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  INSURANCE COMMISSIONER’S MESSAGE 
 
 
The overall insurance market in the State of Nevada is competitive, secure and growing. The state has seen its 
written premium volume grow from $11 billion in 2011 to over $16 billion by the end of 2017, and the 
Insurance Premium Tax continues to be the 4th largest contributor to the state’s General Fund. The Division of 
Insurance works to provide secure markets for Nevada consumers through its financial solvency analysis and 
solvency examination of insurers domiciled in this state. The Division also successfully recovered $12,369,233 
for Nevada consumers during Fiscal Years 2017 and 2018, as a result of our consumer advocacy based on 
inquiries or consumer complaints received by this agency. 
 
After experiencing several years of instability, Nevada’s individual health insurance market appears to be 
moving towards a point of relative stability. The average individual market rate increase from 2015-2018 was 
14.05%, however the vast majority of Nevadans purchasing individual health benefit plans will see their rates 
remain mostly unchanged for the 2019 plan year, as the average statewide rate increase is 0.3%.  All Nevada 
counties will have individual health benefit plans offered through both the Silver State Health Insurance 
Exchange (SSHIX) and the Off Exchange market, and all 2018 participating carriers are continuing to offer 
coverage in 2019.    
 
Nevada’s property and casualty insurance market continues to be competitive, with a large number of carriers 
offering coverage in our state. Nevada’s home insurance market has continued to see only moderate increases in 
rates, and Worker’s Compensation insurance has seen a reduction in premiums over the past two years. We 
have seen a continued increase in the frequency and severity of automobile insurance claims in this state, which 
has resulted in corresponding higher than normal rate changes for Nevada consumers.  We continue to 
encourage consumers to take advantage of our competitive market and review their choices on coverage limits 
and the prices options available to them, to be sure they are not over or underinsured. 
 
The state has continued to have a disproportionately high volume of consumer complaints against the bail 
industry, so the Division has implemented a plan to help get bail licensees in compliance with state laws. A 
summary of the Division’s Bail Compliance Project is included the in the “Regulation of the Bail Industry” 
section of this Market Report. 
 
To enhance the Nevada consumers’ knowledge of various insurance policies, the Division publishes and 
maintains several consumer guides and rate comparisons each year. Consumer Guides are available both in 
printed form and on the Division’s website in the following areas: Automobile, Homeowners, Earthquake, 
Flood, and Title Insurance. In addition, the Division’s staff participates in numerous public outreach programs 
each year to educate the public on insurance, safety and risk mitigation strategies.  
 
Details of these topics, as well as others pertaining to Nevada’s insurance market are included in this report. I 
encourage you to contact me if you would like to discuss any issue in greater detail as you work to address your 
constituents’ concerns during the 80th (2019) Legislative Session. 
 

Sincerely, 

 
       Barbara D. Richardson 
       Commissioner of Insurance 
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STATE REGULATION OF THE INSURANCE INDUSTRY 
With consumer protection as the ultimate purpose in regulating the insurance industry, the primary focuses of the Nevada Division of 
Insurance are; 1) solvency of the carriers doing business here, so the companies are able to make good on the promises made to their 
customers, and 2) market regulation, to provide an adequate, competitive market place for Nevada consumers, and to ensure 
policyholders and claimants are treated fairly.   

The current framework for state regulation of the insurance industry started in 1851 when New Hampshire appointed the first state 
insurance commissioner. While financial services industries, such as banking and securities are primarily regulated by the federal 
government, the insurance industry has always been predominately regulated by the states. In 1945, Nevada U.S. Senator Pat 
McCarran co-sponsored the McCarran-Ferguson Act, which affirmed the states’ right to regulate and tax the business of insurance was 
in the public’s best interest.  

In 1999, the United States Congress passed The Financial Modernization Act, which established a framework to permit affiliations 
among banks, securities firms and insurance companies. This bill, also known as Gramm-Leach-Bliley (GLB); re-affirmed the states’ 
rights to regulate insurance, but also called for states to enact reforms to allow insurance companies to compete more efficiently, 
through increased uniformity of legislation and simplicity in access to markets.  

Nevada has over fifteen hundred traditional carriers licensed to conduct business in our state that are domiciled in other states. Most 
insurance companies transact business in multiple states, and many are national companies.   Nevada is a fully accredited member of 
the National Association of Insurance Commissioners (NAIC). The NAIC is governed by the Insurance Commissioners from the 50 
states, the District of Columbia and five U.S. territories. Through the NAIC, the Commissioners work together to create a regulatory 
framework that provides increased uniformity, sharing, and support to help create more efficient markets and better consumer 
advocacy.   

One of the important activities of the NAIC is the drafting and adoption of model laws and regulations, which are created by and voted 
on by the Insurance Commissioners through a transparent collaborative process. These approved model laws are recommended for 
each state to enact through their state legislatures and Division of Insurance regulations.  Model legislation helps provide carriers with 
an improved uniformity of regulation to create efficiencies mandated by the GLB Act., and to strengthen consumer protections. Title 
57 of the Nevada Revised Statutes and Regulations pertaining to insurance contains language provided throughout the years by the 
NAIC model language development process. The Division’s 2019 Data Security (S.B. 21), Guaranty Association (S.B. 87), and 
Licensing (S.B. 88) Bills all contain proposed changes to Nevada’s Statutes containing language taken from NAIC model laws, 
regulations and guidelines. 

The financial regulation of insurance carriers is crucial to safeguard insurance consumers. State regulators perform quarterly and 
annual analysis on all licensed insurance companies each year, and they perform in-depth financial examinations of the companies no 
less than once every 5 years, to ascertain whether the insurer is in sound financial condition. Regulators from the state the insurance 
company is domiciled in are responsible for conducting the analysis and exams. The results of the analysis and exams are shared and 
relied upon by all members of the NAIC through a shared NAIC database.  The efficiency of this shared system of oversight has 
provided much greater cost controls to the carriers, (which ultimately provides lower rates to the consumers) while still maintaining 
solvency protections.  

Based upon multiple insurance company insolvencies in the late 1980’s and early 1990’s, the National Association of Insurance 
Commissioners (NAIC) formed a special committee in 1988 to address inconsistencies within state regulation practices for insurance 
companies. In June 1989, the NAIC adopted the “Financial Regulation Standards,” which established a baseline for an effective 
regulatory system in each state and subsequently became known as the “Accreditation Standards.”  Under the accreditation program, 
each state’s insurance department is reviewed by an independent review team that assesses the department’s compliance with the 
Accreditation Standards.  

To provide for uniformity in training, proficiency and standards among the state examinations, all NAIC state insurance regulators are 
subject to an accreditation process every 5 years. The NAIC performs a comprehensive audit and review to ensure the departments 
have adequate statutory and administrative authority to regulate an insurer’s corporate and financial affairs, as well as the properly 
trained and effective staff and resources to carry out the authority. Nevada successfully completed its most recent accreditation review 
in 2017. 



3 NEVADA DIVISION OF INSURANCE – 2019 MARKET REPORT 
 

In addition to the NAIC, Nevada is also a member of the Interstate Insurance Product Regulation Commission (IIPRC). This compact 
enhances the efficiency and effectiveness of the way insurance products are filed, reviewed, and approved, allowing consumers to 
have faster access to competitive insurance products. The IIPRC serves as a central point of electronic filing for certain insurance 
products, including life insurance, annuities, disability income, and long-term care insurance to develop uniform product standards, 
affording a high level of protection to purchasers of asset protection insurance products. 

 The Nevada Legislature plays an important public policy making role in the regulation of insurance. Legislators provide the 
regulatory framework in which the Department operates by establishing laws which grant the specific regulatory authority and 
approve operating budgets.  

NEVADA DOI 2019 LEGISLATIVE PRIORITES 
The Nevada Division of Insurance is sponsoring four bills during the 2019 Nevada Legislature: 

DATA SECURITY (S.B. 21) 
The Data Security Bill language is taken from the NAIC Insurance Data Security Model Law No. 668. Cybersecurity is of ever 
increasing importance. The insurance industry has access to confidential data of their clients and prospects, and is a target for 
cybersecurity attacks. This model provides for implementation of an information security program that is commensurate with 
the size and complexity of the licensee and the nature and scope of the Licensee’s activities. The data security requirements for 
licensees extend to contracted third-party service providers as well. Insurers domiciled in Nevada will be required to provide 
the Commissioner with an annual statement certifying compliance with the requirements of this act. 

REGULATION OF INSURERS (S.B. 86) 
The Division’s omnibus bill includes a variety of subject matter changes and clarifications related to the regulation of insurers 
in this state. Some of the proposes changes include changing the timing of the application of premium tax on annuities; 
authorizing the Commissioner to approve the formation of a domestic surplus-lines insurer; broadening acceptable financial 
institutions for use by a Nevada captive; authorizing the Commissioner to assess the cost for the review of a health benefit plan 
rate filing against the carrier; and eliminating obsolete carrier reporting requirements related to medical malpractice closed-
claims. Additional statutory changes are also being proposed in the Third-Party Administrators, Service Contracts and Captives 
chapters. 

GUARANTEE ASSOCIATION (S.B. 87) 
The Guarantee Association Bill includes updated language from the Life and Health Guarantee Fund NAIC Model 520, to 
include long-term care insurers and Health Maintenance Organizations (HMOs). The Life and Health Insurance Guarantee 
Fund was developed to provide protections and guarantees to purchasers of Nevada Life and Health Insurance policies, in the 
event of carrier insolvencies. This amended language will include long-term care insurance policies within the Guarantee Fund 
protections. In addition, HMOs make up a significant portion of Nevada’s fully insured health insurance market, but they are 
currently not participants in the state’s Life and Health Insurance Guarantee Fund. This amendment will include HMOs among 
the carriers that will participate in this fund.  This will provide additional consumer protections to both Nevada HMO and long-
term care insurance policyholders and will broaden the number of carriers participating in the fund. 

PRODUCER LICENSING (S.B. 88) 
The Division’s Producer Licensing Bill includes language to modify Nevada’s licensing statutes to more closely conform to the 
NAIC’s Uniform Producer Licensing Standards.  This bill changes producer license renewals from three years to two, 
renewable on or before the last day of the licensee’s birth month. This is being proposed to help create uniformity with the vast 
majority of other states, and make it simpler for Nevada licensees to track their renewal dates if they sell products across state 
lines.  The Division is also proposing eliminating the requirement that a licensed business organization submit a list of each 
producer authorized to transact business, as this is information the Division of Insurance has not been collecting nor considers 
necessary. This bill also proposes removing fixed annuities from the statutes, as they are not issued as a distinct limited lines 
license.  
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Regulation of the Bail Industry 
Bail is security required by a court to guarantee a defendant’s appearance at a future time, as ordered by the court, which allows the 
defendant to be released.  Bail is posted through a surety, who generally posts bail in the form of cash or bond for the defendant’s 
appearance.  Once released, the defendant is under the supervision of the surety, who is liable to the court for the amount of the bail 
should the defendant not appear in court.   
 
The Division of Insurance regulates the commercial side of bail under NRS chapter 697.  There are four license types related to bail 
that are issued by the Division;   a bail agent, who is appointed by a surety insurer to act on behalf of the surety insurer to assess the 
risk of the defendant, accept collateral security on the bond, post bonds with courts, and other duties related to bonds posted;  a bail 
enforcement agent, who is employed or contracted by a surety insurer or bail agent to locate, apprehend, and surrender a defendant 
who has failed to appear in court or otherwise absconded;  a bail solicitor, who solicits business on behalf of a bail agent; and a 
general agent, who is appointed by a surety insurer to supervise or manage bail agents, but is not authorized to solicit or negotiate bail.   
 
In Nevada, there are 363 bail licensees—115 resident bail entities and 248 resident individuals.  From 2006 to 2008, the annual 
average number of complaints against bail licensees almost doubled to 77, and almost tripled in 2010 to 117.  Starting in 2011, the 
Division redirected significant resources to investigate complaints and take administrative action against licensees for bail violations.  
Since 2014, the number of complaints has tempered to approximately 43 per year, which is still extremely high given the limited 
number of licensees.  The Division has continued to see a disturbing pattern of predatory practices and abuses used for financial gain.  
These practices also present serious issues of public safety.  
 
One of the most frequent areas of abuse is based on the power to apprehend and surrender a defendant. By statute, the power 
is limited to apprehending and immediately surrendering the defendant to authorities if the defendant has failed to appear at the 
scheduled court hearing or has failed to comply with a court-imposed condition for release. What the Division has discovered 
is that many bail licensees rely on this authority for their own unlawful financial benefit. Two examples of these types of abuses 
the Division dealt with are: 

 
A defendant did not appear in court due to illness; that same day, her attorney had the warrant quashed and bail bond 
exonerated. Later that night, a bail agent and people he hired beat down the defendant’s door, forced their way in, 
handcuffed the defendant, and held the defendant and her three young children at gunpoint, while collecting valuables 
throughout the home. The items taken included her car, cell phone, laptop, iPhone, cash and even her son’s Xbox. The 
defendant was then surrendered to jail. None of the items taken were ever returned and were either kept or sold by the 
bail agent. 

 
A bail agent, alleging a debt was owed to him, forcibly removed a defendant from her hotel room. At gunpoint, the bail 
agent handcuffed her and drove her around town for hours, threatening to leave her in the desert if she did not comply 
with his demands. The agent forced the defendant to take cash from an ATM, and write checks to him. The bail agent also 
entered her brother’s home and took a car and other valuables. After over 24 hours, the bail agent surrendered the 
defendant to the detention center. None of the items taken were returned and the car was sold by the bail agent. 

 
The Division looked around the nation for ideas on how to address problems within the bail industry, as they are not unique to 
Nevada.  Some states have completely eliminated commercial bail, while others have instituted reforms and tighter regulation of bail 
licensees. Under the direction of the Commissioner, the Division opted to begin bail regulation reform by sponsoring a Bill, (S.B. 18) 
during the 2017 Legislative Session, to address the most urgent problems in bail, and to clarify ambiguities and contradictions in 
existing laws.  While the bill passed the Senate by a vote of 17-4, discussions with the Assembly leadership led the Division to 
redirect our reform efforts through proposed changes to the Nevada Administrative Code that could help clarify existing Nevada law.  
 
In the fall of 2017, the Division created a bail committee charged with developing a plan to help bail licensees come into compliance 
with Nevada’s bail laws. The committee created the “Bail Compliance Project,” which is a multifaceted plan to improve bail 
regulation in this state. As a part of this “Project,” the Division initiated the rulemaking process through proposed regulation R173-18, 
to help clarify existing Nevada law; added bail licensee and bail consumer content to its website; and issued two bulletins addressing 
the topics of charges and collateral, (the two areas most widely abused areas in bail). The Division has also reached out to different 
agencies in the state, including courts and law enforcement that are involved with bail, to identify and address problem areas.   
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The Division hosted the Bail Compliance Project “Kickoff” events in July 2018. Two meetings were held in Las Vegas and one was 
held in Reno. Of the state’s 248 individual bail licensees, 85 attended the Kickoff events. At each meeting, the Division provided a 
two-hour continuing education presentation for bail licensees, to explain how the Division enforces Nevada’s bail laws.  The Division 
also introduced its planned “courtesy” audits of every bail licensee in Nevada. As part of helping bail licensees come into compliance, 
the Division is using the audits to help bail licensees identify areas of noncompliance, and giving bail licensees an opportunity to come 
into compliance before a second audit is done.  Areas of noncompliance identified in the second audit will be addressed through 
market conduct examinations or through administrative action.   
 
