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October 29,

T0; ALL LICENSED DOMESTIC, FOREIGN AND ALIEN INSURERS, fALI}"_L.
LICENSED HEALTH MAINTENANCE ORGANIZATIONS ("HMO'S®"), ALL .
LICENSED HOSPITAL & KEDICAL SERVICE CORPORATIONS, ALL .
LICENSED FRATERNAL BENEFIT SOCIETIES, ALL LICENSED FARMERS -
MUTUAL ATD ASSOCIATIONS, ALL REGISTERED RISK RETENTION AND.
PURCHASING  GROUPS, ALL AGENT AND COMPANY . TRADE
ASSOCTATTIONS, ALL APPROVED AGENT EDUCATION COURSE PROVIDERS =
AND QTHER INTERESTED PARTIES : Lo

FROH: ARKANSAS INSURANCE DEPARTMENT _

SUBJECT : READOPTION OF RULE AND REGULATION 50, FAGENTS' CONTINUING

EDUCATION®, REVISED UNDER ACTS 774 AND 1004 OF 1997

NOTICE OF PUBLIC HEARTNG

Pursuant to Arkansas Code Annotated Section 25-15-203(2), 23-61-108,
23-64-304 as amended by Act 1004 of 1997, 23-73-121 as amended by Act ‘ i
774 of 1997, 23-74-609, 23-75-102, 23-76-125, 23-94-215 (Supp. 1985), - av
et seq., and Act 1004 of 1997, and other applicable laws, NOTICE is ¢ :*
hereby given that a Public Hearing will be held on December 3, 1997 at h '
89:00 a.m. dJm the First Floor Hearing Room, Arkansas Insurance
Department, at 1200 West Third Street (Third & Cross Streets), Little
Rock, Arkansas,

1. The Public Hearing will be held to determine vhether the -
Insurance Commissioner should readopt Revised BRule 50, "AGENTS L TEE
CONTINUING EDUCATION", for conformity with the provisions of Act 774 of .
1997 and Act 1004 of 1997. A copy of the proposed Revised Rule 50 is <~ ™~
attached for your review. o

2. 411 interested persons are encouraged to attend the Public.. #
Hearing and may appear and present (orally or inm writing) statements,
arguments or opiniocns on the proposed Rule. .-

3. Persons wishing to testify should notify the Legal Division

as soon as possible; and are requested to submit intended statements in. ...

writing. Comments at the Public Hearing on the Proposed Rule, as well’
as written comments without testimony, are allowed and encouraged.

Please direct your inquiries to the Legal Division at (501) 371-2820 or
Fax (501) 371-2629, or to Director Fred Stiffler, Agent License .-
Division, at at (501) 371-2750. o

Sincerely,

VO™ m&m f

Jean Langford
Chief Counsel, Legal Division

Enclosure: Proposad Revised Rule 350
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2. Bail-bendsmenAdiusters and limited adiusters.

3. Any limited or restricted license the Commissioner ma?/ Ee?t‘efrﬁ&t Pl 2: 09

4, Any person who is at least sixty (60) years of age. P TG

5. Any person who has held a license as an agemnt, sehsl%eﬁ consultanﬁ or
broker for a period of at least fifteen (15) consecutive yéars. ! At FHOAS

B. Third-party administrators who do not solicit businessivy.....

7. Non-resident agents, nea—;es;éeat—sehsﬁe#s— non-resident consuitants or

brokers.

All persons requesting exemption from compliance shall complete and file with
the License Division of the Arkansas Insurance Department the form as found in
Appendix F.
Newly licensed agenis and brokers—and-seliciters during the calendar year in
which the applicant first received an Arkansas license shall not be required to
comply wnth continuing education requirements; urti—the—first-calendar—year
continuing _education requirements shall be due on the
licensee's birthday in the first annual period after first renewal of the license.

SECTION 5. EDUCATIONAL REQUIREMENTS

A.

