy.

Law reviews.
For article with annual survey on insur-

ance law, see 73 Mercer L. Rev. 119 (2021).

JUDICIAL DECISIONS

No relief from liability for bad faith.
— When an insurer has no notice of a
lawsuit against its insured, O.C.G.A.
§ 33-7-15 and a virtually identical
insuring provision do not relieve the
insurer of liability from a follow-on suit for
bad faith failure to settle and, thus, the
insured was not relieved of liability for the
bad faith or negligent failure-to-settle
claim brought against it. The driver’s

breach of a condition precedent to
coverage under the contract of insurance
was not an intervening act sufficient to
break the causal chain between the
insurer’s unreasonable rejection of a
settlement demand and the excess default
judgment against the driver. GEICO
Indem. Co. v. Whiteside, 311 Ga. 346, 857
S.E.2d 654, 2021 Ga. LEXIS 158 (2021).

33-7-16. Motor vehicle liability insurance for individuals con-
victed of driving under the influence.

(a) No individual who is convicted of driving under the influence of
alcohol with a blood alcohol concentration of 0.08 grams or higher,
drugs, or other intoxicating substances in violation of Code Section
40-6-391 or an equivalent law in another state shall operate any motor
vehicle in this state unless such individual has motor vehicle liability
insurance that, at a minimum, provides for:

(1) Bodily injury to or death of one person in any one accident, not
less than $50,000.00;

(2) Bodily injury to or death of all persons in any one accident, not
less than $100,000.00; and

(3) Loss of, damage to, or destruction of property in any one
accident, not less than $50,000.00.

(b) No individual who is convicted of a second or subsequent offense
of driving under the influence of alcohol with a blood alcohol concen-
tration of 0.08 grams or higher, drugs, or other intoxicating substances
in violation of Code Section 40-6-391 or an equivalent law in another
state shall operate any motor vehicle in this state unless such
individual has motor vehicle liability insurance that, at a minimum,
provides for:
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(1) Bodily injury to or death of one person in any one accident, not
less than $100,000.00;

(2) Bodily injury to or death of all persons in any one accident, not
less than $300,000.00; and

(3) Loss of, damage to, or destruction of property in any one
accident, not less than $100,000.00.

(c) Any individual who is required to obtain the motor vehicle
liability coverage provided for in subsection (a) or (b) of this Code
section shall maintain no less than such coverage uninterrupted for a
period of three years from the date of conviction.

(d) The coverages provided for in subsections (a) and (b) of this Code
section shall be in lieu of the minimum motor vehicle liability insurance
coverage required under Code Section 33-7-11.

(e) As used in this Code section, the term “conviction” means a jury’s
finding of guilty, a guilty plea, or a plea of nolo contendere.

History.
Code 1981, § 33-7-16, enacted by Ga. L.

2025, p. 725, § 1/SB 121, effective May 14,
2025.

Effective date.
This Code section became effective May

14, 2025.

CHAPTER 8

FEES AND TAXES

Sec.
33-8-1. Fees and charges generally.
33-8-8.1. County and municipal cor-

poration taxes on life insur-
ance companies.

33-8-8.2. County and municipal cor-
poration taxes on other than
life insurance companies.

Sec.
33-8-8.3. Funding of services, or re-

duction of ad valorem taxes,
in unincorporated areas of
counties; powers and duties
of governing authority.

33-8-13. Exemption of certain insur-
ance companies from taxes.

33-8-1. Fees and charges generally.

The Commissioner is authorized to assess and collect in advance, and
persons so assessed shall pay in advance to the Commissioner, fees and
charges under this title as follows:

(1) Unless specifically provided otherwise, for each certifi-
cate of authority, original license, renewal of a certifi-
cate of authority, or renewal of a license:
(A) Agent, subagent, counselor, adjuster, or principal

office of an insurance agency (new license) .. . . . . $ 100.00
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(B) Agent, subagent, counselor, adjuster, or principal
office of an insurance agency (biennial license
renewal) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.00

(C) Agent certificate of authority for subagent .. . . . . 5.00
(D) Automobile self-insurance ... . . . . . . . . . . . . . . . . . . . . . . . . 100.00
(E) Captive insurance company:

(i) Original license or certificate .. . . . . . . . . . . . . . . . . . 600.00
(ii) Renewal license or certificate .. . . . . . . . . . . . . . . . . 500.00

(F) Continuing care provider .. . . . . . . . . . . . . . . . . . . . . . . . . . . 75.00
(G) Duplicate certificate of authority, license, or per-

mit .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25.00

(H) Farmers mutual fire insurance company:
(i) Original license or certificate .. . . . . . . . . . . . . . . . . . 500.00
(ii) Renewal license or certificate .. . . . . . . . . . . . . . . . . 25.00

(I) Fraternal benefit society:
(i) Original license or certificate .. . . . . . . . . . . . . . . . . . 600.00
(ii) Renewal license or certificate .. . . . . . . . . . . . . . . . . 500.00

(I.1) Health care corporations:
(i) Original license or certificate .. . . . . . . . . . . . . . . . . . 600.00
(ii) Renewal license or certificate .. . . . . . . . . . . . . . . . . 500.00

(J) Health maintenance organization:
(i) Original license or certificate .. . . . . . . . . . . . . . . . . . 600.00
(ii) Renewal license or certificate .. . . . . . . . . . . . . . . . . 500.00

(K) Insurer certificate of authority for agent .. . . . . . . . 10.00
(L) Life, accident, and sickness insurance company:

(i) Original license or certificate .. . . . . . . . . . . . . . . . . . 600.00
(ii) Renewal license or certificate .. . . . . . . . . . . . . . . . . 500.00

(M) Managing general agent:
(i) Original license or certificate .. . . . . . . . . . . . . . . . . . 600.00
(ii) Renewal license or certificate .. . . . . . . . . . . . . . . . . 500.00

(N) Multiple employer self-insurance plan ... . . . . . . . . . 400.00
(O) Premium finance company (full power) .. . . . . . . . . . 500.00
(P) Premium finance company (limited power) .. . . . . 300.00
(Q) Reserved.
(R) Prepaid legal services plans ... . . . . . . . . . . . . . . . . . . . . . 500.00
(S) Private review agents:

(i) Original license or certificate .. . . . . . . . . . . . . . . . . . 1,000.00
(ii) Renewal license or certificate .. . . . . . . . . . . . . . . . . 500.00

(T) Property and casualty insurance company:
(i) Original license or certificate .. . . . . . . . . . . . . . . . . . 600.00
(ii) Renewal license or certificate .. . . . . . . . . . . . . . . . . 500.00

(U) Reserved.
(V) Rating or advisory organization ... . . . . . . . . . . . . . . . . . 100.00
(W) Reinsurance intermediary ... . . . . . . . . . . . . . . . . . . . . . . . . 50.00
(X) Surplus lines broker ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 600.00
(Y) Third-party administrators:
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(i) Original license or certificate .. . . . . . . . . . . . . . . . . . 500.00
(ii) Renewal license or certificate 400.00

(Z) Title insurance company:
(i) Original license or certificate .. . . . . . . . . . . . . . . . . . 600.00
(ii) Renewal license or certificate .. . . . . . . . . . . . . . . . . 500.00

(AA) Utilization review agent ... . . . . . . . . . . . . . . . . . . . . . . . . . . 200.00
(BB) Each vending machine licensed under Chapter

23 of this title .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25.00

(CC) Workers’ compensation group self-insurance
fund:
(i) Original license or certificate .. . . . . . . . . . . . . . . . . . 600.00
(ii) Renewal license or certificate .. . . . . . . . . . . . . . . . . 500.00

(2) Bond or security deposits:
(A) Not over $5,000.00 ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.00
(B) Not over $10,000.00 ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.00
(C) Not over $25,000.00 ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15.00
(D) Not over $50,000.00 ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25.00
(E) Over $50,000.00 but less than $100,000.00 ... . . . 40.00
(F) $100,000.00 or more ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50.00

(3) Examination fee for agent’s, subagent’s, counselor’s,
or adjuster’s license ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25.00

(4) Application fee for agent’s, subagent’s, adjuster’s, or
counselor’s license ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

15.00

(5) Status letter for agent, subagent, counselor, or ad-
juster ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10.00

(6) For the following filings:
(A) Bylaws amendments ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25.00
(B) Certification of annual statement ... . . . . . . . . . . . . . 10.00
(C) Certification of examination report ... . . . . . . . . . . . 10.00
(D) Certification of other documents ... . . . . . . . . . . . . . . . 5.00
(E) Charter amendments ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25.00
(F) Education course provider (original filing) ... . . 100.00
(G) Education course provider (renewal filing) ... . . 50.00
(H) Education course or program .... . . . . . . . . . . . . . . . . . . 10.00
(I) Education course instructor ... . . . . . . . . . . . . . . . . . . . . 10.00
(J) Financial statement ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50.00
(K) Form A .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,000.00
(L) Form A exemption ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,000.00
(M) Form B .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 500.00
(N) Form B exemption ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.00
(O) Individual risk rate or form .... . . . . . . . . . . . . . . . . . . . 10.00
(P) Insurance policy form .... . . . . . . . . . . . . . . . . . . . . . . . . . . . 25.00
(Q) Insurance rate filing ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75.00
(R) Listing of licensed agents, subagents, counsel-

ors, or adjusters ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1,000.00
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(S) Listing of insurer’s certificates of authority filed
for agents ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5.00

(T) Listing of agent’s certificates of authority filed
for subagents ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5.00

(U) List of licensees or permit or certificate holders
other than agents, subagents, counselors,
or adjusters ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40.00

(V) License, permit, or certificate of authority
amendment ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

25.00

(W) Late fee for filings ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15.00
(X) Registration of risk retention groups ... . . . . . . . . . 100.00
(Y) Registration of purchasing groups ... . . . . . . . . . . . . 100.00
(Z) Filing of other documents ... . . . . . . . . . . . . . . . . . . . . . . . 50.00

(AA) Amendment of filings ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25.00
Provided, however, that the Commissioner, in his or
her discretion, may exempt from such fee change of
address filings done offline by agents, subagents,
counselors, and adjusters.
(AA.1) Change of address filings done online by No
agents, subagents, counselors, and adjusters ... . . . . . . charge

(BB) Service of process ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15.00
(7) For refiling of corrected documents under this Code

section, provided that fees were paid with original No
filing ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . charge

History.
Code 1933, § 56-1301, enacted by Ga. L.

1960, p. 289, § 1; Ga. L. 1973, p. 499, § 3;
Ga. L. 1976, p. 535, § 3; Ga. L. 1983, p.
729, § 1; Ga. L. 1985, p. 1399, § 4; Ga. L.
1987, p. 3, § 33; Ga. L. 1988, p. 1519,
§§ 2, 3; Ga. L. 1992, p. 2725, § 11; Ga. L.
1994, p. 858, § 1; Ga. L. 1995, p. 745,
§§ 2.2, 2.3; Ga. L. 1997, p. 1296, § 2; Ga.
L. 2000, p. 882, § 3; Ga. L. 2006, p. 652,

§ 6/HB 1257; Ga. L. 2011, p. 623, § 1/SB
251; Ga. L. 2017, p. 164, § 7/HB 127; Ga.
L. 2018, p. 1112, § 33/SB 365; Ga. L. 2019,
p. 337, § 1-39/SB 132; Ga. L. 2025, p. 652,
§ 2/HB 410, effective May 14, 2025.
Amendments.

The 2025 amendment, effective May
14, 2025, deleted subparagraphs (1)(B.1)
and (1)(B.2).

RESEARCH REFERENCES

ALR.
Taxes and Fees as Components of “Ac-

tual Cash Value” (ACV) in Insurance Poli-
cies, 81 A.L.R.7th 1.

33-8-8.1. County and municipal corporation taxes on life insur-
ance companies.

(a) As used in this Code section, the term “life insurance company”
means a company which is authorized to transact only the class of
insurance designated in Code Section 33-3-5 as class (1).
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(b) Life insurance companies are subject to county and municipal
corporation taxes levied as follows:

(1) There is imposed a county tax for county purposes on each life
insurance company doing business within the state, which tax shall
be based solely upon gross direct premiums, as defined in Code
Section 33-8-4, which are received during the preceding calendar
year from policies insuring persons residing within the
unincorporated area of the counties pursuant to the provisions of this
Code section. The rate of such tax shall be 1 percent of such
premiums, except that such tax shall not apply to the gross direct
premiums of an insurance company which qualifies, pursuant to
Code Section 33-8-5, for the reduction to one-half of 1 percent of the
state tax imposed by Code Section 33-8-4. The tax imposed by this
Code section shall not apply to annuity considerations; and

(2) Municipal corporations whose ordinances have been filed with
the Commissioner are authorized to impose a tax on each life
insurance company doing business within the state, which tax shall
be based solely upon the gross direct premiums, as defined in Code
Section 33-8-4, which are received during the preceding calendar
year from policies insuring persons residing within the corporate
limits of the municipal corporation pursuant to the provisions of this
Code section; provided, however, that the rate of the tax may not
exceed 1 percent of the premiums. The tax imposed shall not apply to
annuity considerations.

(c)(1) On March 1 of each year, each life insurance company shall file
a certified return on a form prescribed by the Commissioner showing
gross direct premiums received during the preceding calendar year
that will appear in the company’s certified annual statement.

(2) Reserved.

(3) On or before August 1 of each year, the Commissioner shall
collect taxes imposed pursuant to subsection (b) of this Code section
on behalf of counties and municipal corporations whose ordinances
have been filed with the Commissioner. The tax collected for each
year shall be based upon gross direct premiums written during the
preceding calendar year. Penalty and interest as prescribed in
subsection (d) of Code Section 33-8-6 shall be imposed for late
payment, underpayment, or nonpayment of such taxes.

(d) Taxes imposed by subsection (b) of this Code section shall be
allocated and distributed to counties and municipal corporations as
follows:

(1) A portion of the total amount of life insurance premiums
taxable by the state, exclusive of premiums collected by companies
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which qualify for the reduction to one-half of 1 percent of the state
tax, shall be allocated to counties based upon the ratio that the total
population of all unincorporated areas in the state bears to the total
population in the state. The amount of the tax base so allocated to
counties shall be taxed at the rate levied for county purposes. The tax
shall be distributed to each county governing authority by the
Commissioner based upon a fraction, the numerator of which is the
population of the unincorporated area of that county and the denomi-
nator of which is the population of all unincorporated areas of the
state; and

(2) A portion of the total amount of life insurance premiums
taxable by the state shall be allocated to all municipal corporations
based upon the ratio that the total population of all municipal
corporations bears to the total state population. The amount of the
tax base so allocated to municipalities shall be distributed to each
municipal corporation based upon the fraction, the numerator of
which is the population of that municipal corporation and the
denominator of which is the population of all municipal corporations
in the state. The amount of the tax base so distributed to each
municipality shall be taxed at the rate levied by that municipality;
and taxes levied by each municipal corporation shall be distributed
based upon the tax rate levied by each such municipal corporation.

(e) On or before January 1 of the first year that the tax is levied, each
municipal corporation levying the tax shall file with the Commissioner
a certified copy of the pertinent parts of all ordinances and amendments
thereto which impose the tax, and such filing shall be a condition to the
validity and enforceability of such an ordinance. On or before February
1 of each year the Commissioner shall furnish a list of all municipal
corporations levying the tax for that year to each life insurance
company in the state.

(f) Life insurance companies may deduct from premium taxes other-
wise payable to this state under Code Section 33-8-4, in addition to all
credits and abatements allowed by law, the taxes imposed pursuant to
subsection (b) of this Code section and paid to the Commissioner on
behalf of any county and municipal corporation during the preceding
calendar year.

(g) On or before October 15 of each year, the Commissioner shall
distribute the taxes imposed by counties and municipal corporations
which are actually remitted to and collected by the Commissioner. On
or before October 15 of each year, the Commissioner shall distribute any
delinquent taxes actually collected by the Commissioner for a previous
year, exclusive of any interest or penalty on such delinquent taxes,
which delinquent taxes have not previously been distributed.

(h) For purposes of this Code section, population shall be measured
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by the United States decennial census of 1990 or any future such census
plus any corrections or revisions contained in official statements by the
United States Bureau of the Census made prior to the first day of
September immediately preceding the distribution of the proceeds of
such taxes by the Commissioner and any additional official census data
received by the Commissioner from the United States Bureau of the
Census or its successor agency pertaining to any newly incorporated
municipality. Any such official census data relating to any newly
incorporated municipality shall be backdated to the initial filing pro-
vided for in subsection (e) of this Code section; provided, however, in the
event that such census data is insufficient, the Commissioner shall use
the census tract data from the charter of the newly incorporated
municipality in lieu of the official census data. Such corrections,
revisions, or additional data shall be certified to the Commissioner by
the Office of Planning and Budget on or before August 31 of each year.

(i) Notwithstanding any other provisions of this Code section to the
contrary, in the event a new municipality is incorporated in a given year
by the approval of a referendum of the electors of such municipality, and
within 18 months of such referendum taking place such municipality
has completed all steps necessary to impose a tax as provided for in this
Code section, and the proceeds of such tax have not already been
allocated by the Commissioner, such municipality shall be entitled to be
considered a municipality pursuant to paragraph (2) of subsection (d) of
this Code section and shall be allocated taxes collected pursuant to this
Code section for the year such referendum took place.

History.
Code 1933, § 56-1310.1, enacted by Ga.

L. 1981, p. 380, § 2; Ga. L. 1983, p. 1595,
§ 2; Ga. L. 1984, p. 22, § 33; Ga. L. 1984,
p. 1284, § 2; Ga. L. 1988, p. 13, § 33; Ga.
L. 1988, p. 1581, § 1; Ga. L. 1994, p. 528,
§ 1; Ga. L. 2009, p. 652, § 2/HB 410; Ga.

L. 2019, p. 337, § 1-43/SB 132; Ga. L.
2025, p. 732, § 2/SB 138, effective May 14,
2025.
Amendments.

The 2025 amendment, effective May
14, 2025, added the second sentence in
subsection (h) and added subsection (i).

33-8-8.2. County and municipal corporation taxes on other than
life insurance companies.

(a) Counties and municipal corporations are authorized to levy tax at
a rate not to exceed 2.5 percent upon the gross direct premiums of all
foreign, alien, and domestic insurance companies doing business in this
state other than life insurance companies. The tax shall be in addition
to the taxes levied by Code Section 33-8-4, and it may be levied upon the
gross direct premiums received by such companies during the preceding
calendar year. The tax shall be levied upon premiums derived from
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policies insuring persons, property, or risks in Georgia from January 1
to December 31, both inclusive, of each year without regard to business
ceded to or assumed from other companies. The tax shall be imposed
upon gross premiums received during the preceding calendar year from
direct writing without any deductions allowed from premium
abatement of any kind or character or for reinsurance or for losses or
expenses of any kind; provided, however, deductions shall be allowed
for premiums returned or change of rate or canceled policies; provided,
further, that deductions shall be permitted for returned premiums or
assessments, including all policy dividends, refunds, or other similar
returns paid or credited to policyholders.

(b) The taxes provided in this Code section are county and municipal
taxes and shall be levied for county and municipal purposes and shall
be collected and distributed as follows:

(1) On or before January 1 of the first year that the tax is levied,
each county and municipal corporation levying the tax shall file with
the Commissioner a certified copy of the pertinent parts of all
ordinances and resolutions and amendments thereto which impose
the tax, and such filing shall be a condition to the validity and
enforceability of such an ordinance or resolution;

(2) On or before February 1 of each year, the Commissioner shall
furnish to each insurance company a list of all counties and municipal
corporations where the tax as authorized by this Code section has
been imposed for the then current year together with the applicable
tax rate levied by each such county and municipal corporation and
the population percentages by which the taxes are to be allocated to
each such county and municipal corporation as provided in this Code
section;

(3)(A) On March 1 of each year, each insurance company upon
which a tax is imposed by subsection (b) of this Code section shall
file a certified return on a form prescribed by the Commissioner
showing gross direct premiums received during the preceding
calendar year that will appear in the company’s certified annual
statement.

(B) Reserved.

(C) On or before August 1 of each year, the Commissioner shall
collect taxes imposed pursuant to this Code section on behalf of
counties and municipal corporations whose ordinances have been
filed with the Commissioner. The premiums tax collected for each
year shall be based upon gross direct premiums written during the
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preceding calendar year. Penalty and interest as prescribed in
subsection (d) of Code Section 33-8-6 shall be imposed for late
payment, underpayment, or nonpayment of such taxes;

(4) The total amount of premiums taxable by the state on insur-
ance companies as defined in this Code section shall be allocated to
each county unincorporated area and each municipal corporation
based upon a fraction, the numerator of which is the population of the
unincorporated area or municipal corporation and the denominator of
which is the total population of the state. Tax rates levied by each
county shall be applied to the premiums allocated to its unincorpo-
rated area, and tax rates levied by each municipal corporation shall
be applied to the premiums allocated to it; and

(5) On or before October 15 of each year, the Commissioner shall
distribute the taxes imposed by counties and municipal corporations
which are actually remitted to and collected by the Commissioner. On
or before October 15 of each year, the Commissioner shall distribute
any delinquent taxes actually collected by the Commissioner for a
previous year, exclusive of any interest or penalty on such delinquent
taxes, which delinquent taxes have not previously been distributed.

(b.1) Notwithstanding any other provisions of this Code section to
the contrary, in the event a new municipality is incorporated in a given
year by the approval of a referendum of the electors of such municipal-
ity, and within 18 months of such referendum taking place such
municipality has completed all steps necessary to impose a tax as
provided for in this Code section, and the proceeds of such tax have not
already been allocated by the Commissioner, such municipality shall be
entitled to be considered a municipality pursuant to this Code section to
be allocated taxes collected pursuant to this Code section for the year
such referendum took place.

(c) For purposes of this Code section, population shall be measured
by the United States decennial census of 1990 or any future such census
plus any corrections or revisions contained in official statements by the
United States Bureau of the Census made prior to the first day of
September immediately preceding the distribution of the proceeds of
such taxes by the Commissioner and any additional official census data
received by the Commissioner from the United States Bureau of the
Census or its successor agency pertaining to any newly incorporated
municipality. Any such official census data relating to any newly
incorporated municipality shall be backdated to the initial filing pro-
vided for in paragraph (1) of subsection (b) of this Code section;
provided, however, in the event that such census data is insufficient, the
Commissioner shall use the census tract data from the charter of the
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newly incorporated municipality in lieu of the official census data. Such
corrections, revisions, or additional data shall be certified to the
Commissioner by the Office of Planning and Budget on or before August
31 of each year.

(d) Any county or municipal corporation which, on January 1, 1983,
levied a tax on all premiums of insurance companies, other than life
insurance companies, at a rate in excess of 2.5 percent may continue to
levy the tax at a rate in excess of 2.5 percent, provided that the rate of
such tax shall not exceed the rate which was in effect in such county or
municipal corporation on January 1, 1983, reduced annually beginning
January 1, 1984, by one-third of the difference between such January 1,
1983, rate and 2.5 percent, so that the rate levied on January 1, 1986,
shall not exceed 2.5 percent.

(e) It shall be in contravention of public policy for a county or a
municipal corporation that levies taxes for county or municipal pur-
poses on foreign, alien, and domestic insurance companies doing
business in this state, as provided in subsection (a) of this Code section,
to impose additional taxes or any other fees of any kind for services
provided by such county or municipal corporation to such insurance
companies for accidents involving motor vehicles except for the follow-
ing:

(1) Where the coverage for such services is expressly provided by
an insurance company to the insured and the services are lawfully
billed to the insured;

(2) Where emergency medical services are provided to the insured
by the county or municipal corporation, whenever the insured’s
medical insurance covers the services provided and the insured
assigns the right to collect to the service provider; or

(3) Where other services are provided to the insured by the county
or municipal corporation which are expressly authorized by state or
federal law to be billed directly to an insurance company.

History.
Code 1981, § 33-8-8.2, enacted by Ga. L.

1983, p. 1595, § 3; Ga. L. 1984, p. 22,
§ 33; Ga. L. 1984, p. 1284, § 2; Ga. L.
1985, p. 149, § 33; Ga. L. 1988, p. 1581,
§ 1; Ga. L. 1994, p. 528, § 2; Ga. L. 2008,
p. 292, § 2/HB 977; Ga. L. 2008, p. 490,
§ 1/SB 348; Ga. L. 2009, p. 652, § 3/HB

410; Ga. L. 2019, p. 337, § 1-44/SB 132;
Ga. L. 2025, p. 732, § 3/SB 138, effective
May 14, 2025.
Amendments.

The 2025 amendment, effective May
14, 2025, added subsection (b.1) and
added the second sentence in subsection
(c).
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33-8-8.3. Funding of services, or reduction of ad valorem taxes,
in unincorporated areas of counties; powers and du-
ties of governing authority.

(a) The proceeds from the county taxes levied for county purposes, as
provided by this chapter, shall be separated from other county funds
and shall be used by the county governing authorities solely for the
purpose of either:

(1) Funding the provision of the following services to inhabitants
of the unincorporated areas of such counties directly or by intergov-
ernmental contract as authorized by Article IX, Section III,
Paragraph I of the Constitution of the State of Georgia:

(A) Police protection, except such protection provided by the
county sheriff;

(B) Fire protection;

(C) Curbside or on-site residential or commercial garbage and
solid waste collection;

(D) Curbs, sidewalks, and street lights;

(E) Flood risk reduction, which, for purposes of this paragraph,
such term shall mean policies adopted or projects implemented by
a county to reduce the risks from flood events to residents of or
property located in unincorporated areas of such county that are
prone to experiencing floods. Such policies or projects may include
but are not limited to the creation of flood risk management
strategies and plans, installation of storm-water management
infrastructure, and acquisition of high-risk properties; and

(F) Such other services as may be provided by the county
governing authority for the primary benefit of the inhabitants of
the unincorporated area of the county; or

(2) Reducing ad valorem taxes of the inhabitants of the unincor-
porated areas of those counties in which the governing authority of a
county does not provide any of the services enumerated in paragraph
(1) of this subsection to inhabitants of the unincorporated areas. In
fixing the ad valorem tax millage rate for the year, the governing
authorities of such counties shall be authorized and directed to
reduce such ad valorem tax millage rate on taxable property within
the unincorporated areas of such counties to offset any of the proceeds
derived from any tax provided for in this chapter which cannot be
expended pursuant to paragraph (1) of this subsection.
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(b) In the adoption of the budget utilizing any of the funds derived
from the tax imposed by Code Sections 33-8-8.1 and 33-8-8.2 the
governing authority of a county shall specify in such budget the amount
of such funds expended as authorized by paragraph (1) of subsection (a)
of this Code section or used to reduce ad valorem taxes as provided in
paragraph (2) of subsection (a) of this Code section. Said budget shall
also specify the amount of any other funds expended for such purpose
or purposes as are authorized to be expended for services referred to in
paragraph (1) of subsection (a) of this Code section. Such provisions
shall be spread on the minutes of the meeting at which such budget is
adopted.

History.
Code 1981, § 33-8-8.3, enacted by Ga. L.

1983, p. 1595, § 4; Ga. L. 1984, p. 22,
§ 33; Ga. L. 1988, p. 1581, § 1; Ga. L.
1989, p. 1151, § 1; Ga. L. 1997, p. 561,
§ 1; Ga. L. 2015, p. 5, § 33/HB 90; Ga. L.
2019, p. 337, § 1-45/SB 132; Ga. L. 2021,
p. 84, § 1/HB 244.

Amendments.
The 2021 amendment, effective April

21, 2021, deleted “and” at the end of
subparagraph (a)(1)(D); added subpara-
graph (a)(1)(E); and redesignated former
subparagraph (a)(1)(E) as present sub-
paragraph (a)(1)(F).

33-8-13. Exemption of certain insurance companies from taxes.

(a) Any other provision of this chapter to the contrary notwithstand-
ing, an insurance company exempt from federal income tax pursuant to
the provisions of 26 U.S.C. Section 501(c)(3) or (4) and which only
insures the risks of places of worship shall be exempt from the taxes
levied upon insurance companies pursuant to Code Sections 33-8-4,
33-8-8, 33-8-8.1, and 33-8-8.2. Any insurance company desiring the
exemption provided by this Code section shall present to the
Commissioner the certificate issued by the federal Internal Revenue
Service demonstrating the company’s tax exempt status and such
evidence of the scope of the company’s business as the Commissioner
shall deem necessary.

(b) This Code section shall stand repealed on December 31, 2029.

History.
Code 1981, § 33-8-13, enacted by Ga. L.

1996, p. 1264, § 1; Ga. L. 2024, p. 794, §
3-2/HB 1181, effective January 1, 2025.
Amendments.

The 2024 amendment, effective Janu-
ary 1, 2025, designated the existing pro-

visions of this Code section as subsection
(a) and added subsection (b).
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CHAPTER 9

REGULATION OF RATES, UNDERWRITING RULES,
AND RELATED ORGANIZATIONS

Sec.
33-9-21. Maintenance and filing

rates, rating plans, rating
systems, or underwriting

rules; examination of claim
reserve practices by Com-
missioner.

33-9-21. Maintenance and filing rates, rating plans, rating sys-
tems, or underwriting rules; examination of claim re-
serve practices by Commissioner.

(a) Every insurer shall maintain with the Commissioner copies of the
rates, rating plans, rating systems, underwriting rules, and policy or
bond forms used by it. The maintenance of rates, rating plans, rating
systems, underwriting rules, and policy or bond forms with the Com-
missioner by a licensed rating organization of which an insurer is a
member or subscriber will be sufficient compliance with this Code
section for any insurer maintaining membership or subscriberships in
such organization, to the extent that the insurer uses the rates, rating
plans, rating systems, underwriting rules, and policy or bond forms of
such organization; provided, however, that the Commissioner, when he
or she deems it necessary, without compliance with the rule-making
procedures of this title or Chapter 13 of Title 50, the “Georgia Admin-
istrative Procedure Act”:

(1) May require any domestic, foreign, and alien insurer to file the
required rates, rating plans, rating systems, underwriting rules, and
policy or bond forms used independent of any filing made on its behalf
or as a member of a licensed rating organization, as the Commis-
sioner shall deem to be necessary to ensure compliance with the
standards of this chapter and Code Section 34-9-130 and for the best
interests of the citizens of this state;

(2) Shall require each domestic, foreign, and alien insurer, writing
or authorized to write workers’ compensation insurance in this state,
to file such insurer’s own individual rate filing for rates to be charged
for workers’ compensation insurance coverage written in this state.
Such rates shall be developed and established based upon each
individual insurer’s experience in the State of Georgia to the extent
actuarially credible. The experience filed shall include the loss ratios,
reserves, reserve development information, expenses, including com-
missions paid and dividends paid, investment income, pure premium
data adjusted for loss development and loss trending, profits, and all
other data and information used by that insurer in formulating its

T.33, C.9 33-9-21INSURANCE

98 2025 Supp.



workers’ compensation rates which are used in this state and any
other information or data required by the Commissioner. In estab-
lishing and maintaining loss reserves, no workers’ compensation
insurer shall be allowed to maintain any excess loss reserve for any
claim or potential claim for more than 90 days after the amount of
liability for such claim or potential claim has been established,
whether by final judgment, by settlement agreement, or otherwise.
This limitation on the maintenance of loss reserves shall be enforced
through this Code section, as well as through Code Section 33-9-23,
relating to examination of admitted insurers, and any other
appropriate enforcement procedures. The Commissioner is
authorized to accept such rate classifications as are reasonable and
necessary for compliance with this chapter. A rate filing required by
this paragraph shall be updated by the insurer at least once every
two years; and

(3) As used in paragraph (2) of this subsection, the term “excess
loss reserve” means any reserve amount in excess of the reserve
required by law.