In August 2018, the Division began auditing bail agencies both in Northern and Southern Nevada, focusing on licensing, records, 
employees, collections and charges, collateral, early surrenders and trade practices.  Preliminary results show that every bail agency 
audited has violations related to charges, collateral and records, and most bail agencies have violations related to employees, early 
surrenders, and other trade practices.  The biggest problem identified by the audits is the contracts being used by bail licensees, 
whether supplied by the surety insurer or by the bail agent. The contracts tend to contain provisions that misrepresent the bail agent’s 
authority, violate Nevada laws, and in some circumstances, take extreme advantage of the state’s consumers.   
 
The initial “courtesy” audits are expected to be completed in January of 2019, after which the Division will publish a summary of the 
audit results. These results will be made available to the Nevada Legislature. The Division has made considerable efforts to address 
challenges in regulating the bail industry with the goal of ensuring a fair market that consumers can trust if they need bail services.  
Division staff is available to provide the Legislature additional information regarding the Bail Compliance Project and continuing bail 
market conduct issues impacting Nevada consumers. 
 

 

 

 
 

 

 

Courtesy of the Nevada Division of Tourism 
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OVERVIEW OF THE NEVADA INSURANCE MARKET 
Nevada’s insurance market is comprised of 1,535 licensed domestic and foreign insurers and 203 captive insurance companies writing 
business in this state. During the period of 2013-2017, insurance was also placed with an additional 193 insurers that are part of the 
state’s non-admitted market, known as surplus-lines insurance.  

The insurance market in Nevada is divided by the NAIC into four segments; health insurance, property and casualty, life/annuities 
(including accident and limited health products), and title. In 2017, Nevada’s written premiums by segment were as follows:  health – 
40%; property and casualty – 32%, life/annuities – 27%, and title –1%.  

 

 

                

The following chart reflects the ten year history of direct written premiums in Nevada. The state has experienced a rapid growth of 
written premiums during the past five years, with 2017 exceeding $16 billion of direct written premiums.  

This chart provides a historical perspective of the state’s written premiums, and it reflects the impact the state’s economy has on 
insurance written in this state. Nevada’s written premiums grew by 9.6% in 2005, 8.2% in 2006 and 4.7% in 2007. In 2008, when the 
state’s housing market collapsed, Nevada’s economy was hit harder than most states. That year saw a reduction in written premium 
compared to 2007, and the written premiums continued to reduce over the following two years. It was not until 2013 when written 
premiums exceeded the 2008 results. Since 2012, the insurance direct written premiums have increased by 3.9% in 2013, 12.4% in 
2014, 13.86% in 2015, .5% in 2016 and 4.7% in 2017.  
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NEVADA HEALTH INSURANCE MARKET 
Nevada’s health insurance market represents the largest segment of direct written premiums, making up approximately 40% of the 
state’s total1. The table and graph below provide an overview of the insurance coverage by category in the State of Nevada. The 
Division of Insurance thoroughly regulates the individual and small group Markets, which represent approximately 7% of the state’s 
population. In addition, the Division regulates policy forms in the fully insured large group market.  Rates, provider networks and drug 
formularies for large group plans are not reviewed or approved by the DOI. 

The health insurance market premiums that are subject to the state’s premium tax are individual, small group, fully insured large 
group, fully insured AHPs, Medicare Supplement, and Medicaid MCO plans.     

     

                                           
1 Source: NAIC 2017 Nevada Report Card 
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NEVADA INDIVIDUAL HEALTH MARKET 

In 2014, Nevada’s individual health insurance market transitioned with the implementation of the Patient Protection and Affordable 
Care Act (ACA). Health benefit plans in Nevada are sold through the Silver State Health Insurance Exchange (SSHIX), known as the 
On-Exchange market, as well as policies that are sold through the Off-Exchange market.  

The ACA has had a significant impact on the growth of Nevada’s individual market. As shown in Exhibit I, the largest increase in the 
individual health market occurred in 2014, when the ACA first went into effect. That year the individual market premiums increased 
from $153,964,556 in 2013 to $330,918,851; and total year-end members increased from 77,617 to 116,131. The enrollment numbers 
in 2015 reflect a slight decrease to 113,296, which is due to approximately 22,000 lives no longer being included at year-end when the 
Nevada Health CO-OP went into receivership in October of 2015.  The peak in the state’s individual market occurred in 2016 with 
year-end enrollment of 143,257 covered lives.  By the end of 2017, enrollment had declined to 127,903.  

Exhibit II displays Nevada’s 2014-2019 individual market statistics by rating area, and it includes the number of carriers in the Off 
Exchange and On Exchange markets, sample monthly rates, and the average annual approved statewide rate increases. As the state’s 
individual market has evolved, there has been a shift in enrollment from the Off-Exchange market to the On-Exchange market through 
the Exchange. Based upon enrollment numbers provided by the SSHIX, at the beginning of Plan Year 2014, there were 82,276 
covered lives Off Exchange and 34,469 On Exchange. At the end of the 2018 open enrollment, the Off Exchange market had 34,912 
members, while 91,003 were covered through the state’s Exchange. 

Source: NAIC 2017 Nevada Report Card 
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There are several factors that have led to the reduction in individual market enrollment since 2016, and the shift from Off Exchange to 
On Exchange plans. The ACA provides premium subsidies for plans purchased through a health insurance exchange for families 
whose income does not exceed 400% of the federal poverty level. Subsidies have made exchange based health insurance policies 
much more affordable for those that qualify, and currently 84.3% of the policies written through SSHIX receive a federal subsidy. 

In addition to subsidies, the ACA brought in guaranteed issue policies and a prohibition against pre-existing condition exclusions for 
all individual health benefit plans. These requirements were new to the individual market, and carriers faced substantial challenges in 
properly rating for their insured pools. The individual market experienced loss ratios of 92.02%, 98.94%, 91.68% and 85.17%, 
respectively, in 2014 through 2017, while the breakeven point for carriers is usually near 75%. Adverse loss experience played a 
significant factor, leading to the approved rate increases shown in Exhibit II.  As individual health insurance premiums increased, they 
far exceeded the federal penalties for not carrying coverage. As more people chose to not carry coverage and pay the federal tax 
penalty, the State’s individual market began retracting in 2016. The reduced number of insured lives caused the individual market 
direct written premiums to reduce from $579,094,432 in 2016 to $548,283,592 in 2017.  

The average individual market approved statewide rate increase for the 2018 plan year was 31.6%. However, since the majority of 
Nevadans insured in the individual market have federally subsidized plans, the individual market did not suffer a significant reduction 
in enrolled members. The beginning of year enrollment numbers only decreased 2.8%, from 129,522 in 2017 to 125,915 covered lives 
in 2018. Based upon the enrollment numbers and the large increase in rates, the individual market would be expected to see a double 
digit increase in direct written premiums during Plan Year 2018.  

The individual market average statewide approved rate change for 2019 is 0.31%. It appears that the state’s individual market has 
finally reached a level of relative price stability, which is very encouraging for Nevada’s consumers. Although the individual mandate 
has been repealed for 2019, the enrollment numbers in the individual market are not expected to fluctuate significantly from current 
levels, and the 2019 written premiums should remain relatively flat.  

The Silver State Health Insurance Exchange will be offering 14 QHP plans during 2019 Open Enrollment; 4 Bronze, 7 Silver, 2 Gold 
and 1 Catastrophic. Clark, Nye and Washoe Counties will have the choice of all 14 plans, while 5 plans will be available for the state’s 
remaining counties. Off Exchange, there are 28 plans being offered in Clark and Nye counties, 37 in Washoe County, 31 in Carson, 
Douglas, Storey and Lyon counties, and 3 plans in the remaining counties.  

SMALL GROUP MARKET 

Nevada’s small group market has remained stable over the past four years, as the number of covered lives has remained at roughly 
95,000. The ACA required that businesses have at least one covered employee to qualify for a small group plan.  The primary reason 
for the 2014 reduction of covered lives was sole proprietors with no employees were required to move from the small group to the 
individual market. The small group covered lives and written premiums totals in Nevada’s small group market were as follows: 

YEAR 2013 2014 2015 2016 2017 
COVERED 

LIVES 111,178 95,435 91,625 95,272 95,879 

WRITTEN 
PREMIUMS $422,033,000 $401,774,668 $386,778,082 $410,744,728 $444,838,241 

 

 FULLY INSURED LARGE GROUP MARKET 

The state’s fully insured group market has experienced a slight reduction in covered lives over the previous five years; however 
written premiums have continued a steady growth due to increasing premiums. The five year written premium and covered lives totals 
were as follows:  

YEAR 2013 2014 2015 2016 2017 
COVERED 

LIVES 406,117 400,756 402,775 392,044 390,000 

WRITTEN 
PREMIUMS $1,480,680,541 $1,521,393,373 $1,589,732,026 $1,645,662,779 $1,708,765,030 

 

Source: NAIC 2017 Nevada Report Card 

 

Source: NAIC 2017 Nevada Report 
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MEDICAL LOSS RATIO - NEVADA POLICYHOLDER REBATES 

The ACA-MLR requires health insurance issuers in the individual, small group, and large group markets to spend at least 80% and 
85%, respectively, of their premium income on medical care and health care quality improvement; leaving the remaining 20% or 15% 
for administration, marketing, and profit. Carriers are required to price their products well in advance of the plan year, and their rates 
are based upon projected loss experience. Some carriers’ plans actual loss experience, (primarily in the group market) were below the 
ACA mandated medical loss ratio benchmarks, so premium rebates were issued to Nevada policyholders. Total premiums rebated to 
Nevada policyholders in 2014 through 2017 were as follows: 

2014 2015 2016 2017 
$4,049,167 $3,797,839 $6,243,165 $4,689,070 

 

ASSOCIATION HEALTH PLANS 

A new Department of Labor rule released June of 2018 expanded the ability of employers, including sole proprietors and self-
employed workers, to participate in Association Health Plans or AHPs.  An AHP is a specific type of ERISA-covered group health 
plan that is sponsored by a group or association of employers, instead of a single employer, to provide health coverage to the 
employees of the AHP’s employer members. Under ERISA, an AHP is both a group health plan and a multiple employer welfare 
arrangement (MEWA).  An AHP under this new rule can offer coverage to all employers in a geographic region such as a state, 
county or city.  Prior rules only allowed AHPs if the association is a bona fide organization with business/organizational purposes and 
functions unrelated to the provision of benefits, and the employers share some commonality and genuine organizational relationship 
unrelated to the provision of benefits.  

AHP plans, as with all other large group plans, are subject to fewer state and federal requirements.  Large employer plans are not 
required to cover the essential health benefits and they do not undergo the Division’s scrutiny regarding the regulation of rates, 
provider networks or drug formularies. An AHP under this new rule, however, may not charge higher premiums or deny coverage to 
people because of pre-existing conditions. Previously existing AHPs can continue to operate under the same rules as before, including 
rating based upon the health status of an employer’s employees. 

This federal rule allowed fully-insured AHPs to be effective beginning September 1, 2018.  The following AHPs are currently offering 
health insurance plans to employer members as of the printing of this report: 

Henderson Chamber of Commerce/ 
Clark County Association Health Plan                                         Las Vegas Metro Chamber of Commerce Health Plan 
Effective Date: September 1, 2018                                                    Effective Date: October 1, 2018 
Service Area: Clark County                                                               Service Area: Statewide 
Carrier(s): Health Plan of Nevada                                                     Carrier(s): Anthem 
                  Sierra Health and Life                                                      
 
Reno Sparks Chamber Association Health Plan   Nevada Builders Alliance Association Health Plan 
Effective Date: October 6, 2018     Effective Date: October 25, 2018 
Service Area: Statewide      Service Area: Statewide 
Carrier(s): Prominence HealthFirst     Carrier(s): Prominence HealthFirst 
                  Prominence Preferred Health Ins. Co.                                     Prominence Preferred Health Insurance Co. 
 
 
Nevada Contractors Association Health Plan    Builders Association of Northern Nevada 
Effective Date: December 1, 2018     Effective Date: December 1, 2018 
Service Area: Statewide      Service Area: PPO plans available statewide 
Carrier(s): Health Plan of Nevada                                                     HMO plans available in Washoe, Carson,                     
   Sierra Health and Life                                                Douglas, Lyon and Storey counties 
       Carriers(s): Hometown Health Plan, Inc. 
                          Hometown Providers Insurance Company 
  
Greater Las Vegas Association of REALTORS   BBB Northern Nevada and Utah Association Health Plan 
Effective Date: January 1, 2019    Effective Date: January 1, 2019 
Service Area: Statewide     Service Area: Statewide 

Carrier(s): Health Plan of Nevada    Carrier(s): Hometown Health Plan, Inc 
                  Sierra Health and Life      Hometown Health Providers Insurance Company 

Source: NAIC 2017 Nevada Report 
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RATE REVIEW 

Nevada has been designated an effective rate review state by the Centers for Medicare and Medicaid Services in accordance with 
provisions set down in the ACA.  As an effective rate review state, Nevada must conduct reviews of proposed rates as follows: 

 Must receive sufficient data and documentation concerning rate increases to conduct an examination of the reasonableness of the 
proposed increases. 

 Must consider the factors below as they apply to the review: 
 Medical cost trend changes by major service categories 
 Changes in utilization of services (i.e., hospital care, pharmaceuticals, doctors’ office visits) by major service categories 
 Cost-sharing changes by major service categories 
 Changes in benefits 
 Changes in enrollee risk profile 
 Impact of over- or under-estimate of medical trend in previous years on the current rate 
 Reserve needs 
 Administrative costs related to programs that improve health care quality 
 Other administrative costs 
 Applicable taxes and licensing or regulatory fees 
 Medical loss ratio 
 The issuer’s capital and surplus 
 The impacts of geographic factors and variations 
 The impact of changes within a single risk pool to all products or plans 

within the risk pool; and 
 The impact of reinsurance and risk adjustment payments and charges under sections 1341 and 1343 of the Affordable Care Act. 

 Must make a determination of the reasonableness of the rate increase under a standard set forth in State statute or regulation. 

 Must post either rate filings under review or rate filing justifications on the State website or post a link to the rate filing justification 
information that appears on the CMS website. 

 Must provide a mechanism for receiving public comments on proposed rate increases. 

 Must report results of rate reviews to CMS for rate increases subject to review. 
 

NETWORK ADEQUACY 

Provider networks maintained within the individual and small employer health insurance markets are regulated by the Division. 
Nevada Administrative Code 687B.770 established the Network Adequacy Advisory Council for the purpose of recommending 
additional or alternative standards for determining whether a network plan is adequate. Since its inception, the Council has added 
standards for pediatrics, increased the requirements related to Essential Community Providers, and recommended the incorporation of 
the network adequacy standards into Nevada regulation; a move away from simply referencing the standards issued by the Center for 
Medicaid and Medicare (“CMS”). The five public meetings for plan year 2020, held between February 2018 and September 2018, 
culminated with a Report submitted to the Commissioner on September 15, 2018. The latest Report included recommendations to 
break out mental health providers by specialty. The new recommended standard included in Temporary Regulation T005-18 will help 
ensure Nevadans have adequate access to psychiatrists, psychologists, and social workers and the specific patient care unique to each 
provider type. The Council will reconvene in early 2019 to discuss the recommendations for plan year 2021.  

DISCRMINATORY PROVIDER NETWORK DESIGN 

With the help of a recently awarded federal grant, for plan year’s 2020 and beyond, the Division will be focusing on the protection of 
individuals with high-cost medical conditions who might be dissuaded from enrolling in certain plans that have an intrinsic bias 
against those illnesses. Non-discrimination in plan design is a market-wide consumer protection that applies to all non-grandfathered 
health insurance plans offered in Nevada.  
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NEVADA PROPERTY AND CASUALTY INSURANCE MARKET 
Property and casualty insurance accounts for approximately 1/3 of the written premium in Nevada. Property and casualty insurance 
protects against risks involving property (cars, homes, or businesses, etc.) and casualty, which is liability risks (providing 
protection for a policyholder against claims of others). The table below represents the 5 year history of the direct written premiums 
of the major lines of property and casualty insurance in Nevada.  