Effective July 1. 1998, aA-ny licensed non-exempt persons shall, before each

annual period on _their birthday, du;mg-t}:ye—me—{l)—yeappeneé—af—hﬁ—er—w

license- complete those courses of instruction approved by the Commissioner
and equ!valent to the following:

1. A minimum of eight (8) sixteen{38} hours of 1nstruct|on for a life and
disability license or life or disability licenses.
2. A minimum of eight (8) sideen—{18} hours of instruction for a property
* and/or casualty license.
3. A minimum of ten (10) swemty+{20} hours of instruction for those other
persons holding dual licenses for life and/or disability and property and/or
casualty.

Subject to submission and approval of the Commissioner, the courses or
programs of instruction successfully completed which shall be deemed to meet
the Commissioner's standards for continuing educationa! requirements and-the

pumberofclassroem-hours-forwhich-theyare-equivalentare:

1. Any part of the Life Underwriting Training Council Life Courses
Curriculum and Health Courses.

2. Any part of the American College "CLU" diploma curriculum.

3 Any part of the Insurance Institute of America's Program in general

insurance.

4, Any part of the American Institute for Property and Liability Underwriters'

chartered Property Casualty Underwriter (CPCU) professional designated

program.

Any part of the Certified Insurance Counselor Program.

Any course offered by Certified Health Consultant (CHC).

Any course oiffered by Registered Health Consuitant.

Any insurance related course approved by the Commissioner and taught

by an accredited college or university.

@~ oo
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certified to teach any part of any approved course. Each instructor must have
five (5) or mare vears of Specific insurance experience and/or education in each
part of the insurance training program in which he instructs and must be
approved prior to teaching any course, or any part of a course, by the State
Insurance Commissioner. Applicants for approval as an instructor shall complete
and submit Appendix D to the License Division of the Arkansas Insurance
Department.

No person will be approved as an instructor who has received disciplinary-action
by the Arkansas insurance Department, the Insurance Department of another
state, or any similar regulatory body or court. The Commissioner shal] have the
authority to waive this requirement.

SECTION 8. PROGRAM REVIEW

%mbeFS—ef—the-LHsu;a;%ﬂ.dvEssw Examining-Board as provided in-Ark. Code-Ann-—Sesction 23~
§4-201-and/orrRepresentatives of the Insurance Commissioner Depariment shall have the
authority to visit a course or program and review its offering at any time including, but not limited
to, curriculum records and attendance records.

SECTION 9. FEES AND COMPLIANCE

A

Every person subject to this Regulation shall furnish, in a form satisfactory to the
Commissioner, written certification as to the courses, programs and seminars of
instruction taken and successiully completed by such person. Such certification
shall be executed by or on behalf of the course provider and may shall be in the
farm prescribed in Appendix E. Each licensee or the aporoved course provider

‘may_make the filing for the licensee to the Commissioner or his designee. The

Commissioner may reguire_vendors to submit the agent's Certificate  of
Completion of Continuing Education hours on an_electronic_media to the
Depariment, and may require the vendor to submit_information to an_outside
vendor or other parties contracting_with the Commissioner ta maintain _and
update insurance licensees' continuing education data.

Every person subject to this Rule and Regulation and who furnishes ioc the
Commissioner ar Vendor of the Commissioner, written certification as to the
courses or programs of instruction takan and successfully completed shall tender
a filing fee as directed by the Commissioner or Vendor of the Commissioner
under_his approval. With-each sartification submitted-during—the-swg 2—year
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Excess classroom hours acéumulated during any annual twe-2)-year period may
be carried forward only to the next annual period. ishing—
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For good cause shown, the Commissioner may grant an extension of time during
which the requirements may be completed, ; i 4
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SECTION 10. PENALTIES
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APPENDIX A
COURSE APPLICATION FOR CONTINUING EDUCATION CREDIT
IN ARKANSAS
ARKANSAS DEPARTMENT OF INSURANCE REGULATION NO. 50
Approved , 'NAME:
Disapproved TELEFHONE:
Credit )
# CE hours approved 1(800)
COURSE TITLE/NAME DATE OF COURSE PROVIDER NUMBER
(ATTACH APPENDIX B)
LOCATION CITY
INSTRUCTOR : TELEPHONE '

