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THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE IS: Dr. Ruth R. Stiehl, Executive Director,
Board of Nursing, 4080 Woodcock Drive, Suite 202,
Jacksonville, Florida 32207

THE FULL TEXT OF THE PROPOSED RULE IS:

64B9-5.003 Standards for Continuing Education.
(1) No change.
(2) Subject Matter. The content shall be specifically

designed to meet the objectives and the stated level and
learning needs of the participants. The content shall be planned
in logical order and reflect input from experts in the subject
matter. Appropriate subject matter for continuing education
offering shall reflect the professional educational needs for the
learner in order to meet the health care needs of the consumer
and consist of content from one or more of the following:

(a) through (e) No change.
(f) Subjects which are taken at an accredited educational

institution as verified by an official transcript, that meet any
one of the criteria in Rule 64B9-5.003(2)(a-e), FAC., and are
relating to nursing practice which are required as part of a
formal nursing program which is advanced beyond that
completed for original licensure may be approved for
continuing education under this rule.

(g) No change.
(3) through (8) No change.

Specific Authority 464.006 FS. Law Implemented 464.013(4) FS. History–
New 9-12-79, Amended 10-6-82, Formerly 21O-13.09, Amended 8-18-88,
3-28-89, Formerly 21O-13.009, 61F7-5.003, Amended 5-2-95, Formerly
59S-5.003, Amended ________.

NAME OF PERSON ORIGINATING PROPOSED RULE:
Board of Nursing
NAME OF SUPERVISOR OR PERSON WHO APPROVED
THE PROPOSED RULE: Board of Nursing
DATE PROPOSED RULE APPROVED BY AGENCY
HEAD: April 12, 2000
DATE NOTICE OF PROPOSED RULE DEVELOPMENT
PUBLISHED IN FAW: May 5, 2000

Section III 
Notices of Changes, Corrections and 

Withdrawals

DEPARTMENT OF INSURANCE
RULE NOS.: RULE TITLES:
PART I FILING OF RATES FOR 

HEALTH INSURANCE
4-149.001 Purpose
4-149.002 Scope and Applicability
4-149.003 Rate Filing Procedures
4-149.004 Experience Records

4-149.005 Reasonableness of Benefits in 
Relation to Premiums

4-149.006 Actuarial Memorandum and 
Definitions

4-149.007 Annual Rate Filing Procedures
4-149.008 Loss Ratio Guarantee Filings
4-149.009 Small Group Health Rating 

Requirements
4-149.010 Refusal to Insure Based on 

Geographical Location
PART II FORM FILINGS
4-149.020 Purpose and Scope
4-149.021 Form Filing Procedures
4-149.022 Forms Adopted
4-149.023 Review
4-149.024 Prohibited Policies
PART III SMALL EMPLOYER HEALTH 

CARE ACCESS
4-149.030 Purpose
4-149.031 Applicability and Scope; Penalties
4-149.032 Requirement to Insure Entire 

Groups
4-149.033 Consideration of Industry
4-149.034 Qualifying Previous and Qualifying 

Existing Coverages
4-149.037 Calculation of Premium Rates
4-149.038 Employee Health Care Access Act 

Annual and Quarterly Statement 
Reporting Requirement

4-149.039 Designation of Election to Become 
a Risk-Assuming or Reinsuring 
Carrier Under Section 627.6699, 
Florida Statutes, the Employee 
Health Care Access Act

4-149.040 Change of Status of Small 
Employer Carrier's Election to 
Become Risk-Assuming Carrier 
or Reinsuring Carrier

4-149.041 Marketing Communication 
Material and Marketing 
Guidelines

4-149.043 Small Employer Health 
Reinsurance Program

PART IV SELF-FUNDED HEALTH 
BENEFITS PLANS FOR 
PUBLIC OFFICERS AND 
EMPLOYEES

4-149.051 Purpose
4-149.052 Establishing a Self-Funded Health 

Benefit Plan
4-149.053 On-Going Review of the 

Self-Funded Health Benefit Plan
PART V FILING OF RATES FOR 

HEALTH INSURANCE
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4-149.101 Purpose
4-149.102 Scope and Applicability
4-149.103 Definitions
4-149.104 Rate Filing Procedures
4-149.105 Health Rate Filing Standards
4-149.106 Pooling of Similar Health Contract 

Forms
4-149.107 Credibility of Incurred Health 

Claims Experience
4-149.108 Reasonableness of Health Benefits 

in Relation to Premiums – Group 
B & C

4-149.109 Grounds for Disapproval
4-149.110 Actuarial Memorandum for Health 

Rate Filings – Group B & C
4-149.111 Annual Rate Filing Procedures
4-149.112 Loss Ratio Guarantee Filings
PART VI FILING OF FORMS
4-149.120 Purpose and Scope
4-149.121 Form Filing Procedures
4-149.122 Review
4-149.123 Prohibited Policies
PART VII SMALL EMPLOYER HEALTH 

CARE ACCESS
4-149.130 Purpose
4-149.131 Applicability and Scope
4-149.132 Calculation of Premium Rates
4-149.133 Marketing Communication 

Material and Marketing 
Guidelines

PART VIII SELF-FUNDED HEALTH 
BENEFIT PLANS FOR 
PUBLIC OFFICERS AND 
EMPLOYEES

4-149.150 Purpose
4-149.151 Establishing a Self-Funded Health 

Benefit Plan
4-149.152 Ongoing Review of the 

Self-Funded Health Benefit Plan
PART IX FORMS
4-149.190 Forms Adopted

FOURTH NOTICE OF CHANGE
Notice is hereby given that the following changes have been
made to the proposed rule in accordance with subparagraph
120.54(3)(d)1., Florida Statutes, published in Vol. 23, No. 45,
November 7, 1997, and Vol. 24, No. 46, November 13, 1998,
of the Florida Administrative Weekly: Notices of change were
published in Vol. 24, No. 20, May 15, 1998; and Vol. 24, No.
31, July 31, 1998 and Vol. 26, No. 12, March 24, 2000. The
changes are being made in response to comments at the public
hearing.
The rule chapter is changed to read as follows:
PART I FILING OF RATES FOR HEALTH INSURANCE

4-149.001 Purpose.

Specific Authority 624.308(1), 624.316, 627.410(6)(b),(e), 627.411(1)(e) FS.
Law Implemented 624.307(3), 624.310, 624.404, 626.9521,
626.9541(1)(a),(b),(e), 626.9641, 627.410, 627.411(1)(e),(2), 631.001,
631.011(11) FS. History–New 7-1-85, Formerly 4-58.01, 4-58.001, Amended
4-18-94, Repealed ________.

4-149.002 Scope and Applicability.

Specific Authority 624.308(1), 627.410(6)(b) FS. Law Implemented
627.410(1),(2),(6), 627.411(1)(e),(2) FS. History–New 7-1-85, Formerly
4-58.02, 4-58.002, Amended 4-18-94, 4-9-95, Repealed ________.

4-149.003 Rate Filing Procedures.

Specific Authority 624.308(1), 627.410(6)(b),(e) FS. Law Implemented
119.07(1)(b), 627.410 FS. History–New 7-1-85, Formerly 4-58.03, 4-58.003,
Amended 8-23-93, 4-18-94, 8-22-95, Repealed ________.

4-149.004 Experience Records.

Specific Authority 624.308(1), 627.410(6)(b) FS. Law Implemented
627.410(6), 627.411(1)(e),(2) FS. History–New 7-1-85, Formerly 4-58.04,
4-58.004, Amended 4-18-94, Repealed ________.

4-149.005 Reasonableness of Benefits in Relation to
Premiums.

Specific Authority 624.308(1), 627.410(6)(b),(d) FS. Law Implemented
627.410(6)(d),(e), 627.411(1)(e), 627.9175 FS. History–New 7-1-85, Formerly
4-58.05, 4-58.005, Amended 4-18-94, Repealed ________.

4-149.006 Actuarial Memorandum and Definitions.

Specific Authority 624.308(1), 627.410(6)(b),(e) FS. Law Implemented
627.410(1),(2),(6), 627.411(1)(e) FS. History–New 7-1-85, Formerly 4-58.06,
4-58.006, Amended 4-18-94, 4-9-95, Repealed ________.

4-149.007 Annual Rate Filing Procedures.

Specific Authority 624.308 FS. Law Implemented 627.410 FS. History–New
5-14-92, Repealed ________.

4-149.008 Loss Ratio Guarantee Filings.

Specific Authority 624.308 FS. Law Implemented 627.410 FS. History–New
5-14-92, Repealed ________.

4-149.009 Small Group Health Rating Requirements.

Specific Authority 624.308(1), 627.4106(3),(5),(8), as amended in section 118,
Chapter 92-33, Laws of Florida. Law Implemented 627.410(7), 627.4106,
627.4106(3),(4),(7),(8) FS. History–New 6-10-92, Amended 3-1-93, Repealed
________.

4-149.010 Refusal to Insure Based on Geographical
Location.

Specific Authority 624.308(1) FS. Law Implemented 626.9541(24) FS.
History–New 1-31-84, Formerly 4-43.05, 4-43.005, Repealed ________.

PART II FORM FILINGS

4-149.020 Purpose and Scope. 

Specific Authority 624.308 FS. Law Implemented 627.410 FS. History–New
10-29-91, Amended 4-18-94, 5-15-96, Repealed ________.

4-149.021 Form Filing Procedures.

Specific Authority 624.308 FS. Law Implemented 624.307, 625.121, 627.410,
627.476, 627.807 FS. History–New 10-29-91, Amended 8-23-93, 4-18-94,
8-22-95, 5-15-96, Repealed ________.
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4-149.022 Forms Adopted.

Specific Authority 624.308 FS. Law Implemented 627.410 FS. History–New
10-29-91, Amended 5-15-96, Repealed ________.

4-149.023 Review.

Specific Authority 624.308, 627.805, 626.9611 FS. Law Implemented
627.474, 627.410, 627.411, 626.9541, 626.9641, 626.99, 624.307, 625.121,
627.476 FS. History–New 5-15-96, Repealed ________.

4-149.024 Prohibited Policies.

Specific Authority 624.308, 627.479(2) FS. Law Implemented 627.479 FS.
History–New 1-19-94, Repealed ________.

PART III SMALL EMPLOYER HEALTH CARE ACCESS

4-149.030 Purpose. 

Specific Authority 624.308(1), 626.9641, 627.6699(15) FS. Law Implemented
626.9541, 627.401, 627.410, 627.411, 627.6699 FS. History–New 3-1-93,
Amended 11-7-93, Repealed ________.

4-149.031 Applicability and Scope; Penalties.

Specific Authority 624.308(1), 627.6699(15) FS. Law Implemented 624.418,
624.4211, 627.6699(4)(a),(5)(g)1.,(7) FS. History–New 3-1-93, Amended
11-7-93, 4-23-95, Repealed ________.

4-149.032 Requirement to Insure Entire Groups.

Specific Authority 624.308(1), 627.6699(15) FS. Law Implemented
627.6699(5),(12) FS. History–New 3-1-93, Amended 11-7-93, 4-23-95,
Repealed ________.

4-149.033 Consideration of Industry. 

Specific Authority 624.308(1), 627.6699(15) FS. Law Implemented
627.6699(12) FS. History–New 3-1-93, Amended 11-7-93, Repealed
________.

4-149.034 Qualifying Previous and Qualifying Existing
Coverages.

Specific Authority 624.308(1), 627.6699(15) FS. Law Implemented
627.6699(3),(3)(i),(5)(g)1.,(h),(13)(b) FS. History–New 3-1-93, Amended
11-7-93, 4-23-95, Repealed ________.

4-149.037 Calculation of Premium Rates.

Specific Authority 624.308(1), 627.6699(15) FS. Law Implemented 627.410,
627.6699(6),(12)(e),(13)(i) FS. History–New 3-1-93, Amended 11-7-93,
5-11-94, 4-23-95, Repealed ________.

4-149.038 Employee Health Care Access Act Annual and
Quarterly Statement Reporting Requirement.

Specific Authority 627.6699(5)(i)3.a., 4.a., (15) FS. Law Implemented
624.424(6), 627.6699(5)(i)3.a., 4.a. FS. History–New 3-1-93, Amended
11-7-93, Repealed ________.

4-149.039 Designation of Election to Become a
Risk-Assuming or Reinsuring Carrier Under Section 627.6699,
Florida Statutes, the Employee Health Care Access Act.

Specific Authority 627.6699(15) FS. Law Implemented 627.6699(9),(10) FS.
History–New 3-1-93, Amended 11-7-93, Repealed ________.

4-149.040 Change of Status of Small Employer Carrier's
Election to Become Risk-Assuming Carrier or Reinsuring
Carrier.

Specific Authority 627.6699(9)(b),(15) FS. Law Implemented
627.6699(9),(10),(11) FS. History–New 3-1-93, Amended 11-7-93, Repealed
________.

4-149.041 Marketing Communication Material and
Marketing Guidelines.

Specific Authority 627.6699(13)(i),(15) FS. Law Implemented
626.9541(1)(g)2.,(x)3., 627.6699(3)(g),(v),(5)(a),(7),(12)(c),(13)(b) FS.
History–New 3-1-93, Amended 11-7-93, 4-23-95, Repealed ________.

4-149.043 Small Employer Health Reinsurance Program.

Specific Authority 624.308(1), 627.6699(11)(b)3.a. FS. Law Implemented
627.6699(11) FS. History–New 11-7-93, Repealed ________.

PART IV SELF-FUNDED HEALTH BENEFIT PLANS FOR
PUBLIC OFFICERS AND EMPLOYEES

4-149.051 Purpose. 

Specific Authority 112.08(6) FS. Law Implemented 112.08 FS. History–New
7-9-91, Formerly 4-111.001, Repealed ________.

4-149.052 Establishing a Self-Funded Health Benefit Plan.

Specific Authority 112.08(6) FS. Law Implemented 112.08(2) FS. History–
New 7-9-91, Formerly 4-111.002, Repealed ________.

4-149.053 On-Going Review of the Self-Funded Health
Benefit Plan. 

Specific Authority 112.08(6) FS. Law Implemented 112.08(2) FS. History–
New 7-9-91, Formerly 4-111.003, Repealed ________.

PART V FILING OF RATES FOR HEALTH INSURANCE

4-149.101 Purpose.
(1) The purpose of Part V of this rule chapter is to

establish procedures for the filing of premium schedules for
health insurance contract forms, as required by section
627.410, Florida Statutes. This Part provides the standards to
be used in approving or disapproving health insurance
premium schedules and rates pursuant to section 627.411,
Florida Statutes.

(2) Rule 4-149.111 establishes the procedures for annual
rate certification filing, pursuant to section 627.410(7), Florida
Statutes.

(3) Rule 4-149.112 establishes procedures for the filing of
premium schedules for health insurance contract forms with a
loss ratio guarantee pursuant to section 627.410(8), Florida
Statutes.

(4) Underpricing health insurance products ultimately
results in rate increases to insureds. Underpricing provides a
misleading attraction by selling coverage at low rates that are
inevitably increased because they are not sustainable by the
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company. Section 627.411(1)(e), Florida Statutes, prohibits
rating practices that result in premium escalations that are not
viable for the policyholder market. Underpricing is a rating
practice that results in rate increases that are not viable for the
policyholder market and unfair and deceptive methods of
competition. The purpose of Part V is to prevent this conduct,
to the extent possible, and to provide protection to insureds
when this conduct may occur.

(5) When a company no longer makes a contract form
available for sale, the experience under the form may
deteriorate at a faster rate than if the form were still available
for sale. This results in an aging group of insureds, in that there
are no new lives entering the plan, which have higher claim
costs than younger lives. If rate increases occur and healthy
lives terminate coverage at a rate greater than expected in the
pricing of the form, an accelerated need for additional larger
rate increases will occur. This is generally referred to as a
death spiral. Death spirals result in rate increases that are not
viable to the policyholder market. The purpose of Part V is to
prevent death spirals, to the degree possible, and to provide
protection to insureds when this situation may occur.

Specific Authority 624.308, 627.410 FS. Law Implemented 624.307(1),
627.410, 627.411 FS. History–New ________.

4-149.102 Scope and Applicability.
(1) Any premium schedule and change in premium

schedule to be used with any health insurance contract form
must be filed with the Department for approval. All filings
shall be in accordance with the provisions of this Part for:

(a) Individual health insurance contract forms issued to
Florida residents, including contract forms filed pursuant to a
loss ratio guarantee permitted by section 627.410(8), Florida
Statutes;

(b) Group health insurance contract forms where the
master contract is issued in the State of Florida;

(c) Franchise health insurance contract forms issued to
Florida residents;

(d) Certificates insuring residents of Florida where the
group contract is issued outside the State of Florida and the
insurance is provided:

1. For Medicare supplement coverage; or
2. For long term care coverage to the extent permitted by

section 627.9406, Florida Statutes; and,
(e) Group contract forms subject to section

627.6515(2)(a), Florida Statute, issued outside the State of
Florida where the group is formed primarily for the purposes of
providing insurance must provide benefits that are reasonable
in relation to the premiums charged. The standards of rules
4-149.107 and 4-149.108 shall be met to satisfy the provisions
of section 627.6515(2)(a), Florida Statutes.

(2) For purposes of this Part, health insurance shall include
any coverage as defined in section 624.603, Florida Statutes,
including coverage issued supplementary to life insurance
policies.

(3) This Part shall not apply to:
(a) Credit disability insurance as defined in section

627.677, Florida Statutes;
(b) Contract forms that are defined by section 627.601(3),

Florida Statutes;
(c) Forms which provide for the acceleration of death

benefits of a life insurance policy if:
1. The acceleration of benefits is incidental to the life

insurance coverage purchased;
2. The cost of the acceleration benefit is less than 10% of

the cost of the life insurance coverage; and
3. The cost of the acceleration benefit may not be

increased without the prior written approval of the Department
pursuant to section 627.410, Florida Statutes, and this rule
chapter.

(d) Coverage issued by any Health Maintenance
Organization (HMO);

(e) Coverage issued through Group A products. These
products shall remain subject to the rules in effect immediately
prior to this rule chapter revision.

Specific Authority 624.308, 627.410 FS. Law Implemented 624.307(1),
627.410, 627.411, 627.6515(1)(a), 627.6699(6)(d) FS. History–New
________.

4-149.103 Definitions.
For purposes of this Part, the following terms shall be defined
as follows:

(1) Actuary or Qualified Actuary – A member of the
American Academy of Actuaries or the Society of Actuaries.

(2) Actual or Incurred Loss Ratio – The ratio of the
incurred claims to earned premiums.

(3) Adequately Justified – The supporting documentation,
used and relied upon by the company and provided to the
Department, that substantiates the assumptions used,
determined by using generally accepted actuarial principles
and complying with actuarial standards of practice.

(4) Anticipated Loss Ratio – The present value of future
incurred claims divided by the present value of future earned
premiums computed over the entire lifetime of the contract
form.

(5) Annual Rate Certification (ARC) – A certification
made by an actuary, in compliance with section
627.410(7)(b)2., Florida Statute, that certifies that the current
premium schedule is in compliance with the standards of this
rule chapter.

(6) ARC Filing – An ARC or an annual rate filing made
pursuant to section 627.410(7), Florida Statutes and rule
4-149.111, including all information required therein or by
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Actuarial Standards of Practice. This includes filings made
with a certification with a rate change and a certification made
where no rate change is proposed.

(7) Attained Age Premium Schedule – A premium
schedule whereby the individual policyholder's premium is
dependent upon his or her age at contract renewal, or next
premium due date subsequent to the insureds birthday. The
aging component of the claim cost is not pre-funded. The
premium schedule increases by age reflecting the increased
claim cost at the higher age.