 
     
      
      
 
 
 
 
 
 
 
 
 
One of the Division’s primary responsibilities is to protect Nevada consumers through the review of rate and form filings received 
from the State’s admitted property and casualty insurers.  Rates for commercial lines of insurance are deregulated, but the Division 
reviews rate filings of personal lines of insurance such as automobile, homeowners, umbrella/liability, title and several other types of 
insurance. The Division also reviews rates for workers’ compensation and medical professional liability (medical malpractice) 
insurance. The rate review ensures that rates are adequate, not excessive, not unfairly discriminatory, and do not result in creating a 
monopoly by destroying competition. 
 
Nevada is a “prior approval” state for personal lines, a term indicating that insurers’ rates and forms must be submitted to the 
Commissioner and approved prior to use in the marketplace. The “prior approval” framework is a critical consumer protection which 
ensures that an insurance product is introduced in the Nevada marketplace only after the rates (for personal lines of insurance) and 
forms (for all lines of insurance) have been thoroughly reviewed to ensure compliance with Nevada law.  
 
PRIVATE PASSENGER AUTO INSURANCE 
 
Nevada’s automobile insurance direct written premiums have experienced growth at the following rates: 2013 – 5.6%; 2014 – 6.2%; 
2015 – 6.0%; 2016 – 9.6%; 2017 – 11.61%2.  Rate filings submitted by automobile insurers over the past 5 years reveal an upward 
trend for rates related to all coverages for automobile insurance. The rise is attributable to worsening loss experience for automobile 
insurers in the form of higher frequency (number of accidents) and severity (payments made per claim) of losses/claims for most of 
the top insurers in Nevada. Rate filings in 2018 have been lower than the previous two years, and are more representative of historic 
norms. 
 
The analysis of the NAIC’s data on market concentration shows that Nevada continues to have an objectively competitive automobile 
insurance market with a lack of market concentration by its carriers. This is true for both individual companies and company groups. 
Despite its auto insurance market remaining healthy and competitive, Nevada ranks high on the list of states with the highest auto 
insurance premiums in the country.  Some of the key cost drivers contributing to this appear to be a result of market conditions in 
Nevada: a higher incidence of theft, higher frequency of accidents, and higher severity of injuries sustained in accidents. Some 
additional cost drivers of the state’s automobile insurance rate increases are: 
 
• 24/7 traffic – Compared to other states in the country, Nevada poses a unique challenge to automobile insurers. The 
prevalence of the opportunity provided by the gaming industry contributes to 24/7 traffic with possibly higher incidents of intoxicated 
drivers. This directly correlates to increased accidents/claims, resulting in higher payouts by the insurers, resulting in higher 
premiums. 
 
• Increasing medical costs – Insurers generally attribute the rising severity for medical costs to national trends of medical care 
inflation. This includes hospital stays, emergency room treatments, prescription drug costs and general medical expenditures. 
 
Some of the key characteristics or cost drivers frequently used by automobile insurers include, but are not limited to: territory (zip 
code), claims history, driving record/traffic citations, vehicle year, make, and model, miles driven, insurance coverage levels, credit-

                                           
2 Source: NAIC 2017 Nevada Report Card 

Nevada Property and Casualty Direct Premiums Written 

Year 2013 2014 2015 2016 2017 

Automobile $1,941,862,000 $2,062,073,000 $2,184,883,000 $2,393,757,000 $2,671,538,000 

Home $478,454,000 $505,467,000 $535,066,000 $558,814,000 $580,641,000 

Workers' Comp. $309,264,000 $344,270,000 $364,127,000 $371,248,000 $363,080,000 

Surplus Lines $248,968,000 $261,725,000 $277,085,000 $273,540,000 $307,560,000 

  Source: NAIC 2017 Nevada Report 
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based insurance scoring, prior bodily injury (BI) coverage limits, and the age, gender, and marital status of the driver. 
 
A summary of  Nevada’s private passenger automobile insurance marketplace is provided in Exhibit III, which shows the calendar-
year 2017 direct premium written, direct premium earned, and direct losses incurred for the largest 25 insurers by volume of direct 
premium written, along with these insurers’ respective 2015 rankings. Exhibit IV shows the largest five insurance groups offering 
private passenger automobile insurance in Nevada in 2015 and 2017. Exhibit IV also shows that the pure direct loss ratio for the 
largest five groups in 2017 was 72.00 percent – 1.67 percentage points lower than the ratio for all companies and approximately 
constant relative to the ratio of 72.07 percent in 2015 for the largest five groups.  
 
Exhibit V summarizes major rate changes by the largest five insurance groups within the past three years. Overall, rate increases were 
more prevalent than rate decreases – largely driven by observed increases in claim frequency and severity. 
 
Emerging technologies, such as blockchain, have led to the emergence of “InsureTech” or “Insurtech” – a term commonly applied to a 
wide array of creative, tech reliant proposals and products.  Insurtech products have recently begun to enter the Nevada market.  Some 
of their products or concepts include micro-insurance that is used when covering the flight time for drones. You pay for the time you 
are using the drone. Other examples are; pay-by-mile insurance, where rates are based upon actual usage of the vehicle; smart 
contracts related to blockchain technology; smart claim payments, where some carriers use an automated claims processing system to 
speed up claims payments; and more efficient interaction with consumers through smartphone apps that allow customization of 
coverage and rapid communication between the consumer and the insurer.  
 
While autonomous vehicle technology continues to develop, the Division has not yet seen insurance companies offering coverage for 
the final version of this technology, pending the finalization of the framework within which such vehicles will operate. Insurers 
routinely offer coverage for vehicles with some semi-autonomous technologies, including collision avoidance, automated emergency 
braking, lane-keeping assistance, and parking assistance. Because semi-autonomous features in vehicles still require the driver to be 
alert and engaged at all times, there is no difference with regard to the potential for the driver to be liable if a loss occurs, and thus 
liability coverage for semi-autonomous vehicles can fit within the current automobile insurance framework.  
 
HOMEOWNERS’ INSURANCE 
 
Nevada’s home insurance market remains very competitive, and homeowners have the ability to obtain the desired 
protection for their homes at competitive rates. The NAIC annual study of home insurance market concentration for both 
individual companies and company groups, shows that Nevada’s home insurance market has been and remains stable and 
relatively un-concentrated. 
 
According to an NAIC report from 20053, the average homeowners’ annual policy (Form HO-3, which is owner-occupied 
homes) premium was $671, and in 20154 the reported average annual premium in Nevada for the same HO-3 policy form 
(accounting for more than 75% of the Nevada home insurance policies in 2015) was $737.  From 2005 to 2015 Nevada 
homeowners experienced only a modest increase of $66 in the average homeowner’s annual policy premium, which was 
among the smallest increases in the country for that period and was reflective of a stable and healthy insurance market.  
 
Similar to the personal automobile insurance industry, the home insurance industry has seen a steady increase in the use of 
complex mathematical models or “predictive models”, which have been introduced over the past two decades in rating 
plans, with increasing frequency of deployment and variety over the past several years.  Some of these models have been 
developed to provide insurers with innovative ways to evaluate risk exposures associated with infrequent but severe 
weather loss events or catastrophic loss events such as earthquakes, fires, and floods. 
 
The development of flood-oriented predictive models has enabled several insurers to enter the private flood insurance 
market in Nevada, providing insureds with alternatives to flood insurance policies offered by the National Flood Insurance 
Program (NFIP).  While flood insurance has now become more available to insureds, some banks may be reluctant to 
consider the private flood policies as sufficient to enable a property in a flood zone to have a mortgage issued for it.  
Insureds may have to work with their respective banks in order to persuade the banks to consider private flood policies 
sufficient to satisfy their concerns regarding potential flood damage previously covered by the NFIP policy. There are also 

                                           
3 National Association of Insurance Commissioners. “2005 Dwelling Fire,  Homeowners Owner-Occupied,  and Homeowners Tenant 
and  Condominium/Cooperative Unit  Owner’s Insurance”. December 2007. Available at  https://www.naic.org/prod_serv/HMR-ZU-
07.pdf. 
4 National Association of Insurance Commissioners. “Dwelling Fire, Homeowners Owner-Occupied, and Homeowners Tenant  and 
Condominium/Cooperative Unit  Owner’s Insurance Report: Data for 2015”. 2017. Available at 
https://www.naic.org/prod_serv/HMR-ZU-17.pdf. 
 

https://www.naic.org/prod_serv/HMR-ZU-07.pdf
https://www.naic.org/prod_serv/HMR-ZU-07.pdf
https://www.naic.org/prod_serv/HMR-ZU-17.pdf


NEVADA DIVISION OF INSURANCE – 2019 MARKET REPORT 14 
 

legislative efforts underway at the U.S. federal level to require banks to recognize private flood insurance coverage that 
offers equivalent or superior protection to an NFIP policy. The outcome of such proposals has not yet been determined. 
 
A summary of Nevada’s home insurance marketplace provided in Exhibit VI shows the 2017 direct premium written, direct 
premium earned, and direct losses incurred for the largest 25 insurers in Nevada, along with these insurers’ respective 2015 
rankings. Exhibit VII shows the largest five insurance groups offering home insurance in Nevada between 2015 and 2017. 
The largest five insurance groups constituted 58.88 percent of Nevada direct written premium in 2017, compared to 60.68 
percent in 2015. With regard to market shares of individual companies, a slight decrease in market share was observed for 
the largest 25 insurers, which wrote 83.82 percent of the premium in 2015 compared to 80.93 percent in 2017. 
 

Exhibit VIII summarizes major rate changes observed by the top five insurance groups within the past three years. Most of 
the changes in 2016 through 2018 have been rate increases, a trend that is indicative of increased claims activity and new 
rating methodologies used by insurers to assess the risks at a more granular level. 
 
While the Division continues to thoroughly review and approve rate-change requests received from home insurers that are 
based on actuarially valid indications accompanied by supporting data, the Division’s review process continues to emphasize 
that losses from natural disasters experienced in other states may not be incorporated into Nevada rates. Nevada tends to be 
subject to far fewer weather-related catastrophes than many other states; Nevada has no hurricane exposure and a minimal 
exposure to tornadoes. When insurers propose loss-trend assumptions and catastrophe provisions based on severe loss 
experience in other states, the Division wants to ensure that such experience will not have the effect of redistributing increased 
prices from those states to Nevada. 
 
MEDICAL PROFESSIONAL LIABILITY (MEDICAL MALPRACTICE) INSURANCE 
 
Medical professional liability insurance provides defense and indemnification for claims arising out of alleged errors and omissions or 
failure to meet the standard of care in the practice of medicine. It is more commonly known as medical malpractice insurance. With 
few exceptions, medical professional liability insurance is not mandated by the state of Nevada. However, physicians and certain other 
medical professionals are typically required to show proof of coverage in order to receive hospital privileges or to be included in 
preferred-provider networks. Since many medical professionals would be unable to practice medicine without medical professional 
liability insurance and since the public’s well-being depends on access to medical care, it is considered an essential insurance product. 
 
Exhibit IX represents Nevada medical professional liability experience reported on the insurers’ Annual Statements filed with the 
NAIC for calendar year 2017. The exhibit shows that medical professional liability insurance has been a profitable line of business 
during the time period in question. During 2009-2017, overall insurer losses for this line of business in Nevada remained sufficiently 
low. Less than half of the premiums earned by medical professional liability insurers were used to pay claims. 
 
The number of companies offering medical professional liability insurance in Nevada has been generally increasing over time, and the 
Division experienced a large influx of filings for new products by medical professional liability insurers beginning in 2015, reaching a 
peak in early 2016, and then continuing modestly through 2017 and 2018. Summary data from insurers’ NAIC Annual Statements for 
calendar years 2009 through 2017 show that 69 insurers were writing medical professional liability insurance in Nevada in 2009, 
compared to 97 in 2017. The combined market share of the largest 25 companies has declined during that period, from over 90 percent 
during the early years of this decade to 86.07 percent in 2017. This suggests a gradual reduction in market concentration over time. 
The Herfindahl-Hirschman Index (HHI) is a common measure of market concentration that is used to determine market 
competitiveness. Nevada’s 2017 Index calculations were 0.1113 for groups and 0.0980 for companies, and these values remain within 
a range indicative of competitiveness as according to the U.S. Department of Justice.5 
 
CLOSED-CLAIM REPORTING AND TRENDS 
 
NRS 679B.144 requires the Commissioner to collect information regarding closed medical malpractice claims filed against physicians 
and surgeons in Nevada, and to provide a report to the Legislature on the information collected. Exhibit X provides the closed-claim 
experience by type of practitioner (e.g., MD, DO, DDS) for claims closed during calendar year 2017. Exhibit XI provides the same 
information for calendar year 2016. The claims are shown in the year that they are closed, regardless of when the incident occurred or 
when the claim was first reported.  
 
By their nature, the closed-claim totals in Exhibit X will not reconcile with the annual totals for incurred losses from Exhibits IX. This 
is because the data reported by insurers to the NAIC includes changes in case and IBNR reserves – estimates of amounts that the 
insurer expects to pay out on a given claim (or on claims incurred but not yet reported to the insurer) but has not yet paid – as well as 
incremental payments on claims that remain open. Including changes in case and IBNR reserves can change the loss amount in either 

                                           
5 Source: U.S. Department of Justice, Antitrust Division. “Herfindahl-Hirschman Index”. Available at 
http://www.justice.gov/atr/public/guidelines/hhi.html. 

http://www.justice.gov/atr/public/guidelines/hhi.html
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direction. “Negative” losses can occur when insurers revise their case reserves downward in light of emerging favorable information 
regarding specific claims or revise their IBNR reserves downward in light of a more optimistic expectation regarding the emergence 
of future claims. 
 
Total closed-claim indemnity payments reported to the Division increased slightly from approximately $16 million in 2016 to 
approximately $16.5 million in 2017. Prior to the recent two years, the indemnity payments on closed claims have tended to fluctuate 
considerably from year to year, with a low of approximately $12.2 million in 2012 and a high of approximately $26.5 million in 2015. 
The number of closed claims has also fluctuated with a high of 108 in 2010 and a low of 49 in 2012. 2017 had one of the lower claim 
counts at 68. Some specialties of insureds may not have any claims associated with them in a given year but several large claims in a 
subsequent year. Given the relatively small volume of Nevada closed claims each year and the influence of a small number of large 
claims on the total figures and averages by specialty, the observed variability in closed claims from year to year is not surprising. 
 

 
 
The majority of closed claims in 2016 and 2017 pertained to MD (Doctor of Medicine) insureds. Historically, since 2009, numbers of 
closed claims pertaining to MD insureds in Nevada, with indemnity payments exceeding $5,000, have ranged between 35 and 55 per 
year. Claims pertaining to MD insureds also typically have the largest average indemnity payments (approximately $259,000 in 2016 
and approximately $293,700 in 2017).  
 
During 2016 and 2017, the number of closed claims pertaining to DO (Doctor of Osteopathic Medicine) insureds declined 
significantly. There were no such closed claims with payments exceeding $5,000 in 2016 and only one such claim (with an indemnity 
payment of $125,000) in 2017. By contrast, in earlier years, significant payments occurred on claims pertaining to DO insureds: 
approximately $1.5 million paid for 8 claims in 2014 and approximately $5 million paid for 6 claims in 2015, including a single large 
claim that closed at an amount of $2.75 million. This demonstrates that Nevada medical professional liability claim experience for a 
given specialty can fluctuate substantially from one year to the next. The overall volume of claims is low in Nevada, but this implies 
that a single claim, particularly a large claim, can significantly influence the observed data.  
 