(b) Any domestic, foreign, or alien insurer that is authorized to write
insurance in this state must file with the Commissioner any rate, rating
plan, rating system, or underwriting rule for all personal private
passenger motor vehicle insurance:

(1) For private passenger motor vehicle insurance providing only
the mandatory minimum limits required by Code Section 33-34-4 and
subsection (a) of Code Section 40-9-37, no such rate, rating plan,
rating system, or underwriting rule shall become effective, nor may
any premium be collected by any insurer thereunder, unless the filing
has been received by the Commissioner in his or her office and such
filing has been approved by the Commissioner or a period of 45 days
has elapsed from the date such filing was received by the
Commissioner during which time such filing has not been
disapproved by the Commissioner. The Commissioner shall be
authorized to extend such 45 day period by no more than 55 days at
his or her discretion. If a filing is disapproved, notice of such
disapproval order shall be given within 100 days of receipt of filing by
the Commissioner, specifying in what respects such filing fails to
meet the requirements of this chapter. The filer shall be given a
hearing upon written request made within 30 days after the issuance
of the disapproval order, and such hearing shall commence within 30
days after such request unless postponed by mutual consent. Such
hearing, once commenced, may be postponed or recessed by the
Commissioner only for weekends, holidays, or after normal working
hours or at any time by mutual consent of all parties to the hearing.
The Commissioner may also, at his or her discretion, recess any
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hearing for not more than two recess periods of up to 15 consecutive
days each. In connection with any hearing or judicial review with
respect to the approval or disapproval of such rates, the burden of
persuasion shall fall upon the affected insurer or insurers to establish
that the challenged rates are adequate, not excessive, and not
unfairly discriminatory. After such a hearing, the Commissioner
must affirm, modify, or reverse his or her previous action within the
time period provided in subsection (a) of Code Section 33-2-23 relative
to orders of the Commissioner. The requirement of approval or
disapproval of a rate filing by the Commissioner under this
subsection shall not prohibit actions by the Commissioner regarding
compliance of such rate filing with the requirements of Code Section
33-9-4 brought after such approval or disapproval.

(2) For personal private passenger motor vehicle insurance other
than that described in paragraph (1) of this subsection, such rate,
rating plan, rating system, or underwriting rule for all such personal
private passenger motor vehicle insurance shall be effective 60 days
after such filing and shall be implemented without approval of the
Commissioner, unless an earlier effective date is authorized by the
Commissioner or a later effective date is specified by the insurer. This
paragraph shall apply to the entire personal private passenger motor
vehicle insurance policy with limits above the mandatory minimum
required by Code Section 33-34-4 and subsection (a) of Code Section
40-9-37 and shall apply to the entire personal private passenger
motor vehicle policy with minimum limits if such policy has any
additional nonmandatory coverage or coverages.

(3) Notwithstanding the provisions of paragraphs (1) and (2) of
this subsection, an insurer may, but shall not be required to, file its
rate, rating plan, rating system, or underwriting rule for all such
personal private passenger motor vehicle insurance provided for in
paragraphs (1) and (2) of this subsection under the filing process of
paragraph (1) of this subsection.

(c) When a rate filing of an insurer required under paragraph (1) of
subsection (b) of this Code section is not accompanied by the informa-
tion upon which the insurer supports the filing and the Commissioner
does not have sufficient information to determine whether the filing
meets the requirements of this chapter, then the Commissioner shall
request in writing, within 20 days of the date he or she receives the
filing, the specifics of such additional information as he or she requires,
and the insurer shall be required to furnish such information, and in
such event the 45 day period provided for in paragraph (1) of subsection
(b) of this Code section shall commence as of the date such information
is furnished.

(d) Any domestic, foreign, or alien insurer that is authorized to write
insurance in this state must file with the Commissioner any rate, rating
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plan, rating system, or underwriting rule at least 45 days prior to any
indicated effective date for all insurance other than personal private
passenger motor vehicle insurance. No rate, rating plan, rating system,
or underwriting rule required to be filed under this subsection will
become effective, nor may any premium be collected by any insurer
thereunder, unless the filing has been received by the Commissioner in
his office not less than 45 days prior to its effective date.

(e) When a rate filing of an insurer required under subsection (d) of
this Code section results in any overall rate increase of 10 percent or
more within any 12 month period, the Commissioner shall order an
examination of that insurer to determine the accuracy of the claim
reserves, the applicability of the claim reserve practices for the loss
data used in support of such filing, and any other component of the rate
filing; provided, however, that in the event the overall increase is less
than 25 percent within any 12 month period and the Commissioner
affirmatively determines that he or she has sufficient information to
evaluate such rate increase and that the cost thereof would not be
justified, he or she may waive all or part of such examination. In all
other rate filings required under subsection (d) of this Code section, the
Commissioner may order an examination of that insurer as provided in
this subsection. Such examination shall be conducted in accordance
with the provisions of Chapter 2 of this title. Upon notification by the
Commissioner of his or her intent to conduct such examination, the
insurer shall be prohibited from placing the rates so filed in effect until
such examination has been reviewed and certified by the Commissioner
as being complete. Such examination, if conducted by the Commis-
sioner, shall be reviewed and certified within 90 days of the date such
rate, rating plan, rating system, or underwriting rule is filed; provided,
however, that if the Commissioner makes an affirmative finding that
the examination may not be completed within the 90 day period, he or
she may extend such time for one additional 60 day period. Any
examination required under this Code section shall be conducted in
accordance with Chapter 2 of this title.

(f) Notwithstanding the provisions of subsection (d) of this Code
section, in the event the filing of any rate, rating plan, rating system, or
underwriting rule under subsection (d) of this Code section is not
necessary, in the judgment of the Commissioner, to accomplish the
purposes of this chapter as set forth in Code Section 33-9-1, then the
Commissioner may exempt all domestic, foreign, and alien insurers
from being required to file such rate, rating plan, rating system, or
underwriting rule.

(g) Filings required pursuant to this Code section shall be accompa-
nied by a fee or fees as provided in Code Section 33-8-1.
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History.
Code 1933, § 56-522.1, enacted by Ga.

L. 1967, p. 684, § 1; Ga. L. 1978, p. 2073,
§ 2; Ga. L. 1980, p. 1063, § 1; Ga. L. 1982,
p. 644, § 3; Ga. L. 1983, p. 629, §§ 2, 3;
Ga. L. 1984, p. 22, § 33; Ga. L. 1985, p.
149, § 33; Ga. L. 1987, p. 870, § 2; Ga. L.
1990, p. 1409, § 16; Ga. L. 1991, p. 1608,
§ 1.6; Ga. L. 1992, p. 2725, § 17; Ga. L.
1994, p. 647, § 1; Ga. L. 1996, p. 705, § 4;
Ga. L. 2008, p. 1192, § 4/SB 276; Ga. L.
2009, p. 42, § 2/SB 76; Ga. L. 2019, p. 337,
§ 1-48/SB 132; Ga. L. 2020, p. 493,
§ 33/SB 429; Ga. L. 2023, p. 540, § 1/HB
221, effective July 1, 2023.
Amendments.

The 2023 amendment, effective July
1, 2023, in paragraph (b)(2), inserted
“paragraph (1) of”, substituted “effective
60 days after such filing” for “effective
upon filing”, and substituted “Commis-

sioner, unless an earlier effective date is
authorized by the Commissioner or a later
effective date is specified by the insurer.”
for “Commissioner.” in the first sentence,
and substituted “This paragraph” for
“This subsection” at the beginning of the
second sentence, and added paragraph
(b)(3). See Editor’s notes for applicability.
Code Commission notes.

Pursuant to Code Section 28-9-5, in
2023, a period was added at the end of
paragraph (b)(2).
Editor’s notes.

Ga. L. 2023, p. 540, § 2/HB 221, not
codified by the General Assembly,
provides: “This Act shall become effective
on July 1, 2023, and shall apply to all
policies issued, delivered, issued for
delivery, or renewed in this state on or
after such date.”

RESEARCH REFERENCES

ALR.
Conduct Constituting Innocent or Non-

Willful Copyright Infringement Under 17
U.S.C.A. § 504(c)(2), 77 A.L.R. Fed. 3d 3.

CHAPTER 10

ASSETS AND LIABILITIES

Sec.
33-10-13. Standard valuation.

33-10-13. Standard valuation.

(a) This Code section shall be known and may be cited as the
“Standard Valuation Law.”

(b) The following definitions shall apply on or after the operative
date of the valuation manual. For the purposes of this Code section, the
term:

(1) “Accident and health insurance” means contracts that incorpo-
rate morbidity risk and provide protection against economic loss
resulting from accident, sickness, or medical conditions and as may
be specified in the valuation manual.

(2) “Appointed actuary” means a qualified actuary who is ap-
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pointed in accordance with the valuation manual to prepare the
actuarial opinion required in paragraph (2) of subsection (d) of this
Code section.

(3) “Company” means an entity, which:

(A) Has written, issued, or reinsured life insurance contracts,
accident and health insurance contracts, or deposit-type contracts
in this state and has at least one such policy in force or on claim; or

(B) Has written, issued, or reinsured life insurance contracts,
accident and health insurance contracts, or deposit-type contracts
in any state and is required to hold a certificate of authority to
write life insurance, accident and health insurance, or deposit-type
contracts in this state.

(4) “Deposit-type contract” means contracts that do not incorpo-
rate mortality or morbidity risks and as may be specified in the
valuation manual.

(5) “Life insurance” means contracts that incorporate mortality
risk, including annuity and pure endowment contracts, and as may
be specified in the valuation manual.

(6) “NAIC” means the National Association of Insurance Commis-
sioners.

(7) “Policyholder behavior” means any action a policyholder, con-
tract holder, or any other person with the right to elect options, such
as a certificate holder, may take under a policy or contract subject to
this Code section, including, but not limited to, lapse, withdrawal,
transfer, deposit, premium payment, loan, annuitization, or benefit
elections prescribed by the policy or contract but excluding events of
mortality or morbidity that result in benefits prescribed in their
essential aspects by the terms of the policy or contract.

(8) “Principle-based valuation” means a reserve valuation that
uses one or more methods or one or more assumptions determined by
the insurer and is required to comply with subsection (p) of this Code
section as specified in the valuation manual.

(9) “Qualified actuary” means an individual who is qualified to
sign the applicable statement of actuarial opinion in accordance with
the American Academy of Actuaries qualification standards for actu-
aries signing such statements and who meets the requirements
specified in the valuation manual.

(10) “Tail risk” means a risk that occurs either where the fre-
quency of low probability events is higher than expected under a
normal probability distribution or where there are observed events of
very significant size or magnitude.
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(11) “Valuation manual” means the manual of valuation instruc-
tions adopted by the NAIC as specified in this Code section or as
subsequently amended.

(c)(1)(A) The Commissioner shall annually value, or cause to be
valued, the reserve liabilities (hereinafter called reserves) for all
outstanding life insurance policies and annuity and pure endow-
ment contracts of every life insurance company doing business in
this state issued on or after January 1, 1966, and prior to the
operative date of the valuation manual. In calculating reserves, the
Commissioner may use group methods and approximate averages
for fractions of a year or otherwise. In lieu of the valuation of the
reserves required of a foreign or alien company, the Commissioner
may accept a valuation made, or caused to be made, by the
insurance supervisory official of any state or other jurisdiction
when the valuation complies with the minimum standard provided
in this Code section.

(B) The provisions set forth in subsections (e) through (n) of this
Code section shall apply to all policies and contracts, as appropri-
ate, subject to this Code section issued on or after January 1, 1966,
and prior to the operative date of the valuation manual, and the
provisions set forth in subsections (o) and (p) of this Code section
shall not apply to any such policies and contracts.

(C) The minimum standard for the valuation of such policies and
contracts issued prior to January 1, 1966, shall be as required
under the laws in effect immediately prior to January 1, 1966, or
the minimum provided in subsection (e) of this Code section if less.

(2)(A) The Commissioner shall annually value, or cause to be
valued, the reserve liabilities (hereinafter called reserves) for all
outstanding life insurance contracts, annuity and pure endowment
contracts, accident and health contracts, and deposit-type con-
tracts of every company issued on or after the operative date of the
valuation manual. In lieu of the valuation of the reserves required
of a foreign or alien company, the Commissioner may accept a
valuation made, or caused to be made, by the insurance supervi-
sory official of any state or other jurisdiction when the valuation
complies with the minimum standard provided in this Code sec-
tion.

(B) The provisions set forth in subsections (o) and (p) of this
Code section shall apply to all policies and contracts issued on or
after the operative date of the valuation manual.

(d)(1)(A) Prior to the operative date of the valuation manual, every
life insurance company doing business in this state shall annually
submit the opinion of a qualified actuary as to whether the reserves
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and related actuarial items held in support of the policies and
contracts specified by the Commissioner by regulation are com-
puted appropriately, are based on assumptions that satisfy contrac-
tual provisions, are consistent with prior reported amounts, and
comply with applicable laws of this state. The Commissioner shall
define by regulation the specifics of this opinion and add any other
items deemed to be necessary to its scope.

(B)(i) Every life insurance company, except as exempted by
regulation, shall also annually include in the opinion required by
subparagraph (A) of this paragraph an opinion of the same
qualified actuary as to whether the reserves and related actu-
arial items held in support of the policies and contracts specified
by the Commissioner by regulation, when considered in light of
the assets held by the company with respect to the reserves and
related actuarial items, including but not limited to the invest-
ment earnings on the assets and the considerations anticipated
to be received and retained under the policies and contracts,
make adequate provision for the company’s obligations under the
policies and contracts, including but not limited to the benefits
under and expenses associated with the policies and contracts.

(ii) The Commissioner may provide by regulation for a tran-
sition period for establishing any higher reserves that the
qualified actuary may deem necessary in order to render the
opinion required by this subsection.

(C) Each opinion required by subparagraph (B) of this para-
graph shall be governed by the following provisions:

(i) A memorandum, in form and substance acceptable to the
Commissioner as specified by regulation, shall be prepared to
support each actuarial opinion; and

(ii) If the insurance company fails to provide a supporting
memorandum at the request of the Commissioner within a
period specified by regulation or the Commissioner determines
that the supporting memorandum provided by the insurance
company fails to meet the standards prescribed by the regula-
tions or is otherwise unacceptable to the Commissioner, the
Commissioner may engage a qualified actuary at the expense of
the company to review the opinion and the basis for the opinion
and prepare the supporting memorandum required by the Com-
missioner.

(D) Every opinion required by this subsection shall be governed
by the following provisions:

(i) The opinion shall be submitted with the annual statement
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reflecting the valuation of such reserve liabilities for each year
ending on or after December 31, 1994;

(ii) The opinion shall apply to all business in force, including
individual and group health insurance plans, in form and sub-
stance acceptable to the Commissioner as specified by regulation;

(iii) The opinion shall be based on standards adopted from
time to time by the Actuarial Standards Board and on such
additional standards as the Commissioner may by regulation
prescribe;

(iv) In the case of an opinion required to be submitted by a
foreign or alien company, the Commissioner may accept the
opinion filed by that company with the insurance supervisory
official of another state if the Commissioner determines that the
opinion reasonably meets the requirements applicable to a
company domiciled in this state;

(v) For the purposes of this subsection, the term “qualified
actuary” means a member in good standing of the American
Academy of Actuaries who meets the requirements set forth in
the regulation;

(vi) Except in cases of fraud or willful misconduct, the quali-
fied actuary shall not be liable for damages to any person, other
than the insurance company and the Commissioner, for any act,
error, omission, decision, or conduct with respect to the actuary’s
opinion;

(vii) Disciplinary action by the Commissioner against the
company or the qualified actuary shall be defined in regulations
by the Commissioner;

(viii) Except as provided in divisions (xii), (xiii), and (xiv) of
this subparagraph, documents, materials, or other information
in the possession or control of the department that are a
memorandum in support of the opinion, and any other material
provided by the company to the Commissioner in connection with
the memorandum, shall be confidential by law and privileged,
shall not be subject to Article 4 of Chapter 18 of Title 50, relating
to open records, shall not be subject to subpoena, and shall not be
subject to discovery or admissible in evidence in any private civil
action. However, the Commissioner is authorized to use the
documents, materials, or other information in the furtherance of
any regulatory or legal action brought as a part of the Commis-
sioner’s official duties;

(ix) Neither the Commissioner nor any person who received
documents, materials, or other information while acting under
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the authority of the Commissioner shall be permitted or required
to testify in any private civil action concerning any confidential
documents, materials, or information subject to division (viii) of
this subparagraph;

(x) In order to assist in the performance of the Commissioner’s
duties, the Commissioner:

(I) May share documents, materials, or other information,
including the confidential and privileged documents, materi-
als, or information subject to division (viii) of this subpara-
graph, with other state, federal, and international regulatory
agencies, with the National Association of Insurance Commis-
sioners and its affiliates and subsidiaries, and with state,
federal, and international law enforcement authorities, pro-
vided that the recipient agrees to maintain the confidentiality
and privileged status of the document, materials, or other
information;

(II) May receive documents, materials, or information, in-
cluding otherwise confidential and privileged documents, ma-
terials, or information, from the National Association of Insur-
ance Commissioners and its affiliates and subsidiaries, and
from regulatory and law enforcement officials of other foreign
or domestic jurisdictions, and shall maintain as confidential or
privileged any document, material, or information received
with notice or the understanding that it is confidential or
privileged under the laws of the jurisdiction that is the source
of the document, material, or information; and

(III) May enter into agreements governing sharing and use
of information consistent with divisions (viii) through (x) of
this subparagraph;

(xi) No waiver of any applicable privilege or claim of confiden-
tiality in the documents, materials, or information shall occur as
a result of disclosure to the Commissioner under this subsection
or as a result of sharing as authorized in division (x) of this
subparagraph;

(xii) A memorandum in support of the opinion, and any other
material provided by the company to the Commissioner in
connection with the memorandum, may be subject to subpoena
for the purpose of defending an action seeking damages from the
actuary submitting the memorandum by reason of an action
required by this subsection or by regulations promulgated here-
under;

(xiii) The memorandum or other material may otherwise be
released by the Commissioner with the written consent of the
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company or to the American Academy of Actuaries upon request
stating that the memorandum or other material is required for
the purpose of professional disciplinary proceedings and setting
forth procedures satisfactory to the Commissioner for preserving
the confidentiality of the memorandum or other material; and

(xiv) Once any portion of the confidential memorandum is
cited by the company in its marketing or is cited before a
governmental agency other than a state insurance department or
is released by the company to the news media, all portions of the
confidential memorandum shall be no longer confidential.

(2)(A) On and after the operative date of the valuation manual,
every company with outstanding life insurance contracts, accident
and health insurance contracts, or deposit-type contracts in this
state and subject to regulation by the Commissioner shall annually
submit the opinion of the appointed actuary as to whether the
reserves and related actuarial items held in support of the policies
and contracts are computed appropriately, are based on assump-
tions that satisfy contractual provisions, are consistent with prior
reported amounts, and comply with applicable laws of this state.
The valuation manual will prescribe the specifics of this opinion,
including any items deemed to be necessary to its scope.

(B) Every company with outstanding life insurance contracts,
accident and health insurance contracts, or deposit-type contracts
in this state and subject to regulation by the Commissioner, except
as exempted in the valuation manual, shall also annually include
in the opinion required by subparagraph (A) of this paragraph an
opinion of the same appointed actuary as to whether the reserves
and related actuarial items held in support of the policies and
contracts specified in the valuation manual, when considered in
light of the assets held by the company with respect to the reserves
and related actuarial items, including but not limited to the
investment earnings on the assets and the considerations antici-
pated to be received and retained under the policies and contracts,
make adequate provision for the company’s obligations under the
policies and contracts, including but not limited to the benefits
under and expenses associated with the policies and contracts.

(C) Each opinion required by subparagraph (B) of this para-
graph shall be governed by the following provisions:

(i) A memorandum, in form and substance as specified in the
valuation manual, and acceptable to the Commissioner, shall be
prepared to support each actuarial opinion; and

(ii) If the insurance company fails to provide a supporting
memorandum at the request of the Commissioner within a
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period specified in the valuation manual or the Commissioner
determines that the supporting memorandum provided by the
insurance company fails to meet the standards prescribed by the
valuation manual or is otherwise unacceptable to the Commis-
sioner, the Commissioner may engage a qualified actuary at the
expense of the company to review the opinion and the basis for
the opinion and prepare the supporting memorandum required
by the Commissioner.

(D) Every opinion required by this paragraph shall be governed
by the following provisions:

(i) The opinion shall be in form and substance as specified in
the valuation manual and acceptable to the Commissioner;

(ii) The opinion shall be submitted with the annual statement
reflecting the valuation of such reserve liabilities for each year
ending on or after the operative date of the valuation manual;

(iii) The opinion shall apply to all policies and contracts
subject to subparagraph (B) of this paragraph, plus other actu-
arial liabilities as may be specified in the valuation manual;

(iv) The opinion shall be based on standards adopted from
time to time by the Actuarial Standards Board or its successor,
and on such additional standards as may be prescribed in the
valuation manual;

(v) In the case of an opinion required to be submitted by a
foreign or alien company, the Commissioner may accept the
opinion filed by that company with the insurance supervisory
official of another state if the Commissioner determines that the
opinion reasonably meets the requirements applicable to a
company domiciled in this state;

(vi) Except in cases of fraud or willful misconduct, the ap-
pointed actuary shall not be liable for damages to any person,
other than the insurance company and the Commissioner, for
any act, error, omission, decision, or conduct with respect to the
appointed actuary’s opinion; and

(vii) Disciplinary action by the Commissioner against the
company or the appointed actuary shall be defined in regulations
by the Commissioner.

(e)(1) Except as otherwise provided in paragraph (2) of this subsec-
tion and subsection (f) of this Code section, the minimum standards
for the valuation of all life insurance policies and annuity or pure
endowment contracts issued on or after January 1, 1966, shall be the
Commissioner’s reserve valuation methods defined in subsections (g),
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(h), and (i) of this Code section and the following interest rates and
tables:

(A) Three and one-half percent interest or, in the case of policies
and contracts other than annuity and pure endowment contracts
issued on or after July 1, 1973, 4 percent interest for such policies
issued prior to July 1, 1979, 5 1/2 percent interest for single
premium life insurance policies, and 4 1/2 percent interest for all
other such policies issued on or after July 1, 1979;

(B) For all ordinary policies of life insurance issued on the
standard basis, excluding any disability and accidental death
benefits in such policies, the Commissioners 1958 Standard Ordi-
nary Mortality Tables for such policies issued prior to the operative
date of subsection (e) of Code Section 33-25-4 as amended, except
that for any category of such policies issued on female risk modified
net premiums and present values, referred to in subsection (g) of
this Code section, may be calculated at the insurer’s option and
with the Commissioner’s approval according to an age not more
than six years younger than the actual age of the insured; and for
such policies issued on or after the operative date of subsection (e)
of Code Section 33-25-4, (i) the Commissioners 1980 Standard
Ordinary Mortality Table, or (ii) at the election of the insurer for
any one or more specified plans of life insurance, the
Commissioners 1980 Standard Ordinary Mortality Table with
Ten-Year Select Mortality Factors, or (iii) any ordinary mortality
table, adopted after 1980 by the National Association of Insurance
Commissioners, that is approved by regulation promulgated by the
Commissioner for use in determining the minimum standard of
valuation for such policies;

(C) For all industrial life insurance policies issued on the stan-
dard basis, excluding any disability and accidental death benefits
in such policies, the 1941 Standard Industrial Mortality Table; for
such policies issued prior to the date on which the Commissioners
1961 Standard Industrial Mortality Table becomes applicable in
accordance with subsection (d) of Code Section 33-25-4 and for such
policies issued on or after such date the Commissioners 1961
Standard Industrial Mortality Table or any industrial mortality
table, adopted after 1980 by the National Association of Insurance
Commissioners, that is approved by regulation promulgated by the
Commissioner for use in determining the minimum standard of
valuation for such policies;

(D) For individual annuity and pure endowment contracts, ex-
cluding any disability and accidental death benefits in such poli-
cies, the 1937 Standard Annuity Mortality Table or, at the option of
the insurer, the Annuity Mortality Table for 1949, ultimate, or any
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modification of either of these tables approved by the Commis-
sioner;

(E) For group annuity and pure endowment contracts, excluding
any disability and accidental death benefits in such policies, the
Group Annuity Mortality Table for 1951, any modification of such
table approved by the Commissioner or, at the option of the insurer,
any of the tables or modifications of tables specified for individual
annuity and pure endowment contracts;

(F) For total and permanent disability benefits in or supplemen-
tary to ordinary policies or contracts, for policies or contracts issued
on or after January 1, 1966, the tables of Period 2 disablement
rates and the 1930 to 1950 termination rates of the 1952 Disability
Study of the Society of Actuaries, with due regard to the type of
benefit or any tables of disablement rates and termination rates,
adopted after 1980 by the National Association of Insurance
Commissioners, that are approved by regulation promulgated by
the Commissioner for use in determining the minimum standard of
valuation for such policies; for policies or contracts issued prior to
January 1, 1966, either such tables or, at the option of the insurer,
the Class (3) Disability Table (1926). Any such table shall, for active
lives, be combined with a mortality table permitted for calculating
the reserves for life insurance policies;

(G) For accidental death benefits in or supplementary to poli-
cies, for policies issued on or after January 1, 1966, the 1959
Accidental Death Benefits Table or any accidental death benefits
table, adopted after 1980 by the National Association of Insurance
Commissioners, that is approved by regulation promulgated by the
Commissioner for use in determining the minimum standard of
valuation for such policies; for policies issued prior to January 1,
1966, either such table or, at the option of the insurer, the
Inter-Company Double Indemnity Mortality Table. Either table
shall be combined with a mortality table permitted for calculating
the reserves for life insurance policies; and

(H) For group life insurance, life insurance issued on the sub-
standard basis, and other special benefits such tables or appropri-
ate modifications of such tables as may be approved by the
Commissioner as being sufficient with relation to the benefits
provided by those policies.

(2) Except as provided in paragraphs (3) through (7) of this
subsection, the minimum standard for the valuation of all individual
annuity and pure endowment contracts issued on or after the
operative date of this paragraph, as defined in this paragraph, and for
all annuities and pure endowments purchased on or after the
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operative date under group annuity and pure endowment contracts,
shall be the Commissioner’s reserve valuation methods defined in
subsections (g) and (h) of this Code section and the following tables
and interest rates:

(A) For individual annuity and pure endowment contracts is-
sued prior to July 1, 1979, excluding any disability and accidental
death benefits in such contracts, the 1971 Individual Annuity
Mortality Table or any modification of this table approved by the
Commissioner and 6 percent interest for single premium immedi-
ate annuity contracts and 4 percent interest for all other individual
annuity and pure endowment contracts;

(B) For individual single premium immediate annuity contracts
issued on or after July 1, 1979, excluding any disability and
accidental death benefits in such contracts, the 1971 Individual
Annuity Mortality Table or any individual annuity mortality table,
adopted after 1980 by the National Association of Insurance
Commissioners that is approved by regulation promulgated by the
Commissioner for use in determining the minimum standard of
valuation for such contracts or any modification of these tables
approved by the Commissioner and 7 1/2 percent interest;

(C) For individual annuity and pure endowment contracts is-
sued on or after July 1, 1979, other than single premium immediate
annuity contracts, excluding any disability and accidental death
benefits in such contracts, the 1971 Individual Annuity Mortality
Table or any individual annuity mortality table, adopted after 1980
by the National Association of Insurance Commissioners, that is
approved by regulation promulgated by the Commissioner for use
in determining the minimum standard of valuation for such
contracts or any modification of these tables approved by the
Commissioner and 5 1/2 percent interest for single premium
deferred annuity and pure endowment contracts and 4 1/2 percent
interest for all other such individual annuity and pure endowment
contracts;

(D) For all annuities and pure endowments purchased prior to
July 1, 1979, under group annuity and pure endowment contracts,
excluding any disability and accidental death benefits purchased
under such contracts, the 1971 Group Annuity Mortality Table or
any modification of this table approved by the Commissioner and 6
percent interest; and

(E) For all annuities and pure endowments purchased on or
after July 1, 1979, under group annuity and pure endowment
contracts, excluding any disability and accidental death benefits
purchased under such contracts, the 1971 Group Annuity Mortality
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Table or any group annuity mortality table, adopted after 1980 by
the National Association of Insurance Commissioners, that is
approved by regulation promulgated by the Commissioner for use
in determining the minimum standard of valuation for such
annuities and pure endowments or any modification of these tables
approved by the Commissioner and 7 1/2 percent interest.

After July 1, 1973, any insurer may file with the Commissioner a
written notice of its election to comply with this paragraph after a
specified date before January 1, 1979, which shall be the operative
date of this paragraph for such insurer, provided that if an insurer
makes no such election, the operative date of this paragraph for such
insurer shall be January 1, 1979.

(f)(1) The interest rates used in determining the minimum standard
for the valuation of:

(A) All life insurance policies issued in a particular calendar
year, on or after the operative date of subsection (e) of Code Section
33-25-4;

(B) All individual annuity and pure endowment contracts issued
in a particular calendar year on or after January 1, 1994;

(C) All annuities and pure endowments purchased in a particu-
lar calendar year on or after January 1, 1994, under group annuity
and pure endowment contracts; and

(D) The net increase, if any, in a particular calendar year after
January 1, 1994, in amounts held under guaranteed interest
contracts shall be the calendar year statutory valuation interest
rates as defined in paragraphs (2) through (5) of this subsection.

(2) The calendar year statutory valuation interest rates, I, shall be
determined as follows and the results rounded to the nearer one-
quarter of 1 percent:

(A) For life insurance:

I = .03 + W(R1 - .03) + 1/2 W(R2 - .09);

(B) For single premium immediate annuities and for annuity
benefits involving life contingencies arising from other annuities
with cash settlement options and from guaranteed interest con-
tracts with cash settlement options:

I = .03 + W(R - .03)

where R1 is the lesser of R and .09, R2 is the greater of R and .09,
R is the reference interest rate defined in paragraph (4) of this
subsection, and W is the weighting factor defined in paragraph (3)
of this subsection;
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(C) For other annuities with cash settlement options and guar-
anteed interest contracts with cash settlement options, valued on
an issue year basis, except as stated in subparagraph (B) of this
paragraph, the formula for life insurance stated in subparagraph
(A) of this paragraph shall apply to annuities and guaranteed
interest contracts with guarantee durations in excess of ten years
and the formula for single premium immediate annuities stated in
subparagraph (B) of this paragraph shall apply to annuities and
guaranteed interest contracts with guarantee duration of ten years
or less;

(D) For other annuities with no cash settlement options and for
guaranteed interest contracts with no cash settlement options, the
formula for single premium immediate annuities stated in sub-
paragraph (B) of this paragraph shall apply; and

(E) For other annuities with cash settlement options and guar-
anteed interest contracts with cash settlement options, valued on a
change in fund basis, the formula for single premium immediate
annuities stated in subparagraph (B) of this paragraph shall apply;

However, if the calendar year statutory valuation interest rate for
any life insurance policies issued in any calendar year determined
without reference to this sentence differs from the corresponding
actual rate for similar policies issued in the immediately preceding
calendar year by less than one-half of 1 percent, the calendar year
statutory valuation interest rate for such life insurance policies shall
be equal to the corresponding actual rate for the immediately
preceding calendar year. For purposes of applying the immediately
preceding sentence, the calendar year statutory valuation interest
rate for life insurance policies issued in a calendar year shall be
determined for 1980 (using the reference interest rate defined for
1979) and shall be determined for each subsequent calendar year
regardless of when subsection (e) of Code Section 33-25-4 becomes
operative.