(8) Common Morbidity – A set of values for the frequency
and intensity of claims from which claim costs for a set of
benefits may be calculated.

(9) CPI-U, Year N-1 – The consumer price index for all
urban consumers, for all items and for all regions of the U.S.
combined, as determined by the U.S. Department of Labor,
Bureau of Statistics as of September of each year. Year N-1 is
the calendar year immediately preceding the calendar year (N)
in which the ARC filing is submitted in Florida.

(10) Cumulative Expected Claims – The expected claims
for each year from the original effective date of the contract
form, accumulated with interest, to the date of the evaluation.

(11) Defined Network of Providers – A provider network
under contract with the company under which oversight and
control of utilization are provided and where the use of the
network by insureds is encouraged.

(12) Durational Loss Ratio – The ratio of incurred claims
divided by earned premiums by policy duration. For the
original filing of a new form, this is represented by column “e”
of the projection table in rule 4-149.110(3)(r)5.

(13)(a) Earned Premium – The portion of the total
premium paid by the insured attributable to the period of
coverage elapsed. This includes all modal loading, fees, or
charges which are part of the premium paid by the insured
included in the premium charged by the company for the
insurance coverage.

(b) For future periods in a projection, the earned premium
is the projected premium based on the actuary’s best estimate
of future experience.

(14)(a) Entire Lifetime – The maximum period over which
the contract form would be in effect if not terminated by action
of the company or the insured.

(b) The period is, at minimum, the number of years until
fewer than 5% of the original policyholders remain inforce.
This period is determined using the anticipated termination
rates, attributed to lapse and mortality decrements, for the
form. Forms which have had rate filings prior to April 19,
1994, with a projection period shorter than the entire lifetime
of the policy shall, for the purposes of computing loss ratios,
continue to use the same number of years in the projection
period for future rate revisions. This projection period length

may be increased by five years at a time for each approved rate
filing after the effective date of this rule until the entire lifetime
is achieved.

(15)(a) Expected Claims – The actual earned premium
times the appropriate policy durational loss ratio by pricing cell
or category, not including active life reserves. Aggregate
durational loss ratios may be used if they produce similar
results.

(b) For a pooled group of forms, the expected claims are
the sum of the expected claims by form. A company, at its
option, may use a restated aggregate durational loss ratio table
determined from the pooled group of forms if it produces
similar results.

(16) Expected Loss Ratio – The ratio of the expected
claims to earned premiums.

(17) Expenses – The administration and acquisition costs,
costs of adjusting and settling an incurred claim, overhead and
risk and contingency margin of the company exclusive of
incurred claims and profit margin.

(18) Form, Policy Form or Contract Form – All health
insurance contracts whether referred to as a policy, contract,
rider, endorsement or other term, and corresponding premium
schedule. Where forms are pooled the term shall refer to the
pooled group of forms.

(19) Group Size –
(a) For group insurance contract forms insuring

employer/employee relationships, the average number of
certificates per employer.

(b) For other types of groups, the average number of
certificates per master contract.

(c) The number of certificates is determined at the
beginning of the rating period for existing forms and the
average number expected for new forms.

(20)(a) Incurred Claims – Claims occurring within a fixed
period, whether or not paid during the same period, under the
terms of the contract form. Claims include payments for
scheduled benefit payments, reimbursement benefit payments,
or services provided by a provider or through a provider
network for medical, dental, vision, disability and similar
benefits. Where a company has contractual arrangements with
providers to provide health care services, the incurred claims
are the amounts paid under the terms of the provider contract
for the healthcare services provided.

(b) Claims do not include active life reserves or any
expense incurred by the company for the cost of adjusting and
settling a claim, including the, review, qualification, oversight,
management or monitoring of a claim or incentives or
compensation to providers for other than the providing of
health care services.

(c) For future periods in a projection, the incurred claims
shall be based on the actuary’s best estimate of future
experience.



Florida Administrative Weekly Volume 26,  Number  22,  June 2, 2000

2562   Section III - Notices of Changes, Corrections and Withdrawals

(21) Insurance Trend – The combined effect of
underwriting wearoff, anti-selection resulting from rate
increases, discontinuance of new sales, and the increase in
expected claim cost due to the aging of the inforce population.

(22) Insurer Conduct – The following actions or inactions
of the company with respect to a policy form which have
resulted in inadequate rates and the need for large rate
increases:

(a) Failure to file an ARC or failure to make a filing in
compliance with section 627.6745(2), Florida Statutes,
meeting the standards of Florida laws and rule chapters 4-149
and 4-156, after January 1, 1999. The Department will not look
prior to January 1, 1998 in determining such violation for
purposes of this definition.

(b) Failure to correct a rate filing when the Department
presents information to the company that suggests that rates are
inadequate and the company does not adequately resolve the
Department concerns;

(c) Violation of applicable actuarial standards of practice
at the time of a filing;

(d) Failure to implement the underwriting standards
assumed in the pricing assumptions of the form; or

(e) The use of pricing assumptions that has resulted in a
demonstrated pattern of product underpricing.

(23) Issue Age Premium Schedule – A premium schedule
whereby the individual insured’s premium is determined based
on the insured’s age at the time of issue of the contract. The
aging component of the claim cost is prefunded. The insured’s
premium is not changed due to advancing age.

(24) Lifetime Loss Ratio – 
(a) This loss ratio is derived by dividing A by B where:
1. "A" is the sum of:
a. The incurred claims, accumulated with interest, from

the original effective date of the contract form to the effective
date of the evaluation, and

b. The present value of future incurred claims over the
entire remaining lifetime of the contract form; and

2. "B" is the sum of:
a. The earned premiums, accumulated with interest, from

the original effective date of the contract form to the effective
date of the evaluation, and

b. The present value of future earned premiums over the
entire remaining lifetime of the contract form.

(b) The lifetime loss ratio is equal to the anticipated loss
ratio at the inception of the contract form.

(c) This is the portion of the total premium dollars paid by
all insureds under a form that is paid out by the company in
health benefits over the entire lifetime of the form. This is a
measure of the amount of premium dollars paid to consumers
in the form of benefits.

(25) Limited Pay Contracts – Limited pay contracts are
contracts that provide for a premium payment period that is
shorter than the benefit coverage period of the contract, such as
a five-pay long term care insurance contract.

(26) Medical Expense Contract Forms – Contract forms
that provide benefits for medical, surgical and hospital
expenses incurred. These forms do not prefund medical trend
but re-rate the policy for medical trend.

(27) Medical Indemnity Contract Forms – Contract forms
that pay a predetermined, specified, fixed benefit for services
provided. Claim costs under these forms are prefunded and are
not re-rated for medical trend, although they may be subject to
utilization changes.

(28) Medical Trend – For medical expense contract forms,
and the portion of Group B products subject to medical trend,
the trend attributed to the combined effect on medical costs of:

(a) Medical provider price increases;
(b) Utilization changes;
(c) Medical cost shifting;
(d) New medical procedures and technology; and
(e) Deductible leveraging.
(29) Modified Lifetime Loss Ratio –
(a) This loss ratio is derived by dividing A by B where:
1. "A" is the sum of:
a. The lesser of the actual incurred claims, accumulated

with interest, and the cumulative expected claims from the
original effective date of the contract form to the effective date
of the evaluation, and

b. The present value of future incurred claims over the
entire remaining lifetime of the contract form; and

2. "B" is the sum of:
a. The earned premiums, accumulated with interest, from

the original effective date of the contract form to the effective
date of the evaluation, and

b. The present value of future earned premiums over the
entire remaining lifetime of the contract form.

(b) The difference between this definition and lifetime loss
ratio is found in the first term. Modified lifetime loss ratio uses
the lesser of the actual and expected claims for the past period
where the lifetime loss ratio uses the actual claims.

(30) Policy/certificate anniversary – The date when
coverage was initially effective, as indicated by the policy or
other evidence of coverage for a group, and every subsequent
year thereafter on the same date.

(31) Premium Schedule – The collection of rates to be
charged for a form, including base rates, any modifying factors
(this includes any experience rating method, formula and
standards to be used) or fees, and any change to the premium
schedule being charged. Premium increases to affected
insureds as used in this rule shall be due to a change to the
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premium schedule and do not include changes due to age,
geographic area, family composition or experience resulting
from the application of the schedule that has not changed.

(32) Product Group:
(a) Group A – These are products that are funded on a

one-year basis to satisfy loss ratio requirements. These
products are expected to be repriced annually based on trend
and demographic change assumptions. Effects of underwriting,
if any, are part of the composite assumptions and claims
experience is not durational. These include annually rated
group products.

(b) Group B – These are products that are funded over the
entire lifetime of the form to satisfy loss ratio requirements.
These products are expected to have no changes to the
premium schedule (except that where a portion, less than 30%,
of the coverage is subject to medical trend, some periodic
premium schedule increases may be expected). The rates are
based on the insured’s demographics and on the underwriting
status of the insureds at issue. Effects of underwriting and
other aspects of insurance trend are recognized in the pattern of
expected loss ratios by duration. These include long term care,
home health care, and medical indemnity contract forms.

(c) Group C – These are products that are funded over the
entire lifetime of the form to satisfy loss ratio requirements.
These products are expected to be repriced annually to reflect
medical trend. The rates are based on the insured’s
demographics and on the underwriting status of the insured at
issue. Effects of underwriting and other aspects of insurance
trend are recognized in the pattern of expected loss ratios by
duration. These include Medicare supplement and individual
medical expense contract forms.

(33) Projection – A determination of future values based
on a set of formulas, methods and assumptions. Except in the
event of legislative changes, any changes to the set of
formulas, methods or assumptions must be based on credible
data, which shall include experience if credible as defined by
this rule chapter. Future rate change assumptions in
determining projected premium values, subsequent to a
proposed increase in a current ARC filing, shall equal the
medical trend assumption, if applicable, used in determining
future claim costs.

(34) Renewal Clauses – The contract terms and conditions
regarding the renewal conditions of a contract. Clauses
include:

(a) Optionally Renewable – Renewal of the contract can
be declined at the option of the company.

(b) Conditionally Renewable –
1. Renewal of the contract can be declined by the company

by class, by geographic area, or for stated reasons other than
deterioration of health.

2. The company may revise rates on a class basis.
(c) Guaranteed Renewable –

1. Renewal of a contract cannot be declined by the
company for any reason other than fraud, misrepresentation as
may be limited by any applicable statute, or failure to pay the
premium when due.

2. The company may revise rates on a class basis.
(d) Non-Cancelable –
1. Renewal of the contract cannot be declined by the

company for any reason other than fraud, misrepresentation as
may be limited by any applicable statute, or failure to pay the
premium when due.

2. Rates cannot be revised by the company.
(e) Non-Renewable – The contract must be for a specific

duration, but shall not exceed one year.
(35)(a) Stop-Loss Coverage – A contract form sold to a

self-insured employer with an ERISA qualified employee
welfare benefit plan or a church plan, and where the contract
form does not directly cover any underlying employee but
rather the employer’s obligation under the benefit Plan. The
stop loss contract obligation may not pass directly to the
employees.

(b) Stop-Loss Reinsurance – Reinsurance that pays
incurred claims in excess of a specified amount on an insured
individual. This is limited to protection for catastrophic claims.

(36) Trend – The change over time in claim costs per unit
of exposure. This is comprised of both insurance and medical
trend.

(37) Underwriting Status – The risk classification factors,
excluding demographic, geographic and family composition
factors, of an insured used to determine the applicable rate to
be charged from the premium schedule.

(38) Underwriting Wearoff – The gradual increase from
initial low expected claims that results from underwriting
selection to higher expected claims for later durations.

Specific Authority 624.308, 627.410 FS. Law Implemented 624.307(1),
627.410, 627.411, 627.6699(6)(d) FS. History–New ________.

4-149.104 Rate Filing Procedures.
(1) A premium schedule shall be considered filed with the

Department upon the Department's receipt of all material
required by this rule. The date the Department receives the
complete package of material becomes the starting date for the
30 or 45 day statutory period. A company may consider the
filing to be deemed approved at the end of the statutory period
if the Department has not approved or disapproved the filing
before that date. The Department's approval of the filing shall
rely upon the contents and accuracy of the company’s actuarial
memorandum and certification if the filing is not disapproved
for failure to comply with this rule chapter.

(2) A complete health insurance rate filing shall include
two copies of all of the following:

(a) A brief letter explaining the type and nature of the
filing.
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1. The letter shall indicate if the filing is for a new contract
form, a revised premium schedule for an existing contract
form, and whether it is a resubmission of a previously
disapproved filing.

2. If the filing is a resubmission, the letter shall indicate
when the previous filing was submitted, the Florida filing
number, and the date of the disapproval or withdrawal.

(b)1. Completed Form DI4-561 (rev 7/91), Health
Insurance Filing Requirements Summary, as adopted in rule
4-149.190;

2. Completed Form DI4-562A (rev 4/91), Standardized
Data Letter/Florida Department of Insurance/Division of
Insurer Services/Health Forms Filing, as adopted in rule
4-149.190; and

3. Form DI4-562B (rev 7/91), Standardized Data
Letter/Florida Department of Insurance/Division of Insurer
Services/Health Rates Filing, as adopted in rule 4-149.190,
completed in accordance with the instructions contained in
Form DI4-562 (rev 7/91), Standardized Data Letter/Health
Insurance/Instruction Sheet, as adopted in rule 4-149.190.

(c) An actuarial memorandum, containing the specific
information required by rule 4-149.110.

(d) Premium schedules that define all proposed rates,
methodologies and rating factors for determining rates
applicable in the state. For companies that have a complete rate
manual on file with the Department, only the pages that are
being changed need to be filed along with a detailed
explanation of the changes on the rates, unless a complete
manual is requested by the Department.

(3)(a) Filings shall be mailed to: Bureau of Life and
Health Forms & Rates, Division of Insurer Services,
Department of Insurance, Post Office Box 8040, Tallahassee,
FL 32314-8040.

(b) Responses to letters requesting additional information
sent to the Department by Federal Express or any other form of
special delivery shall be delivered to: Department of Insurance,
1st Floor, Larson Building, 200 East Gaines Street,
Tallahassee, FL 32399-0328. Responses may be faxed to the
Department using the facsimile number indicated on the
Department's letterhead. Faxed responses shall not exceed 10
pages.

(4)(a) The Department shall request additional information
necessary to reach a determination on the filing. The
information requested shall include data required by this rule
chapter, clarification, explanation or justification of the content
of a filing or omissions of information from the filing required
by this rule chapter. The information requested shall be
necessary to properly evaluate the calculations, methods or
assumptions used by the company to adequately justify that the
proposed rates, changes to the underlying rating manual and
related forms are in compliance with the laws and regulations
of Florida.

(b) Every company shall submit the required information
by a date certain stated in the letter requesting additional
information to allow the Department sufficient time to perform
a proper review within the statutory time period. The
Department shall attempt to provide at least 14-days for the
company to respond to an initial letter requesting additional
information.

(5) All incomplete or illegible filings will not be
considered to be received and will be returned without
processing.

Specific Authority 624.308, 627.410 FS. Law Implemented 624.307(1),
627.410, 627.411, 627.6699(6) FS. History–New ________.

4-149.105 Health Rate Filing Standards.
(1) Companies shall maintain records sufficient to provide

the details of the information required by this Part, except as
provided by rule 4-149.108(9)(a)5.,(v)

(2) The required data shall be the most current data
necessary to properly evaluate the rate request.

(3)(a) Limited pay contracts issued subsequent to six
months following the effective date of this rule chapter must
provide, that in the event of a rate increase by the company:

1. The contract shall provide for paid-up policy benefits in
the event of policyholder termination within six months of the
effective date of the rate increase to the insured.

2. The minimum required paid-up benefits shall be at least
equal to the ratio of the number of years (and partial years)
paid less one divided by the number of years in the premium
paying period less one times the policy benefits at the time of
policyholder termination.

(b) Notice shall be provided insureds at the time of a rate
increase notifying them of their benefits under this provision of
the contract if they terminate coverage.

(4) No portion of any rate increase shall be for the purpose
of recapturing past incurred claims.

(5) A company may use external indicators, such as zip
codes or counties, for determining the rate relationships
contained in a premium schedule. When used, a company may
not change the rate relationships or rate charged an insured
upon a change of the external indicator, such as if zip codes are
changed by the USPS, without first filing with the Department
for approval. This does not include a rate change to an insured
as a result of action or other change by the insured within the
existing premium schedule in the absence of a change to the
external indicator.

(6) Premium schedules shall be actuarially internally
consistent recognizing any differences in anticipated claims
costs, i.e., all other things being equal, a $1,000 deductible
policy has a lower premium than a $250 deductible policy.
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(7) Franchise Insurance shall be considered to be
individual insurance under these Rules unless the franchise
insurance is a health benefit plan under section 627.6699,
Florida Statutes. In that event, the franchise insurance shall be
considered to be group insurance.

(8) Medical trend for a future rating period shall be
determined by any of the following:

(a) Credible company data based on rule 4-149.107, using
generally accepted actuarial principles and complying with
actuarial standards of practice;

(b) By an independent statistical publishing agency;
(c) By an independent actuarial consulting firm

specializing in preparing trend projections;
(d) By a Department analysis of statewide experience for

companies in the market; or
(e) For Medicare supplement contracts, using information

published by the Health Care Financing Administration.
(9) Medical trend factors, to be applied to an approved

premium schedule, are approved for a one year period only or
until a subsequent rate filing, which is filed before the end of
such period, is approved.

Specific Authority 624.308,627.410 FS. Law Implemented 624.307(1),
627.410, 627.411, 627.6699(6) FS. History–New ________.

4-149.106 Pooling of Similar Health Contract Forms.
(1)(a) In order to provide for equitable risk sharing for all

generations of policyholders, all individual contract forms
providing for similar benefits shall be combined in a single rate
filing.

(b) This includes contract forms being actively offered for
sale and those which are no longer actively being offered for
sale and contract forms originally issued by the company and
those acquired from another company by assumption
reinsurance or corporate consolidation.

(c)1. Except as provided in (e) below, contract forms shall
be considered to have similar benefits if the benefit
configuration under the contract form is of the same type, e.g.,
medical expense; hospital/surgical; disability; home health
care; long term care.

2. Contract forms that provide benefits through a defined
network of providers may be maintained in a separate rating
pool from those without a defined network of providers. The
company must demonstrate that the in-network incurred claims
represent at least 70% of the contract form’s total incurred
claims during two of the last three years to maintain such
separate rating pools. The company shall provide this
demonstration at the time of the initial filing of a separate pool
and upon request by the Department thereafter.

(d) Covered services, benefit triggers, benefit restriction
and authorization procedures, negotiated provider
arrangements, co-pay amounts, co-pay options, deductible

sizes, daily limits, inside limits, and outside limits may vary by
contract form and such forms shall still be required to be
considered as having similar benefits.

(e)1. A company which proposes to maintain separate
rating pools shall be required, when filing for a change to the
premium schedule, to justify to the Department that the
benefits of forms in the separate rating pools are not similar.

2. To justify that a form is not similar to other form(s) in a
pool, the company must demonstrate that at least 60% of the
benefits of the form are not similar to any other form in the
pool. The demonstration is evaluated by using common
morbidity assumptions of the existing pool, and must show that
at least 60% of the benefits of the form are not included within
the pool and cannot be reasonably determined from the claims
cost experience of the pool. As an example, compare a new
form providing only comprehensive mental health benefit to a
pool of medical expense forms that include only very limited
mental health benefit as a component of the coverage.
Compare the mental health benefits of the new form to the
mental health benefits of the pool on a common morbidity
basis. If more than 60% of the new benefits are attributed to
coverage not included in the claim costs of the pool, the new
form may be maintained in a separate rating pool.