Total allocated loss-adjustment expenses (ALAE) also fluctuate considerably from year to year, because the costs of investigating, 
negotiating, and defending a complex claim are highly dependent on the circumstances of each individual case – including whether a 
case goes to trial or is settled beforehand, as well as the length and expense of any legal proceedings. In the last several years, ALAE 
have ranged from a low of approximately $4.34 million in 2012 to a high of approximately $9.58 million in 2013. The total amount of 
ALAE in 2017 was on the lower side at approximately $5.76 million.   
 
RISK-RETENTION GROUPS 
 
Overall, the medical professional liability insurance market in Nevada continues to be extremely stable and competitive. However, the 
Division has observed significant differences between the experience of traditional medical professional liability insurers and that of 
risk-retention groups (RRGs) during the past several years. 
 
RRGs are a form of self-insurance authorized by the federal Liability Risk Retention Act of 1986. Risk-retention groups may be 
formed by a group of insureds, each of whom is engaged in a similar or related business, in order to insure the liability risk exposures 
of that group. Once an RRG is licensed in its state of domicile, it may operate in any other state, subject to registration requirements 
and compliance with each state’s laws regarding premium taxation, unfair trade practices, and other generally applicable insurance 
matters. RRGs are particularly significant providers of medical professional liability insurance in Nevada. Seven of the top 25 medical 
professional liability insurers by market share in 2017 were RRGs. However, the market shares of RRGs in Nevada have decreased 
overall since 2015.  
 
 
Nevada-domiciled RRGs are licensed as association captive insurers pursuant to Chapter 694C of NRS.6 Unlike in previous years, no 
Nevada-domiciled RRG held any of the largest 25 market shares in 2017. Rather, the largest market share for a Nevada-domiciled 

                                           
6 The term “association captive insurer” is defined in NRS 694C.050. 
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RRG was 50th among all of the medical professional liability insurers writing in Nevada in 2017, and the RRG with that market share 
has since discontinued writing business and entered supervised run-off, with the goal of paying all of its claims as they come due. Two 
active Nevada-domiciled medical professional liability RRGs remain in the Nevada market, with the 93rd and 98th largest market 
shares, respectively, indicating minimal business written in Nevada (although these RRGs have more significant business writings in 
other states).  
 
The Division has observed that, in spite of a favorable medical malpractice insurance market generally, many risk-retention groups – 
particularly those domiciled in Nevada, which has historically been a domicile for smaller RRGs – have struggled financially. Reasons 
for this vary by insurer but generally include the following: 
 

• RRGs tend to have fewer assets and lower premium volume compared to traditional insurers while offering comparable limits 
of coverage – often reaching or exceeding $1,000,000 of coverage per occurrence and a $3,000,000 annual aggregate limit 
per policy. 

 
• RRGs often have minimal in-house staff and rely on contracts with numerous external service providers. Many RRGs may 

have loss ratios comparable to those of traditional insurers but may experience significantly higher expense ratios. 
 

• Small RRGs are at a negotiating disadvantage when procuring reinsurance to limit exposure on a given claim or set of 
policies. 

 
• While Nevada’s medical professional liability insurance market remains favorable, Nevada-domiciled RRGs that have 

written significant business in other states – such as Florida, New York, and Michigan – have experienced more adverse 
results due to experience in such states. 

 
Between 2014 and 2018, the Division has undertaken active steps to resolve the issues faced by several troubled Nevada-domiciled 
medical professional liability RRGs. Because RRGs are prohibited by the federal Liability Risk Retention Act of 1986 from 
participating in guaranty associations, alternative approaches are needed to ensure that a troubled RRG has resources to pay all of its 
claims or at least as many claims as realistically feasible. Potential options for a troubled RRG include a run-off supervised by the 
Division, with regular status reporting on outstanding claims, a loss-portfolio transfer to another insurer willing to assume the RRG’s 
remaining liabilities and guarantee payment of claims, acquisition by a financially stronger insurer, conversion to another type of 
captive insurer that is able to receive capital contributions from a greater variety of parties, administrative supervision where the 
Division assumes the role of company management, or – as a last recourse – receivership, with rehabilitation or conservatorship 
attempted if possible, to restore an RRG to a solvent condition prior to a potential liquidation.  
 
Most historical Nevada-domiciled medical professional liability RRGs have needed to resort to one of the aforementioned approaches 
with the Division’s involvement. As of August 2018, four active Nevada-domiciled medical malpractice RRGs remain. All four of 
these RRGs write relatively low volumes of business, two of them write policies exclusively outside of Nevada, and three of them are 
focused on the insurance needs of specialized populations of medical professionals, to whom these RRGs’ programs are specifically 
tailored. RRGs that concentrate on insuring a distinctive specialty or related specialties of medical practitioners tend to be likelier to 
maintain solvent operations due to their more detailed knowledge of the risks facing such a specialty or specialties and their ability to 
provide products and pricing that accurately reflect those risks and offer a distinctive value proposition to their members.    
 
Despite the challenges faced by many RRGs, the overall market for medical professional liability insurance remains favorable in 
Nevada – with healthy and growing competition, available and affordable coverages, and an undiminished capacity of most insurers to 
pay claims. 
 
WORKERS’ COMPENSATION INSURANCE – PRIVATE INSURERS 
 
Effective July 1, 1999, Nevada moved from a state-run industrial insurance program to a system of workers’ compensation 
insurance provided by private insurers, associations of self-insured employers, and individual self-insured employers. This new system 
has created a competitive and stable workers’ compensation insurance market in Nevada. While the Nevada Division of Insurance 
regulates both private insurers and self-insured arrangements, this segment focuses on private insurers.  
 
The 2016 Oregon Premium Rate Ranking Study produced by Oregon’s Department of Consumer and Business Services identified 
Nevada as having the 9th-lowest average cost of workers’ compensation insurance out of 51 U.S. jurisdictions.  
Since July 1, 2001, the National Council on Compensation Insurance, Inc. (NCCI) has filed proposed loss costs for the Nevada 
private insurance market. Once these loss costs are filed, insurers may file loss-cost multipliers to consider the impact of insurer-
specific other expenses and profit (taking into account investment income). NCCI also files proposed rates for the assigned-risk 
plan, for those Nevada businesses that are unable to find a carrier who will write their risk in the private insurance market. 
 
Overall, Nevada workers’ compensation insurance rates have been on a declining trajectory in recent years to reflect the declining 
costs of insured losses. NCCI received approval for an average decrease of 10.7 percent in voluntary-market loss costs and a 
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10.5 percent decrease in assigned-risk rates, effective March 1, 2017. This follows 2016 average reductions of 5.5 percent and 
4.2 percent, respectively, from the voluntary-market loss costs and assigned-risk market rates. 
 
In 2018, a more complex impact on NCCI loss costs and assigned-risk market rates occurred due to a combination of filings. The first 
filing was NCCI’s annual loss-cost and assigned-risk rate filing, effective March 1, 2018. This filing provided for an overall decrease 
of 2.3 percent in the Nevada workers’ compensation voluntary-market loss-cost level and an overall increase of 0.2 percent in the 
workers’ compensation assigned-risk rate level. For the assigned-risk market, in addition to the aforementioned 2.3 percent decrease to 
loss costs, there was an offsetting impact of +2.6 percent due to the increase in the Servicing Carrier Allowance (SCA) arising from 
the recently concluded bid process for assigned-risk servicing carriers, which resulted in the new selected carriers servicing policies 
beginning January 1, 2018. All available candidates during the recent bid process had slightly higher costs for the SCA than that 
selected for the preceding 2015-2017 bid cycle. 
 
The second 2018 NCCI filing took effect on March 15, 2018. This was a “law-only” filing in response to the adoption by the Nevada 
Division of Industrial Relations (DIR) of the Actuarial Annuity Table, pursuant to NRS 616C.495(5), as amended by Assembly Bill 
458 (2017).7 The DIR enacted Regulation R043-17, effective December 4, 2017, in response to the statutory requirement to update the 
table of present values used to calculate the lump-sum payments of permanent partial disability (PPD) awards.8 As a result of the 
updated Actuarial Annuity Table, which significantly decreases the discount rate used to calculate the present value of PPD benefit 
streams and therefore increases the lump-sum amounts, the overall average impact for both voluntary-market loss costs and assigned-
risk rates is an increase of 4.7 percent. The combined overall average impact of the two 2018 NCCI filings is an increase of 2.3 
percent for the voluntary-market loss costs and an increase of 4.9 percent for the assigned-risk rates. The workers’ compensation 
experience analyzed by NCCI has remained favorable, and based on recent historical data and the application of its actuarial 
methodology, NCCI determined that, apart from the impact of revisions to the Actuarial Annuity Table, favorable experience for both 
indemnity and medical losses would justify lower loss costs, despite modest annual growth in required benefits provided by workers’ 
compensation coverage. The low and declining overall loss ratios generally suggest that current workers’ compensation rates are 
highly adequate and conducive to continued insurer solvency. 
 
Exhibit XII summarizes the voluntary-market loss-cost and assigned-risk rate changes for 2016-2018 by industry group and 
overall, and Exhibit XIII shows the average voluntary-market loss-cost and assigned-risk rate changes since 1999. Exhibit XIV 
represents Nevada workers’ compensation experience reported on the insurers’ 2017 NAIC Annual Statements, which is the latest 
time period for which such data are presently available. 
 
Workers’ compensation has been a profitable line of business for most Nevada insurers, with loss ratios (the ratios of incurred 
losses to earned premiums) for many companies remaining below 50 percent in 2015. The overall 2017 loss ratio was 48.20 
percent, as compared to the 2015 overall loss ratio of 44.68 percent and the 2013 overall loss ratio of 53.04 percent. While there is 
modest fluctuation in industry loss ratios in either direction from year to year, this fluctuation remains within a range indicative of 
favorable insurer experience and a stable market.  
 
Beginning in 2016, the Division has reviewed proposals by several workers’ compensation insurers to introduce predictive modeling 
into their rating systems. These proposals bring generalized linear modeling techniques and sophisticated multivariate rating plans into 
the workers’ compensation line for the first time in Nevada – whereas these treatments have been widespread in home and auto 
insurance rating for approximately a decade. All workers’ compensation insurers are required to adopt the NCCI loss costs, so the 
rating factors generated by the predictive models still need to be applied on top of the existing rating structure that continues to rely on 
the NCCI loss costs and a company-specific loss-cost multiplier (LCM) to contemplate expenses and a reasonable profit provision.  
 
As of this writing, two predictive models from large workers’ compensation insurers have been approved by the Division after 
significant review, correspondence with the insurers, and modifications to the models made at the Division’s request. Several other 
predictive models were ultimately disapproved or withdrawn by insurers who were unable to justify the proposed treatments or 
unwilling to provide the full models for review by the Division. The Division will continue to engage in rigorous scrutiny of any 
proposed workers’ compensation predictive model to ensure that the only models which become approved are those that accurately 
reflect the risk of workers’ compensation insurance loss and do not distort the market or limit the availability or affordability of 
coverage to any segment of employers.  
 
In conclusion, ongoing consideration of these and a variety of other metrics and developments by the Division of Insurance reveals 
the continuing stability, solvency, and competitiveness of the workers’ compensation market in Nevada. 
 
 

 
 
 
                                           
7 The text of NRS 616C.495 can be found at https://www.leg.state.nv.us/NRS/NRS-616C.html#NRS616CSec495.  
8 The text of Regulation R043-17 can be found at 
http://dir.nv.gov/uploadedFiles/dirnvgov/content/WCS/HearingDocs/LCBFileNoR043-17.pdf.  

https://www.leg.state.nv.us/NRS/NRS-616C.html#NRS616CSec495
http://dir.nv.gov/uploadedFiles/dirnvgov/content/WCS/HearingDocs/LCBFileNoR043-17.pdf
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TITLE INSURANCE 
 
Title insurance is a contract in which the title insurance company, in exchange for a one-time premium at close of escrow, protects 
against future losses resulting from defects in the title to real property that exist at the time of purchase but are unknown or 
undisclosed. Rather than providing protection for unknown future events, title insurance provides protection from future losses 
because of events that have already occurred (such as a mechanic’s lien or a forgery in the chain of title). If there is a claim on the title 
due to a defect in the title that existed at the time of policy issuance, the title insurer will defend the property owner in court and if 
necessary, pay the damages incurred. Before issuing the policy, title insurers eliminate risks and prevent losses in advance through 
extensive searches of public records and thorough examination of the title. Because of this, the majority of title insurance premium is 
used for expenses rather than losses, and loss ratios are usually very low. 
 
When a home is purchased, buyers will typically purchase an owner’s policy of title insurance in the amount of the purchase price of 
the home to protect their interest in the home for as long they own the home. At the same time, if there is a mortgage, the lender will 
require the buyer to purchase a lender’s policy of title insurance in the amount of the loan to protect the lender’s interest until the loan 
is paid off. Traditionally in Nevada, the seller pays for the owner’s policy and the buyer pays for the lender’s policy, but this may be 
negotiated. 
 
Since the Insurance Market Report to the 2017 Legislature, there has been little change in the makeup of the title insurance market. In 
2015, two insurance groups comprising five companies held 73 percent of the title insurance market, with nine companies making up 
the rest. The same fourteen companies wrote business in the next two years with the top two groups holding 73 percent of the market 
in 2016 and 74 percent in 2017. The Division issued certificates of authority to two new companies in 2017 and one in 2018 with two 
more pending approval. 
 
Nevada title insurance revenue in the form of earned premiums has been increasing steadily in the last two years from $150 million in 
2015 to $178 million in 2016 and $197 million in 2017. Historically, loss ratios for title insurance have been very low – often less than 
10 percent – and the last three years have been no exception with an average loss ratio of 7.6 percent. 
 
Typically a homebuyer will use a title agent recommended by the real estate agent or lender, but such recommendations may be in the 
real estate agent’s or lender’s best interest instead of the consumer’s. The Division recommends that consumers shop around for the 
agent that is right for them. Nevada law prohibits requiring the use of a particular agent or insurer as a condition of the sale or loan. 
The buyer always has a choice.  
 
To help buyers in navigating their options, the Division’s website includes a title and escrow consumer education section. It contains a 
brief explanation of how title insurance works, the Division’s Consumer’s Guide to Title Insurance9, instructions for sending in a 
complaint or filing it online10, and the Title Insurance Rate Comparison tool11. This tool allows consumers to enter information about 
a property (purchase price, down payment, county, and whether it is a short sale) and receive a list of title agencies operating in the 
county, the title insurers they write for, and the costs of an owner’s policy of title insurance, a simultaneously issued lender’s policy of 
title insurance, and the escrow/closing fees. The tool has a similar comparison for refinance transactions. 
 

 
 
 
 
 
 
 

                                           
9 Nevada Consumer’s Guide to Title Insurance - http://doi.nv.gov/uploadedFiles/doinvgov/_public-documents/News-Notes/TitleGuide.pdf  
10 File a Complaint - http://doi.nv.gov/Consumers/File-A-Complaint/  
11 Search for Title Insurance Rates - http://titlerates.doi.nv.gov/  

http://doi.nv.gov/uploadedFiles/doinvgov/_public-documents/News-Notes/TitleGuide.pdf
http://doi.nv.gov/Consumers/File-A-Complaint/
http://titlerates.doi.nv.gov/
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DIVISION OF INSURANCE SECTION’S UPDATES 
 
ADMINISTRATIVE SECTION 
  
The Division is headed by Commissioner of Insurance Barbara D. Richardson, who has the responsibility of enforcing the provisions 
of Title 57 of the Nevada Revised Statutes. Included in the Administrative Section are three Deputy Commissioners, an Insurance 
Regulation Liaison, two Accounting Assistants, three Administrative Assistants and one IT Professional. The Administrative Section 
provides direct support to the Commissioner on all matters relating to insurance and ancillary support to all other Sections. Such 
support includes handling fiscal planning, personnel matters and regulatory interpretations. The Administrative Section is located in 
Carson City with the exception of one Deputy Commissioner, who is in Las Vegas. 
 