(3) The weighting factors referred to in the formulas stated above
are given in the following tables:

(A) Weighting Factors for Life Insurance:

Guarantee
Duration Weighting
Years Factors

10 or less .50

More than 10, but
not more than
20

.45
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More than 20 .35

For life insurance, the guarantee duration is the maximum number
of years the life insurance can remain in force on a basis guaran-
teed in the policy or under options to convert to plans of life
insurance with premium rates or nonforfeiture values or both
which are guaranteed in the original policy;

(B) Weighting factor for single premium immediate annuities
and for annuity benefits involving life contingencies arising from
other annuities with cash settlement options and guaranteed
interest contracts with cash settlement options: .80; and

(C) Weighting factors for other annuities and for guaranteed
interest contracts, except as stated in subparagraph (B) of this
paragraph, shall be as specified in Tables I, II, and III of this
subparagraph, according to the rules and definitions in IV, V, and
VI of this subparagraph:

I. For annuities and guaranteed interest contracts valued on
an issue year basis:

Guarantee Weighting Factor
Duration for Plan Type
(Years) A B C

5 or less: .80 .60 .50

More than 5, but
not more than
10:

.75 .60 .50

More than 10, but
not more than
20:

.65 .50 .45

More than 20: .45 .35 .35

II. For annuities and guaranteed interest contracts valued on
a change in fund basis, the factors shown in Table I increased by:

Plan Type
A B C

.15 .25 .05

III. For annuities and guaranteed interest contracts valued on
an issue year basis (other than those with no cash settlement
options) which do not guarantee interest on considerations
received more than one year after issue or purchase and for

33-10-13 33-10-13ASSETS AND LIABILITIES

1152025 Supp.



annuities and guaranteed interest contracts valued on a change
in fund basis which do not guarantee interest rates on consider-
ations received more than 12 months beyond the valuation date,
the factors shown in Table I or derived in Table II increased by:

Plan Type
A B C

.15 .25 .05

IV. For other annuities with cash settlement options and
guaranteed interest contracts with cash settlement options, the
guarantee duration is the number of years for which the contract
guarantees interest rates in excess of the calendar year statutory
valuation interest rate for life insurance policies with guarantee
duration in excess of 20 years. For other annuities with no cash
settlement options and for guaranteed interest contracts with no
cash settlement options, the guarantee duration is the number of
years from the date of issue or date of purchase to the date
annuity benefits are scheduled to commence;

V. Plan type as used in the above tables is defined as follows:

Plan Type A: At any time policyholder may withdraw funds
only (1) with an adjustment to reflect changes in interest rates
or asset values since receipt of the funds by the insurer, or (2)
without such adjustment but in installments over five years or
more, or (3) as an immediate life annuity, or (4) no withdrawal
permitted;

Plan Type B: Before expiration of the interest rate guarantee,
policyholder may withdraw funds only (1) with adjustment to
reflect changes in interest rates or asset values since receipt of
the funds by the insurer, or (2) without such adjustment but in
installments over five years or more, or (3) no withdrawal
permitted. At the end of interest rate guarantee, funds may be
withdrawn without such adjustment in a single sum or install-
ments over less than five years;

Plan Type C: Policyholder may withdraw funds before expira-
tion of interest rate guarantee in a single sum or installments
over less than five years either (1) without adjustment to
reflect changes in interest rates or asset values since receipt of
the funds by the insurer, or (2) subject only to a fixed surrender
charge stipulated in the contract as a percentage of the fund;

VI. An insurer may elect to value guaranteed interest con-
tracts with cash settlement options and annuities with cash
settlement options on either an issue year basis or on a change in
fund basis. Guaranteed interest contracts with no cash settle-
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ment options and other annuities with no cash settlement
options must be valued on an issue year basis. As used in this
subsection, an issue year basis of valuation refers to a valuation
basis under which the interest rate used to determine the
minimum valuation standard for the entire duration of the
annuity or guaranteed interest contract is the calendar year
valuation interest rate for the year of issue or year of purchase of
the annuity or guaranteed interest contract, and the change in
fund basis of valuation refers to a valuation basis under which
the interest rate used to determine the minimum valuation
standard applicable to each change in the fund held under the
annuity or guaranteed interest contract is the calendar year
valuation interest rate for the year of the change in the fund.

(4) The reference interest rate referred to in paragraph (2) of this
subsection shall be defined as follows:

(A) For all life insurance, the lesser of the average over a period
of 36 months and the average over a period of 12 months, ending on
June 30 of the calendar year next preceding the year of issue, of
Moody’s Corporate Bond Yield Average — Monthly Average Corpo-
rates, as published in Moody’s Investors Service, Inc.;

(B) For single premium immediate annuities and for annuity
benefits involving life contingencies arising from other annuities
with cash settlement options and guaranteed interest contracts
with cash settlement options, the average over a period of 12
months, ending on June 30 of the calendar year of issue or year of
purchase, of Moody’s Corporate Bond Yield Average — Monthly
Average Corporates, as published by Moody’s Investors Service,
Inc.;

(C) For other annuities with cash settlement options and guar-
anteed interest contracts with cash settlement options, valued on a
year of issue basis, except as stated in subparagraph (B) of this
paragraph, with guarantee duration in excess of ten years, the
lesser of the average over a period of 36 months and the average
over a period of 12 months, ending on June 30 of the calendar year
of issue or purchase, of Moody’s Corporate Bond Yield Average —
Monthly Average Corporates, as published by Moody’s Investors
Service, Inc.;

(D) For other annuities with cash settlement options and guar-
anteed interest contracts with cash settlement options, valued on a
year of issue basis, except as stated in subparagraph (B) of this
paragraph, with guarantee duration of ten years or less, the
average over a period of 12 months, ending on June 30 of the
calendar year of issue or purchase, of Moody’s Corporate Bond Yield
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Average — Monthly Average Corporates, as published by Moody’s
Investors Service, Inc.;

(E) For other annuities with no cash settlement options and for
guaranteed interest contracts with no cash settlement options, the
average over a period of 12 months, ending on June 30 of the
calendar year of issue or purchase, of Moody’s Corporate Bond Yield
Average — Monthly Average Corporates, as published by Moody’s
Investors Service, Inc.; and

(F) For other annuities with cash settlement options and guar-
anteed interest contracts with cash settlement options, valued on a
change in fund basis, except as stated in subparagraph (B) of this
paragraph, the average over a period of 12 months, ending on June
30 of the calendar year of the change in the fund, of Moody’s
Corporate Bond Yield Average — Monthly Average Corporates, as
published by Moody’s Investors Service, Inc.

(5) In the event that Moody’s Corporate Bond Yield Average —
Monthly Average Corporates is no longer published by Moody’s
Investors Service, Inc., or, in the event that the National Association
of Insurance Commissioners determines that Moody’s Corporate
Bond Yield Average — Monthly Average Corporates as published by
Moody’s Investors Service, Inc., is no longer appropriate for the
determination of the reference interest rate, then the alternative
method for determination of the reference interest rate, which is
adopted by the National Association of Insurance Commissioners and
approved by regulation promulgated by the Commissioner, may be
substituted.

(g)(1) Except as otherwise provided in subsections (l) and (n) of this
Code section, reserves according to the Commissioner’s reserve
valuation method, for the life insurance and endowment benefits of
policies providing for a uniform amount of insurance and requiring
the payment of uniform premiums, shall be the excess, if any, of the
present value at the date of valuation of the future guaranteed
benefits provided for by the policies over the then present value of any
future modified net premiums therefor. The modified net premiums
for the policy shall be the uniform percentage of the respective
contract premiums for the benefits, excluding extra premiums on a
substandard policy, that the present value at the date of issue of the
policy of all the modified net premiums shall be equal to the sum of
the then present value of the benefits provided for by the policy and
the excess of subparagraph (A) of this paragraph over subparagraph
(B) of this paragraph as follows:

(A) A net level annual premium equal to the present value at the
date of issue of such benefits provided for after the first policy year,
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divided by the present value at the date of issue of an annuity of
one per annum payable on the first and each subsequent anniver-
sary of such policy on which a premium falls due; provided,
however, that the net level annual premium shall not exceed the
net level annual premium on the 19 year premium whole life plan
for insurance of the same amount at an age one year higher than
the age at issue of the policy; and

(B) A net one-year term premium for the benefits provided for in
the first policy year.

Provided that for any life insurance policy issued on or after the
effective date of subsection (h) of Code Section 33-25-4 for which the
contract premium in the first policy year exceeds that of the second
year and for which no comparable additional benefit is provided in
the first year for such excess and which provides an endowment
benefit or a cash surrender value or a combination thereof in an
amount greater than such excess premium, the reserve according to
the Commissioner’s reserve valuation method as of any policy
anniversary occurring on or before the assumed ending date defined
in this subsection as the first policy anniversary on which the sum of
any endowment benefit and any cash surrender value then available
is greater than such excess premium shall, except as otherwise
provided in subsection (l) of this Code section, be the greater of the
reserve as of such policy anniversary calculated as described in the
preceding paragraph and the reserve as of such policy anniversary
calculated as described in that paragraph, but with (i) the value
defined in subparagraph (A) of that paragraph being reduced by 15
percent of the amount of such excess first year premium, (ii) all
present values of benefits and premiums being determined without
reference to premiums or benefits provided for by the policy after the
assumed ending date, (iii) the policy being assumed to mature on
such date as an endowment, and (iv) the cash surrender value
provided on such date being considered as an endowment benefit. In
making the above comparison, the mortality and interest bases
stated in subsections (e) and (f) of this Code section shall be used.

(2) Reserves according to the Commissioner’s reserve valuation
method for:

(A) Life insurance policies providing for a varying amount of
insurance or requiring the payment of varying premiums;

(B) Group annuity and pure endowment contracts purchased
under a retirement plan or plan of deferred compensation, estab-
lished or maintained by an employer, including a partnership or
sole proprietorship, or by an employee organization or by both,
other than a plan providing individual retirement accounts or

33-10-13 33-10-13ASSETS AND LIABILITIES

1192025 Supp.



individual retirement annuities under Section 408 of the Internal
Revenue Code as now or hereafter amended;

(C) Disability and accidental death benefits in all policies and
contracts; and

(D) All other benefits, except life insurance and endowment
benefits in life insurance policies and benefits provided by all other
annuity and pure endowment contracts, shall be calculated by a
method consistent with the principles of this subsection.

(h) This subsection shall apply to all annuity and pure endowment
contracts other than group annuity and pure endowment contracts
purchased under a retirement plan or plan of deferred compensation
established or maintained by an employer, including a partnership or
sole proprietorship, or by an employee organization or by both, other
than a plan providing individual retirement accounts or individual
retirement annuities under Section 408 of the Internal Revenue Code.
Reserves according to the Commissioner’s annuity reserve method for
benefits under annuity or pure endowment contracts, excluding any
disability and accidental death benefits in the contracts, shall be the
greatest of the respective excesses of the present values at the date of
valuation of the future guaranteed benefits, including guaranteed
nonforfeiture benefits provided for by the contracts at the end of each
respective contract year, over the present value at the date of valuation
of any future valuation considerations derived from future gross
considerations required by the terms of the contract that become
payable prior to the end of the respective contract year. The future
guaranteed benefits shall be determined by using the mortality table, if
any, and the interest rate or rates, specified in such contracts for
determining guaranteed benefits. The valuation considerations are the
portions of the respective gross considerations applied under the terms
of the contracts to determine nonforfeiture values.

(i) In no event shall an insurer’s aggregate reserve for all life
insurance policies, excluding disability and accidental death benefits
issued on or after January 1, 1966, be less than the aggregate reserves
calculated in accordance with the methods set forth in subsections (g),
(h), (l), and (m) of this Code section and the mortality table or tables and
rate or rates of interest used in calculating nonforfeiture benefits for the
policies. In no event shall the aggregate reserves for all policies,
contracts, and benefits be less than the aggregate reserves determined
by the appointed actuary to be necessary to render the opinion required
by subsection (d) of this Code section.

(j)(1) Reserves for all policies and contracts issued prior to January 1,
1966, may be calculated, at the option of the insurer, according to any
standards which produce greater aggregate reserves for all the
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policies and contracts than the minimum reserves required by the
laws in effect immediately prior to that date.

(2) For any category of policies, contracts, or benefits specified in
subsection (e) of this Code section issued on or after January 1, 1966,
reserves may be calculated, at the option of the insurer, according to
any standard or standards which produce greater aggregate reserves
for such category than those calculated according to the minimum
standard provided in this Code section; but the rate or rates of
interest used for policies and contracts, other than annuity and pure
endowment contracts, shall not be higher than the corresponding
rate or rates of interest used in calculating any nonforfeiture benefits
provided for in the policies and contracts.

(k) An insurer that at any time had adopted any standard of
valuation producing greater aggregate reserves than those calculated
according to the minimum standard provided for in subsection (i) of this
Code section may, with the approval of the Commissioner, adopt any
lower standard of valuation but not lower than the minimum provided
in this subsection; provided, however, that for the purposes of this
subsection, the holding of additional reserves previously determined by
a qualified actuary to be necessary to render the opinion required by
subsection (d) of this Code section shall not be deemed to be the
adoption of a higher standard of valuation.

(l) If in any contract year the gross premium charged by any life
insurer on any policy or contract issued on or after January 1, 1966, is
less than the valuation net premium for the policy or contract calcu-
lated by the method used in calculating the reserve thereon but using
the minimum valuation standards of mortality and rate of interest, the
minimum reserve required for such policy or contract shall be the
greater of either the reserve calculated according to the mortality table,
rate of interest, and method actually used for such policy or contract or
the reserve calculated by the method actually used for the policy or
contract but using the minimum valuation standards of mortality and
rate of interest and replacing the valuation net premium by the actual
gross premium in each contract year for which the valuation net
premium exceeds the actual gross premium. The minimum valuation
standards of mortality and rate of interest referred to in this Code
section are those standards stated in subsections (e) and (f) of this Code
section. Provided that for any life insurance policy issued on or after the
effective date of subsection (h) of Code Section 33-25-4 for which the
gross premium in the first policy year exceeds that of the second year
and for which no comparable additional benefit is provided in the first
year for such excess and which provides as an endowment benefit or a
cash surrender value or a combination thereof in an amount greater
than such excess premium, the foregoing provisions of this subsection
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shall be applied as if the method actually used in calculating the
reserve for such policy were the method described in subsection (g) of
this Code section, ignoring the second paragraph of paragraph (1) of
subsection (g) of this Code section. The minimum reserve at each policy
anniversary of such a policy shall be the greater of the minimum
reserve calculated in accordance with subsection (g) of this Code
section, including the second paragraph of paragraph (1) of subsection
(g) of this Code section, and the minimum reserve calculated in
accordance with this subsection.

(m) In the case of any plan of life insurance which provides for future
premium determination, the amounts of which are to be determined by
the insurer based on then estimates of future experience, or in the case
of any plan of life insurance or annuity which is of such a nature that
the minimum reserves cannot be determined by the methods described
in subsections (e), (g), (h), and (l) of this Code section, the reserves
which are held under any such plan must:

(1) Be appropriate in relation to the benefits and the pattern of
premiums for that plan; and

(2) Be computed by a method which is consistent with the prin-
ciples of this Code section, the “Standard Valuation Law,”

as determined by regulations promulgated by the Commissioner.

(n) For accident and health insurance contracts issued on or after the
operative date of the valuation manual, the standard prescribed in the
valuation manual is the minimum standard of valuation required
under paragraph (2) of subsection (c) of this Code section. For disability,
accident and sickness, accident, and health insurance contracts issued
prior to the operative date of the valuation manual, the minimum
standard of valuation is the standard adopted by the Commissioner by
regulation.

(o)(1) For policies issued on or after the operative date of the
valuation manual, the standard prescribed in the valuation manual
is the minimum standard of valuation required under paragraph (2)
of subsection (c) of this Code section, except as provided under
paragraphs (5) and (7) of this subsection.

(2) The operative date of the valuation manual is January 1 of the
first calendar year following the first July 1 as of which all of the
following have occurred:

(A) The valuation manual has been adopted by the NAIC by an
affirmative vote of at least 42 members, or three-fourths of the
members voting, whichever is greater;

(B) The Standard Valuation Law, as amended by the NAIC in
2009, or legislation including substantially similar terms and
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provisions, has been enacted by states representing greater than
75 percent of the direct premiums written as reported in the
following annual statements submitted for 2008: life, accident, and
health annual statements; health annual statements; or fraternal
annual statements; and

(C) The Standard Valuation Law, as amended by the NAIC in
2009, or legislation including substantially similar terms and
provisions, has been enacted by at least 42 of the following 55
jurisdictions: the 50 states of the United States, American Samoa,
the American Virgin Islands, the District of Columbia, Guam, and
Puerto Rico.

(3) Unless a change in the valuation manual specifies a later
effective date, changes to the valuation manual shall be effective on
January 1 following the date when the change to the valuation
manual has been adopted by the NAIC by an affirmative vote
representing:

(A) At least three-fourths of the members of the NAIC voting,
but not less than a majority of the total membership; and

(B) Members of the NAIC representing jurisdictions totaling
greater than 75 percent of the direct premiums written as reported
in the following annual statements most recently available prior to
the vote in subparagraph (A) of this paragraph: life, accident, and
health annual statements, health annual statements, or fraternal
annual statements.

(4) The valuation manual must specify all of the following:

(A) Minimum valuation standards for and definitions of the
policies or contracts subject to paragraph (2) of subsection (c) of this
Code section. Such minimum valuation standards shall be:

(i) The Commissioner’s reserve valuation method for life in-
surance contracts, other than annuity contracts, subject to para-
graph (2) of subsection (c) of this Code section;

(ii) The Commissioner’s annuity reserve valuation method for
annuity contracts subject to paragraph (2) of subsection (c) of this
Code section; and

(iii) Minimum reserves for all other policies or contracts
subject to paragraph (2) of subsection (c) of this Code section;

(B) Which policies or contracts or types of policies or contracts
that are subject to the requirements of a principle-based valuation
in paragraph (1) of subsection (p) of this Code section and the
minimum valuation standards consistent with those requirements;
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(C) For policies and contracts subject to a principle-based valu-
ation under subsection (p) of this Code section:

(i) Requirements for the format of reports to the Commis-
sioner under subparagraph (p)(2)(C) of this Code section and
which shall include information necessary to determine if the
valuation is appropriate and in compliance with this Code
section;

(ii) Assumptions shall be prescribed for risks over which the
company does not have significant control or influence; and

(iii) Procedures for corporate governance and oversight of the
actuarial function, and a process for appropriate waiver or
modification of such procedures;

(D) For policies not subject to a principle-based valuation under
subsection (p) of this Code section, the minimum valuation stan-
dard shall either:

(i) Be consistent with the minimum standard of valuation
prior to the operative date of the valuation manual; or

(ii) Develop reserves that quantify the benefits and guaran-
tees, and the funding, associated with the contracts and their
risks at a level of conservatism that reflects conditions that
include unfavorable events that have a reasonable probability of
occurring;

(E) Other requirements, including, but not limited to, those
relating to reserve methods, models for measuring risk, generation
of economic scenarios, assumptions, margins, use of company
experience, risk measurement, disclosure, certifications, reports,
actuarial opinions and memorandums, transition rules, and inter-
nal controls; and

(F) The data and form of the data required under subsection (q)
of this Code section, with whom the data must be submitted, and
may specify other requirements including data analyses and re-
porting of analyses.

(5) In the absence of a specific valuation requirement or if a specific
valuation requirement in the valuation manual is not, in the opinion
of the Commissioner, in compliance with this Code section, then the
company shall, with respect to such requirements, comply with
minimum valuation standards prescribed by the Commissioner by
regulation.

(6) The Commissioner may engage a qualified actuary, at the
expense of the company, to perform an actuarial examination of the
company and opine on the appropriateness of any reserve assumption
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or method used by the company, or to review and opine on a
company’s compliance with any requirement set forth in this Code
section. The Commissioner may rely upon the opinion, regarding
provisions contained within this Code section, of a qualified actuary
engaged by the commissioner of another state, district, or territory of
the United States. As used in this paragraph, the term “engage”
includes employment and contracting.

(7) The Commissioner may require a company to change any
assumption or method that in the opinion of the Commissioner is
necessary in order to comply with the requirements of the valuation
manual or this Code section; and the company shall adjust the
reserves as required by the Commissioner. The Commissioner may
take other disciplinary action as permitted pursuant to this title.

(p)(1) A company must establish reserves using a principle-based
valuation that meets the following conditions for policies or contracts
as specified in the valuation manual:

(A) Quantify the benefits and guarantees, and the funding,
associated with the contracts and their risks at a level of conser-
vatism that reflects conditions that include unfavorable events that
have a reasonable probability of occurring during the lifetime of the
contracts, and for policies or contracts with significant tail risk,
reflects conditions appropriately adverse to quantify the tail risk;

(B) Incorporate assumptions, risk analysis methods and finan-
cial models, and management techniques that are consistent with,
but not necessarily identical to, those utilized within the company’s
overall risk assessment process, while recognizing potential differ-
ences in financial reporting structures and any prescribed assump-
tions or methods;

(C) Incorporate assumptions that are derived in one of the
following manners:

(i) The assumption is prescribed in the valuation manual; or

(ii) For assumptions that are not prescribed, the assumptions
shall:

(I) Be established utilizing the company’s available experi-
ence, to the extent it is relevant and statistically credible; or

(II) To the extent that company data is not available,
relevant, or statistically credible, be established utilizing other
relevant, statistically credible experience; and

(D) Provide margins for uncertainty, including adverse deviation
and estimation error, such that the greater the uncertainty the
larger the margin and resulting reserve.
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(2) A company using a principle-based valuation for one or more
policies or contracts subject to this subsection as specified in the
valuation manual shall:

(A) Establish procedures for corporate governance and oversight
of the actuarial valuation function consistent with those described
in the valuation manual;

(B) Provide to the Commissioner and the board of directors an
annual certification of the effectiveness of the internal controls
with respect to the principle-based valuation. Such controls shall
be designed to assure that all material risks inherent in the
liabilities and associated assets subject to such valuation are
included in the valuation, and that valuations are made in accor-
dance with the valuation manual. The certification shall be based
on the controls in place as of the end of the preceding calendar year;
and

(C) Develop, and file with the Commissioner upon request, a
principle-based valuation report that complies with standards
prescribed in the valuation manual.

(3) A principle-based valuation may include a prescribed formulaic
reserve component.

(q) A company shall submit mortality, morbidity, policyholder behav-
ior, or expense experience and other data as prescribed in the valuation
manual.

(r)(1) For purposes of this subsection, the term “confidential infor-
mation” shall mean:

(A) A memorandum in support of an opinion submitted under
subsection (d) of this Code section and any other documents,
materials, and other information, including, but not limited to, all
working papers, and copies thereof, created, produced, or obtained
by or disclosed to the Commissioner or any other person in
connection with such memorandum;

(B) All documents, materials, and other information, including,
but not limited to, all working papers, and copies thereof, created,
produced, or obtained by or disclosed to the Commissioner or any
other person in the course of an examination made under para-
graph (6) of subsection (o) of this Code section; provided, however,
that if an examination report or other material prepared in
connection with an examination made under Chapter 2 of this title
is not held as private and confidential information under Chapter
2 of this title, an examination report or other material prepared in
connection with an examination made under paragraph (6) of
subsection (o) of this Code section shall not be confidential infor-
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mation to the same extent as if such examination report or other
material had been prepared under Chapter 2 of this title;

(C) Any reports, documents, materials, and other information
developed by a company in support of, or in connection with, an
annual certification by the company under subparagraph (p)(2)(B)
of this Code section evaluating the effectiveness of the company’s
internal controls with respect to a principle-based valuation and
any other documents, materials, and other information, including,
but not limited to, all working papers, and copies thereof, created,
produced, or obtained by or disclosed to the Commissioner or any
other person in connection with such reports, documents, materi-
als, and other information;

(D) Any principle-based valuation report developed under sub-
paragraph (p)(2)(C) of this Code section and any other documents,
materials, and other information, including, but not limited to, all
working papers, and copies thereof, created, produced, or obtained
by or disclosed to the Commissioner or any other person in
connection with such report; and

(E) Any documents, materials, data, and other information
submitted by a company under subsection (q) of this Code section
(collectively, “experience data”) and any other documents, materi-
als, data, and other information, including, but not limited to, all
working papers, and copies thereof, created or produced in connec-
tion with such experience data, in each case that include any
potentially company-identifying or personally identifiable informa-
tion, that is provided to or obtained by the Commissioner (together
with any “experience data,” the “experience materials”) and any
other documents, materials, data, and other information, includ-
ing, but not limited to, all working papers, and copies thereof,
created, produced, or obtained by or disclosed to the Commissioner
or any other person in connection with such experience materials.

(2)(A) Except as provided in this subsection, a company’s confiden-
tial information is confidential by law and privileged, and shall not
be subject to Article 4 of Chapter 18 of Title 50, shall not be subject
to subpoena, and shall not be subject to discovery or admissible in
evidence in any private civil action; provided, however, that the
Commissioner is authorized to use the confidential information in
the furtherance of any regulatory or legal action brought against
the company as a part of the Commissioner’s official duties.

(B) Neither the Commissioner nor any person who received
confidential information while acting under the authority of the
Commissioner shall be permitted or required to testify in any
private civil action concerning any confidential information.
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(C) In order to assist in the performance of the Commissioner’s
duties, the Commissioner may share confidential information (i)
with other state, federal, and international regulatory agencies and
with the NAIC and its affiliates and subsidiaries, and (ii) in the
case of confidential information specified in subparagraphs (A) and
(D) of paragraph (1) of this subsection only, with the Actuarial
Board for Counseling and Discipline or its successor upon request
stating that the confidential information is required for the pur-
pose of professional disciplinary proceedings and with state, fed-
eral, and international law enforcement officials; in the case of (i)
and (ii), provided that such recipient agrees, and has the legal
authority to agree, to maintain the confidentiality and privileged
status of such documents, materials, data, and other information in
the same manner and to the same extent as required for the
Commissioner.

(D) The Commissioner may receive documents, materials, data,
and other information, including otherwise confidential and privi-
leged documents, materials, data, or information, from the NAIC
and its affiliates and subsidiaries, from regulatory or law enforce-
ment officials of other foreign or domestic jurisdictions, and from
the Actuarial Board for Counseling and Discipline or its successor
and shall maintain as confidential or privileged any document,
material, data, or other information received with notice or the
understanding that it is confidential or privileged under the laws of
the jurisdiction that is the source of the document, material, or
other information.

(E) The Commissioner may enter into agreements governing
sharing and use of information consistent with this paragraph.

(F) No waiver of any applicable privilege or claim of confidenti-
ality in the confidential information shall occur as a result of
disclosure to the Commissioner under this subsection or as a result
of sharing as authorized in subparagraph (C) of this paragraph.

(G) A privilege established under the law of any state or juris-
diction that is substantially similar to the privilege established
under this paragraph shall be available and enforced in any
proceeding in, and in any court of, this state.

(H) In this subsection, the terms “regulatory agency,” “law
enforcement agency,” and the “NAIC” include, but are not limited
to, their employees, agents, consultants, and contractors.

(3) Notwithstanding this paragraph, any confidential information
specified in subparagraphs (A) and (D) of paragraph (1) of this
subsection:

(A) May be subject to subpoena for the purpose of defending an
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action seeking damages from the appointed actuary submitting the
related memorandum in support of an opinion submitted under
subsection (d) of this Code section or principle-based valuation
report developed under subparagraph (p)(2)(C) of this Code section
by reason of an action required by this Code section or by regula-
tions promulgated hereunder;

(B) May otherwise be released by the Commissioner with the
written consent of the company; and

(C) Once any portion of a memorandum in support of an opinion
submitted under subsection (d) of this Code section or a principle-
based valuation report developed under subparagraph (p)(2)(C) of
this Code section is cited by the company in its marketing or is
publicly volunteered to or before a governmental agency other than
a state insurance department or is released by the company to the
news media, all portions of such memorandum or report shall no
longer be confidential.

(s)(1) The Commissioner may exempt specific product forms or
product lines of a domestic company that is licensed and doing
business only in this state from the requirements of subsection (o) of
this Code section, provided that:

(A) The Commissioner has issued an exemption in writing to the
company and has not subsequently revoked the exemption in
writing; and

(B) The company computes reserves using assumptions and
methods used prior to the operative date of the valuation manual in
addition to any requirements established by the Commissioner and
promulgated by regulation.

(2) For any company granted an exemption under this subsection,
subsections (d) through (n) of this Code section shall be applicable.
With respect to any company applying this exemption, any reference
to subsection (o) of this Code section in subsections (d) through (n) of
this Code section shall not be applicable.

History.
Code 1981, § 33-10-13, enacted by Ga.

L. 2015, p. 846, § 1/HB 185; Ga. L. 2016,
p. 816, § 8/HB 883; Ga. L. 2016, p. 864,
§ 33/HB 737; Ga. L. 2017, p. 774,
§ 33/HB 323; Ga. L. 2019, p. 337, § 1-
60/SB 132; Ga. L. 2024, p. 116, § 3/HB 984,
effective April 22, 2024.
Amendments.

The 2024 amendment, effective April
22, 2024, repealed former subsection (t),

which read: “(t)(1) An insurer that has less
than $300 million of ordinary life premi-
ums and that is licensed and doing busi-
ness in this state and that is subject to the
requirements of subsections (o) through
(r) of this Code section may hold reserves
based on the mortality tables and interest
rates defined by the valuation manual for
net premium reserves and using the
methodologies described in subsections (g)
through (m) of this Code section as they
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apply to ordinary life insurance in lieu of
the reserves required by subsections (o)
and (p) of this Code section, provided that:

“(A) If the insurer is a member of a
group of life insurers, the group has com-
bined ordinary life premiums of less than
$600 million;

“(B) The insurer reported total adjusted
capital of at least 450 percent of autho-
rized control level risk based capital in the
risk based capital report for the prior
calendar year;

“(C) The appointed actuary has pro-
vided an unqualified opinion on the re-
serves for the prior calendar year; and

“(D) The insurer has provided a certifi-
cation by a qualified actuary that any
universal life policy with a secondary
guarantee issued by the insurer after the
operative date of the valuation manual
meets the definition of a nonmaterial sec-

ondary guarantee universal life product
as defined in the valuation manual.

“(2) For purposes of paragraph (1) of
this subsection, ordinary life premiums
are measured as direct premium plus re-
insurance assumed from an unaffiliated
company, as reported in the annual state-
ment for the prior calendar year.

“(3) A domestic company meeting all of
the conditions provided in this subsection
may file, prior to July 1 of the current
calendar year, a statement with the Com-
missioner certifying that such conditions
are met for the current calendar year
based on premiums and other values from
the financial statements for the prior cal-
endar year. The Commissioner may reject
such statement prior to September 1 and
require a company to comply with the
valuation manual requirements for life
insurance reserves.”

CHAPTER 11

INVESTMENTS

Article 1

Investments of Certain Insurers

Sec.
33-11-19. [Reserved] Loans guaran-

teed by Georgia Higher
Education Assistance Cor-
poration.

Article 2

Investments of Life, Accident and
Sickness, Property, and Casualty

Insurers

Sec.
33-11-55. Investments eligible for

support of outstanding li-
abilities.

ARTICLE 1

INVESTMENTS OF CERTAIN INSURERS

33-11-19. [Reserved] Loans guaranteed by Georgia Higher Edu-
cation Assistance Corporation.

History.
Code 1933, § 56-1039, enacted by Ga. L.

1967, p. 460, § 1; Ga. L. 1999, p. 592, § 6;
repealed by Ga. L. 2024, p. 120, § 2-32/HB
985, effective June 30, 2024.

Editor’s notes.
Ga. L. 2024, p. 120, § 2-32/HB 985,

reserved the designation of this Code
section, effective June 30, 2024.
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ARTICLE 2

INVESTMENTS OF LIFE, ACCIDENT AND SICKNESS,
PROPERTY, AND CASUALTY INSURERS

33-11-55. Investments eligible for support of outstanding liabili-
ties.

(a) The following classes of investments are eligible for support of an
insurer’s outstanding liabilities, whether they are made directly or
through limited partnership interests, joint ventures, stock of an
investment subsidiary or membership interests in a limited liability
company, trust certificates, participation certificates, or other similar
instruments and, with the prior written approval of the Commissioner,
general partnership interests:

(1) Cash;

(2) Bonds, investment pools, trust certificates, asset-backed/mort-
gage-backed securities, SVO listed mutual funds, debt-like preferred
stock, or evidences of indebtedness of governmental units or govern-
ment sponsored enterprises of a domestic jurisdiction, or private
business entities domiciled in a domestic jurisdiction;

(3)(A) Obligations secured by mortgages on real estate situated
within a domestic jurisdiction, in an aggregate amount which,
together with those investments made pursuant to paragraph (6) of
this subsection, does not exceed 45 percent of admitted assets in
the case of life insurers and 25 percent in the case of nonlife
insurers; but a mortgage loan which is secured by other than a first
lien may only be acquired when:

(i) The insurer is the holder of the first lien; or

(ii) No senior loan is cross-collateralized or cross-defaulted
with another mortgage loan secured by real estate, and the
insurer has the right to cure a default on any senior loans.

