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April 3, 2017 

 

Nevada State Legislature       Filed Electronically 

Assembly Transportation Committee    

 

RE: AB 419, Casualty Insurance – NAMIC’s Written Testimony  

 

Dear Assembly Member Richard Carrillo, Chair; Assembly Member Ellen B. Spiegel, Vice-Chair; and 

honorable members of the Assembly Committee on Transportation: 

 

Thank you for affording the National Association of Mutual Insurance Companies (NAMIC) an 

opportunity to submit written testimony to your committee for the April 4, 2017, public hearing. 

  

The National Association of Mutual Insurance Companies (NAMIC) is the largest property/casualty 

insurance trade association in the country, with more than 1,400 member companies. NAMIC supports 

regional and local mutual insurance companies on main streets across America and many of the country’s 

largest national insurers. NAMIC members represent 40 percent of the total property/casualty insurance 

market, serve more than 170 million policyholders, and write nearly $225 billion in annual premiums. 

NAMIC has 162 members in the State of Nevada, who represent 36% of the insurance market.  

 

NAMIC supports the provision in the proposed legislation that pertains to the disclosure of the claimant’s 

medical records, reports, and bills necessary for the insurer to fully evaluate the insurance claim in a 

timely manner. However, NAMIC is opposed to the proposed requirement that the insurer disclose to a 

third-party litigant private policy information pertaining to the contractual relationship between the 

insurer and its policyholder. Insurers have a duty to safeguard the details of this private information.  

The truth of the matter is that this proposed provision is really intended to provide plaintiff attorneys with 

information on the amount of the allegedly at-fault party’s liability insurance coverage limits. This 

information is private contractual information between the parties and the plaintiff attorney has no 

legitimate legal need for the information. The amount of the defendant’s liability coverage insurance 

policy limits does not assist the plaintiff in proving legal causation or liability, nor does it assist the 

plaintiff in proving the plaintiff’s injuries and damages. The only thing it will do is lead to inflated 

damages settlement demands, and increased claims adjusting and legal defense costs which are 

unnecessary insurance rate cost-drivers.       

In regard to the provisions in the bill that address disclosure of medical records and information, NAMIC 

supports this provision, because insurers need claimant medical records, supplemental medical bills, and 

medical treatment information to be disclosed in a timely manner consistent with NRS 690B.042, so that 

insurers may be able to comply with important state mandated regulatory requirements imposed on 

insurers; so that insurers may be able to properly honor their duties to their policyholders; and to help 

facilitate a fair, efficient, and timely resolution of personal injury insurance claims.  

 

Unfortunately, the current and past practice of certain personal injury attorneys, even before the repeal of 

the law in 2015, was to play “hide the ball” regarding medical records, which needlessly delayed the 

claims adjusting and settlement process, which is detrimental to all interested parties and creates an 

unnecessary insurance rate cost-driver for insurance consumers.  

https://www.leg.state.nv.us/App/Legislator/A/Assembly/79th2017/18
https://www.leg.state.nv.us/App/Legislator/A/Assembly/79th2017/20
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In addition to the need for medical records to evaluate the plaintiff’s insurance claim, insurers need timely 

personal injury claimant medical records in order for them to comply with Division of Insurance 

mandated claims reserve requirements, which are in place to makes sure that insurers have adequate funds 

on-hand to pay all insurance claims and to assist regulators in protecting the public against insurer 

insolvency. Without timely personal injury claimant medical records, insurers are seriously hindered in 

their ability to accurately establish claims reserves to the detriment of all insurance consumers. Moreover, 

insurers also have regulatory duties to adjust and settle claims in a timely manner, so insurers need 

claimant medical records and information in order to thoroughly evaluate settlement demands. Insurance 

claims cannot be settled without medical records and information pertaining to the claimant’s health, the 

scope of medical treatments received, and the medical prognosis relating to the claimant’s condition.  

 

Additionally, plaintiff attorney delays in disclosing statutory required medical records adversely impacts 

an insurer’s ability to efficiently provide its policyholder with an important part of the insurance contract, 

the timely resolution of liability claims asserted against the policyholder. It is only natural, that an 

insurance policyholder would want a personal injury claim asserted against him/her settled in a fair and 

timely manner so the policyholder can move past this unsettling experience. Having to continually worry 

about when the case will be amicably resolved or scheduled for a trial that may require the policyholder’s 

participation is emotionally stressful for insurance consumers. Therefore, needless delays in the 

settlement of cases should be prevented. 

  

Further, trial attorney “disclosure delay tactics” really don’t benefit personal injury claimants either, 

because they prevent insurers from being able to timely review and evaluate the claimant’s medical 

records. Often times, insurers may have follow-up questions relating to specific aspects of a medical 

report, which necessitate additional inquiry and assessment. By delaying the initial disclosure of medical 

records essential to the claims settlement process, personal injury claimant attorneys are needlessly 

prolonging the insurance claims process to the detriment of claimants.  

 

In contrast to the disclosure of medical records, which address a necessary and pro-litigant (both the 

defendant’s and plaintiff’s) legitimate legal and medical needs, the proposed provision relating to the 

mandated disclosure of the defendant’s liability insurance coverage limits serves no legal or medical 

purpose and does not benefit both parties. The reason plaintiff attorney’s want this information is 

straightforward – it will help them make more money. It is an unavoidable reality that the higher the 

defendant’s liability insurance coverage limits are, the higher the plaintiff’s settlement demand.  

From a public policy standpoint, the plaintiff’s settlement demand should be based upon the claimant’s 

actual injuries and damages, not upon the amount of the defendant’s liability insurance coverage limits. A 

plaintiff’s calculation of their damages should not be predicated upon how much money in insurance 

coverage the defendant has available pursuant to their policy limits.          

For the aforementioned reasons, NAMIC respectfully requests that you amend AB 419 to remove the 

unnecessary, costly, and contentious requirement that an insurer disclose their policyholder’s 

private insurance policy information in order to secure necessary medical records.  
 

Thank you for your time and consideration. Please feel free to contact me at 303.907.0587 or at 

crataj@namic.org, if you would like to discuss NAMIC’s written testimony.  

 

Respectfully, 

 
Christian John Rataj, Esq. 

NAMIC – Senior Director of State Affairs, Western Region                     
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