Commissioner Richardson is a member of the following NAIC Task Forces and Committees: Innovation and Technology task force, 
Life Insurance and Annuities Committee, Senior Issues (B) Task Force, Casualty Actuarial and Statistical Task force, Surplus 
Linestask force, Title Insurance task force, Market Regulation and Consumer Affairs committee, Antifraud task force, Capital 
Adequacy Task Force, Long Term Care Insurance task force, Risk Retention Group task force, Valuation of Securities task force, 
NAIC/Consumer Liaison Committee and is Chair of the Producer Licensing Task Force and Chair of the System for Electronic Form 
and Filing Board (“SERFF”). 

Prior to assuming the role of Nevada Insurance Commissioner, Barbara had been the NH Insurance Department’s Director of 
Operations and Fraud for 12 years. She oversaw several units of the Department, including the Premium and Retaliatory Tax unit, the 
Criminal Fraud investigation unit, the Business unit and the Producer Licensing unit.  

Commissioner Richardson is a graduate of Vassar College and has a law degree from the University of New Hampshire School of 
Law and a MBA from Loyola University in Chicago. In addition to these duties, Richardson was an adjunct professor at the 
University of New Hampshire School of Law teaching Insurance law. 

 

CONSUMER SERVICES SECTION 

The Consumer Services section of the Nevada Division of Insurance protects Nevada consumers in their interactions with the 
insurance industry. The Section investigates consumer complaints and suspected violations of Title 57 of the Nevada Revised Statutes 
pertaining to insurance. Through the Compliance investigative unit, the Division advocates for consumers by ensuring that carriers 
and producers act within the law and the provisions of the policy contract when dealing with Nevada citizens and businesses, from the 
legal marketing and sale of insurance products to fair claim handling. 

Within the Section, 6 Compliance Investigators, two Administrative Assistants, and one Supervisory Compliance Investigator receive 
and respond to consumer concerns, including formal complaints. Two Compliance Investigators are located in the Carson City office 
and the remaining staff is based in Las Vegas; all Consumer Services staff members are supervised by a Deputy Commissioner, 
located in Las Vegas. 

For the Fiscal Years 2017 and 2018 the Section responded to over 24,461 consumers inquires and investigated more than 6,461 
consumer complaints regarding the activities of insurance companies, insurance agents, bail agents, title agents, and other regulated 
entities. Through its efforts, the Section recovered $12,369,233.01 for Nevada consumers during this period while ensuring that the 
insurance industry is regulated fairly. 

The Consumer Services section has been conducting community outreach and education programs. The goal is to provide information 
to consumers and small businesses on the services that are offered by the Division of Insurance Consumer Services Section, as well as 
to educate consumers about important insurance related issues. For instance, the section has conducted extensive outreach on the 
increase to the minimum limits for automobile insurance and health insurance matters. 
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        Consumer Inquiries 

TYPE OF CONTACT (INCOMING) FISCAL YEAR 2017 FISCAL YEAR 2018 
Telephone 10,690 10,434 
Walk-In 1,206 1,142 
Email 390 599 
TOTALS 12,286 12,175 

 
 
        Formal Complaints 

LINE OF COVERAGE FISCAL YEAR 2015 FISCAL YEAR 2016 
Accident and Health 903 807 
Automobile 1,612 1,713 
Fire 7 11 
Homeowners 246 230 
Liability 49 45 
Life and Annuity 138 114 
Miscellaneous 308 275 
TOTAL COMPLAINTS 3,263 3,198 

 
Division staff routinely recovers additional amounts paid, refunded, or cleared to Nevada consumers as a result of handling of 
complaints filed with the Consumer Services Section and pursued by all Sections within the Division. Recoveries are tracked and 
reflect the amount of relief received by consumers as a result of the Division handling their complaint. 
 
        Consumer Recoveries 

FISCAL YEAR 2017 FISCAL YEAR 2018 
4,083,913.01 8,285,320.00 

 
 
CORPORATE AND FINANCIAL AFFAIRS SECTION 
 
The Commissioner of Insurance has the responsibility to ensure that the insurance companies doing business in Nevada are financially 
solvent.  
 
The Division’s Corporate and Financial Affairs Section (C&F) oversees the solvency of the insurance companies through financial 
reporting and monitoring, desk audits and examinations. The C&F Section ensures that insurers are in compliance with financial 
statutes and regulations. The tasks C&F is charged with include:  
 

• Processing insurers’ admissions and licensing in that all insurers offering products and services in Nevada must be authorized 
by the Commissioner. 

• Monitoring corporate governance and related transactions with affiliates including mergers, acquisitions, annual renewals, 
address changes and other revenue items. 

• Monitoring solvency, investments and reinsurance: Accomplished through financial review and analysis, desk audits and 
financial examinations.  

• Monitoring compliance with financial statutes and regulations.  
 
C&F is the largest section of the Division, staffed by a Chief Insurance Examiner, two Assistant Chief Insurance Examiners, five 
Insurance Examiners, four Management Analysts, three Administrative Assistants and one Accounting Assistant located in Carson 
City. 
  
There are approximately 1,478 traditional insurers licensed to conduct business in Nevada. Under Nevada law, each insurer so 
licensed must be examined for financial solvency (financial examination) no less frequently than every five years. While all insurers, 
both foreign and domestic, are subject to regular financial examinations, the Commissioner is authorized to accept the results of an 
examination performed by another accredited state. The result is a system of reciprocity in which each state is primarily responsible 
for examining its domestic insurance industry and may coordinate as a secondary examiner on foreign insurers.   
 
For the 2016 and 2017 calendar years, the Division participated in 36 financial examinations of domestic and foreign insurers. During 
that same time period, 112 regulatory examinations of “non-traditional” insurers (businesses regulated under the Insurance Code but 
which are not traditionally thought of as insurers, such as title insurance and funeral home services) were completed. 
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CAPTIVE INSURANCE SECTION 
 
A “captive insurer” is generally defined as an insurance company that is wholly owned and controlled by its insureds. Captives are 
established and tailored specifically to meet the risk-management needs of the owners or members. They also provide coverages that 
cannot always be found in the regular commercial insurance market. There are various types of captive structures. The variations 
continue to evolve and flourish as companies come up with new and more sophisticated ways to utilize captive insurance. According 
to Business Insurance, there are over 6,500 captives globally compared to roughly 1,000 in 1980. Today, there are more than 35 US 
jurisdictions competing in the captive insurance arena.  
 
Since the inception of Nevada’s captive program in 1999 there has been significant growth in the captive market as a whole. Although 
the number of captive domiciles is growing, making the market more competitive than in prior years, Nevada upholds its competitive 
edge as one of the leading captive domiciles in the nation.  
 
Nevada offers some of the best regulatory options for captive formations. This fact combined with Nevada’s nation-leading program 
support continues to make Nevada an attractive domiciliary state for captive insurers across the nation. The Division issued licenses to 
51 new captive insurers in 2015, 30 new captive insurers in 2016, and 22 insurers in 2017 bringing the total number of captive insurers 
licensed as of 12/31/2017 to 201. 
 
Unlike traditional insurers, who pay their premium taxes to the Department of Taxation, captive insurers report their premiums and 
pay premium taxes directly to the Division of Insurance. Recent and historical premiums and premium tax levels are as follows:  
 
NEVADA CAPTIVE INSURER PREMIUMS AND TAXES PAID 
 

Year Total Premiums Premium Tax Paid 
2009 $165,795,711 $782,943 
2010 $164,401,531 $782,033 
2011 $271,605,578 $1,028,394 
2012 $194,494,931 $848,471 
2013 $180,669,549 $818,633 
2014 $193,173,340 $1,002,422 
2015 $4,143,705,854 $1,245,034 
2016 $319,247,164 $1,218,764 
2017 $363,628,941 $1,513,396 
2018 $396,454,978 $1,800,199 

 
 
 
LEGAL SECTION  
 
The Legal Section is made up of 4 in-house counsel, 5 legal secretaries, and 2 investigators.  Two attorneys from the Office of the 
Attorney General also provide support for contested cases and represent the Division in civil matters.  The Legal Section provides 
essential support to enforce the 58 chapters of statutes and 41 chapters of regulations that make up insurance law in Nevada, known as 
Title 57 or the Insurance Code.  
  
The Legal Section provides legal advice and support to the Commissioner and Division staff, purses regulatory administrative action 
on behalf of the Commissioner, and provides hearing officer functions.  As part of its duties, Legal receives referred investigation files 
from the Enforcement Section (220 referred), prosecutes and defends contested cases (101 hearings set; 50 hearings held), represents 
the Division in informal meetings regarding solvency of self-insured employers (1 meeting set; 1 meeting held), promulgation of 
regulations (16 workshops held; 15 hearings held), reviews and processes public records requests (267, 194 of which were processed 
solely by Legal), carries out service of process (986), reviews Division bulletins, responds to subpoenas (10), consumer recoveries 
($116,519 combine effort of the Legal and Enforcement Sections), completes assignments regarding responses to industry questions, 
legal interpretations and  advisory opinions (134), collects monetary settlements and fines imposed ($2,823,132.98), oversees 
receiverships (12), and conducts certain licensing review including complex producer licensing applications (128 referred).12  Legal is 
also involved in legislative functions such as the development and drafting of the Division’s bill draft requests.   
 
 
 

                                           
12 The data provided is from the period January 1, 2017 through September 12, 2018. 
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SERVICE CONTRACTS 
 
Service contract are within the Division’s jurisdiction, and they continue to receive additional attention from the Legal Section. 
“Service contracts” are certain types of contracts where a provider is obligated to a contracting consumer to repair, replace or perform 
maintenance on, or indemnify or reimburse the consumer for the costs of repairing, replacing or performing maintenance on, goods 
that are described in the service contract and which have an operational or structural failure as a result of a defect in materials, 
workmanship or normal wear and tear. The sale of service contracts is regulated by the Division pursuant to chapter 690C of the NRS. 
Before selling its products in Nevada, a service contract provider company must first become licensed with the Division and meet 
certain financial requirements, such as having a bond or contractual liability insurance. Between 2015 and 2017, the Division has 
observed an increase in unlicensed activity where the internet or cold-call phone banks are used to solicit and obtain credit card 
information and payment directly from Nevada consumers. Although the Division successfully pursued and collected regulatory 
penalties against some of the entities committing unlicensed activity, others are true here-today-gone tomorrow sham operations and 
difficult to track down because of their use of the Internet and the routing of telephone numbers such that a location cannot be readily 
determined. 
 
 
LIFE AND HEALTH SECTION 
 
The Life and Health Section is responsible for the analysis, review, and approval (or disapproval) of rates and forms to ensure 
compliance with Nevada’s statutes and regulations for a variety of insurance products ranging from health benefit plans to life 
insurance and annuities. Other specific types of insurance reviewed by the Life and Health Section include accidental death and 
dismemberment, credit insurance, prescription drug plans, Medicare supplement plans, disability insurance, dental insurance, long-
term care insurance, and pre-paid limited Health Service Organizations (lab only, x-ray only, mental health only, etc.). 
 
The Section has one Chief Insurance Examiner, five Actuarial Analysts (one of which also serves as Assistant Chief), two contract 
employees funded by a federal “Rate Review Grant”, and one Administrative Assistant.  
 
The Life and Health Section reviews rate and form filings from Nevada insurers to ensure a competitive and stable market for Nevada 
consumers. Life and health insurance products are subject to standards defined in NRA 686B.050 which means that rates cannot be 
inadequate, excessive, or unfairly discriminatory. The insurance products regulated by the Life and Health Section are separately 
controlled by twenty-five different chapters of the Nevada Revised Statutes. 
 
It is important to note that several health insurance-type coverages are not regulated by the Nevada Division of insurance, in whole or 
in part: 
 

• Nevada’s Medicaid program is regulated by the Nevada Department  of  Health  and  Human Services; 
• Medicare and Medicare Advantage Plans are regulated by the federal government; however, the Medicare Advantage plan insurers are 

licensed by the Division and subject to financial solvency regulation but are regulated in all other regards by the federal government; 
• The Division regulates large group policies of health insurance (forms) but has no regulatory authority over large group health 

insurance premiums; and 
• Self-insured employers are regulated under federal law, the Employee Retirement Income Security Act of 1974 (ERISA). 

 
Implementation of the Patient Protection and Affordable Care Act of 2010 and the Education Reconciliation Act of 2010, collectively 
the “ACA”, continues to require a large amount of the Life and Health Section’s time and resources. The Division has received federal 
grants totaling just over $6 million to streamline and improve the health insurance rate review processes, ensuring the reasonableness, 
sufficiency and nondiscriminatory nature of health insurance rate increases. 
 
The Section shares Plan Management responsibilities with the Silver State Health Insurance Exchange. This task involves approving 
all rates, forms, and Binders that must be “validated” by the federal Health Insurance Oversight System (HIOS) prior to being 
submitted the Exchange. Numerous and specific deadlines were set by the federal Center for Medicare & Medicaid Services (CMS) 
for meeting a variety of tasks to ensure that the open enrollment date of November 1, 2016, would be met for the Healthcare.gov 
website. 
 
A great deal of effort from the Life and Health Section, aided by the Public Information Officer, has gone into developing and 
maintaining one of the country’s best-designed health insurance rate resource tools. The Division’s website and our newly launched 
phone app offer individual and small group rates along with the plan documents that support each offering in the state, including the 
Schedule of Benefits and Evidence of Coverage with links to the drug formulary and associated physician provider network. 
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The Nevada Division of Insurance collects, generates, and maintains various records related to the business of insurance pursuant to 
Title 57 of NRS. The Division is committed to providing access to public records in accordance with NRS Chapter 239 ("Nevada 
Public Records Act"). All public records, which have not been declared by law to be confidential, for which the Division has legal 
custody and control, are available for inspection or copying [NRS 239.010, NRS 679B.190 (5)(b)]. Information that is privileged or 
confidential, such as the unified rate review template and rate filing documentation, is not available on this website (NRS 689A.695, 
NRS 689C.250). Public access to rate and form filings is available through the SERFF Filing Access (“SFA”) portal at no charge.13 
 
In calendar year 2017, the Life and Health Section received 3,652 filings which include rate and form filings, advertising and other 
informational filings.  Of these, 1,657 were approved for use; 42 were approved with stipulations; 24 were disapproved; and 35 were 
withdrawn.  The balance were either informational only (still must be reviewed) or merely closed after review.  (Certain filings such 
as reports must be reviewed but are closed without approval or disapproval.) 
 
The Division of Insurance publishes annually a Medicare Supplement Insurance Premium Comparison Guide, which contains valuable 
information about Medicare Supplement policies and the rates for different plans which companies have voluntarily chosen to 
provide.  These rates can also be found through a rate lookup tool, which can be found at 
http://di.nv.gov/ins/f?p=list:medicaresupp:0:.  The rates displayed on this website are sample rates. They are intended to give  a 
sample of what a Medicare Supplement Insurance policy can cost. While the Nevada Division of Insurance take steps to provide the 
public with the most accurate rates for your specific circumstances, the premium rate each company charges an individual is based on 
a number of different factors including your age, location, the benefit plan you select, underwriting status, etc. 
 