(B) The obligations held by the insurer and any obligations with
an equal lien priority shall not, at the time of acquisition of the
obligation, exceed:

(i) Ninety percent of the fair market value of the real estate, if
the mortgage loan is secured by a purchase money mortgage or
like security received by the insurer upon disposition of the real
estate;

(ii) Eighty percent of the fair market value of the real estate,
if the mortgage loan requires immediate scheduled payment in
periodic installments of principal and interest, has an amortiza-
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tion period of 30 years or less, and has periodic payments made
no less frequently than annually. Each periodic payment shall be
sufficient to assure that at all times the outstanding principal
balance of the mortgage loan shall be not greater than the
outstanding principal balance that would be outstanding under a
mortgage loan with the same original principal balance, with the
same interest rate and requiring equal payments of principal
and interest with the same frequency over the same amortization
period. Mortgage loans permitted under this subsection are
permitted notwithstanding the fact that they provide for a
payment of the principal balance prior to the end of the period of
amortization of the loan. For residential mortgage loans, the 80
percent limitation may be increased to 97 percent if acceptable
private mortgage insurance has been obtained; or

(iii) Seventy-five percent of the fair market value of the real
estate for mortgage loans that do not meet the requirements of
division (i) or (ii) of this subparagraph.

(C) For purposes of subparagraph (A) of this paragraph, the
amount of an obligation required to be included in the calculation
of the loan-to-value ratio may be reduced to the extent the
obligation is insured by the Federal Housing Administration or
guaranteed by the United States Department of Veterans Affairs,
or their successors.

(D) Subject to the limitations of Code Section 33-11-58, credit
tenant loans with the following characteristics shall be exempt
from the provisions of subparagraph (B) of this paragraph:

(i) The loan amortizes over the initial fixed lease term at least
in an amount sufficient so that the loan balance at the end of the
lease term does not exceed the original appraised value of the
real estate;

(ii) The lease payments cover or exceed the total debt service
over the life of the loan;

(iii) A tenant or its affiliated entity whose outstanding obliga-
tions have a high-grade designation or a comparable rating from
a nationally recognized statistical rating organization recognized
by the Securities Valuation Office or any successor office in
accordance with valuation standards adopted by the National
Association of Insurance Commissioners and adopted by regula-
tion promulgated by the Commissioner or as otherwise pre-
scribed by regulation promulgated by the Commissioner and
where the tenant or its affiliated entity has a full faith and credit
obligation to make the lease payments;
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(iv) The insurer holds or is the beneficial holder of a first lien
mortgage on the real estate;

(v) The expenses of the real estate are passed through to the
tenant, excluding exterior, structural, parking, and heating,
ventilation, and air conditioning replacement expenses, unless
annual escrow contributions from cash flows derived from the
lease payments cover the expense shortfall; and

(vi) There is a perfected assignment of the rents due pursuant
to the lease to, or for the benefit of, the insurer.

(E) An insurer shall not acquire an investment under this
paragraph if, as a result of and after giving effect to the investment,
the aggregate amount of all investments then held by the insurer
under this paragraph would exceed:

(i) Four percent of its admitted assets in mortgage loans
covering any one secured location;

(ii) One percent of its admitted assets in construction loans
covering any one secured location; or

(iii) Eight percent of its admitted assets in construction loans
in the aggregate;

(4) Common stock or equity-like preferred stock or equity interests
in any business entity in a domestic jurisdiction, or shares of mutual
funds registered with the Securities and Exchange Commission of the
United States under the Investment Company Act of 1940, other than
Securities Valuation Office listed mutual funds, in an amount not
exceeding 20 percent of admitted assets in the case of life insurers,
and 25 percent in the case of nonlife insurers;

(5) Real property for the convenient accommodation of the insur-
er’s (which may include its affiliates) business operations, including
home office, branch office, and field office operations, in an amount
not exceeding 10 percent of admitted assets;

(A) Real estate acquired under this paragraph may include
excess space for rent to others, if the excess space, valued at its fair
market value, would otherwise be a permitted investment under
paragraph (6) of this subsection and is so qualified by the insurer;

(B) The real estate acquired under this paragraph may be
subject to one or more mortgages, liens, or other encumbrances, the
amount of which shall, to the extent that the obligations secured by
the mortgages, liens, or encumbrances are without recourse to the
insurer, be deducted from the amount of the investment of the
insurer in the real estate for purposes of determining compliance
with this Code section; and
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(C) For purposes of this paragraph, business operations shall
not include that portion of real estate used for the direct provision
of health care services by an accident and sickness insurer for its
insureds. An insurer may acquire real estate used for these
purposes under paragraph (6) of this subsection;

(6) Real property, together with the fixtures, furniture, furnish-
ings, and equipment pertaining thereto situated in a domestic
jurisdiction, in an amount not exceeding 20 percent of admitted
assets in the case of life insurers, and 10 percent in the case of nonlife
insurers. Real estate acquired under this paragraph:

(A) Shall be income producing or intended for improvement or
development for investment purposes under an existing program
(in which case the real estate shall be deemed to be income
producing);

(B) May be subject to mortgages, liens, or other encumbrances,
the amount of which shall, to the extent that the obligations
secured by the mortgages, liens, or encumbrances are without
recourse to the insurer, be deducted from the amount of the
investment of the insurer in the real estate for purposes of
determining compliance with subparagraph (C) of this paragraph;
and

(C) An insurer shall not acquire an investment under this
paragraph if, as a result of and after giving effect to the investment
and any outstanding guarantees made by the insurer in connection
with the investment, the aggregate amount of investments then
held by the insurer under this paragraph plus the guarantees then
outstanding would exceed:

(i) Four percent of its admitted assets in one parcel or group of
contiguous parcels of real estate, except that this limitation shall
not apply to that portion of real estate used for the direct
provision of health care services by an accident and sickness
insurer for its insureds, such as hospitals, medical clinics,
medical professional buildings, or other health facilities used for
the purpose of providing health services; or

(ii) Fifteen percent of its admitted assets in the aggregate;

(7) Loans, securities, or other investments of the types described in
paragraphs (1) through (6) of this subsection in countries other than
the United States and Canada, provided that the aggregate amount
of investments shall not exceed 20 percent of admitted assets;

(8) Bonds or other evidences of indebtedness of international
development organizations of which the United States is a member,
in an amount not exceeding 5 percent of admitted assets in each
organization;
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(9) Loans upon the security of the insurer’s own policies in
amounts that are adequately secured by the policies and that in no
case exceed the surrender values of the policies;

(10) Tangible personal property under contract of sale or lease
under which contractual payments may reasonably be expected to
return the principal of and provide earnings on the investment within
its anticipated useful life, in an amount not exceeding 2 percent of
admitted assets;

(11) Reserved;

(12) Chattel mortgage loans as follows:

(A) In connection with a loan on the security of real estate
designed and used primarily for residential purposes only, which
loan was acquired in accordance with paragraph (3) of subsection
(a) of this Code section, an insurer may lend or invest an amount
not exceeding 20 percent of the amount loaned on a chattel
mortgage to be amortized by regular periodic payments within a
term of not more than five years, and representing a first and prior
lien, except for taxes not then delinquent, on personal property
constituting durable equipment owned by the mortgagor or secu-
rity grantor and kept and used in the mortgaged premises;

(B) For the purpose of this paragraph, the term “durable equip-
ment” shall include only mechanical refrigerators, air-conditioning
equipment, mechanical laundering machines, heating and cooking
stoves and ranges, and in addition, in the case of apartment houses
and hotels, room furniture and furnishings;

(C) Prior to the acquisition of a chattel mortgage as prescribed
by this Code section, items of property to be included in such
mortgage shall be separately appraised by a qualified appraiser
and the fair market value of such items of property determined. No
chattel mortgage loan shall exceed in amount the same ratio of loan
to the value of the property as is applicable to the companion loan
on the real property; and

(D) This paragraph shall not prohibit an insurer from taking
liens on personal property as additional security for any invest-
ment otherwise eligible under this article;

(13)(A) If real property securing any evidence of indebtedness held
by an insurer is used for agricultural purposes and a proceeding to
foreclose the security instrument or an insolvency proceeding
relating to the mortgagor has been commenced or, if the mortgagor
has made an assignment for the benefit of creditors, the insurer
may, for the purpose of preserving or enhancing the earnings of the
property:
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(i) Purchase agricultural livestock or equipment and utilize
the same or cause the same to be utilized in the operation of the
property by the mortgagor, or a receiver or trustee, or by the
insurer-creditor; or

(ii) Lend up to the value of any agricultural equipment or
livestock which may be used in the operation of the property, on
the security of a first lien on the equipment and livestock.

(B) Nothing in this Code section shall be deemed to limit any
right which the insurer may otherwise have under or with respect
to any loan, mortgage, or investment;

(14) Subject to prior approval of the Commissioner, an insurer may
acquire and hold real property for recreation, hospitalization, conva-
lescence, and retirement purposes of its employees. All investments
under this paragraph shall not exceed 5 percent of the insurer’s
surplus; or, if a mutual or reciprocal insurer, all of those investments
shall not exceed 5 percent of the insurer’s surplus in excess of the
surplus required to be maintained under this title for its authority to
transact insurance;

(15) Other investments the Commissioner authorizes by regula-
tion; and

(16) Investments not otherwise expressly permitted by this Code
section but not specifically prohibited by statute, to the extent of not
more than 10 percent of the insurer’s admitted assets.

(b) An insurer may exceed the aggregate limitation contained in
paragraph (3) of subsection (a) of this Code section by no more than 30
percent of its admitted assets if:

(1) This increased amount is invested only in residential mortgage
loans;

(2) The insurer has no more than 10 percent of its admitted assets
invested in mortgage loans other than residential mortgage loans;

(3) The loan-to-value ratio of each residential mortgage loan does
not exceed 60 percent at the time the mortgage loan is qualified under
this increased authority, and the fair market value is supported by an
appraisal no more than two years old, prepared by an independent
appraiser; and

(4) A single mortgage loan qualified under this increased authority
shall not exceed 0.5 percent of its admitted assets.

(c) With the permission of the Commissioner, additional amounts of
real estate may be acquired under paragraph (5) of subsection (a) of this
Code section.
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History.
Code 1981, § 33-11-55, enacted by Ga.

L. 1999, p. 592, § 12; Ga. L. 2000, p. 136,
§ 33; Ga. L. 2024, p. 120, § 2-33/HB 985,
effective June 30, 2024.
Amendments.

The 2024 amendment, effective June
30, 2024, substituted “Reserved” for

“Loans guaranteed as to principal and
interest by the Georgia Higher Education
Assistance Corporation, to the extent of
such guaranty” in paragraph (a)(11).

CHAPTER 13

INSURANCE HOLDING COMPANY SYSTEMS
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General Provisions
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longing to holding company
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ers with affiliates generally;
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Sec.
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thority or rule making; re-
sponsibility for
enforcement.

Article 2

Own Risk and Solvency Assessment
Report

33-13-32. Definitions.

ARTICLE 1

GENERAL PROVISIONS

33-13-1. Definitions.

As used in this article, the term:

(1) “Affiliate,” including the term “affiliate of” or “person affiliated
with” a specific person, means a person who directly or indirectly
through one or more intermediaries controls, is controlled by, or is
under common control with the person specified.

(2) “Commissioner” means the Commissioner of Insurance, the
Commissioner’s deputies, or the Department of Insurance, as appro-
priate.

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

(4) “Enterprise risk” means any activity, circumstance, event, or
series of events involving one or more affiliates of an insurer that, if
not remedied promptly, is likely to have a material adverse effect
upon the financial condition or liquidity of the insurer or its insur-
ance holding company system as a whole, including, but not limited
to, anything that would cause the insurer’s risk-based capital to fall
into company action level as set forth in Chapter 56 of this title or
would cause the insurer to be in hazardous financial condition based
on the standards prescribed by the Commissioner’s rules and regu-
lations.

(5) “Group-wide supervisor” means the regulatory official autho-
rized to engage in conducting and coordinating group-wide supervi-
sion activities who is determined or acknowledged by the Commis-
sioner under Code Section 33-13-7.1 to have sufficient significant
contacts with an internationally active insurance group.

(6) “Group capital calculation instructions” mean the group capital
calculation instructions as adopted and amended by the NAIC and as
adopted by regulation promulgated by the Commissioner or as
otherwise prescribed by regulation promulgated by the Commis-
sioner.

(7) “Insurance holding company system” means two or more affili-
ated persons, one or more of which is an insurer.

(8) “Insurer” shall have the same meaning as set forth in Code
Section 33-1-2, except that it shall not include agencies, authorities,
or instrumentalities of the United States, its possessions and
territories, the Commonwealth of Puerto Rico, the District of
Columbia, or a state or political subdivision of a state.

(9) “Internationally active insurance group” means an insurance
holding company system that includes an insurer registered under
Code Section 33-13-4 and that meets the following criteria:
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(A) Premiums written in at least three countries;

(B) The percentage of gross premiums written outside the
United States is at least 10 percent of the insurance holding
company system’s total gross written premiums; and

(C) Based on a three-year rolling average, the total assets of the
insurance holding company system are at least $50 billion or the
total gross written premiums of the insurance holding company
system are at least $10 billion.

(10) “NAIC” means the National Association of Insurance Commis-
sioners.

(11) “NAIC Liquidity Stress Test Framework” means the separate
NAIC publication which includes a history of the NAIC’s develop-
ment of regulatory liquidity stress testing, the scope criteria appli-
cable for a specific data year, and the liquidity stress test instructions
and reporting templates as adopted and amended by the NAIC and as
adopted by regulation by the Commissioner or as otherwise pre-
scribed by regulation promulgated by the Commissioner.

(12) “Person” means an individual, a corporation, a limited liabil-
ity company, a partnership, an association, a joint-stock company, a
trust, an unincorporated organization, any similar entity, or any
combination of the foregoing acting in concert, but shall not include
any joint venture partnership exclusively engaged in owning, man-
aging, leasing, or developing real or tangible personal property.

(13) “Scope criteria” as set forth in the NAIC Liquidity Stress Test
Framework means the designated exposure bases along with the
minimum magnitudes thereof for the specified data year, used to
establish a preliminary list of insurers considered scoped into the
NAIC Liquidity Stress Test Framework for that data year.

(14) “Securityholder” means one who owns any security of a
person, including common stock, preferred stock, debt obligations,
and any other security convertible into or evidencing the right to
acquire any of the foregoing.

(15) “Subsidiary” means an affiliate controlled by a specified per-
son directly or indirectly through one or more intermediaries.

(16) “Voting security” shall include any security convertible into or
evidencing a right to acquire a voting security.

History.
Code 1933, § 56-3401, enacted by Ga. L.

1970, p. 257, § 1; Ga. L. 1982, p. 3, § 33;
Ga. L. 1992, p. 6, § 33; Ga. L. 2013, p. 802,
§ 1/HB 312; Ga. L. 2015, p. 608, § 3/SB
108; Ga. L. 2019, p. 337, §§ 1-62, 1-93/SB

132; Ga. L. 2019, p. 1045, § 1/HB 491; Ga.
L. 2022, p. 258, § 1/HB 969.
Amendments.

The 2022 amendment, effective July
1, 2022, redesignated former paragraphs
(4.1), (5), (6), (6.1), (7), (8), and (9) as
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paragraphs (5), (7), (8), (9), (12), (15), and
(16), respectively; and added paragraphs
(6), (10), (11), (13), and (14).

33-13-3. Acquisition of control of or merger with domestic in-
surer.

(a) Filing requirements.

(1) No person other than the issuer shall make a tender offer for or
a request or invitation for tenders of, or enter into any agreement to
exchange securities for, seek to acquire, or acquire, in the open
market or otherwise, any voting security of a domestic insurer if after
the consummation of the agreement the person would directly or
indirectly or by conversion or by exercise of any right to acquire be in
control of the insurer; and no person shall enter into an agreement to
merge with or otherwise to acquire control of a domestic insurer or
any person controlling a domestic insurer unless at the time the offer,
request, or invitation is made or the agreement is entered into, or
prior to the acquisition of the securities if no offer or agreement is
involved, the person has filed with the Commissioner and has sent to
the insurer a statement containing the information required by this
Code section and the offer, request, invitation, agreement, or acqui-
sition has been approved by the Commissioner in the manner
prescribed in subsection (d) of this Code section.

(2) For the purposes of this Code section, any controlling person of
a domestic insurer seeking to divest its controlling interest in the
domestic insurer, in any manner, shall file with the Commissioner,
with a copy to the insurer, confidential notice of its proposed dives-
titure at least 30 days prior to the cessation of control. The Commis-
sioner shall determine those instances in which the party seeking to
divest or to acquire a controlling interest in an insurer will be
required to file for and obtain approval of the transaction. The
information shall remain confidential until the conclusion of the
transaction unless the Commissioner, in his or her discretion, deter-
mines that confidential treatment will interfere with enforcement of
this Code section. If the statement referred to in paragraph (1) of this
subsection is otherwise filed, this paragraph shall not apply.

(3) With respect to a transaction subject to this Code section, the
acquiring person must also file a preacquisition notification with the
Commissioner, which shall contain the information set forth in
paragraph (1) of subsection (c) of Code Section 33-13-3.1. A failure to
file the notification may be subject to penalties specified in paragraph
(3) of subsection (e) of Code Section 33-13-3.1.

(4) For purposes of this Code section, a “domestic insurer” shall
include any person controlling a domestic insurer unless the person,
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as determined by the Commissioner, is either directly or through its
affiliates primarily engaged in business other than the business of
insurance. For the purposes of this Code section, “person” shall not
include any securities broker holding, in the usual and customary
broker’s function, less than 20 percent of the voting securities of an
insurance company or of any person which controls an insurance
company.

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

(1) The name and address of each person, hereinafter called
“acquiring party,” by whom or on whose behalf the merger or other
acquisition of control referred to in subsection (a) of this Code section
is to be effected and:

(A) If the person is an individual, his or her principal occupation
and all offices and positions held during the past five years and any
conviction of crimes other than minor traffic violations during the
past ten years; and

(B) If the person is not an individual, a report of the nature of its
business operations during the past five years or for any lesser
periods as the person and any predecessors of such person shall
have been in existence; an informative description of the business
intended to be done by the person and the person’s subsidiaries;
and a list of all individuals who are or who have been selected to
become directors or executive officers of the person or who perform
or will perform functions appropriate to the positions. The list shall
include for each individual the information required by subpara-
graph (A) of this paragraph;

(2) The source, nature, and amount of the consideration used or to
be used in effecting the merger or other acquisition of control, a
description of any transaction wherein funds were or are to be
obtained for that purpose, including any pledge of the insurer’s stock,
or the stock of any of its subsidiaries or controlling affiliates, and the
identity of persons furnishing the consideration; provided, however,
that where a source of the consideration is a loan made in the lender’s
ordinary course of business, the identity of the lender shall remain
confidential if the person filing the statement so requests;

(3) Fully audited financial information as to the earnings and
financial condition of each acquiring party for the preceding five fiscal
years of each acquiring party or for any lesser period as the acquiring
party and any predecessors of the acquiring party shall have been in
existence and similar unaudited information as of a date not earlier
than 90 days prior to the filing of the statement;
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(4) Any plans or proposals which each acquiring party may have to
liquidate the insurer, to sell its assets or merge or consolidate it with
any person, or to make any other material change in its business or
corporate structure or management;

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

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

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

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

(9) A description of any recommendations to purchase any security
referred to in subsection (a) of this Code section made during the 12
calendar months preceding the filing of the statement by any acquir-
ing party or by anyone based upon interviews or at the suggestion of
the acquiring party;

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

(11) The terms of any agreement, contract, or understanding made
with or proposed to be made with any broker-dealer as to solicitation
of securities referred to in subsection (a) of this Code section for
tender and the amount of any fees, commissions, or other compensa-
tion to be paid to broker-dealers with regard to the agreement,
contract, or understanding;
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(12) An agreement by the person required to file the statement
referred to in subsection (a) of this Code section that it will provide
the annual report, specified in paragraph (1) of subsection (l) of Code
Section 33-13-4, for so long as control exists;

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

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

If the person required to file the statement referred to in subsection (a)
of this Code section is a partnership, limited partnership, syndicate, or
other group, the Commissioner may require that the information called
for by paragraphs (1) through (14) of this subsection shall be given with
respect to each partner of the partnership or limited partnership, each
member of the syndicate or group, and each person who controls the
partner or member. If any partner, member, or person is a corporation
or the person required to file the statement referred to in subsection (a)
of this Code section is a corporation, the Commissioner may require
that the information called for by paragraphs (1) through (14) of this
subsection shall be given with respect to the corporation, each officer
and director of the corporation, and each person who is directly or
indirectly the beneficial owner of more than 10 percent of the outstand-
ing voting securities of the corporation. If any material change occurs in
the facts set forth in the statement filed with the Commissioner and
sent to the insurer pursuant to this Code section, an amendment
setting forth the change, together with copies of all documents and
other material relevant to the change, shall be filed with the Commis-
sioner and sent to the insurer within two business days after the person
learns of the change.

(c) Alternate filing materials. If any offer, request, invitation,
agreement, or acquisition referred to in subsection (a) of this Code
section is proposed to be made by means of a registration statement
under the Securities Act of 1933, in circumstances requiring the
disclosure of similar information, under the Securities Exchange Act of
1934, or under a state law requiring similar registration or disclosure,
the person required to file the statement referred to in subsection (a) of
this Code section may utilize the documents in furnishing the informa-
tion called for by that statement.

(d) Approval or disapproval by Commissioner; hearings.

(1) The Commissioner shall approve any merger or other acquisi-
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tion of control referred to in subsection (a) of this Code section unless,
after a public hearing thereon, he or she finds that:

(A) After the change of control the domestic insurer referred to
in subsection (a) of this Code section would not be able to satisfy the
requirements for the issuance of a license to write the line or lines
of insurance for which it is presently licensed;

(B) The effect of the merger or other acquisition of control would
be substantially to lessen competition in insurance in this state or
tend to create a monopoly. In applying the competitive standard in
this subparagraph:

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

(ii) The merger or other acquisition shall not be disapproved if
the Commissioner finds that any of the situations meeting the
criteria provided by paragraph (3) of subsection (d) of Code
Section 33-13-3.1 exist; and

(iii) The Commissioner may condition the approval of the
merger or other acquisition on the removal of the basis of
disapproval within a specified period of time;

(C) The financial condition of any acquiring party is such as
might jeopardize the financial stability of the insurer or prejudice
the interest of its policyholders;

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

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

(F) The acquisition is likely to be hazardous or prejudicial to the
insurance buying public.

(2) The public hearing referred to in paragraph (1) of this subsec-
tion shall be held within 30 days after the statement required by
subsection (a) of this Code section is filed; and at least 20 days’ notice
of the public hearing shall be given by the Commissioner to the
person filing the statement. Not less than seven days’ notice of the
public hearing shall be given by the person filing the statement to the

33-13-3 33-13-3INSURANCE

144 2025 Supp.



insurer and to any other persons as may be designated by the
Commissioner. The Commissioner shall make a determination within
the 60 day period preceding the effective date of the proposed
transaction. At the hearing, the person filing the statement, the
insurer, any person to whom notice of hearing was sent, and any
other person whose interests may be affected thereby shall have the
right to present evidence, examine and cross-examine witnesses, and
offer oral and written arguments and in connection therewith shall be
entitled to conduct discovery proceedings in the same manner as is
presently allowed in the superior courts of this state. All discovery
proceedings shall be concluded not later than three days prior to the
commencement of the public hearing.

(3) If the proposed acquisition of control will require the approval
of more than one commissioner, the public hearing referred to in
paragraph (2) of this subsection may be held on a consolidated basis
upon request of the person filing the statement referred to in
subsection (a) of this Code section. Such person shall file the state-
ment referred to in subsection (a) of this Code section with the NAIC
within five days of making the request for a public hearing. A
commissioner may opt out of a consolidated hearing and shall provide
notice to the applicant of the opt-out within ten days of the receipt of
the statement referred to in subsection (a) of this Code section. A
hearing conducted on a consolidated basis shall be public and shall be
held within the United States before the commissioners of the states
in which the insurers are domiciled. Such commissioners shall hear
and receive evidence. A commissioner may attend such hearing, in
person or by telecommunication.

(4) In connection with a change of control of a domestic insurer,
any determination by the Commissioner that the person acquiring
control of the insurer shall be required to maintain or restore the
capital of the insurer to the level required by the laws and regulations
of this state shall be made not later than 60 days after the date of
notification of the change in control submitted pursuant to paragraph
(1) of subsection (a) of this Code section.

(5) The Commissioner may retain at the acquiring person’s ex-
pense any attorneys, actuaries, accountants, and other experts not
otherwise a part of the Commissioner’s staff as may be reasonably
necessary to assist the Commissioner in reviewing the proposed
acquisition of control.

(e) Exemptions. This Code section shall not apply to any offer,
request, invitation, agreement, or acquisition which the Commissioner
by order shall exempt from this Code section as not having been made
or entered into for the purpose and not having the effect of changing or
influencing the control of a domestic insurer or as otherwise not
comprehended within the purposes of this Code section.
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(f) Violations. The following shall be violations of this Code sec-
tion:

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

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

(g) Jurisdiction; service of process. The courts of this state are
vested with jurisdiction over every person not resident, domiciled, or
authorized to do business in this state who files a statement with the
Commissioner under this Code section and over all actions involving
that person arising out of violations of this Code section; and each
person shall be deemed to have performed acts equivalent to and
constituting an appointment by that person of the Commissioner to be
his or her true and lawful attorney upon whom may be served all lawful
process in any action, suit, or proceeding arising out of violations of this
Code section. Copies of all lawful process shall be served on the
Commissioner and transmitted by registered or certified mail or statu-
tory overnight delivery by the Commissioner to the person at his or her
last known address.

History.
Code 1933, § 56-3403, enacted by Ga. L.

1970, p. 257, § 1; Ga. L. 1982, p. 3, § 33;
Ga. L. 1989, p. 74, §§ 1, 2; Ga. L. 2000, p.
1589, § 3; Ga. L. 2013, p. 802, § 1/HB
312; Ga. L. 2022, p. 258, § 2/HB 969.
Amendments.

The 2022 amendment, effective July
1, 2022, inserted “paragraph (1) of” in

paragraph (b)(12) and substituted “NAIC”
for “National Association of Insurance
Commissioners” in the second sentence in
paragraph (d)(3).

33-13-4. Registration of insurers belonging to holding company
systems.

(a) Requirement of registration generally. Every insurer which
is authorized to do business in this state and which is a member of an
insurance holding company system shall register with the Commis-
sioner, except a foreign insurer subject to disclosure requirements and
standards adopted by statute or regulation in the jurisdiction of its
domicile which are substantially similar to those contained:

(1) In this Code section;

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

(3) In either paragraph (2) of subsection (a) of Code Section 33-13-5
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or a provision such as the following: “Each registered insurer shall
keep current the information required to be disclosed in its
registration statement by reporting all material changes or additions
within 15 days after the end of the month in which it learns of each
change or addition.”

Any insurer which is subject to registration under this Code section
shall register within 15 days after it becomes subject to registration and
annually thereafter by April 30 of each year for the previous calendar
year, unless the Commissioner for good cause shown extends the time
for registration, and then within the extended time. The Commissioner
may require any insurer authorized to do business in this state which
is a member of an insurance holding company system, and which is not
subject to registration under this Code section, to furnish a copy of the
registration statement, the summary specified in subsection (c) of this
Code section, or other information filed by the insurance company with
the insurance regulatory authority of its domiciliary jurisdiction.

(b) Contents of registration statement. Every insurer subject to
registration shall file a registration statement with the Commissioner
on a form and in a format prescribed by the NAIC and adopted by
regulation promulgated by the Commissioner or as otherwise pre-
scribed by regulation promulgated by the Commissioner, which state-
ment shall contain current information about:

(1) The capital structure, general financial condition, ownership,
and management of the insurer and any person controlling the
insurer;

(2) The identity of every member of the insurance holding com-
pany system;

(3) The following agreements in force, relationships subsisting,
and transactions outstanding between such insurer and its affiliates:

(A) Loans, other investments, or purchases, sales, or exchanges
of the affiliates by the insurer or of the insurer by its affiliates;

(B) Purchases, sales, or exchanges of assets;

(C) Transactions not in the ordinary course of business;

(D) Guarantees or undertakings for the benefit of an affiliate
which result in an actual contingent exposure of the insurer’s
assets to liability other than insurance contracts entered into in the
ordinary course of the insurer’s business;

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

(F) Reinsurance agreements;

33-13-4 33-13-4INSURANCE HOLDING CO. SYSTEMS

1472025 Supp.



(G) Dividends and other distributions to shareholders; and

(H) Consolidated tax allocation agreements;

(4) Any pledge of the insurer’s stock, including stock of any
subsidiary or controlling affiliate, for a loan made to any member of
the insurance holding company system;

(5) If requested by the Commissioner, financial statements of or
within an insurance holding company system, including all affiliates.
Financial statements may include, but are not limited to, annual
audited financial statements filed with the federal Securities and
Exchange Commission pursuant to the federal Securities Act of 1933,
as amended, or the Securities Exchange Act of 1934, as amended. An
insurer required to file financial statements pursuant to this para-
graph may satisfy the request by providing the Commissioner with
the most recently filed parent corporation financial statements filed
with the Securities and Exchange Commission;

(6) Other matters concerning transactions between registered in-
surers and any affiliates as may be included from time to time in any
registration forms adopted or approved by the Commissioner;

(7) Statements that the insurer’s board of directors is responsible
for and oversees corporate governance and internal controls and that
the insurer’s officers or senior management have approved, imple-
mented, and continue to maintain and monitor corporate governance
and internal control procedures; and

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

(c) Summary of changes to registration statement. All regis-
tration statements shall contain a summary outlining all items in the
current registration statement representing changes from the prior
registration statement.

(d) Disclosure of nonmaterial information. No information
need be disclosed on the registration statement filed pursuant to
subsection (b) of this Code section if the information is not material for
the purposes of this Code section. Unless the Commissioner by rule,
regulation, or order provides otherwise, sales, purchases, exchanges,
loans, extensions of credit, or investments involving one-half of 1
percent or less of an insurer’s admitted assets as of December 31 of the
preceding year shall not be deemed material for purposes of this Code
section. The definition of materiality provided in this subsection shall
not apply for purposes of the group capital calculation or the NAIC
Liquidity Stress Test Framework.

(e) Reporting dividends to shareholders. Subject to subsection
(b) of Code Section 33-13-5, each registered insurer shall report to the
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Commissioner all dividends and other distributions to shareholders
within 15 business days following the declaration thereof.

(f) Information of insurers. Any person within an insurance
holding company system subject to registration shall be required to
provide complete and accurate information to an insurer, where the
information is reasonably necessary to enable the insurer to comply
with the provisions of this article.

(g) Termination of registration. The Commissioner shall termi-
nate the registration of any insurer which demonstrates that it no
longer is a member of an insurance holding company system.

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

(i) Filing of registration for affiliated insurer. The Commis-
sioner may allow an insurer which is authorized to do business in this
state and which is part of an insurance holding company system to
register on behalf of any affiliated insurer which is required to register
under subsection (a) of this Code section and to file all information and
material required to be filed under this Code section.

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

(k) Filing of disclaimer. Any person may file with the Commis-
sioner a disclaimer of affiliation with any authorized insurer or the
disclaimer may be filed by the insurer or any member of an insurance
holding company system. The disclaimer shall fully disclose all mate-
rial relationships and bases for affiliation between the persons and the
insurer as well as the basis for disclaiming the affiliation. A disclaimer
of affiliation shall be deemed to have been granted unless the Commis-
sioner, within 30 days following receipt of a complete disclaimer,
notifies the filing party the disclaimer is disallowed. In the event of
disallowance, the disclaiming party may request an administrative
hearing, which shall be granted. The disclaiming party shall be relieved
of its duty to register under this Code section if approval of the
disclaimer has been granted by the Commissioner, or if the disclaimer
is deemed to have been approved.

(l)(1) Enterprise risk filing. The ultimate controlling person of
every insurer subject to registration shall also file an annual enter-
prise risk report. The report shall, to the best of the ultimate
controlling person’s knowledge and belief, identify the material risks
within the insurance holding company system that could pose enter-
prise risk to the insurer. The report shall be filed with the lead state
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commissioner of the insurance holding system as determined by the
procedures within the Financial Analysis Handbook adopted by the
NAIC and adopted by regulation promulgated by the Commissioner
or as otherwise prescribed by regulation promulgated by the Com-
missioner.