3. A company requesting separate rating pools based on
this subsection (e) shall file the demonstration of compliance
with the Rule for review and approval at least 30 days prior to
the rate filing. The 30-day review period in section 627.410(6),
Florida Statute, does not apply to this demonstration.

(f) Once contract forms have been pooled, they remain so
for all rating purposes, except as provided by rule
4-149.106(3)(c)3.

(2) Separate rating pools may be used for blanket
insurance contract forms and group conversion contract forms.

(3)(a) When contract forms have been combined, a rate
revision request shall not differentiate between the experience
of the individual contract forms, so that there is a level
percentage change to the premium schedules. Modifications
from a level percentage change to the premium schedules
within a pool shall be permitted if the company demonstrates
that:

1. Its most popular actively marketed form during the prior
year, would not be adequately rated based on applicable loss
ratio standards due solely to the application of a level
percentage change to the pool; or

2. The level percentage increase, together with increases in
the prior two years, does not exceed a total of $15 per month;
or

3. The use of common morbidity assumptions will
materially misstate the frequency of claims because of
differences in benefit triggers. For purposes of this
demonstration, benefit trigger differences shall be due to:

a. Accident-only versus accident and sickness
qualifications; or
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b. Medically necessary versus ADL qualifications; or
c. Specified disease versus non-disease limited

qualifications (e.g., medical expense).
(b) Modifications from a level percentage change to the

premium schedules within a pool shall be permitted to
recognize differences in the following factors:

1. Industry/occupation factor;
2. Relative benefit differences based on common

morbidity assumptions;
3. Medical expense savings attributed to specific provider

contracts;
4. Geographic area factors.
5. A medical trend difference due to different policy

features or benefits, such as if one form has pharmacy benefits
and another does not.

(c)1. All Medicare supplement contract forms of the same
type, as defined in 4-156.012(3)(c), shall be pooled.

2. A company may request a non-level percentage increase
for Medicare supplement forms from that determined by a
level percentage change within the pool. This shall be
approved if the company can demonstrate that a refund would
be required on one or more forms if the premium rates were
increased at the level pool percentage rate. In providing this
demonstration, the company may include the effect of no more
than two years of additional experience, consistent with the
projections contained in the ARC filing.

3. All forms that together have been required to pay a
refund may be maintained in a separate rating pool.

(d) At the option of the company, a rate increase that
produces a value that does not exceed $15 per month need not
be applied. The company must demonstrate that such request
will be applied in a consistent manner within the pool. Not
implementing such increase will result in lost revenue. The
company may reflect the impact of the lost revenue in one of
two ways.

1. Reflect such lost revenue as earned premium in all
future rate filings, or

2. Increase the loss ratio standards of the form pursuant to
rule 4-149.108(9)(a).

(4) Limited pay contracts must maintain the experience in
a separate rating pool for all rating purposes, except a company
may request to use common morbidity assumptions with
lifetime paying contracts. If common morbidity assumptions
are used, they must be used for both rating pools.

(5) If a pool is comprised of forms with different loss ratio
standards, the loss ratio standard for the pool shall be the
weighted average, based on the present value of earned
premiums (past and future), of the pool's component forms.

(6)(a) A paid-up contract shall be removed from the rating
pool when it becomes paid-up.

(b) Upon removal from the pool, the company may
establish, as a claim, the value of the reserve for the paid-up
benefit. Such reserve shall be based on the most recent
assumptions used in evaluating the premium paying pool. The
claim established shall not exceed the total premiums paid for
the paid-up contract, less any claims previously paid, since
issue.

(7) Experience attributed to providing a benefit upon the
death of the insured, except for coverage permitted by section
624.603 and 627.603, Florida Statute, shall not be included in
the rating pool used to determine health benefit premiums or
increases to a premium schedule.

Specific Authority 624.308, 627.410 FS. Law Implemented 624.307(1),
627.410, 627.411, 627.6699(6) FS. History–New ________.

4-149.107 Credibility of Incurred Health Claims
Experience.

(1)(a) Claims experience that is not credible is insufficient
to predict the future experience of a contract form. This occurs
when the experience is too limited to be statistically reliable.

(b) Non-credible experience is subject to significant
volatility and variability and is not necessarily predictive of
future experience or future rate needs.

(c) In analyzing the contract's claims experience for the
basis of determining projected incurred claims, only credible
experience shall be used.

(d) Amounts paid by the company which are not incurred
claims, such as punitive damages awarded, shall be removed
from all experience analysis and not used in determining future
rate increases. However, stop loss reinsurance costs shall be
recognized in lieu of the claims reimbursed by the reinsurer.
Upon filing and approval, a company may use an internal large
claim pooling mechanism.

(e) Experience is considered fully credible (100%) if it has
2,000 or more contracts inforce at the date of evaluation. If
fewer than 500 contracts are inforce, the experience is
considered to be non-credible (0%).

(f) Linear interpolation is used for inforce amounts
between 500 and 2,000.

(g) In lieu of the 2,000 contract standard at the date of
evaluation, the 2,000 contract standard may be met, at the
option of the company, by 2,000 life-years over an exposure
period of not to exceed the most recent three year period. In
this event, all projections must be based upon the results over
the entire exposure period as a single year and not using each
year individually and with such experience being considered to
be at the end-point of the exposure period. A contract’s
contribution to life-years is determined from the beginning of
the contract to it’s termination date, i.e., a contract inforce on
January 1 that terminates on June 30 has .5 life-years.

(h) For group contracts, the numbers herein refer to the
individual group certificates.



Florida Administrative Weekly Volume 26,  Number  22,  June 2, 2000

Section III - Notices of Changes, Corrections and Withdrawals   2567

(i) If the Florida experience is comprised of fully credible
data, only actual Florida experience shall be used.

(j) A blend of actual Florida and actual nationwide
experience shall be used only if Florida-only experience is only
partially credible. Where Florida experience has partial
credibility, the actual nationwide experience used in the
credibility weighting shall be net of actual Florida experience.

(k) If Florida experience is not fully credible and total
nationwide experience is fully credible, the actual Florida
experience will be combined with the actual nationwide
experience weighted by the credibility factor of each. For
example, if Florida experience has 875 contracts, the actual
Florida loss ratios will be weighted by a factor of .25
((875-500)/1,500) and the actual nationwide loss ratio by .75.

(l) If nationwide experience is not fully credible, the
combined weights of the Florida and nationwide credibility
factors will total the nationwide credibility factor that will be
less than 1.0, e.g., Florida experience has 875 contracts and
nationwide has 1,625 contracts. The 500 initial number of
policies, that are determined to be the non-credible threshold,
shall be allocated equally to the Florida and nationwide
experience, i.e., 250 each. The actual Florida loss ratio will be
weighted by .42 ((875-250)/1500) and the actual nationwide
loss ratio net of Florida experience by .33
((1625-875-250)/1500). The total combined credibility will be
the nationwide credibility factor of .75 ((1625-500)/1500).
This is further combined with the expected loss ratio for the
remaining .25.

(2) A company may request to use nationwide experience
for a product where there are no geographical cost differences
reflected in the premium schedule. The company may make
this request in the original filing or the first filing after the
effective date of this rule chapter. The company shall stipulate,
in writing, that the Florida rates are not intended to vary from
rates charged in other states, except for adjusting the premium
schedule to meet compliance with the minimum loss ratio
standards of this rule chapter. If the application of this
provision to existing forms results in the need for a large rate
increase, as defined by rule 4-149.108(15)(a) or (b), but
without the determination of insurer conduct, the increase shall
be phased in over a two-year period.

(3) For insurance that has a low expected frequency of
claims, such as disability income insurance or long term care
insurance, the 2,000-policy level above does not apply. 100%
credibility shall be determined as 1,000 claims over the most
recent five-year period. Fewer than 200 claims will be 0%
credible, with the credibility percentage linearly determined
between 200 and 1,000 claims. Partial credibility shall be
determined consistent with rule 4-149.107(1).

(4)(a) A company may file for approval an alternative
method of determining credibility if it determines that the
above credibility standards are not appropriate. The company

shall provide to the Department the reason and detailed
justification why neither of the above standards will produce
statistically credible predictive results. The company shall
provide detailed statistical analysis to demonstrate that the
proposed method produces results that have a statistically
greater predictive value and reduced standard of error than the
above standards. The company shall provide the results of the
proposed method and the above standards including the
predictive error of each.

(b) The method shall use actual Florida experience to the
degree credible, then actual nationwide experience, and then
other appropriate data.

(c) The alternate method shall use sound actuarial
principles and comply with actuarial standards of practice.

(d) The request for approval for an alternate credibility
standard and method shall be submitted for review and
approval at least 30 days prior to a rate filing. The 30-day
review period in section 627.410(6), Florida Statute, does not
apply to this request.

 Specific Authority 624.308, 627.410 FS. Law Implemented 624.307(1),
627.410, 627.411, 627.6699(6) FS. History–New ________.

4-149.108 Reasonableness of Health Benefits in Relation
to Premiums – Group B & C.

(1) Sections 627.410 and 627.411, Florida Statutes,
require contract benefits to be reasonable in relation to the
premium charged. In order to satisfy this requirement, the
premium schedule must satisfy the standards contained in this
Rule.

(2)(a) The anticipated loss ratio developed in the initial
filing using the original pricing actuarial memorandum will
establish the initial lifetime standards for each contract form,
coverage and benefit option.

(b) The initial lifetime loss ratio standard must equal or
exceed the minimum loss ratio from the tables set forth in rules
4-149.108(4) through (8).

(c) At initial filing, the modified lifetime loss ratio
standard is equal to the initial lifetime loss ratio.

(d)1. The modified lifetime loss ratio shall be annually
calculated and the modified lifetime loss ratio standard
increased, if necessary, pursuant to rule 4-149.108(9)(a).

2. The modified lifetime loss ratio standard shall not be
increased due to the provisions of rule 4-149.108(9)(a)3. or
rule 4-149.108(9)(a)5.(iii) or (iv), to a level larger than the
greater of 85% and the loss ratio that is fifteen percentage
points over the initial filed lifetime loss ratio standard for the
form. This does not prevent a company from filing a form with
a higher loss ratio, in which case such higher loss ratio
standard shall apply.
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(3) For premium schedule revisions or certification of
continued use of an existing premium schedule, the proposed
premium schedule must satisfy the following criteria applied to
inforce business:

(a) The anticipated loss ratio at the time of the filing must
equal or exceed the modified lifetime loss ratio standard in rule
4-149.108(2)(d);

(b) The modified lifetime loss ratio calculated at the time
of the filing must equal or exceed the modified lifetime loss
ratio standard in rule 4-149.108(2)(d), except as provided for
by rule 4-149.111(4)(b)5.

(c) Where the company is unable to produce necessary
experience for a discontinued form to determine compliance
with loss ratio standards, the company shall provide an
explanation of the reasons why such experience is not
available, and demonstrate that the inforce for such form is less
than 10% of the pool. If the company provides such
information, the form shall be removed from the pool and
subject to a rate increase limited to the lesser of the pool’s rate
change and medical trend as determined by rule 4-149.105(8).

(d) A company may file for approval to reduce the
modified lifetime loss ratio standard for the form. The
company must justify the reduction in loss ratio as necessary to
cover actual increases in expenses, excluding commissions and
profit and contingency margin.

(4) The minimum initial lifetime loss ratio for individual
contracts and group certificate forms issued, delivered, or
issued for delivery in this state prior to 6/1/94 that were
approved by the Department prior to 2/1/94, shall be the loss
ratio and loss ratio adjustment formula that was in effect at the
time the form was approved. Such forms shall be subject to the
filing requirements and standards of this rule chapter for ARC
filings received after the effective date of this rule chapter.

(5) The minimum initial lifetime loss ratio for individual
contract forms and group certificate forms not subject to
subsection (4) above or forms that are continued available for
sale after 6/1/94 must meet the standards set forth herein.

(a) Loss Ratio Table – Individual and Stop-Loss Contract
Forms

(b) For new forms and rate revisions to existing forms
with an average annual premium of $1,000 or less after the
impact of an ARC filing, the minimum lifetime loss ratios in
(a) above are adjusted in accordance with the formula:

R’ = (A-25I)R/A
where: R = the loss ratio from the table;
A = the average annualized premium per individual

insured;
I = (CPI-U, year N-1)/103.9
R' = the adjusted loss ratio;
Note: R’ cannot be less than:
1. Ten percentage points less than R for forms with an

average annual premium of $500 or less; or
2. Five percentage points less than R for forms with an

average annual premium over $500 but not in excess of
$1,000; and

3. The minimum acceptable lifetime loss ratio; except for
accident only non-cancelable policies which shall not be less
than 45%.

(6) For blanket insurance contract forms, as defined in
section 627.659, Florida Statutes, the minimum lifetime loss
ratio is 65%.

(7)(a) For group conversion contract forms issued on
either a group or an individual basis, excluding long-term care
and Medicare supplement contracts, the minimum lifetime loss
ratio is 120%.

(b) The company may charge the excess experience of the
group conversion loss ratio to the group experience.

(c) The premium schedule applicable to group conversion
insurance subject to section 627.6675, Florida Statutes, shall
not exceed the limits of section 627.6675(3)(a), Florida
Statutes.

(8) Medicare supplement contract forms, and long-term
care and limited benefit contract forms subject to section
627.9403, Florida Statutes, are not subject to the above
minimum loss ratios in rule 4-149.108(4) or (5). With respect
to such contract forms, the minimum initial lifetime loss ratios
are found in rule chapters 4-156 and 4-157, respectively and
subject to the filing requirements and standards of this rule
chapter.

(9) Modified Lifetime Loss Ratio.
(a) Excluding non-cancelable contract forms, the modified

lifetime loss ratio standard and durational loss ratios used to
determine expected claims applicable to an ARC filing shall be
determined annually as follows:

Type of Renewal Clause Group C Products
Loss Ratio

Group B Products
Loss Ratio 

Non-Cancelable 55% 50%
Non-Renewable 60% 55%
Guaranteed Renewable 65% 60%
All other 70% 65%
Minimum Acceptable 55% 50%



Florida Administrative Weekly Volume 26,  Number  22,  June 2, 2000

Section III - Notices of Changes, Corrections and Withdrawals   2569

1. Unchanged Modified Lifetime Loss Ratio.
a. The modified lifetime loss ratio standard shall remain

unchanged when the company makes a complying ARC filing
that requests a rate change that results in a modified lifetime
loss ratio, calculated after the effects of the rate change, that is
equal to the modified lifetime loss ratio standard in rule
4-149.108(2)(d).

b. The modified lifetime loss ratio standard shall remain
unchanged when the company makes a complying ARC filing,
pursuant to rule 4-149.111(4)(b), that does not request a rate
increase but demonstrates that the modified lifetime loss ratio
calculated is equal to the modified lifetime loss ratio standard
in rule 4-149.108(2)(d) or is otherwise acceptable under other
provisions of this rule chapter.

c. The company shall provide the durational loss ratios in
effect at the time of the ARC filing and, if changed, the revised
durational loss ratios as modified by the ARC filing.

2. Increased Modified Lifetime Loss Ratio.
a. The modified lifetime loss ratio standard shall be

changed for future filings when a company makes a complying
ARC filing that certifies to a higher modified lifetime loss ratio
than the modified lifetime loss ratio standard based on rule
4-149.108(2)(d) in the most recent ARC filing. The modified
lifetime loss ratio standard in rule 4-149.108(2)(d) shall be
increased to what is certified.

b. The company shall provide the durational loss ratios in
effect at the time of the ARC filing and the revised durational
loss ratios as modified by the ARC filing. The revised
durational loss ratios shall reflect the increase in the modified
lifetime loss ratio and shall support the projected values in the
ARC filing.

c. If the Department approves a rate change that is
different than that contained in the ARC filing, a revised ARC
filing shall not be required and the modified lifetime loss ratio
standard and the durational loss ratios to be used in later ARC
filings will be those contained in the ARC filing which was
certified by the actuary.

3. Interim Modified Lifetime Loss Ratio.
a. A company that is in violation of section 627.410(7),

Florida Statutes, at the time of an ARC filing, shall determine
an interim modified lifetime loss ratio standard to be used as
the standard for the ARC filing. A violation occurs if the
company has failed to file or has filed an ARC which is
determined not to comply with the provisions of section
627.410(7), Florida Statutes pursuant to rule 4-149.111(6).

b. The interim modified lifetime loss ratio standard will be
calculated as of the time 12-months prior to the date of the
current ARC filing using the most recent approved (prior)
ARC filing which contains all of the experience necessary in
conjunction with the current filing, as follows.

(I) The lesser of the actual and expected claims, for the
past experience reflected in the prior ARC filing;

(II) Actual earned premiums for the period from inception
through the end of the experience period;

(III) The greater of the actual and expected claims (based
on the durational loss ratios in the prior ARC filing) during the
period from the last ARC filing to the date 12-months prior to
the filing date;

(IV) For the last 12-month period, the projected incurred
claims and earned premiums in the prior ARC filing;

(V) Projected values for the future from the prior ARC
filing; and

(VI) The modified lifetime loss ratio standard in rule
4-149.108(2)(d) shall be increased to equal the interim
modified lifetime loss ratio.

c. The current ARC filing will be evaluated using rule
4-149.108(9)(a)1. or 2. above.

4. Expected Claims. The revised durational loss ratios
contained in the current ARC filing shall be used to determine
additions to expected claims as required by rule
4-149.103(29)(a)1.a. in future ARC filings. The expected
claim values for prior periods in the current ARC filing shall
not be restated. They shall remain as the expected values that
were previously determined from the durational loss ratios
applicable at that time.

5. Transition. This provision shall apply to the first ARC
filing (transition ARC filing) made after the effective date of
this rule chapter and within twelve months of the effective date
of this rule chapter.

a. A modified lifetime loss ratio for the form shall be
calculated from the most recent approved (prior) ARC filing
made by the company, which contains all of the experience
necessary, or if none, the original filing shall be considered the
prior ARC filing. The calculation shall use the prior ARC
filing and additional experience as follows:

(I) The lesser of the actual and expected claims, for the
past experience reflected in the prior ARC filing:

(II) Actual earned premiums for the period ending with the
filing date;

(III) For the period since the prior ARC filing, the lesser of
actual claims and expected claims using the durational loss
ratios in the prior ARC filing; and

(IV) Projected values of the future anticipated experience
with no rate change in the current year and a second projection
with a rate increase that produces a result equal to the initial
lifetime loss ratio. Where the prior ARC filing assumed a
continuing medical trend applicable to both projected claims
and earned premiums, medical trend, not exceeding that used
in the prior ARC filing, may be used in all future years for both
claims and premiums in the “no rate change” calculation.

b. If the rate increase used in a.(IV) above is no more than
the greater of fifteen percent and 150% of medical trend as
determined by rule 4-149.105(8), the company shall make an
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ARC filing in accordance with (9)(a)1. or 2. above. At its
option, a company may file for a rate increase subject to
subsection (iii) below.

c. If the rate increased used in a.(IV) above is greater than
fifteen percent, or if elected by the company, the maximum
rate increase is limited to the greater of 15% and 150% of
medical trend, as determined by rule 4-149.105(8)(b),(c),(d) or
(e), for two years, or 10% for a Group B product. The modified
lifetime loss ratio standard in rule 4-149.108(2)(d) shall be
increased to the modified lifetime loss ratio determined from
the ARC filing made in the second year with the rate increase
in such filing being limited by this provision.

d. If c. above applies, but the company is able to
demonstrate that it has made ARC filings in compliance with
section 627.410(7), Florida Statutes, in each of the preceding
three years, the two-year period in (iii) above shall be extended
to three years.

e. If a company does not the have durational loss ratios
necessary to accurately develop expected claims for past
periods, the company shall submit proposed durational loss
ratios to the Department for approval. The durational loss
ratios proposed are those which will be used to determine past
expected claims and shall therefore reflect expectations of the
form at that time. For forms that were no longer made available
for sale after 6/1/94, in lieu of expected claims based on
durational loss ratios, the company may use the lifetime loss
ratio standard times earned premium as the value of expected
claims for the period prior to the effective date of this rule.

f. A transition ARC filing made within three months of the
effective date of this rule chapter shall be permitted to be made
up to three months beyond the time period provided by section
627.410(7), Florida Statute.