Long-term care insurance continues to display a large amount of volatility. Premium rates for long-term care insurance are based upon 
the insured’s age, gender, marital and health statuses.  Applicants are underwritten and people with health issues may be denied 
coverage.  With most policies, the premiums are level and payable for life.  Some long-term care insurance policies were initially 
underpriced by insurance carriers nationwide due to inaccurate assumptions when the plans were created. As a result, over the last 
several years consumers have seen large premium increases. Under the new rate stabilization standards enacted by the Division on 
October 1, 2011, any future rate increase must return at least 85 percent of the increased premium to the consumer in the form of 
benefits. Previous and current rate increases for long-term care insurance are primarily driven by medical costs for the services and 
recent trends in medical inflation. 
 
 
MARKET REGULATION SECTION 
 
The purpose of the Market Regulation Section is to assess the insurance marketplace’s compliance with Nevada statutes and 
regulations and to take appropriate action if it is found that the marketplace is not in compliance or if there are any problems identified 
either in the marketplace or with individual companies.  The insurance marketplace includes the market as a whole and it includes the 
individual insurance companies that are operating in the market.  The Market Regulation Section is one of the Insurance Division 
sections that evaluates the market conditions in Nevada and monitors the companies’ performance regarding to the transactions with 
Nevada’s consumers.  There are three basic mechanisms for gathering information on the marketplace:  examinations and 
investigations of specific insurers; surveys and periodic reporting requirements designed to gather market conduct data; and the 
analysis of existing information that has filed with the Division or the National Association of Insurance Commissioners (“NAIC”).  
In order to obtain a complete and accurate picture of the marketplace, it is essential to approach the problem from all three 
perspectives.   
 
Unlike financial regulation and compliance, market regulation and compliance is not as easily determined.  Financial regulation is 
based on effective solvency oversight and generally is the same in a majority of the states.  Market regulation and compliance with 
statutes and regulations involves the companies’ legal obligations and business practices which varies from state to state, is not 
uniform, nor is it easily measured.  A company must be in compliance in the market in each state they operate in.  This does not mean 
that market regulation and compliance is totally localized to the individual state: a company’s compliance or non-compliance is based 
on the result of their decisions and policies made by the officers and Board of Directors and often it affects the company on a national 
or regional level and not just at a single state level. 
 
Market analysis is the first step that the Market Regulation section takes to ensure that the insurers that are operating within the 
Nevada Marketplace are in compliance and taking care of Nevada’s consumers according to their contracts.  The section performs an 
analysis on a minimum of five (5) insurers in each of the six (6) main market categories that are reported to the NAIC through the 
Market Conduct Annual Statement (MCAS): Private Passenger Auto, Homeowners, Health, Life, Annuity, and Long Term Care.  The 
companies are chosen through a prioritization process to identify the companies with the highest scores based on the market and 
financial information submitted to the NAIC.  The analysis reviews, at a minimum, the following data elements from the information 
submitted to NAIC: Key management, Losses, Expenses and Premiums, Enrollments, Market Components, Regulatory Actions, 
Complaints, Examinations, and Demographics.   

                                           
13 The SERFF Filing Access portal can be found at https://filingaccess.serff.com/sfa/home/nv.  

http://doi.nv.gov/uploadedFiles/doi.nv.gov/Content/Consumers/Health_and_Accident_Insurance/MedicareSupplementGuide.pdf
http://di.nv.gov/ins/f?p=list:medicaresupp:0
https://filingaccess.serff.com/sfa/home/nv
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Other internal and external information is also reviewed during the analysis process so that the staff member can review as much 
information as possible and give a thorough review of the company.  During the analysis, if the staff member identifies any data that is 
unusual, or outside a normal range, the staff member may contact the company for additional information or an additional analysis 
level may be completed.  The analysis may lead to an examination or investigation.  The analysis is available to the other states to 
review and if multiple states have the same questions or concerns regarding an insurer, the states may work together in a coordinated 
examination or investigation to resolve the issues.  
 
An examination or investigation may be scheduled at the request of other sections within the Division, if the section has concerns with 
the company.  This may be based on information that was revealed in a financial examination, an excessive number of complaints 
from Nevada consumers, the results of an investigation performed by the legal or enforcement section, or due to statutory 
requirements.  Examinations are generally performed by contract examiners under the direction of the Division.  Investigation may be 
conducted by contract examiners or Division staff. 
The third process, the use of surveys, questionnaires, and other data gathering processes can be used to investigate an issue or gather 
information for the various sections to support the actions of the Division and the decisions of the Commissioner.  
 
 
PRODUCER LICENSING SECTION 
 
The Producer Licensing Section is responsible for reviewing and ensuring the statutory compliance of approximately 30 different 
license types.  The Licensing Section’s primary activity includes the issuance of new and renewed licenses, as well as the general 
maintenance of licenses.  The work of the Producer Licensing Section directly protects Nevada consumers through activities such as 
background investigations of potential licensees of the State licensing requirements.  The Licensing Section also assists in the 
development of education for producers, agents, brokers, exchange enrollment facilitators and other licensees, and the evaluation and 
approval for producer education classes. 
 
The Producer Licensing Section staff consists of one Program Officer Section Chief, one Program Officer Assistant Chief, one 
Program Officer Specialty Licensing and (3) Administrative Licensing Technicians in Carson City, and one Administrative Licensing 
Technician in Las Vegas. 
 
As of January 2018, the Producer Licensing Section regulated (131,681) Licensees.  This total includes (16,628) resident and 
(104,566) non-resident insurance producers licensed, and (10,487) other license types regulated by the Division’s Producer Licensing 
Section, doing business in Nevada.  
 
With the implementation of the Division’s online electronic licensing functionality, the Division is processing 98 percent of expanded 
licensing services electronically. As of January 1, 2016, all the Division’s license renewals are emailed directly to the licensee.  The 
email includes a hyperlink allowing the licensee to renew online and print their license online from the comfort of their home or 
office.  The fees associated with an electronic transaction are deposited into the State Treasurer’s account, and the Division receives 
documentation of the funds' transaction, and all the funds are allocated into the appropriate budget accounts. 
 
The Producer Licensing Section also handles the annual appointment renewal invoicing process, which tracks the number of licensed 
producers appointed by the insurers doing business in this State. This process is also being done electronically, allowing over 1,000 
insurers to submit payment for their annual appointment renewal.  In 2018, the annual appointment renewal project generated more 
than $6.2 million dollars, which is deposited into the General Fund. 
 
ADJUSTERS 
 
During the 79th (2017) Legislative Session, the chapter 684A of the Nevada Revised Statutes was amended creating pre-licensing 
education, continuing education, and two new adjuster license types, a staff adjuster, and a company adjuster. The independent, 
company, staff, and public adjuster, collectively referred to as Adjusters. 
 Before July 1, 2018, those individuals adjusting workers compensation claims on behalf of a third-party administrator and insurers 
were exempt from obtaining an adjuster license.  Since the adoption of Assembly Bill 12, the Division has issued over (160) staff 
adjusters and (4) company adjusters and have had (226) independent adjusters add the workers' compensation qualification to their 
adjuster license as of January 1, 2019.   
 
 
CONTINUING EDUCATION OUTSOURCE 
 
In July of 2017, the Division outsourced its continuing education program to its licensing exam vendor.  Between July 2017 and 
December 2018, (1,087) continuing education courses and (33) providers have been processed by the exam vendor.  Outsourcing the 
continuing education program has allowed the Division’s staff members to focus on other areas within the Producer Licensing 
Program.  
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PROPERTY AND CASUALTY SECTION 
 
The review of form filings, also on a “prior approval” basis, involves reviewing all insurance policies, endorsements, applications, 
declaration pages, cancellation notices, non-renewal notices, and other applicable documents. The regulation of the service contract 
industry (extended warranties on items such as home appliances, electronics, or vehicles) also falls within the purview of the P&C 
Section. Section staff is responsible for the registration and annual renewal of service contract providers in accordance with existing 
laws. All service contract forms are reviewed to ensure compliance with Nevada law. 
 
The P&C Section also provides actuarial and informational support to the Division’s Corporate and Financial Section and participates 
in the market conduct and financial examinations of insurers. It reviews the workers’ compensation insurance portion of consolidated 
insurance program (CIP) applications such as those submitted by Caesar’s Forum Convention Center, Resorts World Las Vegas, and 
Las Vegas Convention Center. 
 
PROPERTY & CASUALTY SECTION STATISTICS 
 
The P&C Section is headed by a Section Chief and staffed by a Lead Actuary and four Actuarial Analysts (one of whom also serves as 
Assistant Chief), one Management Analyst, and an Administrative Assistant in Carson City. In an effort towards improving 
efficiencies, the P&C Section has moved to a largely paperless environment. This has been achieved by increased reliance on web-
based electronic systems, mandating electronic filing for all insurance and service contract filings using the System for Electronic Rate 
and Form Filings (“SERFF”), as well as scanning and electronic archiving of old documents and opinions. To increase transparency 
and consumer protections, the P&C Section has introduced a number of web-based consumer tools on the Division’s website.  One 
tool for home and auto insurance allows Nevadans to easily look up recently approved rate filings, a second tool allows consumers to 
instantly check the licensing status of any service contract provider as well as the contracts approved for use in Nevada, and another 
tool allows home buyers to search for and compare title and escrow rates by the price of the home and county in which it is located. 
Consumers are also able to search for and download any approved rate or form filing in its entirety using the SERFF Filing Access 
mechanism. 
 
The majority of the Property and Casualty Section report is contained above in the NEVADA PROPERTY AND CASUALTY 
INSURANCE MARKET section. 
 
 
SELF-INSURED WORKERS’ COMPENSATION SECTION 
 
 
The Self-Insured Workers’ Compensation section is tasked with the regulation of employers and groups of employers who choose to 
“self-insure” the requirement to maintain workers’ compensation insurance coverage.  These employers are comprised of two groups:  
self-insured employers (SIEs); and associations of self-insured employers or self-insured groups (SIGs).  The Division provides 
comprehensive regulation of these entities to ensure that self-insured employers and self-insured groups are financially sound, thereby 
ensuring that adequate funds are available for the payment of claims to injured workers. 
 
The Self-Insured Workers’ Compensation section staff consists of a Section Chief, two Management Analysts and one Administrative 
Assistant allocated in Carson City. 
 
INSOLVENCY FUNDS 
 
Pursuant to Nevada Revised Statutes (NRS) 616B.309 and NRS 616B.443, insolvency funds are maintained for both SIEs and SIGs.  
These funds exist to provide for the payment of benefits should an employer or group become insolvent.  Each of the funds is 
supported through annual assessments from the self-insured employers or groups based upon the claims activity and the amount of the 
security deposit maintained for each SIE and SIG. 
 
Over the many years of regulation, only a small number of SIEs have become insolvent.  When this occurs, the Division has access to 
the security deposit as well as any excess insurance coverage in place at the time of the insolvency.  The monies in the insolvency 
fund for SIEs have consistently been sufficient to meet all of the obligations of employers that become insolvent.  No SIG has ever 
become insolvent since self-insured groups were first authorized in 1995.  Nevada self-insured group statutes and regulations are 
considered to be among the strongest and most comprehensive in the country. 
 
NEVADA EMPLOYERS 
 
There are presently 99 employers in Nevada who are SIEs, meaning that the Division has granted a certificate authorizing them to 
self-insure their workers’ compensation obligation.  These employers represent approximately 350,000 employees.  In addition, there 
are currently 8 SIGs authorized in Nevada.  These groups represent 3,000 employers and approximately 80,000 employees. 
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FINANCIAL REGULATION 
 
The regulation of SIEs requires that the Division perform regularly scheduled claim audits.  Audits are conducted by examiners 
contracted by the Division to ensure the adequacy of the SIE’s security deposit.  A total of 28 audits were conducted in FY17 and 22 
were conducted in FY18.  The regulation of SIGs requires that a financial examination be conducted by an independent auditor at least 
once every three years.  Five SIGs were examined in FY17 and three were examined in FY18.  In all of the audits and examinations 
conducted, no issues were identified that would require regulatory action. 
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EXHIBIT I 
 
 

Line of Business Total Members @ 
End of  2013 

Total Members @ 
End of  2014 

Total Members @ 
End of  2015 

Total Members @ End 
of  2016 

Total Members @ 
End of  2017 

Individual Comprehensive 77,617 116,131 113,296 143,257 127,903 
Group Comprehensive 439,053 423,485 418,056 412,145 408,320 
Medicare Supplement 10,860 13,051 13,062 11,849 11,446 
Vision Only 162,397 186,143 183,340 197,578 207,051 
Dental Only 261,635 322,570 300,548 308,487 312,892 
Federal Employees Health  36,392 37,000 37,948 38,073 38,857 
Title XVIII Medicare 127,507 143,320 156,844 166,519 175,437 
Title XIX Medicaid 196,885 388,318 415,284 451,461 475,597 
Other 26,519 83,077 84,746 104,164 105,899 
Totals 1,338,865 1,713,095 1,723,124 1,833,533 1,863,402 

 

 

Line of Business 2013 Direct Written 
Premiums 

2014 Direct Written 
Premiums 

2015 Direct Written 
Premiums 

2016 Direct Written 
Premiums 

2017 Direct Written 
Premiums 

Individual Comprehensive $153,964,556 $330,918,851 $383,778,094 $579,094,432 $548,283,592 
Group Comprehensive $1,555,364,003 $1,596,628,437 $1,602,206,377 $1,665,412,104 $1,740,709,929 
Medicare Supplement $27,604,462 $32,173,933 $35,396,271 $32,815,069 $31,735,840 
Vision Only $9,584,840 $11,416,474 $12,191,591 $13,395,962 $14,089,885 
Dental Only $70,464,455 $85,442,860 $51,245,901 $84,991,748 $92,934,116 
Federal Employees Health  $178,378,799 $180,448,879 $203,386,568 $216,991,391 $224,328,317 
Title XVIII Medicare $1,369,606,262 $1,556,731,294 $1,736,510,864 $1,875,967,400 $2,007,588,445 
Title XIX Medicaid $372,463,918 $888,988,100 $1,316,957,706 $1,482,282,435 $1,655,198,362 
Other $31,994,164 $66,167,892 $62,553,492 $65,413,581 $67,923,938 
Totals $3,359,104,665 $4,456,846,802 $5,200,840,296 $5,799,372,731 $6,158,464,107 

 

 

 

 

 

 

 

 

 

 

NEVADA HEALTH INSURANCE MARKET – TOTAL MEMBERS 

NEVADA HEALTH INSURANCE MARKET – WRITTEN PREMIUMS 
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EXHIBIT II 
NEVADA HEALTH INSURANCE MARKET   

CARRIERS AND SAMPLE AVERAGE MONTHLY PREMIUMS 
 
 
   

Area 1 
Clark and Nye 

Area 2 
Washoe 

Area 3 
Carson, Lyon, 

Storey, Douglas 

Area 4 
Remainder of Rural 

Counties 

Average Approved 
Statewide Rate 

Increase 
Plan Year 2014 

2nd Lowest Silver * $238 $308 $358 $475 

N/A Off Exchange Carriers 10 9 6 6 
On Exchange Carriers 3 4 3 2 
Plan Year 2015 

  

  

  

  

2nd Lowest Silver * $237 $309 $342 $434 

4.95% Off Exchange Carriers 12 13 11 10 
On Exchange Carriers 4 5 4 2 
Plan Year 2016 

  

  

  

  

2nd Lowest Silver * $261 $325 $363 $442 

8.9% Off Exchange Carriers 9 9 8 7 
On Exchange Carriers 4 4 3 2 
Plan Year 2017 
2nd Lowest Silver * $282 

 

$333 $379 $473 

10.75% Off Exchange Carriers 8 9 8 6 
On Exchange Carriers 3 4 3 2 
Plan Year 2018 
2nd Lowest Silver * $340 $455 $597 $599 

31.6% Off Exchange Carriers 3 3 2 0 
On Exchange Carriers 2 2 1 1 
Plan Year 2019 
2nd Lowest Silver * $369 $480 $642 $643 

0.31% Off Exchange Carriers 4 4 3 1 
On Exchange Carriers 2 2 1 1 

* - Monthly Average Premium for 40 Year Old 
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EXHIBIT III 
                   Private Passenger Automobile Insurance by Premium 

 Largest 25 Insurers – 2017 
 (Monetary figures are in thousands of dollars.) 