(2) Group capital calculation. Except as provided below, the
ultimate controlling person of every insurer subject to registration
shall concurrently file with the registration an annual group capital
calculation as directed by the lead state commissioner. The report
shall be completed in accordance with the NAIC group capital
calculation instructions, which may permit the lead state commis-
sioner to allow a controlling person that is not the ultimate control-
ling person to file the group capital calculation. The report shall be
filed with the lead state commissioner of the insurance holding
company system as determined by the Commissioner in accordance
with the procedures within the Financial Analysis Handbook adopted
by the NAIC. Insurance holding company systems described below
are exempt from filing the group capital calculation:

(A) An insurance holding company system that has only one
insurer within its holding company structure, that only writes
business and is only licensed in its domestic state, and assumes no
business for any other insurer;

(B) An insurance holding company system that is required to
perform a group capital calculation specified by the United States
Federal Reserve Board. The lead state commissioner shall request
the calculation from the Federal Reserve Board under the terms of
information sharing agreements in effect. If the Federal Reserve
Board cannot share the calculation with the lead state commis-
sioner, the insurance holding company system is not exempt from
the group capital calculation filing;

(C) An insurance holding company system whose non-United
States group-wide supervisor is located within a reciprocal juris-
diction as described in division (a)(6)(A)(i) of Code Section 33-7-14
that recognizes the United States state regulatory approach to
group supervision and group capital;

(D) An insurance holding company system:

(i) That provides information to the lead state that meets the
requirements for accreditation under the NAIC financial stan-
dards and accreditation program, either directly or indirectly
through the group-wide supervisor, who has determined such
information is satisfactory to allow the lead state to comply with
the NAIC Financial Analysis Handbook; and

(ii) Whose non-United States group-wide supervisor that is
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not in a reciprocal jurisdiction recognizes and accepts, as speci-
fied by the Commissioner in regulation, the group capital calcu-
lation as the world-wide group capital assessment for United
States insurance groups who operate in that jurisdiction;

(E) Notwithstanding the provisions of subparagraphs (C) and
(D) of this paragraph, a lead state commissioner shall require the
group capital calculation for United States operations of any
non-United States based insurance holding company system
where, after any necessary consultation with other supervisors or
officials, it is deemed appropriate by the lead state commissioner
for prudential oversight and solvency monitoring purposes or for
ensuring the competitiveness of the insurance marketplace;

(F) Notwithstanding the provisions of subparagraphs (A) and
(D) of this paragraph, the lead state commissioner has the discre-
tion to exempt the ultimate controlling person from filing the
annual group capital calculation or to accept a limited group capital
filing or report in accordance with criteria as specified by the
commissioner in regulation; and

(G) If the lead state commissioner determines that an insurance
holding company system no longer meets one or more of the
requirements for an exemption from filing the group capital calcu-
lation under this subsection, the insurance holding company sys-
tem shall file the group capital calculation at the next annual filing
date unless given an extension by the lead state commissioner
based on reasonable grounds shown.

(3) Liquidity stress test. The ultimate controlling person of
every insurer subject to registration and also scoped into the NAIC
Liquidity Stress Test Framework shall file the results of a specific
year’s liquidity stress test. The filing shall be made to the lead state
insurance commissioner of the insurance holding company system as
determined by the procedures within the Financial Analysis Hand-
book adopted by the NAIC:

(A)(i) The NAIC Liquidity Stress Test Framework includes scope
criteria applicable to a specific data year. These scope criteria are
reviewed at least annually by the NAIC Financial Stability Task
Force or its successor. Any change to the NAIC Liquidity Stress
Test Framework or to the data year for which the scope criteria
are to be measured shall be effective on January 1 of the year
following the calendar year when such changes are adopted.

(ii) Insurers meeting at least one threshold of the scope
criteria are considered scoped into the NAIC Liquidity Stress
Test Framework for the specified data year unless the lead state
insurance commissioner, in consultation with the NAIC Finan-
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cial Stability Task Force or its successor, determines the insurer
should not be scoped into such framework for that data year.

(iii) Insurers that do not trigger at least one threshold of the
scope criteria are considered scoped out of the NAIC Liquidity
Stress Test Framework for the specified data year, unless the
lead state insurance commissioner, in consultation with the
NAIC Financial Stability Task Force or its successor, determines
the insurer should be scoped into such framework for that data
year.

(iv) The lead state insurance commissioner, in consultation
with the NAIC Financial Stability Task Force or its successor,
will assess the concern that state regulators wish to avoid having
insurers scoped in and out of the NAIC Liquidity Stress Test
Framework on a frequent basis as part of the determination for
an insurer; and

(B) The performance of, and filing of the results from, a specific
year’s liquidity stress test shall comply with the NAIC Liquidity
Stress Test Framework’s instructions and reporting templates for
that year and any lead state insurance commissioner determina-
tions, in consultation with the NAIC Financial Stability Task Force
or its successor, provided within such framework.

(m) Violations. The failure to file a registration statement or any
amendment to the registration statement required by this Code section
within the time specified for the filing shall be a violation of this Code
section.

History.
Code 1933, § 56-3404, enacted by Ga. L.

1970, p. 257, § 1; Ga. L. 1993, p. 625, § 1;
Ga. L. 2013, p. 802, § 1/HB 312; Ga. L.
2015, p. 608, § 3/SB 108; Ga. L. 2019, p.
337, § 1-65/SB 132; Ga. L. 2022, p. 258, §
3/HB 969.
Amendments.

The 2022 amendment, effective July
1, 2022, substituted “NAIC” for “National

Association of Insurance Commissioners”
in the introductory language of subsection
(b); added the last sentence in subsection
(d); redesignated the existing provisions of
subsection (l) as paragraph (l)(1) and
added paragraphs (l)(2) and (l)(3); and
substituted “NAIC” for “National Associa-
tion of Insurance Commissioners” in the
third sentence in paragraph (l)(1).

33-13-5. Standards governing transactions by registered insur-
ers with affiliates generally; extraordinary distribu-
tions; adequacy of surplus.

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

(A) The terms shall be fair and reasonable;
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(B) Agreements for cost sharing services and management shall
include such provisions as required by the Commissioner by rule or
regulation;

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

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

(E) The books, accounts, and records of each party to all such
transactions shall be so maintained as to clearly and accurately
disclose the nature and details of the transactions, including such
accounting information as is necessary to support the reasonable-
ness of the charges or fees to the respective parties;

(F) The insurer’s surplus with regard to policyholders following
any dividends or distributions to shareholder affiliates shall be
reasonable in relation to the insurer’s outstanding liabilities and
adequate to its financial needs;

(G)(i) If an insurer subject to this article is deemed by the
Commissioner to be in a hazardous financial condition based
upon standards prescribed by the Commissioner’s rules and
regulations or a condition that would be grounds for supervision,
conservation, or a delinquency proceeding, then the Commis-
sioner may require the insurer to secure and maintain either a
deposit, held by the Commissioner, or a bond, as determined by
the insurer at the insurer’s discretion, for the protection of the
insurer for the duration of any contracts or agreements or the
existence of the condition for which the Commissioner required
the deposit or the bond.

(ii) In determining whether a deposit or a bond is required, the
Commissioner should consider whether concerns exist with re-
spect to the affiliated person’s ability to fulfill any contracts or
agreements if the insurer were to be put into liquidation. Once
the insurer is deemed to be in a hazardous financial condition or
a condition that would be grounds for supervision, conservation,
or a delinquency proceeding, and a deposit or bond is necessary,
the Commissioner has discretion to determine the amount of the
deposit or bond, not to exceed the value of the contracts or
agreements in any one year, and whether such deposit or bond
should be required for a single contract, multiple contracts, or a
contract only with a specified person or persons;

(H)(i) All records and data of the insurer held by an affiliate are
and remain the property of the insurer, are subject to control of
the insurer, are identifiable, and are segregated or readily
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capable of segregation, at no additional cost to the insurer, for all
other persons’ records and data. This includes all records and
data that are otherwise the property of the insurer, in whatever
form maintained, including but not limited to: claims and claims
files; policyholder lists; application files; litigation files; premium
records; rate books; underwriting manuals; personnel records;
financial records; and similar records within the possession,
custody, or control of the affiliate.

(ii) At the request of the insurer, the affiliate shall provide
that the receiver can: obtain a complete set of all records of any
type that pertain to the insurer’s business; obtain access to the
operational systems on which the data is maintained; obtain the
software that runs those systems either through assumption of
licensing agreements or otherwise; and restrict the use of the
data by the affiliate if it is not operating the insurer’s business.
The affiliate shall provide a waiver of any landlord lien or other
encumbrance to give the insurer access to all records and data in
the event of the affiliates’ default under a lease other agreement;
and

(I) Premiums or other funds belonging to the insurer that are
collected by or held by an affiliate are the exclusive property of the
insurer and are subject to the control of the insurer. Any right of
offset in the event an insurer is placed into receivership shall be
subjected to Chapter 37 of this title.

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

(A) Sales, purchases, exchanges, loans or extensions of credit,
guarantees, or investments, provided such transactions are equal
to or exceed: with respect to nonlife insurers, the lesser of 3 percent
of the insurer’s admitted assets or 25 percent of surplus as regards
policyholders; or with respect to life insurers, 3 percent of the
insurer’s admitted assets; each as of December 31 next preceding;
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(B) Loans or extensions of credit to any person who is not an
affiliate, where the insurer makes such loans or extensions of credit
with the agreement or understanding that the proceeds of such
transactions, in whole or in substantial part, are to be used to make
loans or extensions of credit to, to purchase assets of, or to make
investments in any affiliate of the insurer making such loans or
extensions of credit to purchase assets of, or to make investments
in, any affiliate of the insurer making the loans or extensions of
credit, provided such transactions are equal to or exceed: with
respect to nonlife insurers, the lesser of 3 percent of the insurer’s
admitted assets or 25 percent of surplus with regard to policyhold-
ers; or with respect to life insurers, 3 percent of the insurer’s
admitted assets; each as of December 31 next preceding;

(C) Reinsurance agreements or modifications thereto, including:

(i) All reinsurance pooling agreements; and

(ii) Agreements in which the reinsurance premium or a
change in the insurer’s liabilities, or the projected reinsurance
premium or a change in the insurer’s liabilities in any of the next
three years, equals or exceeds 5 percent of the insurer’s surplus
with regard to policyholders, as of December 31 next preceding,
including those agreements which may require as consideration
the transfer of assets from an insurer to a nonaffiliate, if an
agreement or understanding exists between the insurer and
nonaffiliate that any portion of the assets will be transferred to
one or more affiliates of the insurer;

(D) All management agreements, service contracts, tax alloca-
tion agreements, guarantees, and all cost-sharing agreements;

(E) Guarantees when made by a domestic insurer; provided,
however, that a guarantee which is quantifiable as to amount is not
subject to the notice requirements of this paragraph unless it
exceeds the lesser of one-half of 1 percent of the insurer’s admitted
assets or 10 percent of surplus as regards policyholders as of
December 31 next preceding. Further, all guarantees which are not
quantifiable as to amount are subject to the notice requirements of
this paragraph;

(F) Direct or indirect acquisitions or investments in a person
that controls the insurer or in an affiliate of the insurer in an
agreement which, together with its present holdings in such
investments, exceeds 2 1/2 percent of the insurer’s surplus to
policyholders. Direct or indirect acquisitions or investments in
subsidiaries acquired pursuant to Code Section 33-13-2 or
authorized under any other Code section of this title, or in
nonsubsidiary insurance affiliates that are subject to the provisions
of this article, are exempt from this requirement; and

33-13-5 33-13-5INSURANCE HOLDING CO. SYSTEMS

1552025 Supp.



(G) Any material transactions, specified by regulation, which
the Commissioner determines may adversely affect the interests of
the insurer’s policyholders.

Nothing contained in this paragraph shall be deemed to authorize
or permit any transactions which, in the case of an insurer that is
not a member of the same holding company system, would be
otherwise contrary to law.

(3) A domestic insurer may not enter into transactions which are
part of a plan or series of like transactions with persons within the
holding company system if the purpose of those separate transactions
is to avoid the statutory threshold amount and thus avoid the review
that would occur otherwise. If the Commissioner determines that
such separate transactions were entered into over any 12 month
period for such purpose, the Commissioner may exercise his or her
authority under Code Section 33-13-11.

(4) The Commissioner, in reviewing transactions pursuant to para-
graph (2) of this subsection, shall consider whether the transactions
comply with the standards set forth in paragraph (1) of this subsec-
tion and whether they may adversely affect the interests of policy-
holders.

(5) The Commissioner shall be notified within 30 days of any
investment of the domestic insurer in any one corporation if the total
investment in such corporation by the insurance holding company
system exceeds 10 percent of such corporation’s voting securities.

(6)(A) Any affiliate that is party to an agreement or contract with
a domestic insurer that is subject to subparagraph (a)(2)(D) of this
Code section shall be subject to the jurisdiction of any supervision,
seizure, conservatorship, or receivership proceedings against the
insurer and to the authority of any supervisor, conservator, reha-
bilitator, or liquidator for the insurer appointed pursuant to
Chapter 37 of this title for the purpose of interpreting, enforcing,
and overseeing the affiliates’ obligations under the agreement or
contract to perform services for the insurer that:

(i) Are an integral part of the insurer’s operations, including
but not limited to: management; administration; accounting;
data processing; marketing; underwriting; claims handling; in-
vestment; and any other similar functions; or

(ii) Are essential to the insurer’s ability to fulfill its obligations
under insurance policies.

(B) The Commissioner may require that an agreement or con-
tract pursuant to subparagraph (a)(2)(D) of this Code section for
the provision of services described in divisions (i) and (ii) of

33-13-5 33-13-5INSURANCE

156 2025 Supp.



subparagraph (A) of this paragraph specify that the affiliate
consents to the jurisdiction as set forth in this paragraph.

(b)(1) No domestic insurer shall apply any extraordinary dividend or
make any other extraordinary distribution to its shareholders until
30 days after the Commissioner has received notice of the declaration
thereof and has not within such period disapproved such payment, or
until the Commissioner has approved such payment within such 30
day period.

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

(3) In determining whether a dividend or distribution is extraor-
dinary, an insurer other than a life insurer may carry forward net
income from the previous two calendar years that has not already
been paid out as dividends. This carry-forward shall be computed by
taking the net income from the second and third preceding calendar
years, not including realized capital gains, less dividends paid in the
second and immediate preceding calendar years.

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

(c) For purposes of this article, in determining whether an insurer’s
surplus with regard to policyholders is reasonable in relation to the
insurer’s outstanding liabilities and adequate to its financial needs, the
following factors, among others, shall be considered:

(1) The size of the insurer as measured by its assets, capital and
surplus, reserves, premium writings, insurance in force, and other
appropriate criteria;

(2) The extent to which the insurer’s business is diversified among
the several lines of insurance;
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(3) The number and size of risks insured in each line of business;

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

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

(6) The quality, diversification, and liquidity of the insurer’s in-
vestment portfolio;

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

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

(9) The adequacy of the insurer’s reserves; and

(10) The quality and liquidity of investments in affiliates. The
Commissioner may treat any such investment as a disallowed asset
for purposes of determining the adequacy of surplus with regard to
policyholders whenever in the judgment of the Commissioner the
investment so warrants.

History.
Code 1933, § 56-3405, enacted by Ga. L.

1970, p. 257, § 1; Ga. L. 1975, p. 1238,
§ 1; Ga. L. 1982, p. 3, § 33; Ga. L. 1991, p.
1424, § 6; Ga. L. 1993, p. 625, § 2; Ga. L.
2000, p. 136, § 33; Ga. L. 2013, p. 802,
§ 1/HB 312; Ga. L. 2015, p. 608, § 3/SB
108; Ga. L. 2019, p. 869, § 3/HB 277; Ga.
L. 2022, p. 258, § 4/HB 969.

Amendments.
The 2022 amendment, effective July

1, 2022, deleted “and” from the end of
subparagraph (a)(1)(E), substituted a
semicolon for a period at the end of sub-
paragraph (a)(1)(F), and added subpara-
graphs (a)(1)(G) through (a)(1)(I) and
paragraph (a)(6).

33-13-8. Confidentiality of information and documents obtained
during examinations or investigations; sharing certain
information; not delegation of regulatory authority or
rule making; responsibility for enforcement.

(a)(1) Documents, materials, or other information in the possession
or control of the department that are obtained by or disclosed to the
Commissioner or any other person in the course of an examination or
investigation made pursuant to Code Section 33-13-6 and all
information reported or provided to the department pursuant to
paragraphs (12) and (13) of subsection (b) of Code Section 33-13-3 and
Code Sections 33-13-4, 33-13-5, and 33-13-7.1 are recognized by this
state as being proprietary and to contain trade secrets, and shall be
confidential by law and privileged, shall not be subject to public
disclosure under Article 4 of Chapter 18 of Title 50, shall not be
subject to subpoena, and shall not be subject to discovery or
admissible in evidence in any private civil action. However, the
Commissioner is authorized to use the documents, materials, or other
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information in the furtherance of any regulatory or legal action
brought as a part of the Commissioner’s official duties. The
Commissioner shall not otherwise make the documents, materials, or
other information public without the prior written consent of the
insurer to which it pertains unless the Commissioner, after giving the
insurer and its affiliates that would be affected thereby notice and
opportunity to be heard, determines that the interest of
policyholders, shareholders, or the public will be served by the
publication thereof, in which event the Commissioner may publish all
or any part in such manner as may be deemed appropriate.

(2) For purposes of the information reported and provided to the
department pursuant to paragraph (2) of subsection (l) of Code
Section 33-13-4, the Commissioner shall maintain the confidentiality
of the group capital calculation and group capital ratio produced
within the calculation and any group capital information received
from an insurance holding company supervised by the Federal
Reserve Board or any United States group-wide supervisor.

(3) For purposes of the information reported and provided to the
department pursuant to paragraph (3) of subsection (l) of Code
Section 33-13-4, the Commissioner shall maintain the confidentiality
of the liquidity stress test results and supporting disclosures and any
liquidity stress test information received from an insurance holding
company supervised by the Federal Reserve Board and non-United
States group-wide supervisors.

(b) Neither the Commissioner nor any person who received docu-
ments, materials, or other information while acting under the authority
of the Commissioner or with whom such documents, materials, or other
information are shared pursuant to this article shall be permitted or
required to testify in any private civil action concerning any confiden-
tial documents, materials, or other information subject to subsection (a)
of this Code section.

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

(1) May share documents, materials, or other information, includ-
ing the confidential and privileged documents, materials, or other
information subject to subsection (a) of this Code section, and
including proprietary and trade secret documents and materials,
with other state, federal, and international regulatory agencies, with
the NAIC, any third-party consultant designated by the Commis-
sioner, and state, federal, and international law enforcement authori-
ties, including members of any supervisory college described in Code
Section 33-13-7, provided that the recipient agrees in writing to
maintain the confidentiality and privileged status of the document,
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material, or other information and has verified in writing the legal
authority to maintain confidentiality;

(2) Notwithstanding paragraph (1) of this subsection, may only
share confidential and privileged documents, materials, or other
information reported pursuant to paragraph (1) of subsection (l) of
Code Section 33-13-4 with commissioners of states having statutes or
regulations substantially similar to subsection (a) of this Code section
and who have agreed in writing not to disclose such information;

(3) May receive documents, materials, or other information, in-
cluding otherwise confidential and privileged documents, materials,
or other information, including proprietary and trade secret informa-
tion from the NAIC and from regulatory and law enforcement officials
of other foreign or domestic jurisdictions and shall maintain as
confidential or privileged any document, material, or other informa-
tion received with notice or the understanding that it is confidential
or privileged under the laws of the jurisdiction that is the source of
the document, material, or other information; and

(4) Shall enter into written agreements with the NAIC and any
third-party consultant designated by the Commissioner governing
sharing and use of information provided pursuant to this article
consistent with this subsection that shall:

(A) Specify procedures and protocols regarding the confidential-
ity and security of information shared with the NAIC or a third-
party consultant designated by the Commissioner pursuant to this
article, including procedures and protocols for sharing by the NAIC
with other state, federal, and international regulatory agencies.
The agreement shall provide that the recipient agrees in writing to
maintain the confidentiality and privileged status of the docu-
ments, materials, or other information and has verified in writing
the legal authority to maintain such confidentiality;

(B) Specify that ownership of information shared with the NAIC
or a third-party consultant designated by the Commissioner pur-
suant to this article remains with the Commissioner and that the
NAIC’s or designated third-party consultant’s use of the informa-
tion is subject to the direction of the Commissioner;

(C) Excluding documents, materials, or information reported
pursuant to paragraph (3) of subsection (l) of Code Section 33-13-4,
prohibit the NAIC or a third-party consultant designated by the
Commissioner from storing the information shared pursuant to
this article in a permanent database after the underlying analysis
is completed;

(D) Require prompt notice to be given to an insurer whose
confidential information in the possession of the NAIC or a third-
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party consultant designated by the Commissioner pursuant to this
article is subject to a request or subpoena to the NAIC a third-party
consultant designated by the Commissioner for disclosure or pro-
duction;

(E) Require the NAIC or a third-party consultant designated by
the Commissioner to consent to intervention by an insurer in any
judicial or administrative action in which the NAIC or a third-
party consultant designated by the Commissioner may be required
to disclose confidential information about the insurer shared with
the NAIC or a third-party consultant designated by the Commis-
sioner pursuant to this article; and

(F) For documents, materials, or information reporting pursu-
ant to paragraph (3) of subsection (l) of Code Section 33-13-4, in the
case of an agreement with a third-party consultant designated by
the Commissioner, provide for notification of the identity of the
consultant to the applicable insurers.

(d) The sharing of information by the Commissioner pursuant to this
article shall not constitute a delegation of regulatory authority or rule
making, and the Commissioner is solely responsible for the adminis-
tration, execution, and enforcement of the provisions of this article.

(e) No waiver of any applicable privilege or claim of confidentiality in
the documents, materials, or other information shall occur as a result of
disclosure to the Commissioner under this Code section or as a result of
sharing as authorized in subsection (c) of this Code section.

(f) Documents, materials, or other information in the possession or
control of the NAIC or a third-party consultant designated by the
Commissioner pursuant to this article shall be confidential by law and
privileged, shall not be subject to the open records laws, shall not be
subject to subpoena, and shall not be subject to discovery or admissible
in evidence in any private civil action.

(g) The group capital calculation and resulting group capital ratio
required under paragraph (2) of subsection (l) of Code Section 33-13-4
and the liquidity stress test along with its results and supporting
disclosures required under paragraph (3) of subsection (l) of Code
Section 33-13-4 are regulatory tools for assessing group risks and
capital adequacy and group liquidity risks, respectively, and are not
intended as a means to rank insurers or insurance company systems
generally. Therefore, except as otherwise may be required under the
provisions of this article, the making, publishing, disseminating,
circulating, or placing before the public, or causing directly or indirectly
to be made, published, disseminated, circulated, or placed before the
public in a newspaper, magazine, or other publication, or in the form of
a notice, circular, pamphlet, letter, or poster, or over any radio or
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television station or any electronic means of communication available
to the public, or in any other way as an advertisement, announcement,
or statement containing a representation or statement with regard to
the group capital calculation, group capital ratio, the liquidity stress
test results, or supporting disclosures for the liquidity stress test of any
insurer or any insurer group, or of any component derived in the
calculation by any insurer, broker, or other person engaged in any
manner in the insurance business would be misleading and is therefore
prohibited; provided, however, that if any materially false statement
with respect to the group capital calculation, resulting group capital
ratio, an inappropriate comparison of any amount to an insurer’s or
insurance group’s group capital calculation or resulting group capital
ratio, liquidity stress test result, supporting disclosures for the liquidity
stress test, or an inappropriate comparison of any amount to an
insurer’s or insurance group’s liquidity stress test result or supporting
disclosures is published in any written publication and the insurer is
able to demonstrate to the Commissioner with substantial proof the
falsity of such statement or the inappropriateness, as the case may be,
then the insurer may publish announcements in a written publication
if the sole purpose of the announcement is to rebut the materially false
statement.

History.
Code 1933, § 56-3407, enacted by Ga. L.

1970, p. 257, § 1; Code 1981, § 33-13-7;
Code 1981, § 33-13-8, as redesignated by
Ga. L. 2013, p. 802, § 1/HB 312; Ga. L.
2015, p. 608, § 3/SB 108; Ga. L. 2019, p.
1045, § 3/HB 491; Ga. L. 2022, p. 258, §
5/HB 969.
Amendments.

The 2022 amendment, effective July
1, 2022, redesignated the existing provi-
sions of subsection (a) as paragraph (a)(1),
inserted “are recognized by this state as
being proprietary and to contain trade
secrets, and” in the first sentence in para-
graph (a)(1), added paragraph (a)(2); in-
serted “and including proprietary and
trade secret documents and materials,”

and substituted “NAIC, any third party
consultant designated by the Commis-
sioner, and” for “National Association of
Insurance Commissioners and its affili-
ates and subsidiaries, and with” in para-
graph (c)(1), inserted “paragraph (1) of” in
paragraph (c)(2), substituted “including
proprietary and trade secret information
from the NAIC” for “from the National
Association of Insurance Commissioners
and its affiliates and subsidiaries” in para-
graph (c)(3), rewrote paragraph (c)(4);
substituted “NAIC or a third-party con-
sultant designated by the Commissioner”
for “National Association of Insurance
Commissioners” in subsection (f); and
added subsection (g).

ARTICLE 2

OWN RISK AND SOLVENCY ASSESSMENT REPORT

33-13-32. Definitions.

As used in this article, the term:

(1) “Insurance group” means those insurers and affiliates included
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within an insurance holding company system as defined in paragraph
(7) of Code Section 33-13-1.

(2) “Insurer” shall have the same meaning as set forth in Code
Section 33-1-2, except that it shall not include agencies, authorities,
or instrumentalities of the United States, its possessions and
territories, the Commonwealth of Puerto Rico, the District of
Columbia, or a state or political subdivision of a state.

(3) “Own Risk and Solvency Assessment” or “ORSA” means a
confidential internal assessment, appropriate to the nature, scale,
and complexity of an insurer or insurance group, conducted by that
insurer or insurance group of the material and relevant risks asso-
ciated with the insurer or insurance group’s current business plan
and the sufficiency of capital resources to support those risks.

(4) “ORSA Guidance Manual” means the Own Risk and Solvency
Assessment Guidance Manual developed and adopted by the Na-
tional Association of Insurance Commissioners and as amended from
time to time. A change in the ORSA Guidance Manual shall be
effective on January 1 following the calendar year in which the
changes have been adopted by the National Association of Insurance
Commissioners.

(5) “ORSA Summary Report” means a confidential high-level sum-
mary of an insurer or insurance group’s ORSA.

History.
Code 1981, § 33-13-32, enacted by Ga.

L. 2015, p. 608, § 2/SB 108; Ga. L. 2016, p.
864, § 33/HB 737; Ga. L. 2019, p. 337,
§ 1-67/SB 132.
Code Commission notes.

Pursuant to Code Section 28-9-5, in

2022, “paragraph (7) of Code Section
33-13-1” was substituted for “paragraph
(5) of Code Section 33-13-1” in paragraph
(1).

CHAPTER 14

DOMESTIC STOCK AND MUTUAL INSURERS

Article 1

General Provisions

Sec.
33-14-5. Filing of application for

charter; fee; approval or dis-
approval of charter.

33-14-6. Grant of corporate powers
and privileges; issuance of
certificate of incorporation;

Sec.
recordation of documents;
appointment of attorney for
acceptance of service of pro-
cess.

33-14-8. Procedures for amendment
or renewal of charter.

33-14-24. Procedure for voluntary dis-
solution generally; effective
date of dissolution; condi-
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Sec.
tions precedent to effectua-
tion of dissolution.

33-14-25. Procedure for surrender of
charter.

Article 5

Limited Purpose Subsidiary
Insurance Companies

33-14-103. Powers of limited purpose
subsidiary.

ARTICLE 1

GENERAL PROVISIONS

33-14-5. Filing of application for charter; fee; approval or dis-
approval of charter.

(a) The application for charter with any and all exhibits that may be
included with the application shall be filed in the office of the Commis-
sioner of Insurance and a fee of $100.00 shall be paid to the Commis-
sioner to be paid by him or her into the state treasury. The Commis-
sioner shall not receive the application until the fee is paid.

(b) Reserved.

(c) The Commissioner shall approve or disapprove the application
within 45 days of the date the application is received by the Commis-
sioner.

(d) The Commissioner shall examine the application to determine
whether the charter, if granted, will enable the insurer to comply with
the applicable insurance laws of this state; and, if the Commissioner
finds that the charter, if granted, will enable the insurer to comply with
the applicable provisions of law for carrying on the business for which
incorporation is sought, the Commissioner shall issue under his or her
hand and official seal a certificate approving the granting of the charter
for such insurer and shall transmit a copy of the certificate of approval
to the Secretary of State.

(e) If the Commissioner finds that the proposed application for a
charter does not comply with the law, or that the corporation, if
organized, could not meet the requirements for a certificate of authority
as set forth in this chapter or any other provision of this title, the
Commissioner shall refuse to approve the application for charter and
shall notify the incorporators in writing, as to his or her reasons for
such failure to approve; and the Commissioner shall issue under his or
her hand and official seal a certificate disapproving the granting of the
charter for such insurer.
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History.
Ga. L. 1893, p. 73, § 3; Civil Code 1895,

§ 2011; Civil Code 1910, § 2392; Code
1933, § 56-205; Code 1933, § 56-1505,
enacted by Ga. L. 1960, p. 289, § 1; Ga. L.
1982, p. 3, § 33; Ga. L. 2000, p. 1307, § 1;
Ga. L. 2025, p. 652, § 3/HB 410, effective
May 14, 2025.
Amendments.

The 2025 amendment, effective May
14, 2025, in subsection (a), deleted “in
triplicate” following “shall be filed” and
substituted “fee is paid” for "fee shall be
paid”; and substituted “Reserved.” for the
former provisions of subsection (b), which
read: “Immediately upon receipt of the
triplicate copies of the application, with

any and all exhibits included with the
application, the Commissioner shall cer-
tify one of the copies of the application and
deliver the same to the applicants and the
same shall be published by the applicants
once a week for four weeks in the newspa-
per in which is published the legal adver-
tisements of the county where the princi-
pal office of the company is to be located.
When the application with any and all
exhibits attached to it shall have been
published once a week for four weeks, the
applicants may apply to the judge of the
probate court of the county to certify the
fact of such publication, which certificate
shall be filed by the applicants in the office
of the Commissioner of Insurance.”

33-14-6. Grant of corporate powers and privileges; issuance of
certificate of incorporation; recordation of documents;
appointment of attorney for acceptance of service of
process.

(a) All corporate powers and privileges to insurance companies shall
be issued and granted by the Secretary of State upon the terms,
liabilities, and restrictions of and subject to this title and the laws and
Constitution of this state. If from any cause the Secretary of State is
disqualified from issuing and granting said powers, the duties required
by this title to be performed by the Secretary of State shall be
performed by the Commissioner of Insurance.

(b) When the certificate of the Commissioner as to his or her
approval of the application for charter is received in the office of the
Secretary of State, the Secretary of State shall issue to the corporation
under the seal of the state a certificate of incorporation. The corporation
shall not transact business as an insurer until it has applied for and
received from the Commissioner a certificate of authority as provided
by this title.

(c) The Secretary of State shall record the application for charter, the
certificate of approval of the Commissioner, and the certificate of
incorporation.

(d) No corporation shall directly or indirectly take risks or transact
any business of insurance in this state by any agent or agents in this
state until it has appointed an attorney in this state on whom process
of law can be served and filed in the office of the Commissioner a written
instrument duly signed and sealed certifying such appointment which
shall continue until another attorney is substituted. Any process issued
by any court of record in this state and served upon the attorney by the
proper officer of the county in which the attorney may reside or may be
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found shall be deemed a sufficient service of process upon the company,
but service of process upon the company may also be made in any other
manner provided by law. Any violation of this subsection shall subject
the party violating this subsection to a penalty of not less than $100.00
nor more than $500.00.

History.
Ga. L. 1893, p. 73, § 3; Civil Code 1895,

§ 2009; Civil Code 1910, § 2390; Code
1933, § 56-203; Code 1933, § 56-1506,
enacted by Ga. L. 1960, p. 289, § 1; Ga. L.
1982, p. 3, § 33; Ga. L. 1986, p. 855, § 13;
Ga. L. 1988, p. 13, § 33; Ga. L. 2000, p.
1307, § 2; Ga. L. 2025, p. 652, § 4/HB 410,
effective May 14, 2025.
Amendments.