(b) To recognize random fluctuations, the increase in loss
ratio standard in rule 4-149.108(9)(a) above will not occur if:

1. The nationwide experience has less than 50%
credibility, or

2. The actuary adequately justifies a rate increase on a
Group B product of less than 10%, or if more than 10%, one
where the largest increase on any policy/certificate does not
exceed $15 per month, but requests approval by the
Department to defer the rate increase. The actuary must certify
that the rate change ultimately requested will not exceed the
greater of 10% or $15 per month, or

3. The modified lifetime loss ratio standard would be met
with an additional rate increase of 4% or less.

(c) A company filing for a rate increase which is less than
that which is justified by this rule chapter, may request
exemption from the provisions of rule 4-149.108(9)(a) for such
filing. This request shall be granted if the company is able to
demonstrate that there is a planned schedule of rate actions.
The schedule shall be in the best interest of existing
policyholders and for the purpose of mitigating the effect of an
increase that is in compliance with this rule chapter. The

schedule shall be for existing insureds only with new insureds
being charged an approved rate justified by this rule chapter.
The planned schedule shall converge to the new issue rate by
the third year of approval. The company shall reflect the lost
revenue as earned premium for past periods in future rate
filings in order to avoid the modified lifetime loss ratio being
increased.

(d) A company may request a modification to the
provisions of rule 4-149.108(9)(a) when adverse experience is
being realized on existing business and the actuary is able to
justify that experience from new sales is expected to emerge
differently from current assumptions. The revised durational
loss ratio standards for the form shall be developed by
projecting the existing inforce business and assumed new sales
at expected levels for the next three years over the entire
lifetime of the form. This provision may only be requested
once, within a ten-year period, for each form category defined
by rule 4-149.108(15)(a)6.

(10) The original premium schedule for forms sold after
6-1-94 or approved after 2-1-94 must incorporate, for the entire
lifetime of the contract form, all projected effects of insurance
trend. If all pricing assumptions are realized, the only future
rate increases necessary to maintain the anticipated loss ratio
would be to reflect the effect of medical trend.

(11) A premium schedule shall be considered to result in
unfair discrimination and be grounds for disapproval if it
contains or incorporates any of the following:

(a) Attained age premium schedules, for contract forms
approved after 2/1/94 or sold after 6/1/94, that do not:

1. Limit the percentage increase in the premium by age to
not exceed the percentage increase in the ultimate claim cost
for the same change in age.

2. Level percentage rate changes to an approved premium
schedule shall be deemed to be acceptable in maintaining this
standard.

(b) The rates developed for a new contract form are less
than the rates being charged for an existing contract form with
similar benefits unless the company is able to provide adequate
justification for such difference. Any such justification must
provide sufficient information to provide a comparison of the
two contract forms that shall include adjusting for benefit
differences. This standard shall not apply to contract forms
where the rates are not subject to future rate increases. The
company may request additional consideration by the
Department if the company offers all insureds under the
existing contract form the option of transferring to the new,
lower cost contract form at the predominantly issued rate
without evidence of insurability;

(c) A premium schedule which:
1. Charge insureds of the same actuarially supportable

class a different rate;
2. Charge the same rate to insureds of the same actuarially

supportable class for different benefit levels;
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3. Is intended to discourage sales to a certain portion of the
population, whether by age, geographic location, or some other
criteria;

4. Is intended to encourage sales to one portion of the
population to the detriment of another.

(d) For forms approved subsequent to the effective date of
this rule chapter, an issue age premium schedule which is not
smooth. Smooth is defined as a premium schedule that
complies with one of the two following conditions for periods
of level benefits:

1. The second differences of the premium schedule do not
change sign (i.e., from positive to negative or from negative to
positive); or

2. At any time where the sign of the second differences of
the premium schedule changes, the five first differences of the
premium schedule around the sign change are all within 150%
of the smallest non-zero value. In the case where the smallest
non-zero value is the smallest first difference, other first
differences shall not exceed 200%.

(12)(a) Pursuant to section 627.410(6)(d), rating structures
that incorporate select and ultimate premium structures or use
premium class definitions that classify the insured based on
duration since issue, are prohibited.

(b) Prohibited rating practices include any premium
schedules that have:

1. Premiums that vary based on the time elapsed since
issuance of the contract, except where renewal rates are lower
than new issue rates as specifically permitted or required in this
rule chapter; or

2. For contracts issued subsequent to the effective date of
this rule chapter, premium guarantees on guaranteed renewable
policies, except for certificates under a group policy issued to
an employer group.

(13) Pursuant to section 627.410(6)(d)3., Florida Statutes,
attained age premium structures where more than 50% of the
contracts/certificates are issued to persons age 65 or older are
prohibited. Only issue age premium schedules are permitted.

(14) A company that is requesting a rate increase, where
the maximum annual impact to all renewing insureds is less
than 10%, may file a simplified actuarial memorandum
consisting only of items: 1., 2., 4., 11., 12., 13., 15., 16., 18.,
19., 20., 21. & 22. of rule 4-149.110(2). Any of the other items
listed in rule 4-149.110(2) shall also be filed if they are being
changed from the immediate prior filing.

(15) Companies filing rate increases after the effective
date of this rule chapter shall be subject to this paragraph
where insurer conduct is involved and where the rate increase
request results in an increase in the renewal premiums that is
not viable for the policyholder market as defined herein. This
subsection is available to a company if it has not been
previously applied within a ten-year period to such form
category, pooled group of forms or any form with similar
benefits. At the option of the company in lieu of a reduced

approval level on all premiums, a rate increase will be
permitted that results in two premium schedules; one premium
schedule for new business and one for the existing business at
the time of implementation of this provision. The new business
schedule shall be at an approved rate level that will be greater
than the premium schedule applicable to existing insureds.
This deviation from a single premium schedule shall not be
construed to be unfairly discriminatory and shall be approved,
subject to the rate increase and the resulting anniversary impact
to affected insureds, being limited as follows:

(a) For Group C products with an increase of 15% or
more, the increase shall be permitted subject to the following:

1. The approved new issue premium schedule shall apply
to all new policies sold subsequent to the effective date of
Department rate approval. Future rate filings shall not permit
any further increase in the deviation in new issue and renewal
premium schedules. The new issue premium schedule, and
groups renewing at such premium schedule, will be adjusted
based on rate filings made in accordance with this Part and the
provisions of this subsection.

2. At the implementation of the new issue premium
schedule in excess of the current premium schedule, the current
premium schedule shall be increased at a level not to exceed
the greater of 10% or 135% of medical trend, as determined by
rule 4-149.105(8)(b),(c),(d) or (e),

3. Future changes to the premium schedule for policies
existing at the time of the implementation of the new issue
premium schedule shall be limited to the greater of 10% of the
new issue premium schedule, or 135% of the rate increase
ultimately approved for the new issue premium schedule, until
the two schedules converge.

4. The experience used to justify future rate filings shall
reflect premiums for all business adjusted to the full new issue
premium schedule. This reflects the lost revenue as earned
premium in future rate filings.

5. All insureds subject to a renewal rate less than the new
issue rate shall be provided a notice, approved by the
Department in the rate filing, disclosing to the insured:

a. That the increase will be phased in over a period of
time, and

b. What the rate would have been without the phase-in
provision being applied.

6. For purposes of this section, form category means the
market category and type of coverage. These are:

a. Individual medical expense,
b. Short term disability,
c. Long term disability, and
d, Medicare supplement.
7. If medical trend, as determined by rule

4-149.105(8)(b),(c),(d), or (e) reduces by more than 20% of the
trend at the time of application of rule 4-149.108(15), the
company may file for a revised plan of scheduled rate actions
to maintain convergence of the renewal premium schedule
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with the new issue premium schedule as anticipated by rule
4-149.108(15)(a)3. at the time of the implementation of this
provision.

(b) For Group B products with an increase of 10% or
more, except where the greatest increase to any
policy/certificate does not exceed $10 per month, shall be
phased in as follows:

1. The increase shall be phased in over a period not to
exceed three years with no increase exceeding 10%.

2. If the three increases would exceed 10% in each year,
the increase shall be a uniform dollar increase amount for each
of the three years.

3. Additional rate increases during the phase in period may
be filed for medical trend only.

4. The provisions of rule 4-149.108(15)(a)1., 4., and 5.
shall apply.

(c) The rate increases shall only be implemented on a
consistent annual date no more frequently than once in any
twelve-month period.

(16)(a) If any of the following are met, any rate increase
requested shall be denied as not viable for the policyholder
market unless a long term plan of corrective rate and pricing
action is submitted to and approved by the Department.

1. There has been more than one event of insurer conduct
during a ten-year period within a form category, pooled group
of forms, or forms with similar benefits; or

2. There has been the same event of insurer conduct,
within the past ten-year period, for more than one form
category.

(b) If a rate filing represents the second consecutive year
of rate increases made after January 1, 1999, each exceeding
both 150% of medical trend, as determined by rule
4-149.105(8)(b),(c),(d), or (e), and 15%, the company may
provide actuarial justification that the level of projected trend
is appropriate for the product. The actuarial justification must
include a detailed explanation of which assumptions in
previous filings or ARCs have changed, the basis of the
original assumptions, and the basis of the change. It must
discuss whether further increases in excess of these levels are
expected and over what time period they are anticipated. If no
change of assumption is made, the company must explain why
this trend level is appropriate for the particular product,
including a detailed explanation of benefit components and
trend by component if the company has relied on such
components in the prior development of the assumptions. If the
company is unable to provide such information or
demonstration, or the information indicates that the increase is
the result of inappropriate rating practices, including but not
limited to, violations of actuarial standards of practice,
discriminatory pricing, or the use of invalid assumptions
(which were not reasonable or good faith assumptions at the
time they were developed or thereafter used in projections) the
rate increase shall be denied as not viable for the policyholder

market unless a long term plan of corrective rate and pricing
action is submitted to and approved by the Department. The
Department shall not deny such rate increase if the company
adequately justifies that the projected trend level is appropriate
for the product.

(c) In determining the application of rule 4-149.108(16),
the Department shall consider at a minimum, the following:

1. Whether the ultimate premium after the increase is
within the range of rates actually being charged by other
companies for comparable coverage, excluding the highest and
lowest rate in the market;

2. Whether there will be more than one premium increase
to the affected insureds over a 12 month period; and

3. Whether the premium schedule increase is more than
150% of medical trend as determined by rule
4-149.105(8)(b),(c),(d) or (e).

(17)(a) Unless there is a risk of impending financial
impairment that could reasonably be expected to cause actions
by the Department attributed to the rate filing under review,
and in order to assure that premium escalations are viable for
the policyholder market, forms that have been discontinued as
to new sales and that are not in a rating pool with at least one
form currently available for sale in Florida, or nationwide if
nationwide experience is used for credibility purposes, shall be
limited as contained herein. Rate increases in excess of
medical trend, as determined by rule 4-149.105(8)(b),(c),(d) or
(e), for Group C products shall be limited to a rate increase that
is the average rate increase approved over the past six months
for other similar forms of the company currently available for
sale, if any. If the company has no other similar forms, the
increase shall be limited to the average rate increase approved
over the past six months on forms with similar benefits
currently available for sale offered by other companies. For
Group B products, if there have been less than six filings made
with the Department in the last six months by other companies
for forms with similar benefits currently available for sale, an
annual rate increase shall not exceed 10%. For purposes of this
paragraph, rate increases subject to rule 4-149.108(15) or (16)
shall not be considered in determining the average.

(b) At the option of the company, for long term care
insurance contract forms, the company may request an
alternate rating plan from that indicated in subparagraph (a)
above. The company shall demonstrate that the long term care
risks have materially changed based on judicial interpretations,
federal or state mandates, or a significant change in the service
capacity in the statewide long term care market. An example of
which would be a 50% change in a three-year period of the
number of assisted living facility beds per 1,000 persons over
65 years of age. The plan shall provide an option, without any
additional premium payment, of a paid-up contract for any
policyholder that terminates coverage within 120 days of the
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next premium due date following notice of the rate increase.
The paid-up contract shall be the shortened benefit period
option provided by section 627.94072(3), Florida Statute.

(18)(a) A company may elect rule 4-149.108(18) for
Group B contract forms. The election may be at the initial time
of form approval or at any subsequent rate filing provided all
of these standards had been met during the period prior to such
election. Once elected, this standard may not be discontinued.
A company electing to be subject to the standards of this Rule
shall be exempt from the provisions of rule
4-149.108(9),(15),(16) and (17) above and any filing for a rate
change shall be subject to a file and use standard. The
Department shall disapprove the rate increase if it determines
that the standards of this Rule have not been met.

(b) The initial premium charged an insured shall not
increase during the initial four (4) years in which the policy is
inforce.

(c) Except as provided in paragraph (d) below, any
premium rate increases, after the initial four-year period, are
subject to the following restrictions:

1. For insureds attained age eighty (80) and over, the
premium charged may not increase more than 10% in the
aggregate during the preceding five-year period.

2. For insureds attained age sixty-five (65) to age eighty
(80), the premium charged may not increase more than 15% in
the aggregate during the preceding five-year period.

3. For insureds under attained age sixty-five (65), the
premium charged may not increase more than 25% in the
aggregate during the preceding five-year period.

(d) A company may elect to file for a premium rate
increase pursuant to the provisions of this Rule:

1. In the event of amendments to state or federal law
which would materially affect the company’s risk,

2. Judicial interpretations or rulings rendered regarding the
coverages resulting in unforeseen claim liabilities.

(19) Changes to initial pricing assumption factors listed
below shall be permitted based on adequately justified data and
subject to the limits in this subsection. Such limits shall not
apply to changes to factors that are annually updated.

(a) The rate increase in excess of medical trend attributed
to changes to the pricing assumption factors listed below shall
be spread over a two-year period if the anniversary increase
due to all changes within the rate filing exceeds the limits in
rule 4-149.108(15)(a) or (b).

(b) The rate increase in excess of medical trend attributed
to changes to the pricing assumption factors listed below shall
be spread over a three-year period if the anniversary increase
due to all changes within the rate filing exceeds two times the
limits in rule 4-149.108(15)(a) or (b).

(c) The pricing assumption factors are:
1. A change in the relative relationship of the benefit

option factors;

2. A change in the relative relationship of the area factors,
excluding changes due to negotiated provider contracts;

3. A change in the relative relationship of the age/sex
factors; or

4. A change to other pricing assumptions material to the
rate determination, such as persistency and durational loss
ratios, that are not annually updated through the projections
used in determining the modified lifetime loss ratio.

(20) The Department shall annually determine and publish
the medical trend of the five largest companies offering Group
C coverage. Effective January 1, 2001, the Department shall
annually revise the percentage at the beginning of rule
4-149.108(15)(a) to be determined as 150% of the arithmetic
average of the five largest carriers and one independent
publishing agency. The Florida average shall be determined by
weighting each carrier’s medical trend by their respective
carriers annualized premium volume. The average shall be
determined from 1/6 of the independent publishing agency’s
nationwide trend and 5/6 from the Florida carrier’s average.

(21) The Department shall solicit comments to re-evaluate
the provisions of rule 4-149.108(15) and 4-149.108(9)
regarding viability and rate stability and to re-evaluate the
percentage and dollar triggers in this rule chapter at least every
three years.

(22) This provision applies to long term care contract
forms approved after the effective date of this rule chapter and
long term care contract forms issued subsequent to six months
after the effective date of this rule chapter. Initial loss ratio
compliance may be demonstrated, at the company’s option,
with or without the explicit recognition of active life reserves
(ALR). When a company has elected to use ALR in the
determination of loss ratio compliance; expected and incurred
claims, anticipated, lifetime and modified lifetime loss ratios
shall be determined using ALR in the same manner as was
used in the original approved filing of the form. The provisions
of this subsection (22), however, use incurred claims without
the inclusion of ALR. A rate schedule shall be determined to
be excessive unless the following standards are met.

(a) Where the ALR are explicitly recognized in the
demonstration of compliance with the loss ratio standards:

1. The increase in ALR used by the company and added to
incurred claims for demonstrating loss ratio compliance shall
be demonstrated to be released to pay incurred claims.

2. Projected ALR used by the company, which is released
in any duration, shall not exceed projected incurred claims at
such duration.

3. The sum of the projected change in ALR used by the
company, over the entire lifetime of the form, shall equal zero.

(b)1. Because ALR are used to prefund future claims and
thereby reduce the need for future rate increases, the company
shall demonstrate that at the time of any ARC filing for a rate
increase the value of the ALR at least equal to the Natural
Reserve (NR) is made available to pay future incurred claims.
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2. The filing must demonstrate that the PVB reduced by
the NR, all divided by the PVP, equals or exceeds the value Z,
i.e., (PVB-NR)/PVP › Z.

a. PVB is the present value of future incurred claims
without inclusion of ALR.

b. PVP is the present value of future gross premiums.
c. Z is determined, at inception of the form, as the level

percentage of renewal premiums (RP) that together with first
year expected claims (EC) all divided by PVP is equal to the
LR%, i.e., [Z*PV(RP) + EC]/PVP = LR%.

d. The NR is determined as Z times the cumulative
renewal earned premiums reduced by the lessor of the
cumulative actual claims and the cumulative expected claims
excluding the appropriate first year claims, i.e.,

Z * (cumulative renewal premiums) – lessor (cumulative
actual and expected claims) = NR.

e. LR% is the greater of the modified lifetime loss ratio
standard for the form calculated without inclusion of ALR, and
60%.

(c) The company shall certify that the statutory reserves
held in its financial statements are at least as great as the level
reflected in the filing.

Specific Authority 624.308, 627.410 FS. Law Implemented 624.307(1),
627.410, 627.411, 627.6699(6) FS. History–New ________.

4-149.109 Grounds for Disapproval.
(1) A health rate filing shall be disapproved if:
(a) The benefits are unreasonable in relation to the

premiums charged based on the standards in this rule chapter;
(b) A company does not respond to a letter requesting

additional information by the date and time required in the
letter, unless extended in writing by the Department;

(c) The filing contains inaccurate or inconsistent data;
(d) The filing does not combine the experience of all

contract forms providing similar benefits, in accordance with
rule 4-149.106; or

(e) The filing does not use credible data as defined in rule
4-149.107.

(2) The Department shall set forth in the disapproval letter
the specific basis for the disapproval. The Department shall
indicate, if not previously requested under rule
4-149.104(4)(a), what additional data or explanation would be
required to better evaluate whether the company’s request
would be adequately justified.

(3) When a requested change to the premium schedule is
unable to be approved due to the company failing to satisfy the
standards or provisions of this rule chapter, but the Department
has sufficient information to determine that a portion of such
request is adequately justified, the Department shall indicate
such portion; however, in no event shall any such indication
convey rate-making authority to the Department.

Specific Authority 624.308, 627.410 FS. Law Implemented 624.307(1),
627.410, 627.411, 627.6699(6) FS. History–New ________.

4-149.110 Actuarial Memorandum for Health Rate Filings
– Group B and C.

(1) The actuarial memorandum is a critical document used
in the consideration of any filing.

(a) For an initial filing, this document establishes the
standards that will be used in considering future rate changes.
It is therefore critical that the company and the actuary ensure
that the contents of the memorandum are accurate. For a
premium schedule revision, the document shall adequately
justify the proposed changes.