 

2017 
Rank 

2015 
Rank 

NAIC 
Company 

Code 
Company Name State of 

Domicile 
Direct 

Premium 
Written 

Direct 
Premium 
Earned 

Direct 
Loss 

Incurred 

Pure 
Direct 
Loss 
Ratio 

Market 
Share 

1 1 25178 
State Farm Mutual 
Automobile Insurance 
Company 

IL 402,796 389,099 305,942 78.63% 17.06% 

2 4 29688 Allstate Fire & Casualty 
Insurance Company IL 151,746 146,815 84,315 57.43% 6.43% 

3 7 16322 Progressive Direct Insurance 
Company OH 123,379 115,706 77,717 67.17% 5.23% 

4 5 37770 CSAA General Insurance 
Company IN 117,964 111,504 73,655 66.06% 5.00% 

5 2 21687 Mid-Century Insurance 
Company CA 114,402 119,777 67,394 56.27% 4.84% 

6 3 41491 GEICO Casualty Company MD 113,973 116,400 97,693 83.93% 4.83% 

7 6 38628 Progressive Northern 
Insurance Company WI 107,397 105,464 64,876 61.51% 4.55% 

8 28 21652 Farmers Insurance Exchange CA 78,376 72,713 55,536 76.38% 3.32% 

9 85 14138 GEICO Advantage Insurance 
Company NE 72,706 61,033 56,049 91.83% 3.08% 

10 9 36447 LM General Insurance 
Company IL 67,416 66,058 57,735 87.40% 2.86% 

11 10 25941 United Service Automobile 
Association TX 53,195 52,199 38,092 72.97% 2.25% 

12 87 14139 GEICO Choice Insurance 
Company NE 49,604 42,601 36,613 85.94% 2.10% 

13 12 25143 State Farm Fire & Casualty 
Company IL 48,534 49,567 45,613 92.02% 2.06% 

14 13 39012 Safeco Insurance Company 
Of Illinois IL 45,533 42,389 37,302 88.00% 1.93% 

15 17 19070 Standard Fire Insurance 
Company CT 44,934 40,029 32,042 80.05% 1.90% 

16 14 10730 American Access Casualty 
Company IL 44,376 44,162 33,759 76.44% 1.88% 

17 19 12966 Key Insurance Company KS 42,677 42,139 31,993 75.92% 1.81% 

18 8 19275 American Family Mutual 
Insurance Company  WI 42,041 43,753 28,801 65.83% 1.78% 

19 11 35882 GEICO General Insurance 
Company MD 40,205 40,638 25,670 63.17% 1.70% 

20 15 25968 USAA Casualty Insurance 
Company TX 38,807 37,534 26,053 69.41% 1.64% 

21 16 37478 Hartford Insurance Company 
Of The Midwest IN 35,152 34,674 26,766 77.19% 1.49% 

22 18 18600 USAA General Indemnity 
Company TX 33,341 31,178 31,020 99.49% 1.41% 

23 98 14137 GEICO Secure Insurance 
Company NE 22,150 19,517 16,132 82.66% 0.94% 

24 23 30210 Esurance Property & 
Casualty Insurance Company WI 20,171 20,042 15,655 78.11% 0.85% 

25 20 22055 GEICO Indemnity Company MD 19,083 18,663 11,092 59.43% 0.81% 
Totals for Largest 25 Companies 1,929,958 1,863,654 1,377,515 73.91% 81.75% 
Total for All 177 Companies (Active Companies) 2,361,318 2,283,337 1,682,029 73.67% 100% 

 
Source: NAIC I-SITE – Market Share and Loss Ratio Summary Report, Calendar Year 2017 
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EXHIBIT IV 
 

Private Passenger Automobile Insurance by Premium: 
Largest 5 Insurance Groups by Market Share in 2015 and 2017 

(Monetary figures are in thousands of dollars.) 
 

2017 – Largest 5 Groups 
 

R
a
n
k 

NAIC 
Group 
Code 

Group Name 
Direct 

Premiums 
Written 

Direct 
Premiums 

Earned 

Direct 
Losses 
Incurred 

Pure 
Direct 
Loss 
Ratio 

Market 
Share 

1 176 State Farm Group $451,330  $438,666   $351,555  77.46% 19.12% 
2 31 Berkshire Hathaway Group  $333,585  $314,874 $253,212 80.42% 14.13% 
3 155 Progressive Group      $236,950  $227,454 $145,686 64.05% 10.04% 
4 8 Allstate Insurance Group  $214,392       

190 505  
 $208,529   $124,338       

122 257  
59.63% 9.08% 

5 69 Farmers Insurance Group  $207,972        
187 763  

 $207,563   $131,072        
131 452  

63.15% 8.81% 
Totals for Largest 5 Groups $1,444,227 $1,397,086 $1,005,863 72.00% 61.18% 

Totals for All 74 Groups  
(59 Active Groups)14 $2,360,984 $2,283,122 $1,682,020 73.67% 100% 

Source: NAIC I-SITE – Market Share and Loss Ratio Summary Report, Calendar Year 2017 
 
 

2015 – Largest 5 Groups 
 

R
a
n
k 

NAIC 
Group 
Code 

Group Name 
Direct 

Premiums 
Written 

Direct 
Premiums 

Earned 

Direct 
Losses 
Incurred 

Pure 
Direct 
Loss 
Ratio 

Market 
Share 

1 176 State Farm Group  $358,463   $349,197   $270,483  77.46% 18.35% 
2 31 Berkshire Hathaway Group  $231,786   $223,438   $168,002  75.19% 11.86% 
3 155 Progressive Group       $200,164   $196,938   $131,426  66.73% 10.25% 
4 8 Allstate Insurance Group  $190,505       

190 505  
 $188,204   $122,257       

122 257  
64.96% 9.75% 

5 69 Farmers Insurance Group  $187,763        
187 763  

 $185,052   $131,452        
131 452  

71.04% 9.61% 
Totals for Largest 5 Groups $1,168,681 $1,142,829 $823,620 72.07% 59.82% 

Totals for All 78 Groups  
(64 Active Groups) $1,953,755 $1,912,136 $1,393,572 72.88% 100% 

Source: NAIC I-SITE – Market Share and Loss Ratio Summary Report, Calendar Year 2015 
  

                                           
14 An active group is defined as a group that wrote a positive amount of direct premium during the calendar year. 



31 NEVADA DIVISION OF INSURANCE – 2019 MARKET REPORT 
 

EXHIBIT V 
3-Year Private Passenger Automobile (PPA) Insurance Rate-Change History 

 
State Farm Group 

 
Company  Effective Date Overall Rate Change15 

State Farm Fire and Casualty Company,  State Farm Mutual Automobile 
Insurance Company 06/13/2016 +10.60%, +7.30% 

State Farm Fire and Casualty Company,  State Farm Mutual Automobile 
Insurance Company 06/05/2017 +13.90%, +13.60% 

State Farm Fire and Casualty Company,  State Farm Mutual Automobile 
Insurance Company 05/28/2018 +16.70%, -2.20% 

State Farm Fire and Casualty Company,  State Farm Mutual Automobile 
Insurance Company 06/04/2018 0.00%, -0.10% 

 
Berkshire Hathaway Group 

 
Company  Effective Date Overall Rate Change 

GEICO Casualty Company 05/15/2017 +4.29% 
GEICO Casualty Company 12/21/2017 +21.10% 

GEICO General Insurance Company, Government Employees Insurance 
Company 05/15/2017 +5.50%, +5.50% 

GEICO Advantage Insurance Company 05/15/2017 +1.84% 
GEICO Advantage Insurance Company 12/21/2017 +20.90% 

GEICO Choice Insurance Company 05/15/2017 +5.73% 
GEICO Choice Insurance Company 12/21/2017 +23.50% 
GEICO Secure Insurance Company 05/15/2017 +10.45% 
GEICO Secure Insurance Company 12/21/2017 +16.10% 

 
Progressive Group 

 
Company  Effective Date Overall Rate Change 

Progressive Direct Insurance Company, Progressive Northern Insurance 
Company 03/27/2016 +2.485%, +1.866% 

Progressive Direct Insurance Company, Progressive Northern Insurance 
Company 11/27/2016 +4.541%, +4.430% 

Progressive Direct Insurance Company, Progressive Northern Insurance 
Company 02/26/2017 +1.718%, +9.685% 

Progressive Direct Insurance Company, Progressive Northern Insurance 
Company 10/08/2017 +5.339%, +6.066% 

Progressive Direct Insurance Company, Progressive Northern Insurance 
Company 01/01/2018 +0.002%, +0.001% 

Progressive Direct Insurance Company, Progressive Northern Insurance 
Company 05/27/2018 +4.852%, +2.046% 

 
 
 
 
 
 

                                           
15 Overall rate change reflects statewide average impact. Some consumers may experience a rate increase, some may experience a 
rate decrease, and some may not experience any change. Where multiple changes are listed for a given group of companies, each 
change is an overall rate change that pertains to an individual insurance company within the group. 
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Allstate Insurance Group 
 

Company  Effective Date Overall Rate Change 
Allstate Fire and Casualty Insurance Company 05/16/2016 +12.00% 
Allstate Fire and Casualty Insurance Company 06/09/2017 +9.00% 

Allstate Indemnity Company 01/09/2017 +2.90% 
Encompass Home and Auto Insurance Company 11/3/2016 +17.78% 
Encompass Home and Auto Insurance Company 12/14/2017 +14.00% 

Encompass Insurance Company of America 11/3/2016 +13.10% 
Esurance Property and Casualty Insurance Company 01/01/2016 +6.30% 
Esurance Property and Casualty Insurance Company 03/02/2017 +15.88% 

 
Farmers Insurance Group 

 
Company  Effective Date Overall Rate Change 

Mid-Century Insurance Company 05/17/2016 +8.74% 
Mid-Century Insurance Company 11/17/2016 +9.90% 
Mid-Century Insurance Company 05/17/2017 +9.02% 
Mid-Century Insurance Company 11/17/2017 +4.48% 
Mid-Century Insurance Company 05/17/2018 +4.53% 
Mid-Century Insurance Company 11/17/2018 +4.96% 

Farmers Insurance Exchange 06/07/2016 +10.00% 
Farmers Insurance Exchange 12/07/2016 +15.80% 
Farmers Insurance Exchange 06/07/2017 +10.56% 
Farmers Insurance Exchange 12/07/2017 +5.53% 
Farmers Insurance Exchange 06/07/2018 +5.48% 
Farmers Insurance Exchange 12/07/2018 +5.17% 

Coast National Insurance Company 03/16/2016 +10.00% 
Coast National Insurance Company 10/12/2016 +7.20% 
Coast National Insurance Company 06/14/2017 +5.00% 
Coast National Insurance Company 10/20/2017 +4.70% 

21st Century Advantage Insurance Company 01/13/2016 +7.90% 
21st Century Advantage Insurance Company 07/13/2016 +7.80% 

21st Century Assurance Company 07/13/2016 +13.70% 
21st Century North America Insurance Company 07/13/2016 +2.00% 

 
Source: Personal-Lines Rate-Filing Database of the Nevada Division of Insurance 
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EXHIBIT VI 
                   Home Insurance by Premium 

 Largest 25 Insurers – 2017 (Monetary figures are in thousands of dollars.) 
 

2017 
Rank 

 
2015 
Rank 

 
NAIC 

Company 
Code 

 
 

Company Name 

 
State of 
Domicile 

 
Direct 

Premium 
Written 

 
Direct 

Premium 
Earned 

 
Direct 
Loss 

Incurred 

Pure 
Direct 
Loss 
Ratio 

 
Market 
Share 

1 1 25143 State Farm Fire & Casualty Company IL 115,084 113,931 64,612 56.71% 19.82% 

2 2 21652 Farmers Insurance Exchange CA 46,450 45,595 20,371 44.68% 8.00% 

3 4 10921 CSAA Fire & Casualty Insurance 
Company IN 29,390 30,685 18,302 59.64% 5.06% 

4 3 21660 Fire Insurance Exchange CA 27,802 28,944 9,181 31.72% 4.79% 

5 6 27998 Travelers Home & Marine Insurance 
Company CT 27,565 25,032 17,231 68.84% 4.75% 

6 5 17230 Allstate Property & Casualty Insurance 
Company IL 20,985 22,735 8,647 38.03% 3.61% 

7 9 42404 Liberty Insurance Corporation IL 20,403 19,799 12,659 63.94% 3.51% 

8 7 25941 United Service Automobile Association 
(USAA) TX 19,138 18,797 10,957 58.29% 3.30% 

9 8 19275 American Family Mutual Insurance 
Company, S.I. WI 16,247 16,827 10,728 63.75% 2.80% 

10 28 37907 Allstate Vehicle & Property Insurance 
Company IL 14,167 11,629 7,910 68.02% 2.44% 

11 11 20990 Country Mutual Insurance Company IL 11,914 11,898 6,231 52.37% 2.05% 

12 10 19240 Allstate Indemnity Company IL 11,792 11,994 4,358 36.33% 2.03% 

13 12 11185 Foremost Insurance Company Grand 
Rapids, Michigan MI 11,429 11,111 4,234 38.11% 1.97% 

14 14 24740 Safeco Insurance Company of America NH 11,144 10,754 5,088 47.31% 1.92% 

15 17 26905 Century National Insurance Company CA 9,327 9,559 4,606 48.19% 1.61% 

16 18 25968 USAA Casualty Insurance Company TX 9,156 8,848 4,044 45.71% 1.58% 

17 16 34690 Property & Casualty Insurance Company 
of Hartford IN 8,732 8,720 6,013 68.96% 1.50% 

18 13 19232 Allstate Insurance Company IL 8,419 8,887 4,514 50.79% 1.45% 

19 15 20419 Homesite Indemnity Company WI 8,338 8,520 3,152 37.00% 1.44% 

20 25 33600 LM Insurance Corporation IL 8,269 7,040 3,103 44.08% 1.42% 

21 20 28401 American National Property & Casualty 
Company MO 7,534 7,113 5,252 73.84% 1.30% 

22 26 10872 American Strategic Insurance 
Corporation FL 7,242 6,354 3,613 56.86% 1.25% 

23  19 10759 Universal North American Insurance 
Company TX 6,536 6,634 5,285 79.67% 1.13% 

24     21 20397 Vigilant Insurance Company NY 6,525 6,588 3,948 59.93% 1.12% 

25  75 17221 Homesite Insurance Company WI 6,335 5,129 4,043 78.83% 1.09% 

Totals for Largest 25 Companies $469,923 $463,123 $248,082 53.57% 80.93% 

Totals for All 129 Companies (112 Active Companies) $580,648 $567,368 $310,494 54.73% 100% 

Source: NAIC I-SITE – Market Share and Loss Ratio Summary Report, Calendar Year 2015 
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EXHIBIT VII 
 

Home Insurance by Premium: 
Largest 5 Insurance Groups by Market Share in 2015 and 2017 

(Monetary figures are in thousands of dollars.) 
 