The 2025 amendment, effective May
14, 2025, substituted “is disqualified” for
“should be disqualified” in subsection (a);

in subsection (b), deleted “the certificate of
the judge of the probate court as to the
fact of publication of the application for
charter and” and substituted “is received”
for “shall have been received” in the first
sentence; in subsection (c), deleted “the
certificate of the judge of the probate court
as to publication,” following “of the Com-
missioner,”; and, in subsection (d), substi-
tuted “has appointed” for “shall have ap-
pointed” and “is substituted” for “shall be
substituted” in the first sentence.

33-14-8. Procedures for amendment or renewal of charter.

(a) A domestic insurer may amend its charter for any lawful purpose
by written authorization by the holders of a majority of the voting
power of its outstanding capital stock, by members if a mutual insurer,
or by affirmative vote of such a majority voting at a lawful meeting of
stockholders or members of which the notice given to stockholders or
members included prior notice of not less than ten days of the proposal
to amend.

(b) Upon authorization of such an amendment, the insurer shall file
in the office of the Commissioner of Insurance an application asking
that its charter be so amended and a fee of $50.00 shall be paid to the
Commissioner to be transmitted by him or her into the state treasury;
and the Commissioner shall not receive said application until said fee is
paid. The application with any and all exhibits that may be included
shall be filed and signed with the corporate name and under the
corporate seal and shall state:

(1) The name and character of the corporation and the city and
county in this state in which is located its principal place of business;

(2) The date of its original charter and any and all amendments to
the charter, and the date or dates of renewal of the charter; and

(3)(A) That it desires an amendment to its charter and the purpose
of said amendment.

(B) There shall be annexed to the application a certificate under
the corporate seal of the insurer and executed by the insurer’s
president or vice president and attested to by the secretary or
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assistant secretary under the seal of the corporation, setting forth
that the amendment has been authorized in writing by the holders
of a majority of the voting power of the outstanding capital stock,
by members if a mutual insurer, or by affirmative vote of such a
majority voting at a lawful meeting of stockholders or members of
which the notice given to stockholders or members included prior
notice of not less than ten days of the proposal to amend.

(c) The Commissioner shall approve or disapprove the application
within 45 days of the date the application is received by him or her.

(d) No amendment shall be granted which will reduce authorized
capital of a stock insurer below the amount required by this title for the
kinds of insurance thereafter to be transacted; and no amendment shall
reduce the surplus of a mutual insurer below the amount required by
this title for the kinds of insurance thereafter to be transacted.

(e) If an amendment of the charter would reduce the authorized
capital stock of a stock insurer below the amount then outstanding, the
Commissioner shall not approve the amendment if he or she has reason
to believe that the interest of policyholders or creditors of the insurer
would be materially prejudiced by such reduction. If any reduction of
capital stock is effectuated, the insurer may require return of the
original certificates of stock held by each stockholder in exchange for
new certificates for such number of shares as the stockholder is then
entitled in the proportion that the reduced capital bears to the amount
of capital stock outstanding as of immediately prior to the effective date
of the reduction.

(f) When the certificate of the Commissioner as to his or her approval
of the application for amendment is received in the office of the
Secretary of State, the Secretary of State shall issue to the corporation
under the great seal of the state a certificate of amendment. The
Secretary of State shall record the application for amendment to the
charter, the certificate of approval of the Commissioner, and the
certificate of amendment in a book to be kept by him or her for that
purpose.

(g) A petition for renewal of the charter shall follow the procedure set
forth in subsections (b) through (f) of this Code section, except that the
fee for filing a petition for renewal of the charter shall be $100.00.

History.
Code 1933, § 56-1509, enacted by Ga. L.

1960, p. 289, § 1; Ga. L. 1982, p. 3, § 33;
Ga. L. 1983, p. 3, § 24; Ga. L. 2000, p.
1307, § 3; Ga. L. 2025, p. 652, § 5/HB 410,
effective May 14, 2025.

Amendments.
The 2025 amendment, effective May

14, 2025, in subsection (b), substituted “is
paid” for “shall be paid” at the end of the
first sentence, and substituted “filed and
signed” for “filed in triplicate, signed” in
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the second sentence; substituted “corpora-
tion and the city and county” for “corpora-
tion, the city or town, and county” in
paragraph (b)(1), substituted a period for
a semicolon at the end of subparagraph
(b)(3)(A), in subparagraph (b)(3)(B), de-
leted “in triplicate” following “a certifi-
cate”, substituted “vice president” for
“vice-president” and inserted “the” follow-
ing “setting forth that”; deleted the first
two sentences in subsection (c); inserted
“or she” following “if he” in the first sen-
tence in subsection (e); and, in subsection

(f), in the first sentence, deleted “the cer-
tificate of the judge of the probate court as
to the fact of publication of the application
for amendment to the charter and” at the
beginning, inserted “or her” following
“his”, substituted “amendment is re-
ceived” for “amendment shall have been
received”, and, in the second sentence,
deleted “the certificate of the judge of the
probate court as to publication,” following
“the Commissioner,” and inserted “or her”
following “him”.

33-14-24. Procedure for voluntary dissolution generally; effec-
tive date of dissolution; conditions precedent to effec-
tuation of dissolution.

(a) If, while a domestic stock or mutual insurer is fully solvent and it
is deemed by its board of directors to be in the best interests of the
insurer and its stockholders or members that the insurer be dissolved,
the board of directors shall adopt a resolution to that effect and call a
special meeting of its stockholders or members to consider and take
action upon the proposal to dissolve the insurer corporation. The
meeting shall be held upon not less than 30 days’ written notice to the
stockholders or members in advance of the meeting, which notice shall
contain a statement of the dissolution proposal. The notice shall be
given in the manner provided in the insurer’s bylaws for a special
meeting of stockholders or members.

(b) If, at the special meeting or any adjournment thereof, the holders
of record of stock entitled to exercise two-thirds of all the voting power
on such proposal or if a mutual insurer, two-thirds of the insurer’s
members present or represented by proxy at the meeting shall by
resolution consent that the dissolution shall take place, a copy of the
resolution together with a list of the names and residences of the
directors and officers certified by the president or a vice president and
the secretary or an assistant secretary or the treasurer or an assistant
treasurer of the insurer shall be filed with the application to surrender
the charter required in Code Section 33-14-25 and a copy shall be filed
for record in the office of the clerk of the superior court of the county in
which the office or principal place of business of the insurer is located in
this state.

(c) Whenever all the stockholders of record of a domestic stock
insurer having power to vote on a proposal to dissolve consent in
writing to the dissolution, no meeting of the stockholders shall be
necessary.

(d) The effective date of the dissolution shall be the date of the
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issuance of the order by the Secretary of State dissolving the insurer
under Code Section 33-14-25.

(e) No dissolution shall be effected, however, until after the insurer
has reinsured in another authorized insurer or has otherwise termi-
nated all its insurance then in force; nor, in the case of a domestic
mutual insurer, until after the proposed plan of dissolution together
with the proposed plan for distribution of assets among the insurer’s
members has been filed with and approved by the Commissioner after
having been found by him or her to be fair and equitable to the members
of the domestic mutual insurer.

History.
Code 1933, § 56-1544, enacted by Ga. L.

1960, p. 289, § 1; Ga. L. 2000, p. 1307,
§ 4; Ga. L. 2025, p. 652, § 6/HB 410,
effective May 14, 2025.
Amendments.

The 2025 amendment, effective May
14, 2025, in subsection (b), substituted

“vice president” for “vice-president”, de-
leted “in triplicate” following “shall be
filed”, and substituted “and a copy” for
“and one copy”.

33-14-25. Procedure for surrender of charter.

(a) Any insurance corporation chartered by the Secretary of State
may surrender its charter upon the company filing in the office of the
Commissioner of Insurance an application signed with its corporate
name and under its corporate seal, stating:

(1) The name of the company and the location of its principal place
of business in this state;

(2) The date of its charter and all amendments thereto and the
date or dates of renewal or renewals of its charter;

(3) That it desires to surrender its charter and franchise to the
state;

(4) A certificate attested to by two officers of the company that the
procedure required by Code Section 33-14-24 has been carried out;
and

(5) Any other information deemed necessary by the Commissioner
of Insurance.

(b) Upon receipt thereof, the Commissioner shall take such action to
investigate the proposed surrender to determine if the rights of policy-
holders, creditors, stockholders or members, and third party claimants
under liability policies of the insurer have been paid or properly
provided for in a fair and equitable manner. The Commissioner shall
after making his or her determination issue under his or her hand and
official seal a certificate approving or disapproving the application for
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surrender of the charter and shall transmit a copy of such certificate of
approval to the Secretary of State. If the Commissioner does not
approve the application, the Commissioner shall notify the insurer in
writing of his or her reasons for not approving the application for
surrender of the charter.

(c) The fee and other requirements set out in Code Section 33-14-5
shall be applicable to a surrender of charter under this Code section.

(d) Upon receipt of the certificate of approval of the surrender from
the Commissioner, the Secretary of State shall issue under the seal of
the state a certificate dissolving the insurer; and the Secretary of State
shall record the application, the certificate of approval of the Commis-
sioner, and the certificate dissolving the insurer.

History.
Code 1933, § 56-1545, enacted by Ga. L.

1960, p. 289, § 1; Ga. L. 1982, p. 3, § 33;
Ga. L. 2000, p. 1307, § 5; Ga. L. 2025, p.
652, § 7/HB 410, effective May 14, 2025.
Amendments.

The 2025 amendment, effective May
14, 2025, deleted “in triplicate,” following
“an application” in subsection (a); substi-
tuted “The fee and other requirements set

out in Code Section 33-14-5” for “The fee
and publication requirements set out in
subsections (a) through (c) of Code Section
33-14-5” in subsection (c); and, in subsec-
tion (d), deleted “the certificate of the
judge of the probate court as to the publi-
cation of the application and” following
“Upon receipt of” and deleted “the certifi-
cate of the judge of the probate court,”
following “record the application,”.

ARTICLE 4

INSIDER TRADING OF DOMESTIC STOCK INSURER EQUITY
SECURITIES

RESEARCH REFERENCES

ALR.
Requirement that Recipient of Tip from

Insider Have Knowledge that Insider

Benefited from Providing Tip for Liability
To Attach Under Dirks v. S.E.C., 52 A.L.R.
Fed. 3d 4.

ARTICLE 5

LIMITED PURPOSE SUBSIDIARY
INSURANCE COMPANIES

33-14-103. Powers of limited purpose subsidiary.

(a) As used in this Code section, the term “sponsor” means any entity
that sponsors or co-sponsors the formation of a limited purpose subsid-
iary or the issuances of securities by a limited purpose subsidiary or
participates in a limited purpose subsidiary as an investor or otherwise
assists with the raising of equity or debt for a limited purpose
subsidiary.
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(b) A limited purpose subsidiary that is granted a certificate of
authority by the Commissioner under this article:

(1) Is wholly owned by the organizing domestic reinsurer or one or
more sponsors;

(2) Is authorized to engage in the business of reinsurance only for
the lines of insurance for which the organizing domestic reinsurer or
a sponsor is authorized; and

(3) May access alternative forms of financing.

History.
Code 1981, § 33-14-103, enacted by Ga.

L. 2011, p. 446, § 1/HB 341; Ga. L. 2025,
p. 633, § 1/HB 348, effective June 1, 2025.
Amendments.

The 2025 amendment, effective June
1, 2025, added subsection (a), designated
the existing provisions of this Code section

as subsection (b), added “or one or more
sponsors” at the end of paragraph (b)(1),
inserted “or a sponsor” and “and” near the
end of paragraph (b)(2), deleted former
paragraph (b)(3), and redesignated former
paragraph (b)(4) as present paragraph
(b)(3).

CHAPTER 15

FRATERNAL BENEFIT SOCIETIES

Article 3

Formation and Petitions for
Charter; Amendments of Laws;

Reinsurance; Consolidations and
Mergers; Conversions

Sec.
33-15-40. Formation of society; peti-

tion for charter; preliminary

Sec.
certificate of authority; ad-
vance premiums; certificate
of authority.

33-15-41. Amendment of laws; refer-
endum; approval of Com-
missioner.

33-15-44. Consolidations or mergers.

ARTICLE 3

FORMATION AND PETITIONS FOR CHARTER;
AMENDMENTS OF LAWS; REINSURANCE;

CONSOLIDATIONS AND MERGERS;
CONVERSIONS

33-15-40. Formation of society; petition for charter; preliminary
certificate of authority; advance premiums; certificate
of authority.

(a) A domestic society organized on or after January 1, 1994, shall be
formed as provided in this Code section. Ten or more citizens of the
United States, a majority of whom are citizens of this state, who desire
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to form a fraternal benefit society, may make, sign, and acknowledge
before some officer competent to take acknowledgment of deeds, a
petition for a charter, in which shall be stated:

(1) The proposed corporate name of the society, which shall not so
closely resemble the name of any society or insurance company as to
be misleading or confusing;

(2) The purposes for which it is being formed and the mode in
which its corporate powers are to be exercised. Such purposes shall
not include more liberal powers than are granted by this chapter; and

(3) The names and residences of the incorporators and the names,
residences, and official titles of all the officers, trustees, directors, or
other persons who are to have and exercise the general control of the
management of the affairs and funds of the society for the first year
or until the ensuing election at which all such officers shall be elected
by the supreme governing body, which election shall be held not later
than one year from the date of issuance of the permanent certificate
of authority.

(b) The petition for a charter, duly certified copies of the society’s
bylaws and rules, copies of all proposed forms of certificates, applica-
tions therefor, circulars to be issued by the society, and a bond
conditioned upon the return to applicants of the advanced payments if
the organization is not completed within one year shall be filed with the
Secretary of State, who may require such further information which is
deemed necessary. The bond with sureties approved by the Commis-
sioner shall be in such amount, not less than $300,000.00 nor more than
$1.5 million, as required by the Commissioner. All documents filed shall
be in the English language. The Secretary of State shall transmit
immediately one copy of the petition to the Commissioner and shall
return one copy to the petitioner. If the purposes of the society conform
to the requirements of this chapter and all provisions of the law have
been complied with, the Commissioner shall so certify in writing to the
Secretary of State and shall furnish the incorporators a preliminary
certificate of authority authorizing the society to solicit members as
hereinafter provided, but only after the granting of the certificate of
incorporation by the Secretary of State.

(c) No preliminary certificate of authority granted under the provi-
sions of this Code section shall be valid after one year from its date or
after such further period, not exceeding one year, as may be authorized
by the Commissioner upon cause shown, unless the 500 applicants
hereinafter required have been secured and the organization has been
completed as provided in this chapter. The charter and all other
proceedings thereunder shall become null and void in one year from the
date of the preliminary certificate of authority, or at the expiration of
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the extended period, unless the society shall have completed its
organization and received a certificate of authority to do business as
provided in subsection (f) of this Code section.

(d) A fraternal benefit society shall be incorporated by the Secretary
of State upon compliance with the applicable provisions of law.

(e) Upon receipt of a preliminary certificate of authority from the
Commissioner, the society may solicit members for the purpose of
completing its organization, shall collect from each applicant the
amount of not less than one regular monthly premium in accordance
with its table of rates, and shall issue to each such applicant a receipt
for the amount so collected. No society shall incur any liability other
than for the return of such advance premium, nor issue any certificate,
nor pay, allow, or offer or promise to pay or allow any benefit to any
person until:

(1) Actual bona fide applications for benefits have been secured
aggregating at least $500,000.00 on not less than 500 applicants and
any necessary evidence of insurability has been furnished to and
approved by the society;

(2) At least ten subordinate lodges have been established into
which the 500 applicants have been admitted;

(3) There has been submitted to the Commissioner, under oath of
the president or secretary or corresponding officer of the society, a list
of such applicants, giving their names, addresses, date each was
admitted, name and number of the subordinate lodge of which each
applicant is a member, amount of benefits to be granted, and the
premiums therefor; and

(4) It shall have been shown to the Commissioner, by sworn
statement of the treasurer or corresponding officer of such society,
that at least 500 applicants have each paid in cash at least one
regular monthly premium as provided in this subsection, which
premiums in the aggregate shall amount to at least $150,000.00. Said
advance premiums shall be held in trust during the period of
organization and, if the society has not qualified for a certificate of
authority within one year as provided in this Code section, such
premiums shall be returned to said applicants.

(f) The Commissioner may make such examination and require such
further information as the Commissioner deems advisable. Upon pre-
sentation of satisfactory evidence that the society has complied with all
the provisions of law, the Commissioner shall issue to the society a
certificate of authority to that effect and that the society is authorized
to transact business pursuant to the provisions of this chapter. The
certificate of authority shall be prima-facie evidence of the existence of
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the society at the date of such certificate. The Commissioner shall cause
a record of such certificate of authority to be made. A certified copy of
such record may be given in evidence with like effect as the original
certificate of authority.

(g) Any incorporated society authorized to transact business in this
state on January 1, 1994, shall not be required to reincorporate.

History.
Code 1981, § 33-15-40, enacted by Ga.

L. 1993, p. 1744, § 1; Ga. L. 2025, p. 652,
§ 8/HB 410, effective May 14, 2025.
Amendments.

The 2025 amendment, effective May
14, 2025, in subsection (b), substituted

“filed shall be” for “filed are to be” in the
third sentence, and deleted the fourth
sentence.

33-15-41. Amendment of laws; referendum; approval of Commis-
sioner.

(a) A domestic society may amend its laws in accordance with the
provisions thereof by action of its supreme governing body at any
regular or special meeting thereof or, if its laws so provide, by referen-
dum. Such referendum may be held in accordance with the provisions
of its laws by the vote of the voting members of the society, by the vote
of delegates or representatives of voting members, or by the vote of local
lodges. A society may provide for voting by mail. No amendment
submitted for adoption by referendum shall be adopted unless, within
six months from the date of submission thereof, a majority of the
members voting have signified their consent to such amendment by one
of the methods specified in this Code section. Charter amendments
shall be filed and approved only under the procedure established in
Code Section 33-14-8.

(b) No amendment to the laws of any domestic society shall take
effect unless approved by the Commissioner and granted by the
Secretary of State as provided in Code Section 33-14-8. The
Commissioner and Secretary of State shall approve the amendment if
they find that it has been duly adopted and is not inconsistent with any
requirement of the laws of this state or with the character, objects, and
purposes of the society. Unless the Commissioner shall disapprove any
such amendment within 30 days after the filing of same, such
amendment shall be considered approved. The approval or disapproval
of the Commissioner shall be forwarded, in writing, to the Secretary of
State and also mailed to the secretary or corresponding officer of the
society at its principal office. If the Commissioner disapproves such
amendment, the reasons therefor shall be stated in such written notice.
Amendments to charters shall not be effective until granted by the
Secretary of State.
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(c) Within 90 days from the approval thereof by the Commissioner,
all such amendments or a synopsis thereof shall be furnished to all
members of the society either by mail or by publication in full in the
official publication of the society. The affidavit of any officer of the
society or of anyone authorized by it to mail any amendments or
synopsis thereof, stating facts which show that same have been duly
addressed and mailed, shall be prima-facie evidence that such amend-
ments or synopsis thereof have been furnished the addressee.

(d) Every foreign or alien society authorized to do business in this
state shall file with the Commissioner a duly certified copy of all
amendments of, or additions to, its laws within 30 days after the
enactment of same.

(e) Printed copies of the laws as amended, certified by the secretary
or corresponding officer of the society, shall be prima-facie evidence of
the legal adoption thereof.

History.
Code 1981, § 33-15-41, enacted by Ga.

L. 1993, p. 1744, § 1; Ga. L. 2000, p. 1307,
§ 6; Ga. L. 2025, p. 652, § 9/HB 410,
effective May 14, 2025.
Amendments.

The 2025 amendment, effective May
14, 2025, in subsection (a), deleted “shall”

following “members voting” in the fourth
sentence, and deleted “in triplicate with
the Commissioner, published,” following
“shall be filed” in the last sentence.

33-15-44. Consolidations or mergers.

(a) A domestic society may consolidate or merge with any other
society by complying with the provisions of this Code section. The
application, fee, and other requirements of Code Section 33-14-5 shall
be applicable to a consolidation or merger under this chapter.

(b) The application shall state the names and respective locations of
the proposed merged or consolidated societies with the dates of their
original charters, all amendments thereto, and the name and location of
the proposed consolidated or merged society. The application shall be
signed with the corporate names and under the corporate seals of the
societies.

(c) There shall be filed with the application:

(1) A certified copy of the written contract containing in full the
terms and conditions of the consolidation or merger;

(2) A sworn statement by the president and secretary or corre-
sponding officers of each society showing the financial condition
thereof on a date fixed by the Commissioner but not earlier than
December 31 next preceding the date of the contract;

(3) A certificate of such officers, duly verified by their respective
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oaths, that the consolidation or merger has been approved by a
two-thirds’ vote of the supreme governing body of each society, such
vote being conducted at a regular or special meeting of each such body
or, if the society’s laws so permit, by mail;

(4) Evidence that at least 60 days prior to the action of the
supreme governing body of each society, the text of the contract has
been furnished to all members of each society either by mail or by
publication in full in the official publication of each society; and

(5) In the event any society which is a party to the contract is
incorporated under the laws of any other state or territory, a
certificate of approval as provided by the laws of such state or
territory; if the laws of such state or territory contain no such
provision, then a certificate of approval of the proposed consolidation
or merger must be approved by the supervising insurance official of
such state or territory.

(d) If the Commissioner finds that the contract containing the terms
and conditions of the proposed consolidation or merger is in conformity
with this Code section, that the financial statements are correct, and
that the consolidation or merger is just and equitable to the members of
each society, he shall approve the contract and issue his certificate to
such effect, transmitting a copy of such certificate of approval to the
Secretary of State. If the Commissioner does not approve the contract,
he shall notify the society and shall transmit a copy of his certificate of
disapproval to the Secretary of State. In case such contract is not
approved, it shall be inoperative, and the fact of submission and its
contents shall not be disclosed by the Commissioner.

(e) Upon receipt of the certificate of approval of the Commissioner,
the Secretary of State shall issue, under the great seal of the state, a
certificate of merger, which certificate shall be the charter of the
consolidated or merged society. The Secretary of State shall record the
application, the contract of merger and the other documents required to
be filed, the certificate of the Commissioner, and the certificate of
merger in a book to be kept by him for that purpose.

(f) Upon the consolidation or merger becoming effective as provided
in subsection (e) of this Code section, all the rights, franchises, and
interests of the consolidated or merged societies in and to every species
of property, real, personal, or mixed, and things in action belonging to
the consolidated or merged societies shall be vested in the society
resulting from or remaining after the consolidation or merger without
any other instrument, except that conveyances of real property may be
evidenced by proper deeds, and the title to any real estate or interest
therein vested under the laws of this state in any of the societies
consolidated or merged shall not revert or be in any way impaired by
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reason of the consolidation or merger but shall vest absolutely in the
society resulting from or remaining after such consolidation or merger.

(g) The affidavit of any officer of the society or of anyone authorized
by it to mail any notice or document, stating that such notice or
document has been duly addressed and mailed, shall be prima-facie
evidence that such notice or document has been furnished the address-
ees.

History.
Code 1981, § 33-15-44, enacted by Ga.

L. 1993, p. 1744, § 1; Ga. L. 2025, p. 652,
§ 10/HB 410, effective May 14, 2025.
Amendments.

The 2025 amendment, effective May
14, 2025, in subsection (a), rewrote the

second sentence; and, in subsection (e),
deleted “the certificate as to the publica-
tion of the application and” following
“Upon receipt of” at the beginning of the
first sentence, and deleted “the certificate
of the judge of the probate court,” follow-
ing “filed,” in the second sentence.

CHAPTER 16

FARMERS’ MUTUAL FIRE INSURANCE COMPANIES

Sec.
33-16-3. Procedure for incorporation

of companies generally; fil-
ing and contents of applica-

tion for charter; granting of
charter by Secretary of
State.

33-16-3. Procedure for incorporation of companies generally;
filing and contents of application for charter; granting
of charter by Secretary of State.

(a) Twenty or more persons a majority of whom are citizens of this
state may become a body corporate for the purpose of transacting
insurance upon the farmers’ mutual fire insurance plan as defined in
Code Section 33-16-2 by making an application for a charter signed by
the persons applying for the charter or their counsel specifying:

(1) The name of the proposed corporation. The name shall contain
the words “Farmers’ Mutual” and shall not be so similar to any name
already used by any other corporation authorized to transact busi-
ness in this state as to be confusing or misleading;

(2) The purpose for which the corporation is formed;

(3) The name of the county in this state in which the corporation
will have its principal office and the names of any other counties in
which it proposes to operate;

(4) The name and address of each incorporator;

(5) The names and addresses of those composing the board of
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directors of the corporation in which the management shall be vested
until the first meeting of the members; and

(6) Any other provisions not inconsistent with this chapter or other
applicable laws as are deemed desirable by the incorporators or as
may be required by the Commissioner.

(b) The corporate charter shall be granted by the Secretary of State
as provided in Chapter 14 of this title.

History.
Ga. L. 1923, p. 113, §§ 1-3; Ga. L. 1924,

p. 122, § 1; Code 1933, §§ 56-1408, 56-
1409, 56-1410, 56-1411; Code 1933, § 56-
2003, enacted by Ga. L. 1960, p. 289, § 1;
Ga. L. 1984, p. 22, § 33; Ga. L. 2012, p.

1040, § 1/SB 203; Ga. L. 2025, p. 652, §
11/HB 410, effective May 14, 2025.
Amendments.

The 2025 amendment, effective May
14, 2025, deleted “in triplicate” following
“their counsel” in subsection (a).

CHAPTER 20A

MANAGED HEALTH CARE PLANS

Article 1

Patient Protection

Sec.
33-20A-3. Definitions.

Article 2

Patient’s Right to Independent
Review

33-20A-31. Definitions.

ARTICLE 1

PATIENT PROTECTION

33-20A-3. Definitions.

As used in this article, the term:

(1) “Emergency services” or “emergency care” means those physi-
cal or mental health care services that are provided for a condition of
recent onset and sufficient severity, including, but not limited to,
severe pain, regardless of the initial, interim, final, or other diagnoses
that are given, that would lead a prudent layperson, possessing an
average knowledge of medicine and health, to believe that his or her
condition, sickness, or injury is of such a nature that failure to obtain
immediate medical care could result in:

(A) Placing the patient’s health in serious jeopardy;
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(B) Serious impairment to bodily functions; or

(C) Serious dysfunction of any bodily organ or part.

(2) “Enrollee” means an individual who has elected to contract for
or participate in a managed care plan for that individual or for that
individual and that individual’s eligible dependents.

(3) “Facility” means a hospital, ambulatory surgical treatment
center, birthing center, diagnostic and treatment center, hospice, or
similar institution for examination, diagnosis, treatment, surgery, or
maternity care but does not include physicians’ or dentists’ private
offices and treatment rooms in which such physicians or dentists
primarily see, consult with, and treat patients.

(4) “Health benefit plan” has the same meaning as provided in
Code Section 33-24-59.5.

(5) “Health care provider” or “provider” means any physician,
dentist, podiatrist, pharmacist, optometrist, psychologist, clinical
social worker, advanced practice nurse, registered optician, licensed
professional counselor, physical therapist, marriage and family
therapist, chiropractor, athletic trainer qualified pursuant to Code
Section 43-5-8, occupational therapist, speech language pathologist,
audiologist, dietitian, or physician assistant.

(6) “Home health care provider” means any provider or agency
that provides health care services in a patient’s home including the
supply of durable medical equipment for use in a patient’s home.

(7) “Limited utilization incentive plan” means any compensation
arrangement between the plan and a health care provider or provider
group that has the effect of reducing or limiting services to patients.

(8) “Managed care contractor” means a person who:

(A) Establishes, operates, or maintains a network of participat-
ing providers;

(B) Conducts or arranges for utilization review activities; and

(C) Contracts with an insurance company, a hospital or medical
service plan, an employer, an employee organization, or any other
entity providing coverage for health care services to operate a
managed care plan.

(9) “Managed care entity” includes an insurance company, hospital
or medical service plan, hospital, health care provider network,
physician hospital organization, health care provider, health main-
tenance organization, health care corporation, employer or employee
organization, or managed care contractor that offers a managed care
plan.
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(10) “Managed care plan” means a major medical, hospitalization,
or dental plan that provides for the financing and delivery of health
care services to persons enrolled in such plan through:

(A) Arrangements with selected providers to furnish health care
services;

(B) Explicit standards for the selection of participating provid-
ers; and

(C) Cost savings for persons enrolled in the plan to use the
participating providers and procedures provided for by the plan;
provided, however, that the term “managed care plan” does not
apply to Chapter 9 of Title 34, relating to workers’ compensation.

(11) “Nonurgent procedure” means any nonemergency or elective
care that can be scheduled at least 24 hours prior to the service
without posing a significant threat to the patient’s health or well-
being.

(12) “Out of network” or “point of service” refers to health care
items or services provided to an enrollee by providers who do not
belong to the provider network in the managed care plan.

(13) “Patient” means a person who seeks or receives health care
services under a managed care plan.

(14) “Precertification” or “preauthorization” means any written or
oral determination made at any time by an insurer or any agent
thereof that an enrollee’s receipt of health care services is a covered
benefit under the applicable plan and that any requirement of
medical necessity or other requirements imposed by such plan as
prerequisites for payment for such services have been satisfied.
“Agent” as used in this paragraph shall not include an agent or
agency as defined in Code Section 33-23-1.

(15) “Qualified managed care plan” means a managed care plan
that the Commissioner certifies as meeting the requirements of this
article.

(16) “Verification of benefits” means any written or oral determi-
nation by an insurer or agent thereof of whether given health care
services are a covered benefit under the enrollee’s health benefit plan
without a determination of precertification or preauthorization as to
such services. “Agent” as used in this paragraph shall not include an
agent or agency as defined in Code Section 33-23-1.

History.
Code 1981, § 33-20A-3, enacted by Ga.

L. 1996, p. 485, § 1; Ga. L. 1999, p. 327,

§ 1; Ga. L. 1999, p. 350, § 2; Ga. L. 2002,
p. 441, § 4; Ga. L. 2009, p. 859, § 3/HB
509; Ga. L. 2012, p. 775, § 33/HB 942; Ga.
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L. 2013, p. 141, § 33/HB 79; Ga. L. 2019,
p. 337, § 1-88/SB 132; Ga. L. 2022, p. 598,
§ 4/HB 1324.
Amendments.

The 2022 amendment, effective July
1, 2022, inserted “physical or mental” and
“regardless of the initial, interim, final, or
other diagnoses that are given,” in the
introductory language of paragraph (1).
Editor’s notes.

Ga. L. 2022, p. 598, § 1/HB 1324, not
codified by the General Assembly,
provides: “The General Assembly finds
that: (1) This state recognizes a ‘prudent
layperson’ standard with regard to the
need for emergency care;

“(2) Insurance companies operating in
this state are required to adhere to that
standard;

“(3) Patients in this state have had
emergency medical claims denied due to
insurers’ failure to adhere to the prudent
layperson standard as intended;

“(4) The federal court system has recog-
nized that this standard is not intended to
look to the diagnosis that a patient re-
ceives. Rather, the only relevant consider-
ations are the patient’s symptoms and
whether a prudent layperson would think
that emergency medical attention is nec-
essary based on those symptoms;

“(5) This legislative body has intended
and continues to intend that the prudent
layperson standard be applied in the same
manner;

“(6) In order to better protect Georgians
seeking emergency care, legislation is
needed not to change the meaning but to
clarify the intended application of the pru-
dent layperson standard in this state; and

“(7) Nothing in this Act is intended to be
applicable to healthcare plans which are
subject to the exclusive jurisdiction of the
Employee Retirement Income Security
Act of 1974, 29 U.S.C. Section 1001, et
seq.”

ARTICLE 2

PATIENT’S RIGHT TO INDEPENDENT REVIEW

33-20A-31. Definitions.

As used in this article, the term:

(1) “Addictive disease” has the same meaning as in Code Section
37-1-1.

(1.1) “Department” means the Department of Insurance.

(2) “Eligible enrollee” means a person who:

(A) Is an enrollee or an eligible dependent of an enrollee of a
managed care plan or was an enrollee or an eligible dependent of
an enrollee of such plan at the time of the request for treatment;

(B) Seeks a treatment which reasonably appears to be a covered
service or benefit under the enrollee’s evidence of coverage; pro-
vided, however, that this subparagraph shall not apply if the notice
from a managed care plan of the outcome of the grievance proce-
dure was that a treatment is experimental; and

(C) Is not a Medicaid care management member.