(b) Pricing assumptions shall reflect the actuary's best
estimate of future anticipated experience.

(c) All assumptions shall be adequately justified by
supporting data and available to the Department upon request,
and

(d) If a company provides projections based on
assumptions that differ from those historically experienced,
those used in the original filing of the form, or those used for
products with similar coverage, it must adequately justify such
assumptions and provide an explanation of the reason for the
differences.

(2) The actuarial memorandum shall contain each of the
following numbered items, as defined in subsection (3), below.

(a) Item 1. Scope & Purpose of Filing
(b) Item 2. Description of Benefits
(c) Item 3. Renewability Clause
(d) Item 4. Applicability
(e) Item 5. Morbidity, Marketing, and Underwriting
(f) Item 6. Mortality and Interest
(g) Item 7. Voluntary Lapse
(h) Item 8. Expenses
(i) Item 9. Premium Classes
(j) Item 10. Issue Age Range
(k) Item 11. Area Factors
(l) Item 12. Average Annual Premium
(m) Item 13. Premium Modalization Rules
(n) Item 14. Active Life Reserves
(o) Item 15. Trend Assumption – Medical and Insurance
(p) Item 16. Minimum Required Loss Ratio
(q) Item 17. Distribution of Business
(r) Item 18. Experience – Past & Future
(s) Item 19. History of Rate Adjustments
(t) Item 20. Number of Policyholders
(u) Item 21. Proposed Effective Date
(v) Item 22. Actuarial Certification
(3) The terms listed in subsection (2) above are described

as follows:
(a) Item 1. Scope and Purpose of Filing:
1. This section shall specify whether the filing is a new

filing, a rate revision, or a justification of an existing rate.
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2. For individual forms and long term care forms, the
filing shall contain a summary comparing benefits and rates to
existing forms currently available for sale providing similar
benefits, as defined by rule 4-149.106.

3. For new individual forms, the company shall provide
the date and reason for the discontinuance, within the past five
years, of forms with similar benefits as described in rule
4-149.106. The company shall also indicate whether or not the
approval of the new form will result in the discontinuance of
the offering of any other individual form.

(b) Item 2. Description of Benefits: This section shall
include a brief description of:

1. The benefits provided by the contract form, and if
applicable,

2. The benefit amounts per unit of coverage, and
3. The available number of units.
(c) Item 3. Renewability Clause: This section shall

identify the renewability classification of the form as defined
in rule 4-149.103(34).

(d) Item 4. Applicability: This section shall specify
whether the company anticipates new issues under the contract
form or renewals only.

(e) Item 5. Morbidity, Marketing, and Underwriting:
1. This section shall describe the morbidity basis for the

contract form including the source or sources utilized by the
company, a brief description of the marketing and underwriting
method used by the company, and the effect of the
underwriting on claim costs, by duration and in total.

2. A sample claim cost table shall be provided.
3. The company shall separately state the effects of the

different types of underwriting, i.e., medical, financial and plan
appropriateness. An example of an acceptable brief description
is: "This policy form is subject to limited underwriting with
(yes/no) questions. The expected impact is: Duration 1 = .15;
duration 2 = .05; overall = .03 decrease in claim costs."

(f) Item 6. Mortality and Interest: – This section shall state
the mortality basis and pricing interest assumptions utilized by
the company. The interest assumption shall at least equal the
valuation interest rate for the form.

(g) Item 7. Voluntary Lapse: – This section shall provide a
sample lapse table used by the company.

(h) Item 8. Expenses: – This section shall include a brief
description of all expense assumptions used by the company,
including per policy and percentage of premium expense
separately for acquisition, maintenance, and commissions, and
any other assumption used. These must be listed for each
policy year as well as the average levelized percentage of
premium.

(i) Item 9. Premium Classes: This section shall state all the
attributes upon which the premium rates vary.

(j) Item 10. Issue Age Range:

1. This section shall specify the issue age range of the
form.

2. A statement shall be made as to whether the premiums
are on an issue age, attained age, or other basis.

(k) Item 11. Area Factors:
1. This section shall include a brief description and

justification for any area factors utilized by the company, and
an explanation of any changes since the last filing.

2. The area factors and definitions must also be displayed.
3. Where the consistency of area factors is not readily able

to be determined by the filing, a graphic depiction of the area
table will be required to be provided, upon request of the
Department, to illustrate the geographic boundaries and
consistency of area factors.

(l) Item 12. Average Annualized Premium:
1. This section shall display the average annualized

premium for both Florida and the nation.
2. If a rate adjustment is proposed, average annualized

premiums reflecting the premium schedule both before and
after the proposed adjustment shall be provided and the
anniversary or annual impact to renewing insureds, i.e., the
effect of prior increases, trend, etc.

3. The average annualized premium per policy for
individual insurance or per certificate for group insurance shall
be calculated based on the distribution of Florida business
considering all factors, including modal loading, applicable to
the premium schedule.

4. This distribution is:
a. The anticipated issue distribution, if the filing is a new

policy form; and
b. The actual inforce distribution, if the filing is for a rate

revision or rate justification.
5. Premiums for riders, endorsements and amendments, as

well as all fees, must be added to the base plan premiums in
proportion to the distribution to determine this average.

(m) Item 13. Premium Modalization Rules:
1. This section shall display the modalization factors and

fees utilized by the company, as applicable.
2. For premium modes other than annual, the level of the

fees and factors shall not exceed the following, unless
adequately justified by the company as necessary to cover the
actual additional expenses and loss of investment income on
the annual premium for the modal billing:

a. .09 for monthly,
b. .265 for quarterly, and
c. .52 for semi-annual mode payments.
(n) Item 14. Active Life Reserves:
1. This section shall provide a description of the reserve

method to be used for the contract.
2. The parameters of mortality, morbidity, lapse and

interest shall be presented.
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3. Sample calculations for selected ages and durations
shall be displayed in new contract filings.

4. The reserve included in loss ratio calculations as
provided by rule 4-149.108(22), may be less than the statutory
reserve established in accordance with 1. through 3. above and
must be separately shown and described.

5. Because these reserves do not represent claim
payments, but provide for timing differences, and except as
provided by rule 4-149.108(22), they shall not be included in
any benefit and loss ratio calculations.

(o) Item 15. Trend Assumptions – Medical and Insurance:
1. This section must describe the trend assumptions

utilized by the company in pricing the product and the
relevance of the trend based on the features of the particular
product.

2. All factors affecting the projection of future claims must
be presented.

3. The trend assumptions shall be presented for both
medical and insurance trend.

4. A table showing earned premium and loss ratios
determined on a constant premium rate basis at the proposed
premium schedule level for at least the prior three years.

(p) Item 16. Minimum Required Loss Ratio for the Form:
1. This section shall state the minimum required loss ratio

for the form and, where applicable, show the calculation in
determining the ratio pursuant to rule 4-149.108(5)(b).

2. This section shall include the initial filed lifetime loss
ratio for the form.

3. For a rate change, this shall reflect the modified lifetime
loss ratio standard as indicated in rule 4-149.108(2)(d), or as
determined by rule 4-149.108(9)(a)3. where applicable.

4. The modified lifetime loss ratio determined by the
filing.

(q) Item 17. Distribution of Business:
1. This section shall provide the anticipated issue

distribution for new contract forms and for rate revisions, the
actual inforce distribution and the originally expected pricing
distribution.

2. All criteria having a rating difference shall be included,
including but not limited to modal, age, area, benefit, and rider
distribution.

(r) Item 18. Experience on the Form (Past and Future
Anticipated):

1. This section shall provide a table of the contract form's
actual past experience as well as a projection of that expected
for the remaining entire lifetime, for the existing business
assuming no new entrants, for:

a. Florida only experience; and
b. Nationwide experience, if Florida only experience is not

fully credible or if the company elects rule 4-149.107(2). The
Nationwide experience provided shall be the complete
experience of the company inclusive of Florida experience.

c. When approved credibility method used is different than
rule 4-149.107(1) or (3), a table of credibility determined
values along with the detail and explanation of how they were
derived.

2. For new contract forms, the projection of future
anticipated experience may be assumed to be on an annual
mode and shall be provided for the entire lifetime assuming an
initial number of entrants displaying columns a., b., d., e., h.,
and i. of subsection 5., below for:

a. The expected distribution of sales,
b. The base policy form only, and
c. Each rider or option separately. For riders or options

which are not separable from the base coverage because they
affect the benefits or assumptions of the base policy, separate
projections shall be displayed for the base policy coverage and
100% assumed election of each rider or option separately.

3. For a rate change filing, a table of experience from
inception of the form shall be displayed for each calendar year.
The company may aggregate several years for the oldest period
in the table if the aggregated years do not exceed 10% of the
total premiums from inception of the form through the filing
date. In no event may less than three calendar years be shown.

4. For a rate change filing, a series of tables shall be
displayed for each policy year within each calendar year for the
past three calendar years and for any calendar year where past
expected claim values are changed from the prior ARC filing.
The company shall provide an explanation of the reason for
any changes in prior values. The company shall be prepared to
justify prior expected claim values if requested by the
Department. For the first ARC filing made subsequent to the
effective date of this rule chapter, the company shall be
prepared to document all prior expected claim values.

5. The experience information shall include the following
in a columnar format for the proposed premium schedule
change and with no rate change:

a. Year
b. Earned premium
c. Paid claims
d. Incurred claims (Identifying the claim reserve

component and updating incurred claims as reserves run-off)
e. Incurred loss ratio (= d/b)
f. Expected claims
g. Expected loss ratio (= f/b)
h. Active Life Reserves and increase in active life reserves
i. Number of contracts (and life-years if used)
6. For future years in an ARC filing, a projection table

consisting of columns a., b., d., e., and i. of subsection 5.
above. For long term care forms using ALR pursuant to section
4-149.108(22), “h.” shall be included in the projection table.

7. The specific methodology or formulas and sample
calculations used to generate the projected values shall be
provided.
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8. The table shall provide column totals and subtotals for
the past experience period and future experience period. The
table shall clearly show cumulative expected claims,
cumulative incurred claims, the lifetime loss ratio, and the
modified lifetime loss ratio.

9. The complete durational loss ratio table implicit in the
determination of the expected claims for the current year as
well as the durational loss ratio table in effect prior to the
filing. This will be the basis of expected claims for future
experience. If these are being revised from the loss ratios in
effect prior to this filing, an explanation and justification of the
revised table shall be provided.

10. For a rate change filing, the Department requests that
the filing include the above data in an electronic spreadsheet
format. The cell entries for the projected values shall provide
for the formula development of the values rather than
hard-coded entries of values. The spreadsheet file shall also
establish the assumptions used in determining the projections,
such as interest discount rate, percentage rate change,
persistency, etc., in designated cells in advance of the table.

11. For new forms, a graphic depiction of the premium
schedule by age and benefit shall be submitted to assist the
Department in analyzing the internal consistency of the
premium schedule. To the degree possible, as many curves as
possible should be on the same graph. For attained age
premium schedules, this should be on the same graph as the
ultimate claim cost curve.

(s) Item 19. History of Rate Adjustments: This section
shall list the approval dates and average percentage rate
adjustments since inception for all Florida policy forms
included in the filing, including trend increase approvals.

(t) Item 20. Number of Policyholders: This section shall
report, on both a Florida-only and a nationwide basis:

1. The number of policyholders/certificateholders inforce,
2. The number of such policyholders who will be affected

by the proposed rate revision, and
3. An explanation of any difference in the two numbers,

i.e., some insureds may be on premium waiver, paid-up, etc.
(u) Item 21. Proposed Effective Date: This section shall

state:
1. The proposed effective date, and
2. The method of the proposed rate revision

implementation, i.e., on anniversary, next premium due date,
etc.

(v) Item 22. Actuarial Certification: Certification by a
qualified actuary that to the best of the actuary's knowledge
and judgment:

1. The filing complies with the applicable laws of the State
of Florida and with the Rules of the Department of Insurance,

2. The filing complies with all appropriate Actuarial
Standards of Practice.

3. That the benefits provided under the filing are
reasonable in relation to the proposed premiums, and

4. The modified lifetime loss ratio of [insert] and
anticipated loss ratio of [insert] are derived from the projected
experience using assumptions reasonably expected to develop.

Specific Authority 624.308, 627.410 FS. Law Implemented 624.307(1),
627.410, 627.411, 627.6699(6) FS. History–New ________.

4-149.111 Annual Rate Filing Procedures.
(1)(a) Every company writing health insurance shall file

an ARC demonstrating the reasonableness of the benefits in
relation to premium rates, for all such contract forms issued,
delivered or issued for delivery in this state.

(b) Non-cancelable forms that were discontinued for sale
prior to 6/1/94 and where the annual premium is less than $350
for over 90% of the policies inforce, shall be exempt from this
filing requirement.

(2) An ARC filing must be received by the Department for
each contract form or pooled block of contract forms no later
than 12 months from the date of approval or acknowledgment
of the previous filing for the contract form. Filings made and
accepted for filing by the Department do not constitute
approval or agreement with any pooling arrangements. See rule
4-149.106(1)(e).

(3) The filings required by this Part shall be on a company
distinct basis.

(4) Filings shall be prepared in accordance with rule
4-149.104 including all forms referenced therein, and in
accordance with either (a) or (b), below. For Medicare
supplement forms, a filing pursuant to (a) is required.

(a) A rate filing shall be prepared, under the direction of an
actuary, which contains documentation that the proposed
benefits are reasonable in relation to the premium rates,
pursuant to the applicable rating laws and this Part.

(b) If no rate change is proposed:
1. An actuary shall prepare a filing certifying that benefits

are reasonable in relation to premiums currently charged in
accordance with the applicable rating laws and this Part. This
means that the rates are sustainable by the company with
supporting projections based on a current zero percent rate
change to the premium schedule for the next 12-month period
and future rate changes not exceeding the medical trend
assumptions, if applicable, applied to the claim cost
projections.

2. The filing must contain:
a. The experience, past and future, on the form as detailed

in rule 4-149.110(3)(r), and
b. The actuarial certification detailed in rule

4-149.110(3)(v).
c. Where the company is not changing premium rates or

assumptions, the actuary shall so certify.
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3. The modified lifetime loss ratio standard for the form in
rule 4-149.108(2)(d) shall be increased as prescribed by rule
4-149.108(9)(a), excluding contract forms where premium
schedules are not subject to future rate increases.

4. Pursuant to section 627.410(7)(c), Florida Statutes, if
the company does not employ a qualified actuary, a rate
certification shall be prepared by company personnel or
consultants with a minimum of 5-years experience in insurance
ratemaking. In such cases, the chief executive officer of the
company shall review and sign the rate certification indicating
his agreement with the conclusions.

5. A company shall be required to bring a form into
compliance with rule 4-149.108(2)(d) if the lifetime loss ratio,
calculated at the time of the ARC filing, is less than the
modified lifetime loss ratio standard for the form, as defined in
rule 4-149.108(2)(d), assuming a 15% increase in the actuary’s
best estimate of projected claim costs with no other change to
the projection. The company shall file two experience exhibits,
one with and one without the 15% claim cost margin. This
provision shall not apply if the average policy duration on the
form is less than 1.5 and the nationwide experience for
durations three and later have less than fifty-percent credibility.

(5) For forms with less than 500 policies/certificates
inforce nationwide, the Department will waive the requirement
for a certification of reasonableness upon receipt of written
request from the company provided the company’s solvency is
not adversely affected.

(6) An ARC filing which is not made in compliance with
the standards of this rule chapter is incomplete by not including
the material required by (4) above, or does not provide
additional information requested by the Department to
determine that the ARC filing is complete, accurate and in
compliance with this rule chapter and actuarial standards of
practice, shall be determined not to have complied with the
provisions of section 627.410(7), Florida Statutes.

Specific Authority 624.308, 627.410 FS. Law Implemented 624.307(1),
627.410, 627.6699(8) FS. History–New _______.

4-149.112 Loss Ratio Guarantee Filings.
(1) Applicability
(a) This Rule is applicable to individual accident and

health insurance contract forms filed pursuant to the provisions
of section 627.410(8), Florida Statutes.

(b) If a company elects the loss ratio guarantee option,
then the provisions of section 627.410(8), Florida Statutes and
this Part are mandatory.

(c) The following policies are not eligible to be filed
pursuant to the loss ratio guarantee provisions of section
627.410(8), Florida Statutes:

1. Medicare Supplement policies as defined by section
627.672, Florida Statutes;

2. Long-term care policies as defined by section 627.9404,
Florida Statutes; and

3. Other policy forms under which more than 50% of the
policies are issued to individuals age 65 or over.

(2) Initial Filing Exercising the Loss Ratio Guarantee
Option.

(a) In order for a company to exercise the rate filing option
in section 627.410(8), Florida Statutes, the initial loss ratio
guarantee filing shall include all information required by Rules
4-149.101 through 4-149.110, and shall be accompanied by a
specific written statement regarding the details of the loss ratio
guarantee documenting the durational and lifetime loss ratios
including modified lifetime loss ratio.

(b) The terms of the written guarantee, as required
pursuant to section 627.410(8)(b), Florida Statutes, and the
durational and lifetime loss ratios, as filed with the initial
request for approval of a loss ratio guarantee, are subject to
Department approval. The loss ratio guarantee must equal or
exceed the lifetime and durational loss ratios contained in the
original actuarial memorandum filed with the original approval
of the form and the current lifetime and durational expected
loss ratios for the form.

(c) An officer of the company shall sign the guarantee.
(d) A copy of a disclosure to be provided to all insureds

with the issuance of the contract and at the time of any rate
revision summarizing that the coverage is subject to a loss ratio
guarantee and that renewals are not subject to prior approval of
the Department.

(3) Rate Renewals Pursuant to a Currently Approved Loss
Ratio Guarantee. Rates shall be considered approved upon
receipt by the Department of a filing which contains the rates
and any modification factors, if applicable, and is accompanied
by the most current approved loss ratio guarantee, the most
recent audit report, and a certification that any required refunds
have been made. The loss ratio guarantee shall:

(a) Be in writing;
(b) Be signed by an officer of the company;
(c)1. Contain a presentation of the anticipated lifetime and

durational target loss ratios contained in the actuarial
memorandum in the filing when the loss ratio guarantee was
originally approved.

2. If statutory changes render any portion of the original
actuarial memorandum obsolete, an amended memorandum
shall be filed to reflect those changes and shall contain revised
durational and lifetime target loss ratios which are subject to
approval by the Department;

(d) Contain a guarantee that the applicable loss ratios for
the experience period in which the revised rates will take
effect, and for each one year experience period thereafter until
further revised rates are filed, will meet the applicable
durational and lifetime target loss ratios and rate increase
limitations in rule 4-149.108(15),(16) & (17) to ensure that rate
escalations are viable for the policyholder market;
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(e)1. Contain a certification, signed by an actuary, that the
currently expected lifetime loss ratio is not more than 5% less
than the filed lifetime loss ratio.

2. The certification shall contain the currently expected
lifetime loss ratio and its justification;

(f)1. Contain a guarantee that an independent auditor shall
audit the applicable loss ratio results for the experience period
at the company’s expense.

2. An independent auditor shall be an actuary or an
accountant that is:

a. Without bias with respect to the company, and
b. Free from any obligation to or interest in the company,

its management, or its owners.
3. The independent auditor shall not have any relationship

with the company or any conflict of interest that would impair
his or her integrity or objectivity.

4.a. The audit shall be performed in the second calendar
quarter of the year following the end of the experience period.

b. The results of the audit shall be reported to the
Department no later than the end of that quarter.