2017 – Largest 5 Groups 
 

R
a
n
k 

NAIC 
Group 
Code 

Group Name 
Direct 

Premiums 
Written 

Direct 
Premiums 

Earned 

Direct 
Losses 

Incurred 

Pure 
Direct 

Loss Ratio 
Market Share 

1 176 State Farm Group $115,084 $113,931 $64,612 56.71% 19.82% 
2 69 Farmers Insurance Group $87,567 $87,570 $35,191 40.19% 15.08% 
3 8 Allstate Insurance Group $58,013 $57,869 $27,375 47.31% 9.99% 
4 111 Liberty Mutual Group $43,990 $42,089 $23,100 54.88% 7.58% 

5 200 
United Service 

Automobile Association 
(USAA) Group 

$37,206 $35,621 $20,938 58.78% 6.41% 

Totals for Largest 5 Groups $341,860 $337,080 $171,216 50.79% 58.88% 
Totals for All 58 Groups  

(52 Active Groups)16 $580,468 $567,368 $310,494 54.73% 100% 

Source: NAIC I-SITE – Market Share and Loss Ratio Summary Report, Calendar Year 2017 
 

2015 – Largest 5 Groups 
 

R
a
n
k 

NAIC 
Group 
Code 

Group Name 
Direct 

Premiums 
Written 

Direct 
Premiums 

Earned 

Direct 
Losses 

Incurred 

Pure 
Direct 

Loss Ratio 
Market Share 

1 176 State Farm Group $111,836 $107,435 $46,190 42.99% 20.90% 
2 69 Farmers Insurance Group $84,179 $81,480 $38,774 47.59% 15.73% 
3 8 Allstate Insurance Group $58,969 $58,805 $27,338 46.49% 11.02% 
4 111 Liberty Mutual Group $37,582 $35,168 $15,693 44.62% 7.02% 

5 200 
United Service 

Automobile Association 
(USAA) Group 

$32,122 $31,042 $13,475 43.41% 6.00% 

Totals for Largest 5 Groups $324,688 $313,930 $141,470 45.06% 60.68% 
Totals for All 58 Groups  

(53 Active Groups) $535,066 $518,826 $243,526 46.94% 100% 

Source: NAIC I-SITE – Market Share and Loss Ratio Summary Report, Calendar Year 2015 
  

                                           
16 An active group is defined as a group that wrote a positive amount of direct premium during the calendar year. 
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EXHIBIT VIII 
 

3-Year Home Insurance Rate-Change History 
 

State Farm Group 
 

Company  Effective Date Overall Rate Change17 
State Farm Fire and Casualty Company 04/01/2016 -2.00% 
State Farm Fire and Casualty Company 04/01/2017 +0.05% 
State Farm Fire and Casualty Company 05/01/2018 +7.00% 

 
Farmers Insurance Group 

 
Company  Effective Date Overall Rate Change 

Farmers Insurance Exchange, Fire Insurance Exchange 02/16/2016 +3.10%, +1.70% 
Farmers Insurance Exchange, Fire Insurance Exchange 04/25/2017 +1.09%, +12.10% 
Farmers Insurance Exchange, Fire Insurance Exchange 10/25/2017 -1.76%, 0.00% 

 
Allstate Insurance Group 

 
Company  Effective Date Overall Rate Change 

Allstate Property and Casualty Insurance Company 05/12/2016 +2.90% 
Allstate Vehicle and Property Insurance Company 05/12/2016 +2.90% 

Allstate Indemnity Company 08/25/2016 +5.00% 
 

Liberty Mutual Insurance Group 
 

Company  Effective Date Overall Rate Change 
Liberty Insurance Corporation, LM Insurance Corporation 04/25/2016 +5.70%, +5.80% 
Liberty Insurance Corporation, LM Insurance Corporation 05/02/2017 +9.30%, +9.30% 
Liberty Insurance Corporation, LM Insurance Corporation 05/02/2018 +7.50%, +7.50% 

Safeco Insurance Company of America 01/13/2017 -0.40% 
 

United Services Automobile Association (USAA) Group 
 

Company  Effective Date Overall Rate Change 
Garrison Property and Casualty Insurance Company  07/01/2018 +0.80%  

United Services Automobile Association 07/01/2018 +0.00% 
USAA Casualty Insurance Company 07/01/2018 +0.90% 
USAA General Indemnity Company 07/01/2018 +15.20% 

 
              Source: Personal-Lines Rate-Filing Database of the Nevada Division of Insurance 

  

                                           
17 Overall rate change reflects statewide average impact. Some consumers may experience a rate increase, some may experience a 
rate decrease, and some may not experience any change. Where multiple changes are listed for a given group of companies, each 
change is an overall rate change that pertains to an individual insurance company within the group. 
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EXHIBIT IX 
Medical Professional Liability Insurance by Premium Largest 25 Insurers – 2017 (Monetary 

figures are in thousands of dollars.) 

Source: NAIC I-SITE – Market Share and Loss Ratio Summary Report, Calendar Year 2017 
 
 
 

R 
A 
N   
K 

 
NAIC 

Group 
Code 

 
NAIC 

Company 
Code 

 
 

Company Name 

 
State of 
Domicile 

 
Direct 

Premium 
Written 

 
Direct 

Premium 
Earned 

 
Direct 
Loss 

Incurred 

Pure 
Direct 
Loss 
Ratio 

 
Market 
Share 

1 2698 38954 ProAssurance Casualty Company MI 14,667 14,033 1,859 13.25% 22.61% 
 

2 1282 33200 NORCAL Mutual Insurance Company CA 10,696 10,336 600 5.81% 16.49% 

 
3 4789 11260 Nevada Mutual Insurance Company, Inc. NV 5,898 5,839 1,164 19.93% 9.09% 

4 31 11843 The Medical Protective Company IN 4,552 4,738 6,840 144.36% 7.02% 
 

5 831 34495 The Doctors Company, An Interinsurance 
Exchange CA 2,547 2,902 1,256 43.28% 3.93% 

6 158 25054 Hudson Insurance Company DE 1,616 2,431 254 10.45% 2.49% 
 

7 218 20427 American Casualty Company of Reading, 
PA PA 1,551 1,509 289 19.15% 2.39% 

 
8 218 20443 Continental Casualty Company IL 1,099 1,182 828 70.05% 1.69% 

 
9  19348 Capson Physicians Insurance Company TX 1,071 1,088 552 50.74% 1.65% 

10 158 37079 Hudson Specialty Insurance Company NY 1,065 1,937 -164 -8.47% 1.64% 

11  12180 California Medical Group Insurance 
Company, RRG AZ 1,047 1,034 395 38.20% 1.61% 

 
12 98 24856 Admiral Insurance Company DE 1,018 1,063 154 14.49% 1.57% 

 
13 464 15738 MedChoice RRG, Inc. VT 792 758 213 28.10% 1.22% 

 
14 831 14347 The Doctors Company RRG, a Reciprocal 

Exchange DC 787 589 364 61.80% 1.21% 

 
15 111 10725 Liberty Surplus Insurance Corporation NH 781 691 342 49.49% 1.20% 

 
16 2638 15865 NCMIC Insurance Company IA 758 758 162 21.37% 1.17% 

 
17  44105 Ophthalmic Mutual Insurance Company, 

RRG VT 756 753 192 25.50% 1.17% 

18  35904 Health Care Indemnity, Inc. CO 745 745 337 45.23% 1.15% 

19 4904 34452 Homeland Insurance Company of New 
York NY 739 717 416 58.02% 1.14% 

20  44504 California Healthcare Insurance Company, 
Inc., RRG HI 702 745 790 106.04% 1.08% 

 
21 796 11515 QBE Specialty Insurance Company ND 675 523 233 44.55% 1.04% 

22 4891 40975 Dentists Insurance Company CA 613 609 52 8.54% 0.94% 

23  11714 Emergency Physicians Insurance Exchange 
RRG VT 572 572 141 24.65% 0.88% 

 
24 2698 14460 Podiatry Insurance Company of America IL 552 553 -223 -40.33% 0.85% 

25  14260 OrthoForum Insurance Company, RRG SC 543 717 1,254 174.90% 0.84% 

Totals for Largest 25 Companies 55,842 56,822 18,300 32.21% 86.07% 

Totals for All 125 Companies (97 Active Companies) 64,883 65,464 23,455 35.83% 100% 
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Exhibit X 
Nevada Closed-Claim Data by Type of Practitioner (2017) 

 
Indemnity Payments on Nevada Medical Professional Liability Claims Closed in 2017  

(With Payments of $5,000 or Greater) 
 

 Source: Compilation of Closed-Claim Reports Submitted to the Nevada Division of Insurance for Calendar Year 2017 

 
Type of Practitioner 

Indemnity  Number of 
Claims 

Average Indemnity 
Payment 

Total Allocated Loss- 
Adjustment Expenses  

Payments 
Doctor of Dental Medicine        $181,914.48 2 $90,957.25                         $102,917.65 

Doctor of Medicine        $13,217,916.67 45 $293,731.48 $4,532,925.01 

Doctor of Osteopathic 
Medicine         $125,000.00 1 $125,000.00             $208,200.46 

Nurse       $241,250.00 2 $120,625.00                           $30,743.00 

Other     $2,766,666.66 18 $153,703.70          $885,979.04 

Totals for 2017 $16,532,747.81 68 $243,128.64 $5,760,765.16 

 
 

Exhibit XI 
Nevada Closed-Claim Data by Type of Practitioner (2016) 

 
Indemnity Payments on Nevada Medical Professional Liability Claims Closed in 2016 

(With Payments of $5,000 or Greater) 
 

Source: Compilation of Closed-Claim Reports Submitted to the Nevada Division of Insurance for Calendar Year 2016 

 
Type of Practitioner 

Indemnity  Number of 
Claims 

Average Indemnity 
Payment 

Total Allocated Loss- 
Adjustment Expenses  

Payments 
Doctor of Dental Medicine      $1,010,314.83 8 $126,289.35 $594,872.88 

Doctor of Dental Surgery         $644,999.99 6 $107,500.00 $664,112.51 

Doctor of Medicine     $12,432,294.07 48 $259,006.13 $6,220,882.10 

Nurse        $279,997.50 5 $55,999.50 $52,220.40 

Other $1,678,333.34 21 $79,920.64 $1,000,229.25 

Totals for 2016 $16,045,939.73 88 $182,340.22 
 

$7,532,087.89 
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EXHIBIT XIII 

 

Average Approved Changes in Voluntary-Market Loss Costs and Assigned-Risk Rates 
 

 

Effective Date Approved Average Change in 
Voluntary-Market Loss Costs 

Approved Average Change in 
Assigned-Risk Rates 

7/1/1999 -8.0% -8.0% 
1/1/2000 +6.4% +6.4% 
7/1/2000 -1.9% -1.9% 

7/1/2001 – First NCCI 
filings take effect. 

 

-6.0% 
 

+1.1% 

7/1/2002 +1.5% N/A 
8/1/2002 for new 

business, 
9/1/2002 for renewals 

 
N/A 

 
-9.8% 

1/1/2004 -12.3% -9.1% 
1/1/2005 -6.5% -6.9% 
3/1/2006 -0.3% -2.6% 
3/1/2007 +3.4% +5.0% 
3/1/2008 -10.5% -10.1% 
3/1/2009 -4.9% -6.0% 
3/1/2010 -7.6% -3.7% 
3/1/2011 -3.9% -2.2% 
3/1/2012 +1.0% -5.2% 
3/1/2013 +2.6% +2.5% 
3/1/2014 +3.2% +3.3% 
3/1/2015 -0.5% -5.0% 
3/1/2016 -5.5% -4.2% 
3/1/2017 -10.7% -10.5% 
3/1/2018 -2.3% +0.2% 

3/15/2018 – “Law-only” 
filing to reflect updated 
Actuarial Annuity Table 

Pursuant to NRS 
616C.495(5) 

 

+4.7% 
 

+4.7% 
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EXHIBIT XIV 
Workers’ Compensation Insurance by Premium Largest 25 Insurers – 2017   (Monetary figures are in thousands of dollars.) 

 

 
Source: NAIC I-SITE – Market Share and Loss Ratio Summary Report, Calendar Year 2017 

 

 

 

R 
A 
N 
K 

NAIC 
Group 
Code 

NAIC 
Company 

Code 
Company Name State of 

Domicile 

Direct 
Premium 
Written 

Direct 
Premium 
Earned 

Direct 
Loss 

Incurred 

Pure 
Direct 
Loss 
Ratio 

Market 
Share 

1 785 38970 Markel Insurance Company IL 18,881 18,831 12,715 67.52% 5.20% 

2 212 16535 Zurich American Insurance 
Company NY 15,890 15,037 3,510 23.34% 4.38% 

3 98 36684 Riverport Insurance Company IA 15,117 15,198 540 3.55% 4.16% 

4 3548 25674 Travelers Property Casualty 
Company of America CT 14,641 13,876 7,006 50.49% 4.03% 

5 922 27847 Insurance Company of the West CA 13,514 13,678 5,181 37.88% 3.72% 

6 1147 40517 Advantage Workers Compensation 
Insurance Company IN 10,727 9,447 6,461 68.39% 2.95% 

7 457 19801 Argonaut Insurance Company IL 9,893 9,282 3,761 40.52% 2.72% 

8 2538 42376 Technology Insurance Company, 
Inc. DE 9,826 9,980 13,065 130.91% 2.71% 

9 12 23841 New Hampshire Insurance Company IL 9,418 9,596 7,323 76.31% 2.59% 

10 2538 15954 AmTrust Insurance Company of 
Kansas, Inc. KS 8,550 8,530 4,727 55.42% 2.35% 

11 457 19828 Argonaut Midwest Insurance 
Company IL 7,822 8,279 4,829 58.33% 2.15% 

12 4886 41394 Benchmark Insurance Company KS 7,449 7,138 2,897 40.59% 2.05% 

13 3363 10346 Employers Preferred  Insurance 
Company FL 6,443 6,683 4,205 62.92% 1.77% 

14 3548 25615 Charter Oak Fire Insurance 
Company CT 6,346 6,715 3,847 57.29% 1.75% 

15 4670 38318 Starr Indemnity & Liability Company TX 5,893 5,386 3,421 63.52% 1.62% 

16 3548 25658 Travelers Indemnity Company CT 5,494 4,488 933 20.79% 1.51% 

17 31 20044 Berkshire Hathaway Homestate  
Insurance Company NE 5,380 6,331 3,648 57.62% 1.48% 

18 91 27120 Trumbull Insurance Company CT 5,363 6,095 2,988 49.02% 1.48% 

19 626 20281 Federal Insurance Company IN 4,851 4,641 2,448 52.75% 1.34% 

20 69 21709 Truck Insurance Exchange CA 4,186 4,188 1,009 24.09% 1.15% 

21 91 34690 Property & Casualty Insurance 
Company of Hartford IN 4,176 4,001 1,210 30.24% 1.15% 

22 1120 10120 Everest National Insurance 
Company DE 4,021 3,917 2,249 57.42% 1.11% 

23 3548 25682 Travelers Indemnity Company of 
Connecticut CT 3,855 3,653 2,729 74.71% 1.06% 

24 212 40142 American Zurich Insurance 
Company IL 3,674 5,863 2,514 42.88% 1.01% 

25 626 22667 Ace  American Insurance Company PA 3,657 3,273 2,348 71.74% 1.01% 

Totals for Largest 25 Companies 205,067 204,106 105,564 51.72% 56.48% 

Totals for All 269 Companies (230 Active Companies) 363,080 361,183 174,103 48.20% 100% 
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