(2.1) “Generally accepted standards of mental health or substance
use disorder care” means evidence based independent standards of
care and clinical practice that are generally recognized by health care
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providers practicing in relevant clinical specialties such as psychia-
try, psychology, clinical sociology, addiction medicine and counseling,
and behavioral health treatment. Valid, evidence based sources
reflecting generally accepted standards of mental health or substance
use disorder care may include peer reviewed scientific studies and
medical literature, consensus guidelines and recommendations of
nonprofit health care provider professional associations and specialty
societies, and nationally recognized clinical practice guidelines, in-
cluding, but not limited to, patient placement criteria and clinical
practice guidelines; guidelines or recommendations of federal govern-
ment agencies; and drug labeling approved by the United States Food
and Drug Administration.

(3) “Grievance procedure” means the grievance procedure estab-
lished pursuant to Code Section 33-20A-5.

(4) “Independent review organization” means any organization
certified as such by the department under Code Section 33-20A-39.

(5) “Medicaid care management member” means a recipient of
medical assistance, as that term is defined in paragraph (7) of Code
Section 49-4-141, and shall also include a child receiving health care
benefits pursuant to Article 13 of Chapter 5 of Title 49.

(6) “Medical and scientific evidence” means:

(A) Peer reviewed scientific studies published in or accepted for
publication by medical journals that meet nationally recognized
requirements for scientific manuscripts and that submit most of
their published articles for review by experts who are not part of
the editorial staff;

(B) Peer reviewed literature, biomedical compendia, and other
medical literature that meet the criteria of the National Institutes
of Health’s National Library of Medicine for indexing in Index
Medicus, Excerpta Medicus (EMBASE), Medline, and MEDLARS
data base or Health Services Technology Assessment Research
(HSTAR);

(C) Medical journals recognized by the United States secretary
of health and human services, under Section 1861(t)(2) of the Social
Security Act;

(D) The following standard reference compendia: the American
Hospital Formulary Service-Drug Information, the American Medi-
cal Association Drug Evaluation, the American Dental Association
Accepted Dental Therapeutics, and the United States Pharmaco-
poeia-Drug Information; or

(E) Findings, studies, or research conducted by or under the
auspices of federal government agencies and nationally recognized
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federal research institutes including the Federal Agency for Health
Care Policy and Research, National Institutes of Health, National
Cancer Institute, National Academy of Sciences, the Centers for
Medicare and Medicaid Services, and any national board recog-
nized by the National Institutes of Health for the purpose of
evaluating the medical value of health services.

(7) “Medical necessity,” “medically necessary care,” or “medically
necessary and appropriate” means:

(A) Except as otherwise provided in subparagraph (B) of this
paragraph, care based upon generally accepted medical practices in
light of conditions at the time of treatment which is:

(i) Appropriate and consistent with the diagnosis and the
omission of which could adversely affect or fail to improve the
eligible enrollee’s condition;

(ii) Compatible with the standards of acceptable medical prac-
tice in the United States;

(iii) Provided in a safe and appropriate setting given the
nature of the diagnosis and the severity of the symptoms;

(iv) Not provided solely for the convenience of the eligible
enrollee or the convenience of the health care provider or
hospital; and

(v) Not primarily custodial care, unless custodial care is a
covered service or benefit under the eligible enrollee’s evidence of
coverage; or

(B) With respect to the treatment of a mental health or sub-
stance use disorder, a service or product addressing the specific
needs of that patient for the purpose of screening, preventing,
diagnosing, managing or treating an illness, injury, condition, or its
symptoms, including minimizing the progression of an illness,
injury, condition, or its symptoms, in a manner that is:

(i) In accordance with the generally accepted standards of
mental health or substance use disorder care;

(ii) Clinically appropriate in terms of type, frequency, extent,
site, and duration; and

(iii) Not primarily for the economic benefit of the insurer,
purchaser, or for the convenience of the patient, treating physi-
cian, or other health care provider.

(7.1) “Mental health or substance use disorder” means a mental
illness or addictive disease.
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(7.2) “Mental illness” has the same meaning as in Code Section
37-1-1.

(8) “Treatment” means a medical or mental health or substance
use disorder service, diagnosis, procedure, therapy, drug, or device.

(9) Any term defined in Code Section 33-20A-3 shall have the
meaning provided for that term in Code Section 33-20A-3 except that
“enrollee” shall include the enrollee’s eligible dependents.

History.
Code 1981, § 33-20A-31, enacted by Ga.

L. 1999, p. 350, § 3; Ga. L. 2002, p. 415,
§ 33; Ga. L. 2005, p. 1438, § 2/SB 140;
Ga. L. 2006, p. 72, § 33/SB 465; Ga. L.
2009, p. 453, § 1-7/HB 228; Ga. L. 2022, p.
26, § 1-3/HB 1013.
Amendments.

The 2022 amendment, effective July
1, 2022, added present paragraphs (1),
(2.1), (7.1), and (7.2); redesignated former
paragraph (1) as paragraph (1.1) and sub-
stituted “Department of Insurance” for
“Department of Community Health estab-
lished under Chapter 2 of Title 31” at the
end; designated the existing provisions of
paragraph (7) as paragraph (7) and pres-
ent subparagraph (7)(A), and redesig-
nated former subparagraphs (7)(A)
through (7)(E) as present divisions
(7)(A)(i) through (7)(A)(v), inserted a colon
at the end of present paragraph (7), added
“Except as otherwise provided in subpara-
graph (B) of this paragraph” at the begin-
ning of present subparagraph (7)(A),
added “; or” at the end of division (7)(A)(v),

added subparagraph (7)(B); and inserted
“or mental health or substance use disor-
der” in the middle of paragraph (8).
Editor’s notes.

Ga. L. 2022, p. 26, § 1-1/HB 1013, not
codified by the General Assembly,
provides that: “This part shall be known
and may be cited as the ‘Georgia Mental
Health Parity Act.’”

Ga. L. 2022, p. 26, § 1-9/HB 1013, not
codified by the General Assembly,
provides that: “If necessary to implement
any of the provisions of this part relating
to the Medicaid program, the Department
of Community Health shall submit a
Medicaid state plan amendment or waiver
request to the United States Department
of Health and Human Services.”

Ga. L. 2022, p. 26, § 1-10/HB 1013, not
codified by the General Assembly,
provides that: “Nothing in this part shall
be construed to impair any contracts in
effect on June 30, 2022.”
Law reviews.

For article, “HB 1013: Georgia Mental
Health Parity Act,” see 39 Ga. St. U.L.
Rev. 145 (2022).

CHAPTER 20C

ACCURATE PROVIDER DIRECTORIES

Sec.
33-20C-2. Online provider directories;

printed directories by re-

quest; required content; ac-
cessibility; public health
emergency.

33-20C-2. Online provider directories; printed directories by
request; required content; accessibility; public health
emergency.

(a)(1) An insurer shall post on its website a current and accurate
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electronic provider directory for each of its network plans with the
information described in Code Section 33-20C-4. Such online provider
directory shall be easily accessible in a standardized, downloadable,
searchable, and machine readable format.

(2) In making the provider directory available online, the insurer
shall ensure that the general public is able to view all of the current
providers for a network plan through a clearly identifiable link or tab
and without creating or accessing an account or entering a policy or
contract number.

(3) The insurer shall update each network plan on the online
provider directory no less than every 30 days.

(b) An insurer shall provide a print copy of a current provider
directory, or a print copy of the requested directory information, with
the information described in Code Section 33-20C-5 upon request by a
covered person or a prospective covered person.

(c) For each network plan, an insurer shall include in plain language,
in both the online and print directory, the following general informa-
tion:

(1) A description of the criteria the insurer has used to build its
provider network;

(2) If applicable, a description of the criteria the insurer has used
to tier providers;

(3) If applicable, how the insurer designates the different provider
tiers or levels, such as by name, symbols, or grouping, in the network
and for each specific provider in the network, which tier each is
placed in order for a covered person or a prospective covered person
to be able to identify the provider tier; and

(4) If applicable, a notice that authorization or referral may be
required to access some providers.

(d) The insurer shall make clear for both its online and print
directories the provider directory that applies to each network plan by
identifying the specific name of the network plan as marketed and
issued in this state.

(e) The insurer shall make available through its online and print
directories the source of the information required pursuant to Code
Sections 33-20C-4 and 33-20C-5 pertaining to each health care provider
and any limitations, if applicable.

(f) Provider directories, whether in electronic or print format, shall
be accessible to individuals with disabilities and individuals with
limited English proficiency as defined in 45 C.F.R. Section 92.201 and
45 C.F.R. Section 155.205(c).
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(g)(1) When an insurer’s provider directory accessed through the
insurer’s website includes a provider as a participating provider for a
network plan at such time as a prospective covered person selects his
or her health benefit plan during the designated open enrollment
time frame, and subsequent to open enrollment in the succeeding
plan year, the provider is no longer in-network for the covered
person’s benefit plan, such insurer shall, subject to the coverage
terms of the health benefit plan, reimburse the provider at its most
recent contracted in-network rates for a period ending 180 days after
the date upon which the provider contract terminates or ending on
the last day of the covered person’s coverage, whichever occurs
sooner. The provider shall accept the insurer’s payment in full. Any
amount paid to the provider by the insurer pursuant to this subsec-
tion shall not be required to include any amount of coinsurance,
copayment, or deductible owed by the covered person or already paid
by such covered person.

(2) In the event of a public health emergency, including but not
limited to a public health emergency as defined in Code Section
31-12-1.1, an insurer shall, for a period commencing on the effective
date of the public health emergency and ending 150 days after the
expiration of such public health emergency:

(A) Be prohibited from terminating a provider from the insurer’s
network; and

(B) Reimburse a provider at its most recent contracted in-
network rates.

(3) This subsection shall not apply if the:

(A) Provider becomes out-of-network due to suspension, expira-
tion, or revocation of such provider’s license;

(B) Provider unilaterally terminates participation in the insur-
er’s network plan without cause; or

(C) Insurer terminates the provider for cause for fraud, misrep-
resentation, or other actions constituting a termination for cause
under such provider’s contract.

(4) Paragraph (1) of this subsection shall not apply if the insurer’s
provider directory accessed through the insurer’s website accurately
displayed any future date on which such provider would become out
of network, 15 days prior to the beginning of and all during, the
designated open enrollment time frame.

(5) The provisions of subsection (d) of Code Section 33-20C-3 shall
not apply to the circumstances described in paragraph (1) of this
subsection.
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History.
Code 1981, § 33-20C-2, enacted by Ga.

L. 2016, p. 149, § 1/SB 302; Ga. L. 2021, p.
402, § 1/HB 454; Ga. L. 2022, p. 352, §
33/HB 1428.
Amendments.

The 2021 amendment, effective July
1, 2021, added subsection (g).

The 2022 amendment, effective May
2, 2022, part of an Act to revise, modern-
ize, and correct the Code, redesignated
former subparagraph (g)(3)(D) and para-

graph (g)(4) as present paragraphs (g)(4)
and (g)(5), respectively; deleted “(g) (and
with respect to (D) below, only subsection
now (g)(1))” following “subsection” in the
introductory language of paragraph (g)(3);
added “or” at the end of subparagraph
(g)(3)(B); substituted a period for “; or” at
the end of subparagraph (g)(3)(C); and
substituted “Paragraph (1) of this subsec-
tion shall not apply if the insurer’s” for
“Insurer’s” at the beginning of paragraph
(g)(4).

CHAPTER 20E

SURPRISE BILLING CONSUMER PROTECTION ACT

Sec.
33-20E-2. Application to insurers;

definitions.
33-20E-4. Payment for emergency

medical services.
33-20E-5. Payment for nonemergency

medical services.
33-20E-9. Arbitration of payment is-

sues.
33-20E-10. Dismissal of arbitration re-

quests.
33-20E-11. Submission to Commis-

sioner by insurer of data
pending arbitration.

33-20E-11.1. Commissioner’s authority to
request data for arbitration;
penalty.

Sec.
33-20E-12. Regulation; contracting

with resolution organiza-
tions.

33-20E-15. Proposed payment
amounts.

33-20E-24. Access to contracted health-
care; assessing coverage;
limitations on insurer’s au-
thority; regulation.

33-20E-25. Monitoring of providers for
accessibility; notification of
noncompliance; responding
to notification; requesting
hearing.

33-20E-26. Enforcement; monetary
penalties.

33-20E-2. Application to insurers; definitions.

(a) This chapter shall apply to all insurers providing a healthcare
plan that pays for the provision of healthcare services to covered
persons.

(b) As used in this chapter, the term:

(1) “Balance bill” means the amount that a nonparticipating
provider charges for services provided to a covered person. Such
amount equals the difference between the amount paid or offered by
the insurer and the amount of the nonparticipating provider’s bill
charge, but shall not include any amount for coinsurance, copay-
ments, or deductibles due by the covered person.

(2) “Contracted amount” means the median in-network amount
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paid during the 2017 calendar year by an insurer for the emergency
or nonemergency services provided by in-network providers engaged
in the same or similar specialties and provided in the same or nearest
geographical area. Such amount shall be annually adjusted by the
department for inflation which may be based on the Consumer Price
Index, and shall not include Medicare or Medicaid rates.

(3) “Covered person” means an individual who is insured under a
healthcare plan.

(4) “Emergency medical provider” means any physician licensed by
the Georgia Composite Medical Board who provides emergency
medical services and any other healthcare provider licensed or
otherwise authorized in this state to render emergency medical
services.

(5) “Emergency medical services” means physical or mental health
care services rendered for a medical or traumatic condition, sickness,
or injury, including a mental health condition or substance use
disorder, in which a person is exhibiting acute symptoms of sufficient
severity, including, but not limited to, severe pain, regardless of the
initial, interim, final, or other diagnoses that are given, that would
lead a prudent layperson possessing an average knowledge of medi-
cine and health to believe that his or her condition, sickness, or injury
is of such a nature that failure to obtain immediate medical care
could result in:

(A) Placing the patient’s health in serious jeopardy;

(B) Serious impairment to bodily functions; or

(C) Serious dysfunction of any bodily organ or part.

“Emergency medical services” includes medical services rendered
after such person is stabilized and as part of outpatient observation
or an inpatient or outpatient stay with respect to the visit in which
such services are furnished, unless each of the conditions of subdivi-
sion (a)(3)(C)(ii)(II) of the federal Public Health Service Act, 42 U.S.C.
Section 300gg-111 are met.

(6) “Facility” means a hospital, an ambulatory surgical treatment
center, birthing center, diagnostic and treatment center, hospice, or
similar institution.

(7) “Geographic area” means a specific portion of this state which
shall consist of one or more zip codes as defined by the Commissioner
pursuant to department rule and regulation.

(8) “Healthcare plan” means any hospital or medical insurance
policy or certificate, healthcare plan contract or certificate, qualified
higher deductible health plan, health maintenance organization or
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other managed care subscriber contract, or state healthcare plan.
This term shall not include limited benefit insurance policies or plans
listed under paragraph (3) of Code Section 33-1-2, air ambulance
insurance, or policies issued in accordance with Chapter 21A or 31 of
this title or Chapter 9 of Title 34, relating to workers’ compensation,
Part A, B, C, or D of Title XVIII of the Social Security Act (Medicare),
or any plan or program not described in this paragraph over which
the Commissioner does not have regulatory authority.
Notwithstanding paragraph (3) of Code Section 33-1-2 and any other
provision of this title, for purposes of this chapter this term shall
include stand-alone dental insurance and stand-alone vision
insurance.

(9) “Healthcare provider” or “provider” means any physician, other
individual, or facility other than a hospital licensed or otherwise
authorized in this state to furnish healthcare services, including, but
not limited to, any dentist, podiatrist, optometrist, psychologist,
clinical social worker, advanced practice registered nurse, registered
optician, licensed professional counselor, physical therapist, mar-
riage and family therapist, chiropractor, athletic trainer qualified
pursuant to Code Section 43-5-8, occupational therapist,
speech-language pathologist, audiologist, dietitian, or physician
assistant.

(10) “Healthcare services” means emergency or nonemergency
medical services.

(11) “Insurer” means an entity subject to the insurance laws and
regulations of this state, or subject to the jurisdiction of the Commis-
sioner, that contracts, offers to contract, or enters into an agreement
to provide, deliver, arrange for, pay for, or reimburse any of the costs
of healthcare services, including those of an accident and sickness
insurance company, a health maintenance organization, a healthcare
plan, a managed care plan, or any other entity providing a health
insurance plan, a health benefit plan, or healthcare services.

(12) “Nonemergency medical services” means the examination or
treatment of persons for the prevention of illness or the correction or
treatment of any physical or mental condition resulting from an
illness, injury, or other human physical problem which does not
qualify as an emergency medical service and includes, but is not
limited to:

(A) Hospital services which include the general and usual care,
services, supplies, and equipment furnished by hospitals;

(B) Medical services which include the general and usual care
and services rendered and administered by doctors of medicine,
dentistry, optometry, and other providers; and
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(C) Other medical services which, by way of illustration only and
without limiting the scope of this chapter, include the provision of
appliances and supplies; nursing care by a registered nurse;
institutional services, including the general and usual care, ser-
vices, supplies, and equipment furnished by healthcare institutions
and agencies or entities other than hospitals; physiotherapy; drugs
and medications; therapeutic services and equipment, including
oxygen and the rental of oxygen equipment; hospital beds; iron
lungs; orthopedic services and appliances, including wheelchairs,
trusses, braces, crutches, and prosthetic devices, including artifi-
cial limbs and eyes; and any other appliance, supply, or service
related to healthcare which does not qualify as an emergency
medical service.

(13) “Out-of-network” refers to healthcare services provided to a
covered person by providers or facilities who do not belong to the
provider network in the healthcare plan.

(14) “Nonparticipating provider” means a healthcare provider who
has not entered into a contract with a healthcare plan for the delivery
of medical services.

(15) “Participating provider” means a healthcare provider that has
entered into a contract with an insurer for the delivery of healthcare
services to covered persons under a healthcare plan.

(16) “Resolution organization” means a qualified, independent,
third-party claim dispute resolution entity selected by and contracted
with the department.

(17) “State healthcare plan” means:

(A) The state employees’ health insurance plan established
pursuant to Article 1 of Chapter 18 of Title 45;

(B) The health insurance plan for public school teachers estab-
lished pursuant to Subpart 2 of Part 6 of Article 17 of Chapter 2 of
Title 20;

(C) The health insurance plan for public school employees es-
tablished pursuant to Subpart 3 of Part 6 of Article 17 of Chapter
2 of Title 20; and

(D) The Regents Health Plan established pursuant to authority
granted to the board pursuant to Code Sections 20-3-31, 20-3-51,
and 31-2-4.

(18) “Surprise bill” means a bill resulting from an occurrence in
which charges arise from a covered person receiving healthcare
services from an out-of-network provider at an in-network facility.
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History.
Code 1981, § 33-20E-2, enacted by Ga.

L. 2020, p. 210, § 1/HB 888; Ga. L. 2022,
p. 598, § 5/HB 1324; Ga. L. 2022, p. 750, §
1/SB 566.
Amendments.

The first 2022 amendment, effective
July 1, 2022, substituted “physical or
mental health care” for “medical” and in-
serted “regardless of the initial, interim,
final, or other diagnoses that are given,”
in the introductory language of paragraph
(5).

The second 2022 amendment, effec-
tive July 1, 2022, in paragraph (b)(5),
substituted “rendered for a medical” for
“rendered after the recent onset of a medi-
cal”, inserted “, including a mental health
condition or substance use disorder, in
which a person is” in the introductory
language; and added the last undesig-
nated sentence. See Editor’s notes for ap-
plicability.
Editor’s notes.

Ga. L. 2022, p. 598, § 1/HB 1324, not
codified by the General Assembly,
provides: “The General Assembly finds
that: (1) This state recognizes a ‘prudent
layperson’ standard with regard to the
need for emergency care;

“(2) Insurance companies operating in
this state are required to adhere to that
standard;

“(3) Patients in this state have had
emergency medical claims denied due to
insurers’ failure to adhere to the prudent
layperson standard as intended;

“(4) The federal court system has recog-
nized that this standard is not intended to
look to the diagnosis that a patient re-
ceives. Rather, the only relevant consider-
ations are the patient’s symptoms and
whether a prudent layperson would think
that emergency medical attention is nec-
essary based on those symptoms;

“(5) This legislative body has intended
and continues to intend that the prudent
layperson standard be applied in the same
manner;

“(6) In order to better protect Georgians
seeking emergency care, legislation is
needed not to change the meaning but to
clarify the intended application of the pru-
dent layperson standard in this state; and

“(7) Nothing in this Act is intended to be
applicable to healthcare plans which are
subject to the exclusive jurisdiction of the
Employee Retirement Income Security
Act of 1974, 29 U.S.C. Section 1001, et
seq.”

Ga. L. 2022, p. 750, § 4/SB 566, not
codified by the General Assembly, makes
paragraph (b)(5) applicable to all policies
or contracts issued, delivered, issued for
delivery, or renewed in this state on or
after July 1, 2022.

33-20E-4. Payment for emergency medical services.

(a) An insurer that provides any benefits to covered persons with
respect to emergency medical services shall pay for such emergency
medical services regardless of whether the healthcare provider or
facility furnishing emergency medical services is a participating pro-
vider or facility with respect to emergency medical services, in accor-
dance with this chapter:

(1) Without need for any prior authorization determination and
without any retrospective payment denial for medically necessary
services; and

(2) Regardless of whether the healthcare provider or facility fur-
nishing emergency medical services is a participating provider or
facility with respect to emergency medical services.

(b) In the event a covered person receives the provision of emergency
medical services from a nonparticipating emergency medical provider,
the nonparticipating provider shall collect or bill no more than such
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person’s deductible, coinsurance, copayment, or other cost-sharing
amount as determined by such person’s policy directly and such insurer
shall directly pay such provider the greater of:

(1) The verifiable contracted amount paid by all eligible insurers
subject to the provisions of this chapter for the provision of the same
or similar services as determined by the department;

(2) The most recent verifiable amount agreed to by the insurer and
the nonparticipating emergency medical provider for the provision of
the same services during such time as such provider was in-network
with such insurer; or

(3) Such higher amount as the insurer may deem appropriate
given the complexity and circumstances of the services provided.

Any amount that the insurer pays the nonparticipating provider under
this subsection shall not be required to include any amount of coinsur-
ance, copayment, or deductible owed by the covered person or already
paid by such person.

(c) A healthcare plan shall not deny benefits for emergency medical
services previously rendered based upon a covered person’s failure to
provide subsequent notification in accordance with plan provisions,
where the covered person’s medical condition prevented timely notifi-
cation.

(d) For purposes of the covered person’s financial responsibilities, the
healthcare plan shall treat the emergency medical services received by
the covered person from a nonparticipating provider or nonparticipat-
ing facility pursuant to this Code section as if such services were
provided by a participating provider or participating facility, and shall
include applying the covered person’s cost-sharing for such services
toward the covered person’s deductible and maximum out-of-pocket
limit applicable to services obtained from a participating provider or a
participating facility under the healthcare plan.

(e) In the event a covered person receives emergency medical ser-
vices from a nonparticipating facility, the nonparticipating facility shall
bill the covered person no more than such covered person’s deductible,
coinsurance, copayment, or other cost-sharing amount as determined
by such person’s policy directly.

(f) All insurer payments made to providers pursuant to this Code
section shall be in accord with Code Section 33-24-59.14. Such
payments shall accompany notification to the provider from the insurer
disclosing whether the healthcare plan is subject to the exclusive
jurisdiction of the Employee Retirement Income Security Act of 1974,
29 U.S.C. Sec. 1001, et seq.
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History.
Code 1981, § 33-20E-4, enacted by Ga.

L. 2020, p. 210, § 1/HB 888; Ga. L. 2023,
p. 304, § 2/HB 295, effective July 1, 2023.

Editor’s notes.
Ga. L. 2023, p. 304, § 2/HB 295,

purported to amend this Code section, but
no changes were made.

33-20E-5. Payment for nonemergency medical services.

(a) In accordance with Code Section 33-20E-7 and this chapter, an
insurer that provides any benefits to covered persons with respect to
nonemergency medical services shall pay for such services in the event
that such services resulted in a surprise bill regardless of whether the
healthcare provider furnishing nonemergency medical services is a
participating provider with respect to nonemergency medical services.

(b) In the event a covered person receives a surprise bill for the
provision of nonemergency medical services from a nonparticipating
medical provider, the nonparticipating provider shall collect or bill the
covered person no more than such person’s deductible, coinsurance,
copayment, or other cost-sharing amount as determined by such
person’s policy directly and such insurer shall directly pay such
provider the greater of:

(1) The verifiable contracted amount paid by all eligible insurers
subject to the provisions of this chapter for the provision of the same
or similar services as determined by the department;

(2) The most recent verifiable amount agreed to by the insurer and
the nonparticipating provider for the provision of the same services
during such time as such provider was in-network with such insurer;
or

(3) Such higher amount as the insurer may deem appropriate
given the complexity and circumstances of the services provided.

Any amount that the insurer pays the nonparticipating provider under
this subsection shall not be required to include any amount of coinsur-
ance, copayment, or deductible owed by the covered person or already
paid by such person.

(c) For purposes of the covered person’s financial responsibilities, the
healthcare plan shall treat the nonemergency medical services received
by the covered person from a nonparticipating provider pursuant to this
Code section as if such services were provided by a participating
provider, and shall include applying the covered person’s cost-sharing
for such services toward the covered person’s deductible and maximum
out-of-pocket limit applicable to services obtained from a participating
provider under the healthcare plan.

(d) All insurer payments made to providers pursuant to this Code
section shall be in accord with Code Section 33-24-59.14. Such
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payments shall accompany notification to the provider from the insurer
disclosing whether the healthcare plan is subject to the exclusive
jurisdiction of the Employee Retirement Income Security Act of 1974,
29 U.S.C. Sec. 1001, et seq.

(e) Notwithstanding any other law or regulation to the contrary,
nothing in this Code section shall affect a covered person’s financial
responsibilities or a nonparticipating facility’s rights with respect to
nonemergency medical services received from a nonparticipating facil-
ity.

History.
Code 1981, § 33-20E-5, enacted by Ga.

L. 2020, p. 210, § 1/HB 888; Ga. L. 2022,
p. 750, § 2/SB 566.
Amendments.

The 2022 amendment, effective July
1, 2022, added subsection (e). See Editor’s
notes for applicability.

Editor’s notes.
Ga. L. 2022, p. 750, § 4/SB 566, not

codified by the General Assembly, makes
subsection (e) applicable to all policies or
contracts issued, delivered, issued for
delivery, or renewed in this state on or
after July 1, 2022.

33-20E-9. Arbitration of payment issues.

(a) If an out-of-network provider concludes that payment received
from an insurer pursuant to Code Section 33-20E-4 or 33-20E-5 or if an
out-of-network facility concludes that payment received from an
insurer pursuant to Code Section 33-20E-4 is not sufficient given the
complexity and circumstances of the services provided, the provider or
facility may initiate a request for arbitration with the Commissioner.
Such provider or facility shall submit such request within 60 days of
receipt of such payment for the claim and concurrently provide the
insurer with a copy of such request. Such payment shall be indicated by
the insurer on the first page of the insurer’s remittance to the
out-of-network provider in a manner to be determined by the
Commissioner through the promulgation of rules and regulations. Such
rules and regulations shall specify when the time period to request
arbitration commences.

(b) A request for arbitration may involve a single patient and a single
type of healthcare service, a single patient and multiple types of
healthcare services, multiple patients and a single type of healthcare
service, or multiple substantially similar healthcare services in the
same specialty on multiple patients.

History.
Code 1981, § 33-20E-9, enacted by Ga.

L. 2020, p. 210, § 1/HB 888; Ga. L. 2023,
p. 304, § 3/HB 295, effective July 1, 2023.
Amendments.

The 2023 amendment, effective July
1, 2023, in subsection (a), substituted “re-

quest within 60 days of receipt of such
payment” for “request within 30 days of
receipt of payment” in the second sen-
tence, and added the third sentence.
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33-20E-10. Dismissal of arbitration requests.

(a) The Commissioner shall dismiss certain requests for arbitration
if the disputed claim is:

(1) Related to a healthcare plan that is not regulated by the state;

(2) The basis for an action pending in state or federal court at the
time of the request for arbitration;

(3) Subject to a binding claims resolution process entered into
prior to July 1, 2021;

(4) Made against a healthcare plan subject to the exclusive juris-
diction of the Employee Retirement Income Security Act of 1974, 29
U.S.C. Sec. 1001, et seq.; or

(5) In accord with other circumstances as may be determined by
department rule.

(b) The Commissioner may dismiss certain requests for arbitration
in the following circumstances:

(1) The provider or facility has engaged in a pattern or practice of
any of the following:

(A) Failing to respond to the department’s requests for data
under Code Section 33-20E-11.1;

(B) Failing to respond to the department’s other inquires after
filing requests for arbitration; or

(C) Failing to pay resolution organizations as required under
Code Section 33-20E-16;

(2) The provider or facility failed to file its request for arbitration
within 60 days of receipt of payment for the claim and concurrently
provide the insurer with a copy of such request; or

(3) The provider or facility failed to explain in detail the reasons
arbitration is needed. Such explanation shall include a representa-
tion as to whether the insurer’s payment was in accord with the
relevant provisions of Code Sections 33-20E-4 or 33-20E-5 if the party
requesting arbitration is an out-of-network provider, and Code
Section 33-20E-4 if the requesting party is out-of-network facility. If
such payment was in such accord, the explanation shall provide in
detail the complexity and circumstances of the services provided
which necessitate additional payment.

History.
Code 1981, § 33-20E-10, enacted by Ga.

L. 2020, p. 210, § 1/HB 888; Ga. L. 2023,
p. 304, § 4/HB 295, effective July 1, 2023.

Amendments.
The 2023 amendment, effective July

1, 2023, added the subsection (a) designa-
tion and added subsection (b).
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33-20E-11. Submission to Commissioner by insurer of data
pending arbitration.

Within 60 days of the insurer’s receipt of the provider’s or facility’s
request for arbitration, the insurer shall submit to the Commissioner
all data necessary for the Commissioner to determine whether such
insurer’s payment to such provider or facility was in compliance with
Code Section 33-20E-4 or 33-20E-5. The Commissioner shall not be
required to make such a determination prior to referring the dispute to
a resolution organization for arbitration. When an insurer fails to
submit such data within such 60 day period, the Commissioner may
assess penalties against such insurer in accord with Code Section
33-2-24 or declare a default judgment against such insurer.

History.
Code 1981, § 33-20E-11, enacted by Ga.

L. 2020, p. 210, § 1/HB 888; Ga. L. 2023,
p. 304, § 5/HB 295, effective July 1, 2023.
Amendments.

The 2023 amendment, effective July
1, 2023, substituted “Within 60 days” for

“Within 30 days” at the beginning of the
first sentence and added the third sen-
tence.

33-20E-11.1. Commissioner’s authority to request data for arbi-
tration; penalty.

The Commissioner may request from a provider or facility requesting
arbitration such data as the Commissioner deems necessary to deter-
mine whether the insurer’s payment to such provider or facility was in
compliance with Code Section 33-20E-4 or 33-20E-5. The Commissioner
shall not be required to make such determination prior to referring the
dispute to a resolution organization for arbitration. If such provider or
facility fails to submit such data within 60 days of such request, the
Commissioner may fine such provider or facility up to $2,000.00 for
each and every violation of the Commissioner’s request for data or if
such provider or facility knew or reasonably should have known that it
was in violation of the Commissioner’s request for data, the monetary
penalty provided for in this Code section may be increased to an amount
up to $5,000.00 for each and every act in violation.

History.
Code 1981, § 33-20E-11.1, enacted by

Ga. L. 2023, p. 304, § 6/HB 295, effective
July 1, 2023.

Effective date.
This Code section became effective July

1, 2023.

33-20E-12. Regulation; contracting with resolution organiza-
tions.