5. The audit shall be performed in accordance with
generally accepted actuarial and accounting principles and
shall conform to the actuarial demonstration requirements in
rule 4-149.110;

(g) Contain a guarantee that a refund will be made to
policyholders of the amount necessary to bring the applicable
experience period loss ratio up to the durational target loss
ratios referred to in paragraph (c), above. Any such refund
shall:

1. Be proportional, based on earned premium during the
experience period;

2. Be made to all policyholders in this state that are
insured under the applicable policy form as of the last day of
the experience period;

3. Not be required for an individual if that refund would be
less than $10. Refunds of less than $10 shall be aggregated and
paid proportionally to the policyholders receiving refunds;

4. Include interest compounded monthly at the then
current variable loan interest rate for life insurance policies
pursuant to section 627.4585, F.S., from the end of the
experience period until the date of payment;

5. Be paid during the third calendar quarter of the year
following the experience period.

6. Not be made until 60 days after the filing of the audit
report required by paragraph (f), above; and

7. Be calculated so that the refund is subtracted from
earned premiums in the loss ratio calculation, provided
however the premium refund shall not be considered a benefit
payment, and shall contain a guarantee that if the applicable
loss ratio exceeds the durational target loss ratio for that
experience period by more than 20% of the durational target
loss ratio, the company shall withdraw the policy form for

purposes of issuing new policies, if so directed by the
Department. This guarantee will apply only when there are at
least 2,000 policyholders nationwide or 2,000 accumulated
policyholder years.

(4)(a) Applicable loss ratio is defined as the Florida-only
loss ratio.

(b) If Florida experience is not fully credible, the loss ratio
shall be adjusted based on nationwide loss ratio experience in
accordance with rule 4-149.107.

(5) Each rate filing on existing forms shall contain a
certification that the underlying forms comply with all current
statutes applicable to such forms, including all current
mandated benefits.

Specific Authority 624.308, 627.410 FS. Law Implemented 624.307(1),
627.410 FS. History–New ________.

PART VI FILING OF FORMS

4-149.120 Purpose and Scope.
(1) Every contract must be submitted to the Department

for approval in accordance with the provisions of this Part.
(2) The purpose of Part VI of this rule chapter is to

establish filing procedures to assist companies and the
Department in preparing and processing life, annuity, accident,
and health insurance form filings.

(3) This Part shall apply to all form filings of policies and
applications for accident and health insurance, including
outlines of coverage, as well as all form filings for life
insurance and annuities.

(4) Funding agreements are not required to be filed with
the Department for approval.

Specific Authority 627.308, 627.410 FS. Law Implemented 624.307(1),
627.410 FS. History–New ________.

4-149.121 Form Filing Procedures.
(1)(a)1. All form filings shall be made in accordance with

paragraph (b) below.
2. All material submitted shall be legible.
3. A file which is illegible or which contains illegible

material will be returned unprocessed.
4. A filing will not be considered to have been received

and will not be processed until it is complete. A complete filing
consists of the material described in paragraph (b) below.

(b) A complete form filing shall consist of the following
items:

1.a. A brief transmittal letter, in triplicate, explaining the
type and nature of the filing, including the subject, the purpose,
and any unusual features relative to products being sold by
other companies.

b. The letter shall also indicate whether the submission is a
new filing or a resubmission. If the filing is a resubmission, the
letter shall indicate when the previous filing was submitted and
the date of the approval or disapproval, and the Florida filing
numbers of the prior filing.
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c. All group contract forms shall indicate the specific
Florida statutory cites under which the group contract is
qualified to be issued. The filing shall contain sufficient detail
to justify the group's qualification under the particular statute
section cited;

2.a. Form DI4-560 (rev 4/91), Standardized Data
Letter/Florida Department of Insurance/Division of Insurer
Services/Forms Filing (Life and Annuities), as adopted in rule
4-149.190, completely filled out, including the certification in
Part VII; or

b. Form DI4-562A and B (rev 4/91), Standardized Data
Letter/Florida Department of Insurance/Division of Insurer
Services/Health Forms Filing and Health Rates Filing, as
adopted in rule 4-149.190, completely filled out, including the
rate certification completed in accordance with the instructions
contained in Form DI4-562 (rev 7/91), Standardized Data
Letter/Health Insurance/Instruction Sheet, as adopted in rule
4-149.190;

c.(I) When submitted, both Form DI4-560 and Forms
DI4-562A and B shall contain the company's bar code label in
the upper right hand corner of the form.

(II) Additional bar code labels may be obtained from the
Document Processing Section, 200 East Gaines Street,
Tallahassee, Florida 32399-0311. The request shall be in
writing and shall contain the company name, the federal
employer identification number, and payment of $30 for each
company.

3. Form DI4-561 (rev 7/91), Health Insurance Filing
Requirements Summary, as adopted in rule 4-149.190, for all
health form filings;

4. Any certifications of readability, rates, cost indices, or
other items, if required by Rule or statute;

5. Three copies of the form(s) being filed. Each form shall:
a. Include the name of the company;
b. Have an identifying form number in the lower left hand

corner of the first page of the form;
6. Each filing shall contain an actuarial memorandum,

certified and signed by a qualified actuary. The actuarial
memorandum for life and annuity product filings shall
demonstrate compliance with the Standard Valuation Law.
Filings for life insurance products other than annuities shall
also demonstrate compliance with the Standard Nonforfeiture
Law. The Department shall use the actuarial guidelines and
other guidance included in the NAIC Examiners Handbook as
adopted by Rule 4-138 in evaluating compliance with section
625.121, 627.476, and 627.807 as required by section
627.411(1)(a), Florida Statutes.

7. If the company wishes a copy of the form stamped with
the Department's approval, the company shall include a
self-addressed envelope, with sufficient postage affixed, as
part of the form filing.

(2)(a) Each filing shall contain forms for only one type of
coverage, e.g., ordinary life, variable life, medical expense.

(b) A filing may contain more than one form if the forms
are for the same type of coverage.

(3) Each filing shall contain forms for only one company.
(4) A single form which contains both life and health

coverage shall be submitted, with all appropriate forms and
checklists, for both life and health coverage.

(5)(a) Complete filings shall be mailed to: Bureau of Life
and Health Forms & Rates, Division of Insurer Services,
Department of Insurance, Post Office Box 8040, Tallahassee,
FL 32314-8040.

(b) All filings sent to the Department by special delivery
shall be delivered to: Department of Insurance, 1st Floor,
Larson Building, 200 East Gaines Street, Tallahassee, FL
32399-0328.

(6)(a) Only complete filings prepared in accordance with
this Part will be processed.

(b) Any filing submitted without all of the required forms
or information will be considered incomplete.

(c) All incomplete filings will be returned without
processing.

(7) Definitions. As used in this Part:
(a) A new filing is one that is being submitted for the first

time, and includes revisions of a previously approved form.
(b) A resubmission is one that is being submitted in

response to a final disapproval from the Department. A
resubmission does not include ongoing correspondence under
the same filing number prior to an affirmative approval or
disapproval by the Department.

(c) An illustration is a ledger or proposal used in the sale
of a life or annuity insurance policy that shows non-guaranteed
elements.

(d) Market Value Adjustment (MVA) – A formula in a
contract that adjusts the surrender values of the contract to
reflect the changes in current interest rate levels since the
beginning of the interest guarantee period.

(e) Funding Agreements – A contract that does not
include, directly or indirectly, the risk of any life contingencies
and does not provide any insurance on a human life.

Specific Authority 624.308, 627.410 FS. Law Implemented 624.307(1),
624.307, 625.121, 627.410, 627.476, 627.807 FS. History–New ________.

4-149.122 Review.
(1)(a) Filings will be reviewed in accordance with the

applicable statutes and Rules.
(b) Filings will be disapproved for inconsistencies or

ambiguities that are misleading in violation of section
626.9541, Florida Statutes.

(2)(a) A group life or group annuity contract form may not
reserve the right to change contractual provisions that will
adversely affect any contract benefit, including annuitization
benefits, attributable to contributions already made. A
company may make such a change in the contract only with the
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prior written consent of the policyholder, or certificateholder
for a group policy where contributions are made by the
certificateholder.

(b) Contract terms providing for the nature and parameters
of prospective changes clearly indicated and explained in the
contract are permitted.

(3) A contract form that provides for guaranteed
settlement options must clearly disclose the basis used to
determine such options in the contract.

(4) Except for unallocated group annuity contract forms,
all annuity contract forms with a fixed accumulation fund
option must include a table of guaranteed values in the contract
and associated certificate, if applicable.

(5) The company shall submit a description of distribution
systems (e.g., direct marketing, marketing through agents,
marketing through financial or other institutions, funeral
homes), and the intended target population for all product
filings.

(6) A contract form may provide for a MVA, which
reflects the changes in current interest rate levels since the
beginning of the interest rate guarantee period, upon partial or
full surrender of the contract only if the market value formula
provides for both upward and downward adjustments. The
actuarial memorandum must indicate the basis for the MVA
adjustment and demonstrate that the formula provides for
reasonable equity to both the contract holder and the company.
Typical formulas provide for a constant that requires that the
reference interest rate must decline at least that amount before
the contractholder receives any increase in surrender values as
a result of the MVA formula. This constant may not exceed
.0025. A one way MVA is permitted for employer/pension
group contracts where the one way adjustment is limited to the
group level and not administered at the individual level.

(7) A sample policy or contract summary required by
section 626.99, Florida Statutes, prepared on a "John Doe"
basis utilizing the assumptions contained in the "John Doe"
sample contract specified in the filing must be included for
informational purposes with all applicable policy form filings.
The form will be disapproved if the summary does not comply
with section 626.99, Florida Statute.

(8) If a sales illustration is to be used with the form, a copy
of a sales illustration, based on the John Doe sample
specification page in the filing, must be included for
informational purposes with the policy form filing. The form
will be disapproved if the illustration isn't consistent with the
form or is misleading pursuant to section 626.9541, Florida
Statute.

(9) All contract forms must be sufficiently clear and
contain sufficient language and contract provisions that the
contract benefits can be clearly determined from the contract
filed for approval.

(10) Contract forms may designate certain quantitative
values as variable within the contract for filing purposes
provided that:

(a) The variable value is completed and not variable when
issued to a purchaser;

(b) Where the designated variable is an option selected by
the contract purchaser, it must be indicated on the contract
application;

(c) All potential values for the variable option are
indicated in the filing including a clear statement that all
options are available to all applicants or, if not, the target
market of each option and why discrimination would not
occur;

(d) Statutory minimum standards are met at all times for
all values permitted within the variable range; and.

(e) A summary of how often and what parameters will
affect the company's determination of the value.

(11) For life and annuity products, a contract form may
provide for certain factors to be subject to change at the option
of the company, such as a current expense charge or current
credited interest rate or current bonus rate. All contract forms
with factors subject to change at the option of the company
over the term of the contract form must contain a maximum or
minimum value in the contract that creates a guaranteed
minimum contract benefit. Examples include such contract
terms as maximum cost of insurance rates, minimum credited
interest rates and maximum expense charges.

(12) An annuity contract with a maturity date exceeding
age 70 must contain a provision permitting the owner to elect
an earlier maturity date.

Specific Authority 624.308, 627.410, 627.805, 626.9611 FS. Law
Implemented 624.307(1), 627.474, 627.410, 627.411, 626.9541, 626.9641,
626.99, 624.307, 625.121, 627.476 FS. History–New ________.

4-149.123 Prohibited Policies.
(1) Definitions. For purposes of this rule section, the

following terms are defined as follows:
(a) Tontine policy or contract – a financial arrangement in

which a group of participants share the benefits of a contract
where upon the default or death of any participant, the benefits
are distributed among the remaining participants and where the
policy has no value to any of the participants until the end of a
specified period or term.

(b) Contingent endowment policy or contract – a tontine
type policy which provides a cash payment or other benefit
convertible to cash, payable to the last surviving insured
contingent upon the prior death of all other insureds who have
been grouped together.

(c) Coupon policy or contract or annual endowment policy
or contract – a specialty-type of life insurance with coupons or
annual endowments attached to the policy.

1. Each coupon or endowment is redeemable in cash at the
end of the policy year.
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2. Generally premiums on these types of policies are
higher than on standard life insurance policies in order to pay
for the coupons.

3. This definition does not include traditional annuity or
life insurance contracts that pay benefits annually.

(2) No company shall issue, deliver, or issue for delivery
any contract defined or described in subsection (1) above.

(3) This rule shall not be construed to limit the
prohibitions specified in section 627.479(1), Florida Statutes.

Specific Authority 624.308, 627.410, 627.479(2) FS. Law Implemented
624.307(1), 627.479 FS. History–New ________.

PART VII SMALL EMPLOYER HEALTH CARE ACCESS

4-149.130 Purpose.
(1) The purpose of this Part is to implement the provisions

of section 627.6699, Florida Statutes, entitled The Employee
Health Care Access Act.

(2) These provisions are in addition to Parts V and VI of
this rule chapter. To the extent that any of the provisions in this
Part are inconsistent with Parts V and VI, the provisions of this
Part shall take precedence.

Specific Authority 624.308(1), 627.410, 626.9641, 627.6699(15) FS. Law
Implemented 624.307(1), 626.9541, 627.401, 627.410, 627.411, 627.6699 FS.
History–New ________.

4-149.131 Applicability and Scope.
The provisions of this part shall apply, to the extent provided in
section 627.6699, Florida Statutes, to small employer health
benefit plans insuring residents of this state.

Specific Authority 624.308(1), 627.410, 627.6699(15) FS. Law Implemented
624.307(1), 624.418, 624.4211, 627.6699(4)(a),(5)(g)1., (7) FS. History–New
________.

4-149.132 Calculation of Premium Rates.
(1) All filings of rates shall be made pursuant to Part V of

this rule chapter.
(2) All filings for standard and basic benefit plans must be

accompanied by a computer diskette containing rate
information as required by the CARES instruction manual,
available upon request from the Bureau of Rates and Forms.

(3)(a) A premium schedule for a particular employer shall
be guaranteed for one year upon issue or renewal on the
employer's policy/certificate anniversary.

(b) Interim changes in rates can be made for changes in
composition of the employer’s group or benefits.

(c) Age changes between renewals are not considered to
be changes in composition.

(d) Rate changes for new or terminating enrollees shall be
made at the premium schedule in effect at the beginning of the
rating period.

(4) Benefit plans offered by a carrier on a guarantee issue
basis are required to be made available to the employer on
request at the annual renewal date.

(5) A carrier participating in the Alliance program
(CHPA) must do so in a non-discriminatory manner.

(a)1. In-CHPA and out-of-CHPA premium schedules shall
be adequately justified.

2. Expenses and allocation of expenses must be
consistently determined both in-CHPA and out-of-CHPA.

3. Any expense differentials, such as commissions, must
be adequately justified, and reflected in loss ratios.

(b) Morbidity differences may be reflected for in-CHPA
and out-of-CHPA rates to the degree that the rate differentials
are supported and developed by using credible data.

(c) Rating factors permitted by section 627.6699(6),
Florida Statutes, must be consistently applied in determining
both in-CHPA and out-of-CHPA rates.

(6)(a) All contract forms issued pursuant to section
627.6699, Florida Statutes, are subject to modified community
rating and must be maintained in a separate rating pool, except
that a separate rating pool may be used for the following
categories to the degree that the data is credible.

1. Insurance company business,
2. Insurance company business written through the

CHPAs,
3. HMO business, and
4. HMO business written through the CHPAs.
(b) All rating factors permitted by section 627.6699(6),

Florida Statutes, must be determined from credible data and
adequately justified.

(c) Geographic area factors may incorporate differences in
provider contracts negotiated by area.

(7) Special programs such as Chamber of Commerce plans
shall be allowed under the following criteria:

(a) The Basic and Standard plans must be available and
offered to all employers;

(b) Lower rates must be due to expense savings and not
special morbidity assumptions;

(c) Expense savings must be passed on to employers in the
form of higher loss ratios; and

(d) The specific benefit plan under the special program
must be made available to all employers not involved with the
special program, but at a rate not including the expense savings
of the special program.

(8) Premium schedules for benefit plans offered to small
employer groups shall be based solely on the age and sex of the
employee, without regard to the nature of the employer group,
and the following rating categories:

(a) Age Categories
1. <30
2. 30 – 39
3. 40 – 49
4. 50 – 54
5. 55 – 59
6. 60 – 64
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7. 65 & above – Medicare is Primary
8. 65 & above – Health Plan is Primary
(b) Rating Categories
1. Employee
2. Employee – with Dependent Children
3. Employee – with Spouse
4. Employee – with family
(c) Area Factors by County or such other larger

geographical region, up to the entire state, to the degree
credible.

(d) Tobacco Usage Factor (>1, base rates are for
non-tobacco users)

(9)(a) Composite rating is permissible only when it will
reproduce the group premium determined as the sum of the
individual tabular rate for each employee calculated at the time
of any rate quote using the premium schedule approved by the
Department in the required format in (8) above.

(b) The composite rate is to be calculated no earlier than
90-days preceding the policy/certificate anniversary, and it is
to be used throughout the following plan year for additions to
and terminations from the group.

(c) No carrier shall prevent an employer from terminating
coverage and requesting a new contract be offered at the then
current rate schedule and group composition.

Specific Authority 624.308(1), 627.410, 627.6699(15) FS. Law Implemented
624.307(1), 627.410, 627.6699(6),(12)(e),(13)(i) FS. History–New ________.

4-149.133 Marketing Communication Material and
Marketing Guidelines.

(1) Any marketing communication shall comply with the
requirements of Part VII of rule chapter 4-150.

(2) Any insurer marketing small group health plans shall
comply with the following guidelines:

(a) The small group health history or size shall not be used
to direct the small group to a particular small group plan or to
direct the small group in or out of the CHPAs.

(b)1. Employer/employee income may not be used in
determining eligibility for small group coverage.

2. A carrier may make reasonable requests for information
and documentation to determine whether an individual
qualifies as an active business that is eligible for coverage,
except that a requirement for a minimum duration of business
operation, such as requiring six (6) months of operation, shall
not be permitted.

(c) Issuance of small group coverage shall not be
conditioned upon the purchase of other coverage, e.g., life,
dental.

(d)1. Employees over 65 years of age must be offered
small group coverage.

2. Any individual who is enrolled in a small group plan
and is 65 years of age or older will have a two-month period
following termination of coverage in which to enroll in a
Medicare supplement plan on a guarantee issue basis by an
insurer offering a Medicare supplement plan.

(f) Commission levels for the standard and basic plans
must be consistent with all other company products offered to
small employers.

Specific Authority 624.308, 627.410, 627.6699(13)(i),(15) FS. Law
Implemented 624.307(1), 626.9541(1)(g)2.,(x)3., 627.6699(3)(g),(v),(5)(a),
(7),(12)(c),(13)(b) FS. History–New ________.

PART VIII SELF-FUNDED HEALTH BENEFIT PLANS
FOR PUBLIC OFFICERS AND EMPLOYEES

4-149.150 Purpose.
The purpose of this Part VIII is to establish procedures for
obtaining Department approval of the actuarial soundness of
self-insured health benefit plans established by local
governmental units for the officers and employees of that unit.

Specific Authority 112.08(6), 627.410 FS. Law Implemented 624.307(1),
112.08 FS. History–New ________.

4-149.151 Establishing a Self-Funded Health Benefit Plan.
(1) Prior to establishing a Self-Funded Health Benefit

Plan, the local governmental unit shall submit the following:
(a) A copy of its Plan, including a list of its offered

benefits;
(b) Form DI4-570 (rev 3/91), General Information on

Self-Funded Health Benefit Plans, as adopted in rule
4-149.190;

(c) Form DI4-571 (rev 3/91), Specific Information on
Self-Funded Health Benefit Plans, as adopted in rule
4-149.190; and

(d) Form DI4-573 (rev 3/91), Operating Projections for
Self-Funded Health Benefit Plans (3/91); as adopted in rule
4-149.190.