QUALIFICATIONS OF INSTRUCTOR, INCLUDE RESUME (APPENDIX D FORM})

Examination Attendance Report GCther

METHOD OF INSTRUCTION:

Classroom/tecture Correspondence Employee Training

Seminar Professional Association College/University
Other

Number of Hours of Instruction or Classroom Hours

Total Number of Continuing Education credit hours requested \

METHOD OF DETERMINING SATISFACTORY COMPLETION:

NAMES AND SIGNATURES OF AUTHORIZED REPRESENTATIVES TO SIGN CERTIFICATES OF
COMPLETION:

Name (Type or Print) Signature
Name (Type or Print) Signature
SUBMITTED BY:

] Name (Type or Print) _— Signatura
Title Organization

NOTE: APPENDIX A AND APPENDIX B MUST BOTH BE SUBMITTED TO THE ARKANSAS INSURANCE
DEPARTMENT, 1200 West Third Street. 499—ane&‘r¢3n—rawer—gidg— Little Rock, Arkansas 722041-1904. or
as directed bv the Commissioner.

[0)}
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APPENDIX C

To: ARKANSAS INSURANCE DEPARTMENT
Licensing Division

400-UriversityFewear-Building1200 West Third Street
42th-and YUniversity
Little Rock, Arkansas 722041-1904

(SUBMIT IN DUPLICATE)

CHANGE IN CURRICULUM OR INSTRUCTOR

Name of Training Facility

Address

Name and Telephone Number

Of contact person

The iollowing changes have been made in our Course Curriculum andfor Instructors:

(Attach the Applicable Changes)

1) Course Description (Appendix B)

2} List of Resource Materals

3) Names of Instructors and Qualifications (Appendix D)

4) Names of Instructors serving as Designated Officials of Provider

Typed Name of Training Facility Ofﬁpial

Signature of Training Facility Official

Date

FOR DEPARTMENT USE ONLY

APPOVED BY: DATE:

DISAPPROVED BY: DATE:




QOGN WN2OO~OOTD W

o 00 G W Y W AP WL VL W . §

DISAPPROVED BY: DATE:

7 Courses of study at Training Facility for which you propose to serve as Instructor:

ATTACH FOLLOWING DOCUMENTS: )

a) Resume or Curriculum Vitae, if any,
b) Appendix C completed by Training Facility Official; and
c) As to non-resident applicants only, please attach written verification from your domiciiiary state insurance

depariment confirming that you have held an insurance license(s) for 2 minimum of five (8) years, and that
yourr license(s) has never been suspended or revoked.

Name of Applicant

Subscribed to and.sworn or affirmed before me this day of [Year].

Notary Public

My Commission expires

FOR DEPARTMENT USE ONLY

APPROVED BY: DATE:
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APPENDIX F

TC: ARKANSAS INSURANCE DEPARTMENT
Licensing Division '
488 Univsity-TewesBuilding1 200 West Third Street
Little Rock, AR +228472201-1804

REQUEST FOR EXEMPTION

Under Arkansas Code Section 23-64-301, et seq., | am requesting the following exemption:

At least sixty (60) years of age. Date of Birth {Attach copy of birth certificate or other
document evidencing date of birth)

Have held a license as an agent,_broker or consultant for 2 period of fifteen (15) consecutive years.
Beginning Date

I certify that the information set out above is tr_ue and correct to the best of my knowledge and belief.

Agem-signature — _N_am{aw(i?yin_t ar Type) -
Social Security Number Street Address
Telephone Number City, State, Zip

Subscribed to gr_affimned before me a notary public in and for the State of Arkansas on this day of
, Year].

Notary Public

o - : - - -~ - -~My Commission expires ___~