The Commissioner shall promulgate rules implementing an arbitration
process requiring the Commissioner to select one or more resolution
organizations to arbitrate certain claim disputes between insurers and
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out-of-network providers or facilities. The Commissioner may promul-
gate such other rules as reasonably necessary to facilitate the arbitra-
tion process. Prior to proceeding with such arbitration, the Commis-
sioner shall allow the parties 60 days from the date the Commissioner
received the request for arbitration to negotiate a settlement. The
parties shall timely notify the Commissioner of the result of such
negotiation. If within 60 days of the date that the Commissioner
received the request for arbitration, the parties have neither agreed
upon a settlement nor agreed that more time is needed to negotiate a
settlement, or both, or either party has failed to notify the Commis-
sioner of such settlement or need for additional time to negotiate, the
Commissioner shall within five days, refer the dispute to a resolution
organization. The department shall contract with one or more resolu-
tion organizations by July 1, 2021, to review and consider claim
disputes between insurers and out-of-network providers or facilities as
such disputes are referred by the Commissioner.

History.
Code 1981, § 33-20E-12, enacted by Ga.

L. 2020, p. 210, § 1/HB 888; Ga. L. 2023,
p. 304, § 7/HB 295, effective July 1, 2023.
Amendments.

The 2023 amendment, effective July
1, 2023, added the present second sen-
tence, substituted “allow the parties 60
days” for “allow the parties 30 days” in the

present third sentence, deleted the former
fourth sentence, which read: “If the par-
ties have not notified the Commissioner of
such result within 30 days of the date that
the Commissioner received the request for
arbitration, the Commissioner shall refer
the dispute to a resolution organization
within five days.”, and added the present
fifth sentence.

33-20E-15. Proposed payment amounts.

Each party shall submit one proposed payment amount to the arbitra-
tor. The arbitrator shall pick one of the two amounts submitted and
shall reveal that amount in the arbitrator’s final decision. The arbitra-
tor may not modify such selected amount. In making such a decision,
the arbitrator shall consider the complexity and circumstances of each
case, including, but not limited to, the level of training, education, and
experience of the relevant physicians or other individuals at the facility
who are licensed or otherwise authorized in this state to furnish
healthcare services and other factors as determined by the Commis-
sioner through rule. The arbitrator’s final decision shall be in writing
and shall describe the basis for such decision, including citations to any
documents relied upon. Notwithstanding Code Section 33-20E-14, such
decision shall be made within 60 days of the Commissioner’s referral.
Any default or final decision issued by the arbitrator shall be binding
upon the parties and is not appealable through the court system.

History.
Code 1981, § 33-20E-15, enacted by Ga.

L. 2020, p. 210, § 1/HB 888; Ga. L. 2023,
p. 304, § 8/HB 295, effective July 1, 2023.
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Amendments.
The 2023 amendment, effective July

1, 2023, substituted “within 60 days” for

“within 30 days” in the next-to-last sen-
tence.

33-20E-24. Access to contracted healthcare; assessing coverage;
limitations on insurer’s authority; regulation.

(a) The requirements of this Code section shall not apply to a health
maintenance organization, as defined in Code Section 33-21-1,
possessing a valid certificate of authority obtained in accordance with
Code Section 33-21-2.

(b)(1) An insurer providing a network plan shall contract with and
maintain a network of participating providers in sufficient number
and appropriate type, including primary care and specialty care,
pharmacies, clinical laboratories, and facilities, throughout such
plan’s service area to ensure covered persons have access to the full
scope of benefits and services covered under such plan.

(2) An insurer providing coverage for mental health or substance
use disorders as part of a network plan shall contract with and
maintain a network of participating providers that specialize in
mental health and substance use disorder services in sufficient
number and appropriate type throughout such plan’s service area to
ensure covered persons have access to the full scope of mental health
and substance use disorder benefits and services covered under such
plan.

(c) The Commissioner shall determine and may further assess the
adequacy and breadth of a network plan using appropriate qualitative
and quantitative criteria, which may include but are not limited to
federal rules and regulations for network plans promulgated annually
by the Center for Consumer Information and Insurance Oversight in
the Notice of Benefit and Payment Parameters issued to qualified
health plans, the ability of the network to meet the needs of all covered
persons, the availability of participating providers that are within a
reasonable time and distance to covered persons and accepting pa-
tients, appointment wait times, and the availability of other healthcare
service delivery system options.

(d) An insurer shall not deny preauthorization for healthcare ser-
vices to be performed by a participating provider solely because the
covered person’s referral to such provider was made by a nonpartici-
pating provider.

(e) An insurer shall not:

(1) Require prior authorization, medical review, or administrative
clearance for a telehealth service that would not be required if such
service were provided in person;
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(2) Require demonstration that it is necessary to provide a service
to a covered person through telehealth;

(3) Require a provider to be employed by another provider or
agency in order to provide a telehealth service that would not be
required if such service were provided in person;

(4) Restrict or deny coverage of a telehealth service based solely on
the communication technology or application used to deliver such
service;

(5) Require a provider to be part of a telehealth network;

(6) Require a covered person to utilize telehealth or telemedicine
in lieu of a nonparticipating provider accessible for in-person consul-
tation or contact; or

(7) Be required to pay a facility fee to a hospital for telehealth
services unless the hospital is the originating site as defined in
subsection (b) of Code Section 33-24-56.4.

(f) The Commissioner shall adopt rules and regulations to imple-
ment and administer this Code section.

History.
Code 1981, § 33-20E-24, enacted by Ga.

L. 2023, p. 357, § 2/SB 20, effective Janu-
ary 1, 2024.
Effective date.

This Code section became effective
January 1, 2024. See Editor’s notes for
applicability.
Editor’s notes.

Ga. L. 2023, p. 357, § 1/SB 20, not
codified by the General Assembly,

provides: “This Act shall be known and
may be cited as the ‘Consumer Access to
Contracted Healthcare (CATCH) Act.’”

Ga. L. 2023, p. 357, § 3/SB 20, not
codified by the General Assembly,
provides: “This Act shall become effective
on January 1, 2024, and shall apply to all
policies or contracts issued, delivered,
issued for delivery, or renewed in this
state on or after such date.”

33-20E-25. Monitoring of providers for accessibility; notifica-
tion of noncompliance; responding to notification;
requesting hearing.

(a)(1) An insurer shall monitor on an ongoing basis the ability,
clinical capacity, and legal authority of its participating providers to
furnish all contracted covered benefits to all covered persons under a
network plan.

(2) Beginning January 1, 2025, and annually thereafter, in a
manner and format as determined by the Commissioner, an insurer
shall report to the Commissioner such quantitative data as necessary
to demonstrate compliance with Code Section 33-20E-24.

(b) The Commissioner is authorized to conduct a data call, market
conduct examination, or compliance audit to determine compliance
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with the provisions in Code Section 33-20E-24, as authorized by Code
Section 33-2-11, and the insurer subject to such data call, market
conduct examination, or compliance audit shall pay all the actual
expenses incurred, in accord with Code Section 33-2-15.

(c)(1) When the Commissioner determines noncompliance with the
provisions in Code Section 33-20E-24, the Commissioner shall notify
the insurer of the determination and shall set forth the reasons for
the determination. Prior to such determination, the Commissioner
shall consider factors that might hinder an insurer’s compliance,
including, but not limited to, the availability of providers, the
willingness of nonparticipating providers to enter into reasonable
network contract agreements with an insurer, and good faith efforts
by an insurer to enter into network contract agreements with such
nonparticipating providers.

(2) The Commissioner may set forth proposed remedies that will
render compliance in the judgment of the Commissioner, may order
that healthcare services provided by nonparticipating providers be
covered at an in-network level of benefits, and may impose any
administrative penalties authorized by this title.

(d) Within 30 days of notification from the Commissioner, the insurer
shall submit a response to the Commissioner that addresses all of the
Commissioner’s concerns.

(e) Within 30 days of the submission of the response, the Commis-
sioner shall determine whether such response is acceptable and shall
notify the insurer of the determination and shall set forth the reasons
for the determination.

(f) If the response is deemed unacceptable to the Commissioner, the
insurer shall have the right to request a hearing in accord with Code
Section 33-2-17.

History.
Code 1981, § 33-20E-25, enacted by Ga.

L. 2023, p. 357, § 2/SB 20, effective Janu-
ary 1, 2024.
Effective date.

This Code section became effective
January 1, 2024. See Editor’s notes for
applicability.
Editor’s notes.

Ga. L. 2023, p. 357, § 1/SB 20, not
codified by the General Assembly,

provides: “This Act shall be known and
may be cited as the ‘Consumer Access to
Contracted Healthcare (CATCH) Act.’”

Ga. L. 2023, p. 357, § 3/SB 20, not
codified by the General Assembly,
provides: “This Act shall become effective
on January 1, 2024, and shall apply to all
policies or contracts issued, delivered,
issued for delivery, or renewed in this
state on or after such date.”

33-20E-26. Enforcement; monetary penalties.

(a) For each and every act in violation of Code Section 33-20E-24, the
Commissioner may impose a monetary penalty of up to $2,000.00,
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unless the insurer knew or reasonably should have known of the
violation, in which case the monetary penalty imposed may be up to
$5,000.00 for each and every act in violation.

(b) The Commissioner may take any action authorized, including,
but not limited to, issuing an administrative order imposing monetary
penalties, imposing a compliance plan, ordering the insurer to develop
a compliance plan, or ordering the insurer to reprocess claims.

History.
Code 1981, § 33-20E-26, enacted by Ga.

L. 2023, p. 357, § 2/SB 20, effective Janu-
ary 1, 2024.
Effective date.

This Code section became effective
January 1, 2024. See Editor’s notes for
applicability.
Editor’s notes.

Ga. L. 2023, p. 357, § 1/SB 20, not
codified by the General Assembly,

provides: “This Act shall be known and
may be cited as the ‘Consumer Access to
Contracted Healthcare (CATCH) Act.’”

Ga. L. 2023, p. 357, § 3/SB 20, not
codified by the General Assembly,
provides: “This Act shall become effective
on January 1, 2024, and shall apply to all
policies or contracts issued, delivered,
issued for delivery, or renewed in this
state on or after such date.”

CHAPTER 20F

SELF-FUNDED HEALTHCARE PLANS

Sec.
33-20F-1. Definitions.
33-20F-2. Election to participate in

Surprise Billing Consumer
Protection Act; notices.

33-20F-3. Website listing of partici-
pants.

Sec.
33-20F-4. Applicability.
33-20F-5. Removal from participation

by Commissioner; hearing.

Effective date.
This chapter became effective April 29,

2021.
Editor’s notes.

Ga. L. 2021, p. 113, § 1/HB 234, not
codified by the General Assembly,
provides: “This Act shall be known and
may be cited as the ‘Self-funded
Healthcare Plan Opt-in to the Surprise
Billing Consumer Protection Act.’”

Ga. L. 2021, p. 113, § 2/HB 234, not
codified by the General Assembly,
provides: “The General Assembly finds:

“(1) Georgia’s Surprise Billing Con-
sumer Protection Act requires insurers
offering nonexempt healthcare plans in

this state to comply with the provisions of
such Act;

“(2) Those provisions include a require-
ment that such insurers participate in an
arbitration process established by such
Act in the event that an out-of-network
provider or an out-of-network facility con-
cludes that payment received from such
insurer is insufficient given the complex-
ity and circumstances of the services pro-
vided and initiates a request for arbitra-
tion with the Insurance Commissioner;

“(3) Georgia does not have the legal
authority to require self-funded health-
care plans, subject to the exclusive juris-
diction of the Employee Retirement In-
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come Security Act of 1974, to comply with
the Surprise Billing Consumer Protection
Act, including such arbitration provisions;
and

“(4) At present, this state is not prohib-
ited, however, from enacting legislation

which would allow such healthcare plans
to voluntarily agree to comply with the
provisions of the Surprise Billing Con-
sumer Protection Act, including the arbi-
tration process described in such Act.”

33-20F-1. Definitions.

As used in this chapter, the term:

(1) “ERISA” means the Employee Retirement Income Security Act
of 1974, 29 U.S.C. Section 1001, et seq.

(2) “Insurer” means an entity subject to the insurance laws and
regulations of this state, or subject to the jurisdiction of the Commis-
sioner, that contracts, offers to contract, or enters into an agreement
to provide, deliver, arrange for, pay for, or reimburse any of the costs
of healthcare services, including those of an accident and sickness
insurance company, a health maintenance organization, a healthcare
plan, a managed care plan, or any other entity providing a health
insurance plan, a health benefit plan, or healthcare services.

(3) “Self-funded healthcare plan” means an arrangement whereby
an employer assumes the financial risk for providing healthcare
benefits to its employees and such arrangement is subject to the
exclusive jurisdiction of ERISA.

History.
Code 1981, § 33-20F-1, enacted by Ga.

L. 2021, p. 113, § 3/HB 234.

33-20F-2. Election to participate in Surprise Billing Consumer
Protection Act; notices.

(a) Notwithstanding any provision of law in Chapter 20E of this title,
the “Surprise Billing Consumer Protection Act,” a self-funded health-
care plan may elect on an annual basis to participate in and be bound
by such Act.

(b) A self-funded healthcare plan that elects to participate in the
Surprise Billing Consumer Protection Act shall provide notice to the
Commissioner of its election decision on a form prescribed by the
Commissioner. The completed form shall include an attestation that the
self-funded healthcare plan has elected to participate in and be bound
by the Surprise Billing Consumer Protection Act to the extent that
insurers are similarly bound. Such form shall be posted on the Com-
missioner’s website for use by self-funded healthcare plans choosing to
opt in.

(c) A self-funded healthcare plan may elect to initiate its participa-
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tion on either January 1 of any year or on the first day of the self-funded
healthcare plan’s plan year of any year.

(d) On its election form, the plan must indicate whether it chooses to
affirmatively renew its election on an annual basis or whether it should
be presumed to have renewed on an annual basis until the Commis-
sioner receives advance notice from the plan that it is terminating its
election as of either December 31 of a calendar year or the last day of its
plan year. Notices under this subsection shall be submitted to the
Commissioner at least 30 days in advance of the effective date of the
election to initiate participation and 30 days in advance of the effective
date of the termination of participation.

(e) Self-funded healthcare plans opting in shall develop processes to
address employee notifications or other responsibilities under ERISA
that may arise from electing to participate in the Surprise Billing
Consumer Protection Act.

History.
Code 1981, § 33-20F-2, enacted by Ga.

L. 2021, p. 113, § 3/HB 234.

33-20F-3. Website listing of participants.

The department shall maintain on its website a list of all self-funded
healthcare plans that have chosen to participate in and comply with the
Surprise Billing Consumer Protection Act.

History.
Code 1981, § 33-20F-3, enacted by Ga.

L. 2021, p. 113, § 3/HB 234.

33-20F-4. Applicability.

Nothing in this chapter shall be applicable to healthcare plans which
are subject to the exclusive jurisdiction of ERISA, unless such plan
elects to participate in and agrees to comply with the Surprise Billing
Consumer Protection Act.

History.
Code 1981, § 33-20F-4, enacted by Ga.

L. 2021, p. 113, § 3/HB 234.

33-20F-5. Removal from participation by Commissioner; hear-
ing.

Notwithstanding any provision of law in the Surprise Billing Consumer
Protection Act, in the event that a self-funded healthcare plan has
chosen to participate in and comply with such Act, the Commissioner
shall allow such participation. The Commissioner shall retain the
authority, however, to remove or refuse to readmit such participant if
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the Commissioner determines that the self-funded healthcare plan is
failing or previously failed to comply with the Surprise Billing Con-
sumer Protection Act. Any self-funded healthcare plan shall have the
opportunity to request a hearing pursuant to Code Section 33-2-17 prior
to the effective date of such removal or denial.

History.
Code 1981, § 33-20F-5, enacted by Ga.

L. 2021, p. 113, § 3/HB 234.

CHAPTER 21A

MEDICAID CARE MANAGEMENT ORGANIZATIONS

Sec.
33-21A-2. Definitions.
33-21A-13. Coverage for mental health

and substance abuse disor-
ders; role of commissioner of
community health; parity
violations.

Sec.
33-21A-14. Minimum medical loss ratio

standard; remittance direc-
tions; required website in-
formation.

33-21A-2. Definitions.

As used in this chapter, the term:

(1) “Care management organization” means an entity that is
organized for the purpose of providing or arranging health care,
which has been granted a certificate of authority by the Commis-
sioner of Insurance as a health maintenance organization pursuant
to Chapter 21 of this title, and which has entered into a contract with
the Department of Community Health to provide or arrange health
care services on a prepaid, capitated basis to members.

(2) “Coordination of care” means early identification of members
who have or may have special needs; assessment of a member’s risk
factors; development of a plan of care; referrals and assistance to
ensure timely access to providers; actively linking the member to
providers, medical services, and residential, social, and other support
services where needed; monitoring; continuity of care; and follow-up
and documentation, all as further described pursuant to the terms of
the contracts between the Department of Community Health and the
care management organizations.

(3) “Critical access hospital” means a hospital that meets the
requirements of the federal Centers for Medicare and Medicaid
Services to be designated as a critical access hospital and that is
recognized by the Department of Community Health as a critical
access hospital for purposes of Medicaid.
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(4) “Emergency health care services” means physical or mental
health care services that are provided for a condition of recent onset
and sufficient severity, including, but not limited to, severe pain,
regardless of the initial, interim, final, or other diagnoses that are
given, that would lead a prudent layperson, possessing an average
knowledge of medicine and health, to believe that his or her condi-
tion, sickness, or injury is of such a nature that failure to obtain
immediate medical care could result in:

(A) Placing the patient’s health in serious jeopardy;

(B) Serious impairment to bodily functions; or

(C) Serious dysfunction of any bodily organ or part.

(5) “Health care provider” or “provider” means any person, part-
nership, professional association, corporation, facility, or institution
certified, licensed, or registered by the State of Georgia that has
contracted with a care management organization to provide health
care services to members.

(6) “Health care services” has the same meaning as in paragraph
(5) of Code Section 33-21-1.

(7) “Health maintenance organization” means an entity which has
been issued a certificate of authority by the Commissioner of Insur-
ance pursuant to Chapter 21 of this title to establish and operate a
health maintenance organization.

(8) “Hospital Statistical and Reimbursement Report” or “HS&R
report” means a report created by a care management organization,
using the same format that is used by the Department of Community
Health in completing HS&R reports, that includes data related to an
individual hospital, including aggregate statistics and reimburse-
ment data for all Medicaid recipients who are covered by the care
management organization and who received health care services at
such hospital during a specific fiscal year, including data regarding
services that were provided out of network. HS&R reports are
utilized by the Department of Community Health for purposes of the
Indigent Care Trust Fund’s disproportionate share hospital survey
and are also utilized by hospitals to claim payments under medicare’s
disproportionate share hospital program.

(9) “Medicaid” means the joint federal and state program of
medical assistance established by Title XIX of the federal Social
Security Act, which is administered in this state by the Department
of Community Health pursuant to Article 7 of Chapter 4 of Title 49.

(10) “Member” means a Medicaid or PeachCare for Kids recipient
who is currently enrolled in a care management organization plan.
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(11) “PeachCare for Kids” means the State of Georgia’s State
Children’s Health Insurance Program established pursuant to Title
XXI of the federal Social Security Act, which is administered in this
state by the Department of Community Health pursuant to Article 13
of Chapter 5 of Title 49.

(12) “Post-stabilization services” means covered services related to
an emergency medical condition that are provided after a member is
stabilized in order to maintain the stabilized condition or to improve
or resolve the member’s condition.

(13) “Responsible health organization” means the entity that a
health care provider reasonably identifies to be responsible for
providing or arranging health care services for a patient who is a
Medicaid or PeachCare for Kids recipient after the provider has
properly conducted an eligibility verification in accordance with the
procedures of the Department of Community Health.

History.
Code 1981, § 33-21A-2, enacted by Ga.

L. 2008, p. 704, § 1/HB 1234; Ga. L. 2022,
p. 598, § 6/HB 1324.
Amendments.

The 2022 amendment, effective July
1, 2022, inserted “physical or mental” and
“regardless of the initial, interim, final, or
other diagnoses that are given,” in the
introductory language of paragraph (4).
Editor’s notes.

Ga. L. 2022, p. 598, § 1/HB 1324, not
codified by the General Assembly,
provides: “The General Assembly finds
that:

“(1) This state recognizes a ‘prudent
layperson’ standard with regard to the
need for emergency care;

“(2) Insurance companies operating in
this state are required to adhere to that
standard;

“(3) Patients in this state have had
emergency medical claims denied due to
insurers’ failure to adhere to the prudent
layperson standard as intended;

“(4) The federal court system has recog-
nized that this standard is not intended to
look to the diagnosis that a patient re-
ceives. Rather, the only relevant consider-
ations are the patient’s symptoms and
whether a prudent layperson would think
that emergency medical attention is nec-
essary based on those symptoms;

“(5) This legislative body has intended
and continues to intend that the prudent
layperson standard be applied in the same
manner;

“(6) In order to better protect Georgians
seeking emergency care, legislation is
needed not to change the meaning but to
clarify the intended application of the pru-
dent layperson standard in this state; and

“(7) Nothing in this Act is intended to be
applicable to healthcare plans which are
subject to the exclusive jurisdiction of the
Employee Retirement Income Security
Act of 1974, 29 U.S.C. Section 1001, et
seq.”

33-21A-13. Coverage for mental health and substance abuse
disorders; role of commissioner of community
health; parity violations.

(a) As used in this Code section, the term:

(1) “Addictive disease” has the same meaning as in Code Section
37-1-1.
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(2) “Generally accepted standards of mental health or substance
use disorder care” means evidence based independent standards of
care and clinical practice that are generally recognized by health care
providers practicing in relevant clinical specialties such as psychia-
try, psychology, clinical sociology, addiction medicine and counseling,
and behavioral health treatment. Valid, evidence based sources
reflecting generally accepted standards of mental health or substance
use disorder care may include peer reviewed scientific studies and
medical literature, consensus guidelines and recommendations of
nonprofit health care provider professional associations and specialty
societies, and nationally recognized clinical practice guidelines, in-
cluding, but not limited to, patient placement criteria and clinical
practice guidelines; guidelines or recommendations of federal govern-
ment agencies; and drug labeling approved by the United States Food
and Drug Administration.

(3) “Medically necessary” means, with respect to the treatment of
a mental health or substance use disorder, a service or product
addressing the specific needs of that patient for the purpose of
screening, preventing, diagnosing, managing or treating an illness,
injury, condition, or its symptoms, including minimizing the progres-
sion of an illness, injury, condition, or its symptoms, in a manner that
is:

(A) In accordance with the generally accepted standards of
mental health or substance use disorder care;

(B) Clinically appropriate in terms of type, frequency, extent,
site, and duration; and

(C) Not primarily for the economic benefit of the insurer, pur-
chaser, or for the convenience of the patient, treating physician, or
other health care provider.

(4) “Mental health or substance use disorder” means a mental
illness or addictive disease.

(5) “Mental illness” has the same meaning as in Code Section
37-1-1.

(6) “Nonquantitative treatment limitation” or “NQTL” means limi-
tations that are not expressed numerically, but otherwise limit the
scope or duration of benefits for treatment. NQTLs include, but are
not limited to, the following:

(A) Medical management standards limiting or excluding ben-
efits based on whether the treatment is medically necessary or
whether the treatment is experimental or investigative;

(B) Formulary design for prescription drugs;

33-21A-13 33-21A-13MEDICAID CARE MGMT. ORGS.

2072025 Supp.



(C) Standards for provider admission to participate in a net-
work, including average time to obtain, verify, and assess the
qualifications of a health practitioner for purposes of credentialing;

(D) Criteria utilized for determining usual, customary, and rea-
sonable charges for out-of-network services, including the thresh-
old percentile utilized and any industry software or other billing,
charges, and claims tools utilized;

(E) Restrictions based on geographic location, facility type, pro-
vider specialty, and other criteria that limit the scope or duration of
benefits for in-network and out-of-network services;

(F) Standards for providing access to out-of-network providers;

(G) Provider reimbursement rates, including rates of reimburse-
ment for mental health or substance use services in primary care;
provided, however, that any proprietary information collected shall
not be subject to disclosure; and

(H) Such other limitation identified by the commissioner.

(7) “State health care entity” means any entity that provides or
arranges health care for a state health plan on a prepaid, capitated,
or fee for service basis to enrollees or recipients of Medicaid or
PeachCare for Kids, including any insurer, care management orga-
nization, administrative services organization, utilization manage-
ment organization, or other entity.

(8) “State health plan” means any health care benefits provided
pursuant to Subpart 2 of Part 6 of Article 17 of Chapter 2 of Title 20,
Subpart 3 of Part 6 of Article 17 of Chapter 2 of Title 20, Article 1 of
Chapter 18 of Title 45, Article 7 of Chapter 4 of Title 49, or Article 13
of Chapter 5 of Title 49.

(b) Every state health care entity shall provide coverage for the
treatment of mental health or substance use disorders in accordance
with the Mental Health Parity and Addiction Equity Act of 2008, 42
U.S.C. Section 300gg-26, and its implementing and related regulations,
which shall be at least as extensive and provide at least the same
degree of coverage as that provided by the entity for the treatment of
other types of physical illnesses. Such coverage shall also cover the
spouse and the dependents of the insured if such insured’s spouse and
dependents are covered under such benefit plan, policy, or contract.
Such coverage shall not contain any exclusions, reductions, or other
limitations as to coverages, deductibles, or coinsurance provisions
which apply to the treatment of mental health or substance use
disorders unless such provisions apply generally to other similar
benefits provided or paid for under the state health plan. Every such
entity shall:
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(1) Provide such coverage for children, adolescents, and adults;

(2) Apply the definitions of “generally accepted standards of men-
tal health or substance use disorder care,” “medically necessary,” and
“mental health or substance use disorder” contained in subsection (a)
of this Code section in making any medical necessity, prior authori-
zation, or utilization review determinations under such coverage;

(3) Ensure that any subcontractor or affiliate responsible for
management of mental health and substance use disorder care on
behalf of the state health care entity complies with the requirements
of this Code section;

(4) Process hospital claims for emergency health care services for
mental health or substance use disorders in accordance with this
Code section regardless of whether a member is treated in an
emergency department; and

(5) No later than January 1, 2023, and annually thereafter, submit
a report to the commissioner of community health that contains the
comparative analysis and other information required of insurers
under the Mental Health Parity and Addiction Equity Act of 2008, 42
U.S.C. Section 300gg-26(a)(8)(A) and which delineates the
comparative analysis and written processes and strategies used to
apply benefits for children, adolescents, and adults. No later than
January 1, 2024, and annually thereafter, the commissioner of
community health shall publish on the Department of Community
Health’s website in a prominent location the reports submitted to the
commissioner of community health pursuant to this paragraph.

(c) The commissioner of community health shall annually:

(1) Perform parity compliance reviews of all state health care
entities to ensure compliance with mental health parity require-
ments, including, but not limited to, compliance with the Mental
Health Parity and Addiction Equity Act of 2008, 42 U.S.C. Section
300gg-26. Such parity compliance reviews shall include a focus on the
use of nonquantitative treatment limitations; and

(2) Publish on the Department of Community Health’s website in
a prominent location a status report of the parity compliance reviews
performed pursuant to this subsection, including the results of the
reviews and any corrective actions taken.

(d) No state health care entity shall implement any prohibition on
same-day reimbursement for a patient who sees a mental health
provider and a primary care provider in the same day.

(e) The commissioner of community health shall establish a process
for accepting, evaluating, and responding to complaints from consum-
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ers and health care providers regarding suspected mental health parity
violations. Such process shall be posted on the Department of Commu-
nity Health’s website in a prominent location and shall include infor-
mation on the rights of consumers under Article 2 of Chapter 20A of
Title 33, the “Patient’s Right to Independent Review Act,” and rights of
care management organizations under Code Section 49-4-153. To the
extent practicable, the commissioner of community health shall
undertake reasonable efforts to make culturally and linguistically
sensitive materials available for consumers accessing the complaint
process established pursuant to this subsection.

(f) No later than July 1, 2023, the Department of Community Health
shall create a repository for tracking, analyzing, and reporting infor-
mation resulting from complaints received from consumers and health
care providers regarding suspected mental health parity violations.
Such repository shall include complaints, department reviews, mitiga-
tion efforts, and outcomes, among other criteria established by the
department.

(g) Beginning January 15, 2024, and no later than January 15
annually thereafter, the commissioner of community health shall
submit a report to the administrator of the Georgia Data Analytic
Center and the General Assembly with information regarding the
previous year’s complaints and all elements contained in the repository.

(h) Nothing contained in this Code section shall abrogate the protec-
tions afforded by federal conscience and antidiscrimination laws as
further delineated in 45 C.F.R. Part 88 in effect as of June 30, 2022, all
of which shall apply to patients, health care providers, and purchasers
or recipients of state health plans.

History.
Code 1981, § 33-21A-13, enacted by Ga.

L. 2022, p. 26, § 1-4/HB 1013.
Effective date.

This Code section became effective July
1, 2022.
Editor’s notes.

Ga. L. 2022, p. 26, § 1-1/HB 1013, not
codified by the General Assembly,
provides that: “This part shall be known
and may be cited as the ‘Georgia Mental
Health Parity Act.’”

Ga. L. 2022, p. 26, § 1-9/HB 1013, not
codified by the General Assembly,
provides that: “If necessary to implement

any of the provisions of this part relating
to the Medicaid program, the Department
of Community Health shall submit a
Medicaid state plan amendment or waiver
request to the United States Department
of Health and Human Services.”

Ga. L. 2022, p. 26, § 1-10/HB 1013, not
codified by the General Assembly,
provides that: “Nothing in this part shall
be construed to impair any contracts in
effect on June 30, 2022.”
Law reviews.

For article, “HB 1013: Georgia Mental
Health Parity Act,” see 39 Ga. St. U.L.
Rev. 145 (2022).
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33-21A-14. Minimum medical loss ratio standard; remittance
directions; required website information.

(a) The intent of this Code section is to implement the state option in
subdivision (j) of 42 C.F.R. Section 438.8.

(b) As used in this Code section, the term “medical loss ratio
reporting year” or “MLR reporting year” shall have the same meaning
as that term is defined in 42 C.F.R. Section 438.8.

(c) Beginning July 1, 2023, care management organizations shall
comply with a minimum 85 percent medical loss ratio or such higher
minimum percentage as may be set out in a contract between the
department and a care management organization consistent with 42
C.F.R. Section 438.8. The ratio shall be calculated and reported for each
MLR reporting year by each care management organization consistent
with 42 C.F.R. Section 438.8.

(d)(1) Effective for contract rating periods beginning on and after
July 1, 2023, each care management organization shall provide a
remittance for an MLR reporting year if the ratio for that MLR
reporting year does not meet the minimum MLR standard of 85
percent. The department shall determine the remittance amount on
a plan-specific basis for each rating region of the plan and shall
calculate the federal and nonfederal share amounts associated with
each remittance.

(2) After the department returns the requisite federal share
amounts associated with any remittance funds collected in any
applicable fiscal year to the federal Centers for Medicare and Med-
icaid Services, the remaining amounts remitted by care management
organizations pursuant to this section shall be transferred to the
general fund.

(e) Except as otherwise required under this Code section, the re-
quirements under this Code section shall not apply to a health care
service plan under a subcontract with a care management organization
to provide covered health care services to Medicaid and PeachCare for
Kids members.

(f) The department shall post on its website the following informa-
tion:

(1) The aggregate MLR of all care management organizations;

(2) The MLR of each care management organization; and

(3) Any required remittances owed by each care management
organization.

(g) The department shall seek any federal approvals it deems nec-
essary to implement this Code section.
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History.
Code 1981, § 33-21A-14, enacted by Ga.

L. 2022, p. 26, § 1-4/HB 1013.
Effective date.

This Code section became effective July
1, 2022.
Editor’s notes.

Ga. L. 2022, p. 26, § 1-1/HB 1013, not
codified by the General Assembly,
provides that: “This part shall be known
and may be cited as the ‘Georgia Mental
Health Parity Act.’”

Ga. L. 2022, p. 26, § 1-9/HB 1013, not
codified by the General Assembly,
provides that: “If necessary to implement

any of the provisions of this part relating
to the Medicaid program, the Department
of Community Health shall submit a
Medicaid state plan amendment or waiver
request to the United States Department
of Health and Human Services.”

Ga. L. 2022, p. 26, § 1-10/HB 1013, not
codified by the General Assembly,
provides that: “Nothing in this part shall
be construed to impair any contracts in
effect on June 30, 2022.”
Law reviews.

For article, “HB 1013: Georgia Mental
Health Parity Act,” see 39 Ga. St. U.L.
Rev. 145 (2022).
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