(2) The forms in (1), above, shall be submitted to the
Department accompanied by a certification as to the actuarial
soundness of the Plan prepared by an actuary who is a member
of the American Academy of Actuaries or Society of
Actuaries.

Specific Authority 112.08(6), 627.410 FS. Law Implemented 624.307(1),
112.08(2) FS. History–New ________.

4-149.152 Ongoing Review of the Self-Funded Health
Benefit Plan.

(1) Once the Plan has been approved by the Department
and has commenced operations, the local governmental unit
shall submit, no later than 90 days after the close of the Plan's
fiscal year:

(a) Form DI4-572 (rev 3/91), Annual Report of
Self-Funded Health Benefit Plans, as adopted in rule
4-149.190; and
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(b) Form DI4-573 (rev 3/91), Operating Projections for
Self-Funded Health Benefit Plans, as adopted in rule
4-149.190.

(c) Any change in documents submitted under 4-149.151
above

(2) If the current fiscal year shows a fund deficit, the local
governmental unit shall submit Form DI4-574 (rev 3/91),
Deficit Elimination Plan for Self-Funded Health Benefit Plans,
as adopted in rule 4-149.190.

Specific Authority 112.08(6), 627.410 FS. Law Implemented 624.307(1),
112.08(2) FS. History–New ________.

PART IX FORMS

4-149.190 Forms Adopted.

(1)(a) The forms adopted in subsection (2), below, shall be
used, as applicable, by insurers making form filings for life and
accident insurance, annuities, and health insurance.

(b) All forms may be obtained from the Document
Processing Section, Division of Administration, Department of
Insurance, Larson Building, Tallahassee, FL 32399-0311.

(c) All forms shall be submitted to: Bureau of Life &
Health Forms and Rates, Division of Insurer Services, Post
Office Box 8040, Tallahassee, Florida 32314-8040, except
DI4-1611, which is provided to the employer.

(d) All forms may be reproduced at will.
(2) The following forms are hereby adopted and

incorporated by reference:

FORM # TITLE
(a) DI4-519 (rev 4/91) Filing Instructions for Group and Individual Health Insurance
(b) DI4-520 (rev 4/91) Florida Individual Health Application Checklist
(c) DI4-521 (rev 4/91) Florida Individual Health Contract Outline of Coverage Checklist
(d) DI4-522 (rev 4/91) Florida Individual Health Contracts Additional Items for Filings Checklist
(e) DI4-523 (rev 4/91). Florida Individual Health Contract Checklist
(f) DI4-524 (rev 4/91) Florida Out-of-State Group Health Checklist
(g) DI4-525 (rev 4/91) Florida Group Health Application Checklist for Employees Labor Union

and Association Groups
(h) DI4-526 (rev 4/91) Florida Group Health Checklist for Employees Labor Unions and

Association Groups
(i) DI4-527 (rev 4/91) Florida Health Application Checklist for Debtor Groups
(j) DI4-528 (rev 4/91) Florida Additional Information Checklist for Debtor Groups
(k) DI4-529 (rev 4/91) Florida Group Health Contract Checklist for Debtor Groups
(l) DI4-530 (rev 4/91) Florida Group Health Application Checklist for Additional Groups/F.S.

627.656
(m) DI4-531 (rev 4/91) Florida Group Health Checklist for Additional Groups Employees and

Dependents
(n) DI4-532 (rev 4/91) Florida Franchise Health Contracts/F.S. 627.663/Additional Items for

Filing Checklist
(o) DI4-533 (rev 4/91) Optional Coverages/F.S. 627.656/Additional Groups Checklist
(p) DI4-534 (rev 4/91) Florida Additional Groups Additional Information Checklist/F.S. 627.656

(F.S. 627.5565)
(q) DI4-535 (rev 4/91) Checklist for Blanket Health Contracts/F.S. 627.659
(r) DI4-536 (rev 4/91) Florida Franchise Health Application Checklist
(s) DI4-537 (rev 4/91) Florida Franchise Health Contract Outline of Coverage Checklist
(t) DI4-538 (rev 4/91) Florida Franchise Health Contract Checklist
(u) DI4-539 (rev 4/91) Florida Excess-Specific and Aggregate Checklist/Florida Statute 624.406
(v) DI4-540 (rev 4/91) Informational Memorandum Checklist/Florida Excess Specific and

Aggregate/F.S. 624.406
(w) DI4-541 (rev 4/91) Florida Health Application Checklist for Long Term Care Groups
(x) DI4-542 (rev 4/91) Florida Long Term Care Checklist/Outline of Coverage
(y) DI4-543 (rev 4/91) Florida Long Term Care Contract Checklist
(z) DI4-545 (rev 4/91) Filing Instructions for: Life Annuities Credit Life and Credit Disability

Variable Life and Variable Annuity Forms
(aa) DI4-546 (rev 4/91) Checklist Certification
(bb) DI4-547 (rev 4/91) Life and Annuity Individual Applications Checklist
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Specific Authority 624.308 FS. Law Implemented, 624.307(1), 627.410 FS.
History–New ________.

DEPARTMENT OF INSURANCE
RULE NO.: RULE TITLE:
4-170.004 Rating Plans: Discounts, Credits, 

Surcharges
NOTICE OF CHANGE

Notice is hereby given that the following changes have been
made to the proposed rule in accordance with subparagraph
120.54(3)(d)1., Florida Statutes, published in the Vol. 26, No.
11, March 17, 2000, issue of the Florida Administrative
Weekly.

1. The first sentence of subsection (2)(c) of rule 4-170.004
is changed by deleting "rating procedures" and inserting
"premium determination rules".

2. The first sentence of subsection (2)(e) of rule 4-170.004
is deleted.

3. The second sentence of subsection (5)(a) of rule
4-170.004 is revised by deleting "may include, but is not
limited to" and inserting "includes".

4. Subsection (5)(d) of rule 4-170.004 is deleted.
5. Sections 624.318 and 624.316, F.S. are added to the to

the Law Implemented of the history notes of rule 4-170.004.

DEPARTMENT OF INSURANCE
Division of State Fire Marshal
RULE NO.: RULE TITLE:
4A-37.084 Firefighters Supplemental 

Compensation Program; 
Definitions

SECOND NOTICE OF CHANGE
Notice is hereby given that the following changes have been
made to the proposed rule in accordance with subparagraph
120.54(3)(d)1., F.S., published in Vol. 25, No. 34, August 27,
1999, of the Florida Administrative Weekly. A notice of

(cc) DI4-548 (rev 4/91) Individual Ordinary Life Policies Checklist 
(dd) DI4-549 (rev 4/91) In State Group Life Policies Checklist
(ee) DI4-550 (rev 4/91) Out of State Group Life Policies Checklist
(ff) DI4-551 (rev 4/91) Individual or Group Universal Life Policies and/or Variable Life Policies

Checklist
(gg) DI4-552 (rev 4/91) Individual or Group Credit Life Policies Checklist
(hh) DI4-553 (rev 4/91) Individual or Group Credit Disability Policies Checklist
(ii) DI4-554 (rev 4/91) Industrial Life Policies Checklist
(jj) DI4-555 (rev 4/91) Fixed Annuity Checklist
(kk) DI4-556 (rev 4/91) Variable Annuity Checklist
(ll) DI4-557 (rev 4/91) Fixed or Variable Group Annuity Checklist
(mm) DI4-560 (rev 4/91) Standardized Data Letter/ Florida Department of Insurance/ Division of

Insurer Services/Forms Filing (Life and Annuities)
(nn) DI4-561 (rev 7/91) Health Insurance Filing Requirements Summary
(oo) DI4-562 (rev 7/91) Standardized Data Letter/Health Insurance/Instruction Sheet
(pp) DI4-562A (rev 4/91) Standardized Data Letter/Florida Department of Insurance/Division of

Insurer Services/Health Forms Filing
(qq) DI4-562B (rev 7/91) Standardized Data Letter/Florida Department of Insurance/Division of

Insurer Services/Health Rate Filing
(rr) DI4-570 (rev 3/91) General Information on Self-Funded Health Benefit Plans
(ss) DI4-571 (rev 3/91) Specific Information on Self-Funded Health Benefit Plans
(tt) DI4-572 (rev 3/91) Annual Report of Self-Funded Health Benefit Plans
(uu) DI4-573 (rev 3/91) Operating Projections for Self-Funded Health Benefit Plans
(vv) DI4-574 (rev 3/91) Deficit Elimination Plan for Self-Funded Health Benefit Plans
(ww) DI4-1093 (rev 8/93) State of Florida/Small Employer Carrier's Application to Become a Risk

Assuming Carrier or a Reinsuring Carrier
(xx) DI4-1094 (rev 8/94) Report of Gross Annual Premiums and Plan Policy Exhibits for Health

Benefit Plans Issued in Florida
(yy) DI4-1095 (rev 8/93) State of Florida/Small Employer Carrier's Application to Modify Previous

Election to Become a Risk Assuming or a Reinsuring Carrier
(zz) DI4-1117 (rev 1/95) Florida Employee Health Care Access Act Enrollment Report
(aaa) DI4-1611 (rev 11/94) Notice to Small Employer Applicant



Florida Administrative Weekly Volume 26,  Number  22,  June 2, 2000

2586   Section III - Notices of Changes, Corrections and Withdrawals

change was published in Vol. 26, No. 17, April 28, 2000,
which erroneously stated that a notice of change had been
published in Vol. 25, No. 46, November 19, 1999. That notice
was not published. The changes in this second notice of change
are being made to address concerns expressed by the Joint
Administrative Procedures Committee.
Subsection (2) is changed to read:

(2) "Eligible Associate Degree" means an Associate of
Arts or Associate of Science degree conferred by a an
accredited post-secondary institution in which the firefighter
successfully completed at least 18 semester hours or 27 quarter
hours of courses applicable to fire department duties as defined
identified in subsection (5) of this rule.
Subsection (5) is changed to read:

(5)(a) “Applicable to fire department duties” means that
the firefighter applicant’s fire chief or, if there is no fire chief,
the chief administrative officer of the fire department within
the employing agency reviews the applicant’s post-secondary
institution transcript and certifies to the division that the
associate or bachelor’s degree conferred upon the applicant
relates to fire department duties included in the firefighter’s
official position description. “Major Study Concentration
Area” as identified on official sealed transcripts, includes a
major in fire science, municipal management, public
administration, business administration, computer science,
engineering, management information systems, emergency
medical technology, and paramedic technology.

(b) The determination as to whether the degree relates to
fire department duties shall be based upon the completed
coursework identified in the transcript and not solely upon the
title of the degree conferred. The following standards and
criteria shall be considered in determining the relationship
between coursework required for degrees and fire department
duties as contained in the position description:

1. All degrees with coursework establishing a direct
relationship with fire science, emergency medicine, or
emergency management are considered applicable to fire
department duties.

2. Degrees containing coursework in the management or
business arts or sciences as well as technical degrees
containing coursework directly related to fire science or
emergency medicine shall be considered for management
positions within a fire department.

3. Degrees containing coursework in the criminology field
as well as other arts or sciences containing coursework which
bear a direct relationship with the technical duties of arson
investigation shall be considered for arson investigators.

4. Special positions within a fire department such as public
educator, training officer, fire inspector, fire department safety
officer, hazardous materials officer, or other official position
within a fire department not listed here have duties which
allow for a wide variety of degrees to be considered. In each

case, the relevance must be established based upon the
relationship of the coursework required for the degree with the
duties established in the position description.
The remainder of the rule reads as previously published.

DEPARTMENT OF EDUCATION
State Board of Education
RULE NO.: RULE TITLE:
6A-5.066 Approval of Preservice Teacher

 Preparation Program
NOTICE OF CONTINUATION

Notice is hereby given that the above rule, as noticed in Vol.
26, No. 16, dated April 21, 2000, Florida Administrative
Weekly has been continued from May 23, 2000, to June 13,
2000. The State Board of Education will meet at 9:00 a.m., in
Room LL03 of the Capitol in Tallahassee, Florida.

DEPARTMENT OF EDUCATION
Board of Regents
RULE NO.: RULE TITLE:
6C-7.001 Tuition, Fee Schedule and 

Percentage of Cost
NOTICE OF CHANGE

Notice is hereby given that additional changes have been made
to the proposed rule in accordance with subparagraph
120.54(3)(d)1., F.S., published in Vol. 26, No. 16, April 21,
2000, issue of the Florida Administrative Weekly. The rule has
been further amended to reflect legislative action in the 2000
Session adopting a five percent across-the-board tuition
increase and authorizing the universities to charge up to a
maximum of a five percent differential tuition. The notice
included the five percent across-the-board tuition increase and
a ten percent differential tuition. The tuition increases affect
undergraduate, graduate, and professional students, both
in-state and out-of-state. The rule is also further amended in
paragraphs (4)(c) and (4)(d) to show the calculations of the
charges assessed students enrolled in the same undergraduate
course more than twice, and to FAMU students enrolled in the
same college-preparatory class more than twice, as prescribed
by law.
Rule 6C-7.001 is revised to read, as follows:

6C-7.001 Tuition, Fee Schedule and Percentage of Cost.
(4) The following tuition shall be levied and collected

effective the fall semester indicated for each student regularly
enrolled, unless provided otherwise in this chapter.

(a) Students enrolled in programs other than the MD,
DMD or DVM in the University of Florida College of
Medicine, College of Dentistry, or College of Veterinary
Medicine, or in the MD program in the University of South
Florida College of Medicine will be assessed the following
fees per credit hour:
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Fall 2000

a Excludes fees that vary by university per Rule 6C-7.003.
b Total including the maximum differential charges.

Fall 1999 – includes the maximum university differential fee increase of 5%

a Excludes fees that vary by university per Rule 6C-7.003

Undergraduate Graduate Law

Fee Resident
Non-
Resident Resident

Non-
Resident Resident

Non-
Resident

Matriculation $49.33 $49.33 $118.68 $118.68 $134.88 $134.88
Matriculation 5% 
Maximum Differential

$2.46 $2.46 $5.93 $5.93 $6.74 $6.74

Non-Resident $221.86 $343.56 $357.85
Non-Resident 5%
Maximum Differential

$11.09 $17.17 $17.89

Student Financial Aid $2.46 $2.46 $5.93 $5.93 $6.74 $6.74
Student Financial
Aid 5% Maximum
Differential $0.12 $0.12 $0.30 $0.30 $0.34 $0.34
Non-Resident
Student Financial Aid $11.09 $17.17 $17.89
Non-Resident Student
Financial Aid 5%
Maximum Differential $0.55 $0.86 $0.89
Capital Improvement
Trust Fund

$2.44 $2.44 $2.44 $2.44 $2.44 $2.44

Building $2.32 $2.32 $2.32 $2.32 $2.32 $2.32
Activity and Service Varies by University per Rule 6C-7.003
Health Varies by University per Rule 6C-7.003
Athletic Varies by University per Rule 6C-7.003

Totala $56.55 $289.50 $129.37 $490.10 $146.38 $522.12

Totalab $59.13 $303.72 $135.60 $514.36 $153.46 $547.98

Undergraduate Graduate Law

Fee Resident
Non-
Resident Resident

Non-
Resident Resident

Non-
Resident

Matriculation $49.33 $49.33 $118.68 $118.68 $134.88 $134.88
Non-Resident $221.86 $343.56 $357.85
Student Financial Aid $2.46 $2.46 $5.93 $5.93 $6.74 $6.74
Non-Resident Student
Financial Aid $11.09 $17.17 $17.89
Capital Improvement
Trust Fund

$2.44 $2.44 $2.44 $2.44 $2.44 $2.44

Building $2.32 $2.32 $2.32 $2.32 $2.32 $2.32
Activity and Service Varies by University per Rule 6C-7.003
Health Varies by University per Rule 6C-7.003
Athletic Varies by University per Rule 6C-7.003

Totala $56.55 $289.50 $129.37 $490.10 $146.38 $522.12
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Fall 1998

a Excludes fees that vary by university per Rule 6C-7.003
(b) Students enrolled in the MD, DMD or DVM programs

in the University of Florida College of Medicine, College of
Dentistry, or College of Veterinary Medicine, or in the MD

program in the University of South Florida College of
Medicine will be assessed the following fees per student for the
academic year as defined by each university:

Fall 2000

a Excludes fees that vary by university. b Total including the maximum differential charges.

Undergraduate Graduate Law

Fee Resident
Non-
Resident Resident

Non-
Resident Resident

Non-
Resident

Matriculation $46.99 $46.99 $113.03 $113.03 $128.46 $128.46
Non-Resident $211.30 $327.20 $340.81
Student Financial Aid $2.44 $2.44 $5.65 $5.65 $6.42 $6.42
Non-Resident Student
Financial Aid $10.56 $16.36 $17.04
Capital Improvement
Trust Fund

$2.44 $2.44 $2.44 $2.44 $2.44 $2.44

Building $2.32 $2.32 $2.32 $2.32 $2.32 $2.32
Activity and Service Varies by University per Rule 6C-7.003
Health Varies by University per Rule 6C-7.003
Athletic Varies by University per Rule 6C-7.003
University Matriculation Varies by University
University Non-resident Varies by University

Totala $54.09 $275.95 $123.44 $467.00 $139.64 $497.49

Medical Dental Veterinary

Fee Resident
Non-
Resident Resident

Non-
Resident Resident

Non-
Resident

Matriculation $9,683.98 $9,683.98 $8,420.86 $8,420.86 $7,073.48 $7,073.48
Matriculation 5%
Maximum Differential $484.18 $484.18 $421.04 $421.04 $353.66 $353.66
Non-Resident $17,651.04 $15,348.72 $12,892.94
Non-Resident 5%
Maximum Differential $882.54 $767.42 $644.64
Student Financial Aid $484.18 $484.18 $421.04 $421.04 $353.66 $353.66
Student Financial Aid
5% Maximum Differential $24.22 $24.22 $21.04 $21.04 $17.68 $17.68
Non-Resident Student
Financial Aid $882.54 $767.42 $644.64
Non-Resident Student Financial
Aid 5% Maximum Differential $44.12 $38.38 $32.22
Capital Improvement
Trust Fund

$97.60 $97.60 $97.60 $97.60 $97.60 $97.60

Building $92.80 $92.80 $92.80 $92.80 $92.80 $92.80
Activity and Service Varies by University per Rule 6C-7.003
Health Varies by University per Rule 6C-7.003
Athletic Varies by University per Rule 6C-7.003

Totala $10,358.56 $28,892.14 $9,032.30 $25,148.44 $7,617.54 $21,155.12

Totalab $10,866.95 $30,327.20 $9,474.38 $26,396.32 $7,988.88 $22,203.32
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Fall 1999 – includes the maximum university differential fee
increase of 5% 

a Excludes fees that vary by university per Rule 6C-7.003
Fall 1998

a Excludes fees that vary by university.
(c) Pursuant to Section 240.124, F.S., each student

enrolled in the same undergraduate course more than twice,
shall be assessed an additional $186.26 $171.36 per credit hour
charge in addition to the fees outlined above in Rule
6C-7.001(4)(a) for each such course.

(d) Pursuant to Section 240.117, F.S., each FAMU student
enrolled in the same college-preparatory class, more than twice
shall be assessed an additional $188.51 $133.90 per credit hour
charge in addition to the fees outlined above in Rule
6C-7.001(4)(a) for each such class.

Specific Authority 240.209(1),(3)(e),(r) FS. Law Implemented
240.209(3)(e),(h), 240.235(1), 240.124, 240.117 FS., Conference Committee
Report on Senate Bill 2500, 1999, Conference Committee Report on General
Appropriations Act, 2000. History–Adopted 4-8-79, Renumbered 12-16-74,
Amended 6-28-76, 7-4-78, 8-6-79, 9-28-81, 12-14-83, 7-25-84, 10-2-84,
10-7-85, Formerly 6C-7.01, Amended 12-25-86, 11-16-87, 10-19-88,
10-17-89, 10-15-90, 9-15-91, 1-8-92, 11-9-92, 7-22-93, 8-1-94, 11-29-94,
4-16-96, 8-12-96, 9-30-97, 12-15-97, 8-11-98, 9-30-98, 8-12-99, ________.

Medical Dental Veterinary

Fee Resident
Non-
Resident Resident

Non-
Resident Resident

Non-
Resident

Matriculation $9,683.98 $9,683.98 $8,420.86 $8,420.86 $7,073.48 $7,073.48
Non-Resident $17,651.04 $15,348.72 $12,892.94
Student Financial Aid $484.18 $484.18 $421.04 $421.04 $353.66 $353.66
Non-Resident Student
Financial Aid $882.54 $767.42 $644.64
Capital Improvement
Trust Fund

$97.60 $97.60 $97.60 $97.60 $97.60 $97.60

Building $92.80 $92.80 $92.80 $92.80 $92.80 $92.80
Activity and Service Varies by University per Rule 6C-7.003
Health Varies by University per Rule 6C-7.003
Athletic Varies by University per Rule 6C-7.003

Totala $10,358,56 $28,892.14 $9,032.30 $25,148.44 $7,617.54 $21,155.12

Medical Dental Veterinary

Fee Resident
Non-
Resident Resident

Non-
Resident Resident

Non-
Resident

Matriculation $9,222.84 $9,222.84 $8,019.88 $8,019.88 $6,736.66 $6,736.66
Non-Resident $16,810.52 $14,617.84 $12,279.00
Student Financial Aid $461.14 $461.14 $400.98 $400.98 $336.82 $336.82
Non-Resident Student 
Financial Aid $882.54 $767.42 $644.64
Capital Improvement
Trust Fund

$97.60 $97.60 $97.60 $97.60 $97.60 $97.60

Building $92.80 $92.80 $92.80 $92.80 $92.80 $92.80
Activity and Service Varies by University per Rule 6C-7.003
Health Varies by University per Rule 6C-7.003
Athletic Varies by University per Rule 6C-7.003
University Matriculation Varies by University
University Non-resident Varies by University

Totala $9,874.38 $27,525.42 $8,611.26 $23,959.98 $7,263.88 $20,156.82
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DEPARTMENT OF COMMUNITY AFFAIRS
Division of Housing and Community Development
RULE CHAPTER NO.: RULE CHAPTER TITLE:
9B-69 Urban Infill and Redevelopment 

Assistance Grant Program
RULE NOS: RULE TITLES:
9B-69.001 Purpose
9B-69.002 Definitions
9B-69.003 Funding Availability and 

Allocation
9B-69.004 Grant Application Process and 

Application Deadlines
9B-69.005 Planning Grants
9B-69.006 Planning Grant Scoring Criteria
9B-69.007 Implementation Grants
9B-69.008 Implementation Grants Scoring 

Criteria
9B-69.009 Contracts
9B-69.010 Monitoring and Reporting 

Requirements
NOTICE OF CHANGE

Notice is hereby given that the following changes have been
made to the proposed creation of Rule Chapter 9B-69, as
published in Vol. 26, No. 9, pp. 1046-1052, March 3, 2000,
issue of the Florida Administrative Weekly.

9B-69.001 Purpose.
This rule chapter is promulgated to set forth procedures for the
Department’s implementation and administration of the Urban
Infill and Redevelopment Assistance Grant Program under the
Growth Policy Act, Section 163.2511-163.2526, Part I, Florida
Statutes (F.S.). The specific purpose of the Urban Infill and
Redevelopment Assistance Grant Program described in this
rule chapter is to establish review criteria for planning and
implementation grant applications for local governments to
develop a collaborative and holistic urban infill and
redevelopment plan and to implement projects located within
designated urban infill and redevelopment areas.

Specific Authority 163.2523 FS. Law Implemented 163.2511, 163.2514,
163.2517, 163.2520, 163.2523, 163.2526 FS. History–New ________.

9B-69.002 Definitions.
(1) “Administrative expenses” means those expenditures

for travel and overhead directly related to planning and/or
implementation activities under the Urban Infill and
Redevelopment Assistance Grant Program this grant. 

(2) “Collaborative and holistic planning process” means a
process in which community representatives, also referred to as
stakeholders as defined in 9B-69.002(17), F.A.C., are actively
involved in the decision making process of designing and
implementing the urban infill and redevelopment plan. This
process also includes a visioning of the area before
redevelopment decisions are made occurs. The collaborative
and holistic process is to address the full range of purposes as

stated in s. 163.2517 (1), F.S. The goal of the process is to
effect change in the neighborhood over time, based upon a
comprehensive analysis of the factors underlying the need or
desire for change, as well as the means by which such change
can be implemented. A guide to assist with the collaborative
and holistic community participation process, “Rebuilding Our
Neighborhoods, A ‘How To’ Manual for Holistic
Neighborhood Revitalization”, may be accessed at the
Department’s Division of Housing and Community
Development web site at www.dca.state.fl.us/fhcd, or a copy
obtained by written request to the Department of Community
Affairs, Division of Housing and Community Development,
Urban Infill and Redevelopment Assistance Grant Program,
2555 Shumard Oak Boulevard, Tallahassee, Florida
32399-2100.

(3) “Department” means the Department of Community
Affairs.

(4) “Eligible applicant” or “applicant” means a local
general purpose government that is a county or municipality.
Two or more local governments may submit a joint application
for funding for an area or areas with adjoining boundaries, but
must designate one of the local governments as the lead
applicant through an interlocal agreement.

(5) “Fifty/fifty match” means cash or non-cash donations
as defined in 9B-69.002(14), F.A.C. which are equal to or
greater than the amount of the grant award.

(6) “General distress” means adverse conditions that exist
in the area other than conditions related to poverty and
unemployment as defined in s. 290.0058, F.S.

(7) “Grant application” or “application” means all forms
and supporting documentation which an applicant is required
to submit in order to apply for a grant from the Department. A
copy of the Planning Grant Application and the Combined
Implementation Grant Application application and instructions
may be obtained through the Department’s website at
www.dca.state.fl.us/fhcd, or by written request to the
Department of Community Affairs, Division of Housing and
Community Development, 2555 Shumard Oak Boulevard,
Tallahassee, Florida 32399-2100. 

(8) “Good standing” means satisfactory performance for
any fiscal year in which an applicant has received funding
under the Urban Infill and Redevelopment Assistance
Program. Such performance shall mean the submission of all
reporting documents as required in past and present contracts
or legally binding agreements under this program and
resolution of all previous concerns, monitoring findings, close
out reports, and audits. This shall also include, if applicable,
any payments or funds due to the Department as a result of
audits and close out reports associated with the Urban Infill
and Redevelopment Assistance Grant Program.

(8)(9) “Governance structure” means the method used by
the stakeholders to reach mutually acceptable decisions for
defines how the local governing body shares the decision
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making process with stakeholders in designing, developing,
and implementing the urban infill and redevelopment plan for
the designated area. Each urban infill and redevelopment area
must have its own governance structure. If the area includes
more than one neighborhood, the local government must
ensure that the neighborhoods jointly work together in order to
develop one governance structure. The governance structure
must at a minimum may include, but not necessarily be limited
to, include stakeholder groups referenced in
s. 163.2517(2)(b)1., F.S.

(9)(10) “Grant recipient” means a local government which
is awarded a planning or implementation grant from the
Department.

(10)(11) “Indicators” means measurable factors which
describe the physical, social and economic conditions of the
designated urban infill and redevelopment area, which must
have a defined physical boundary as required in Chapter
99-378, Laws of Florida. Such factors must at a minimum
would include, but not necessarily be limited to, include
abandoned property; code violations; littered properties;
decreasing property values; vacant and boarded buildings;
inadequate infrastructure, physical deterioration of streets;
crime rate; poverty rate and unemployment rate.

(12) “Lender” means any bank or trust company,
mortgage banker/broker, savings bank, credit union, national
banking association, building and loan association, insurance
company, or other financial institution or governmental agency
authorized to transact business within the State of Florida
which customarily provides the financing of mortgages for real
property in Florida. Each lender must be a qualified Federal
Housing Administration (FHA), Veterans Affairs (VA),
Government National Mortgage Association (GNMA), Federal
National Mortgage Association (Fannie Mae), or Federal
Home Loan Mortgage Corporation (FHLMC) originator and
servicer.

(11)(13) “Local government” means any county or
municipality that is a general purpose government.

(12)(14) “Match” means donations of public and private
cash or grants from state agencies, federal agencies, local
governments, individuals, corporations, private foundations, or
other entities that have been committed to the project to
implement activities identified in the urban infill and
redevelopment plan. Up to twenty-five percent (25%) of the
match may be received from non-cash sources including
in-kind contributions such as donated real property, materials,
office space or services, vehicles, tools, equipment or other
personal property, advertising, consulting services, local
government incentives, and volunteer labor to be used directly
in the planning and/or implementation activities under the
grant program.

(13)(15) “Nonprofit organization” means a corporation
incorporated pursuant to Chapter 617, Florida Statutes and a
corporation under Section 501(c)(3), Internal Revenue Code.

(14)(16) “Plan” means an Urban Infill and Redevelopment
Plan, or a plan employed in lieu thereof, as referenced in
s. 163.2517(3), F.S. and 9B-69.005, F.A.C., that has been
adopted by a local government ordinance and describes infill
and redevelopment projects needed to improve the designated
area. The designated area may include one or more
neighborhoods; however, overall goals of each neighborhood
and must be reflected in the adopted plan. The urban infill and
redevelopment plan must also meet the requirements of
s. 163.2517(2)(a)-(b)2., F.S. and include all the components in
s. 163.2517(3)(a)-(n), F.S.

(15)(17) “Stakeholders” means a group of
community-wide representatives that includes individuals and
organizations who have a personal stake in the self-sufficiency
and growth of the Urban Infill and Redevelopment Area. a
community, including, but not necessarily limited to, These
include community-based organizations;, neighborhood
associations;, financial institutions;, faith-based organizations;,
housing authorities;, businesses;, schools, including
institutions of higher education; and neighborhood residents;
and local government representatives.

(16)(18) “Traditional neighborhood design (TND)” means
a set of design principles that create walkable, human-scale
neighborhoods that promote safety and encourage resident
interaction. TND incorporates established design elements,
such as including, but not necessarily limited to, a discernable
center that usually includes green space; a variety of dwelling
types that accommodate a range of income and age groups,
located within a five-minute walk to the center; a vertical and
horizontal mix of land uses; an interconnected network of
streets that provides a variety of routes to any destination,
disperse traffic, and create an environment suitable for
pedestrians and bicycles; playgrounds within walking distance
of dwellings; and appropriate civic buildings and public
spaces.

(17) “Transit” means a mode of public transportation that
has a fixed route, a fixed schedule, and that is not
demand-responsive.

(18)(19) “Urban infill and redevelopment area” means an
area or areas defined in s. 163.2514(2), F.S., the boundaries of
which have been delineated in an amendment to the local
comprehensive plan. The designated area may include one or
more neighborhoods. The Department shall review the
boundaries pursuant to s. 163.3184, F.S. to ensure that each of
the areas meets all the requirements of s. 163.2514(2), F.S. The
designated area may include one or more neighborhoods;
however, overall goals of each neighborhood must be reflected
in the adopted plan. The comprehensive plan amendment
containing the delineated boundaries must receive approval
from the Department.

(19)(20) “Visioning” means a collaborative planning
process whereby community stakeholders identified in
s. 163.2517(2)(b)1., F.S. and Rule 9B-69.002(17), F.A.C.
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conceptualize the future physical appearance, qualities, and
other pertinent aspects of the designated area. The vision
should give consideration to traditional neighborhood design
concepts which must at a minimum address, including, but not
necessarily limited to, mixed uses, public spaces, pedestrian
walkability, street design, lighting, and building appearance.
The visioning process should cover, short term as well as
long-term community redevelopment area improvements. As
part of this process, stakeholders should focus on identifying
the positive assets of the area and how those assets can be
strengthened. In addition, the stakeholders should focus on
barriers that prevent positive change from occurring in the area
and visualize how to overcome those barriers. The vision can
be depicted in writing and enhanced with graphic
representations.

(20)(21) “WAGES” means the Work and Gain Economic
Self Sufficiency Program, as authorized in Chapter 414, F.S.

Specific Authority 163.2523 FS. Law Implemented 163.2511, 163.2514,
163.2517, 163.2520, 163.2523, 163.2526 FS. History–New ________.

9B-69.003 Funding Availability and Allocation.
(1) The Urban Infill and Redevelopment Grant application

cycle and the maximum grant amount in each category will be
set forth in the Notice of Funding Availability published in the
Florida Administrative Weekly. The applicant must be in good
standing with the Department and may only apply for one grant
for the designated Urban Infill and Redevelopment Area for
tow consecutive years in order to continue a project or projects
not completed during the previous year. The two year
limitation will become effective during the state fiscal year
2000-2001. The applicant is exempt form the two year
limitation during the state fiscal year 1999-2000.

(2) Applicants receiving fifty-fifty match implementation
grants or outright implementation grants for projects less than
$50,000 may contract with special districts, including
community redevelopment agencies, and nonprofit community
development organizations to implement projects that are
consistent with an adopted urban infill and redevelopment
plan. 

(3) Thirty percent (30%) of the funds allocated to the
Urban Infill and Redevelopment Assistance Grant Program
shall be made available by the Department for use by local
governments to develop an urban infill and redevelopment
plan. 

(4) Sixty percent (60%) of the funds allocated to the Urban
Infill and Redevelopment Assistance Grant Program shall be
used for fifty/fifty matching grants for implementing projects
specified in the adopted plan. The total match must be equal to
the grant amount. No more than twenty-five percent (25%) of
the match may come from non-cash sources.

(5) Ten percent (10%) of the funds allocated to the Urban
Infill and Redevelopment Assistance Grant Program shall be
used for non-matching grants to implement projects specified
in the adopted plan. These grants shall be in an amount of less
than $50,000.

(6) An applicant may only apply for one implementation
grant during an application cycle for any one the designated
urban infill and redevelopment area. The applicant may not
receive funding in both implementation grant categories for the
same urban infill and redevelopment area.

(7) The Department reserves the right to transfer any
unallocated funds from one grant category to another grant
category if there is an insufficient pool of eligible applicants
requesting funding under a grant category. Any fund transfers
pursuant to this paragraph shall be consistent with the
provisions of s. 163.2523, F.S.

Specific Authority 163.2523 FS. Law Implemented 163.2511, 163.2514,
163.2517, 163.2520, 163.2523, 163.2526 FS. History–New ________.

9B-69.004 Grant Application Process and Application
Deadlines.

(1) Grant Application Process. The Department will
provide notice of the Urban Infill and Redevelopment
Assistance Grant Program application cycle in the Florida
Administrative Weekly. Interested parties who wish to be
notified of the Urban Infill and Redevelopment Assistance
Grant Program application cycle may contact the Department
and request to be placed on the Department’s mailing list.
Interested parties may request a copy of the application by
writing to the Department of Community Affairs, Division of
Housing and Community Development, 2555 Shumard Oak
Boulevard, Tallahassee, Florida 32399-2100.

(2) Application Deadlines. Any application not received
by the deadline stated in the Notice of Funding Availability
(NOFA), as advertised in the Florida Administrative Weekly,
will not be considered for funding and will be returned to the
applicant. Failure by the postal service, courier service, or any
other entity to deliver the application by the set deadline will
not excuse compliance with the deadline. This shall include
applications delivered by the grant recipient, individuals,
airlines, courier services, including, but not limited to Federal
Express, Airborne Mail, UPS, U.S. Postal Service, or others
who might experience airline or vehicle delays causing the
application to be delivered after the exact time specified.

(3) Eligibility Review. All applications submitted to the
Department will first be reviewed for minimum threshold
requirements as prescribed in Rule 9B-69.005(4), F.A.C. for
planning grants, and Rule 9B-69.007(3), F.A.C. for
implementation grants. Applications which do not meet
minimum threshold requirements will not be scored.
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(4) Notice of intended grant award or intended denial of a
grant award will be provided to each applicant by mail with a
statement of the applicant’s appeal rights under Chapter 120,
F.S.

(5) Scoring Review. Once eligibility has been determined,
the application will be scored and ranked using criteria
outlined in Rule 9B-69.006, F.A.C., and Form UIGP-1P for
planning grants, and Rule 9B-69.008, F.A.C., the Planning
Grant Application and the Combined Implementation Grant
Application and Form UIGP-2M for implementation grants.
An interagency committee will be selected by the Secretary of
the Department composed of employees of the Department,
and may include, but not necessarily be limited to,
representatives of the following organizations: the Office of
Urban Opportunity, the Florida Housing Finance Corporation,
the Office of Tourism, Trade and Economic Development, the
Florida Redevelopment Association, the Florida League of
Cities and the Florida Association of Counties. The committee
will review, score and rank the applications and submit a
funding recommendation to the Secretary of the Department
for final selection of grant recipients.

Specific Authority 163.2523 FS. Law Implemented 163.2511, 163.2514,
163.2517, 163.2520, 163.2523, 163.2526 FS. History–New ________.

9B-69.005 Planning Grant.
(1) Planning grant funds are for local governments to

develop urban infill and redevelopment plans for areas
designated in s. 163.2514(2), F.S. In lieu of developing a new
plan, the local government may utilize an existing plan or
amend an existing plan as outlined in Rule 9B-69.005(1),
F.A.C. An urban infill and redevelopment plan, whether new,
existing, or amended, must satisfy all of the requirements
under s. 163.2517(3), F.S. and s. 163.2517(2)(a)-(b)2., F.S. In
addition, the plan must identify how all activities and service,
education, and training programs outlined in the plan will be
financially sustained over a period of time. Financial and local
government incentives included in the urban infill and
redevelopment plan must be consistent with the provisions of
s. 163.2517(3)(j). 

(2)(1) Existing Plans. If an existing plan is used, the local
government must also submit evidence reflecting that the plan
was developed in a collaborative and holistic planning effort. If
an existing plan was developed without community
participation, then the local government must provide evidence
that the plan was resubmitted to the community stakeholders
for their participation, review and support and then re-adopted
by the local government.

(a) If an existing plan does not contain all the required
plan elements, it must be amended to:

1. Include all elements required in s. 163.2517(3)(a)-(n),
F.S.

2. Include a collaborative and holistic community
participation process as required in s. 163.2517(2)(a)-(b)2.,
F.S.

3. Update plans that were prepared more than five (5)
years prior to the application deadline date.

(3)(2) Eligible Uses of Planning Grant Funds. Funds shall
be restricted to activities directly related to the development of
an urban infill and redevelopment plan or amending an existing
plan to include criteria specified in s. 163.2517(3)(a)-(n), F.S.
Funds may be used for the following:

(a) Administrative expenses not to exceed fifteen percent
(15%) of the total grant award for travel, overhead, office
rental space, postage, mailing, printing, reproduction of
documents, and other expenses directly related to planning
activities under this grant.

(b) Eighty-five percent (85%) of the funds may be used for
the following activities: listed in 1-9 of this section.

1. Paying professional salaries related directly to the
development of the plan.

2. Fees associated with amending the local comprehensive
plan to delineate the boundaries of the urban infill and
redevelopment area. The Department shall review the
comprehensive plan amendment pursuant to s. 163.3184, F.S.
and s. 163.2517(4), F.S. to ensure that the area meets the
requirements of s. 163.2514(2), F.S.

3. Developing a collaborative and holistic community
participation process. The collaborative process should result
in a plan that contains goals, objectives, projects and activities
that address solutions to neighborhood problems and offer
opportunities to improve the quality of life in the designated
area. The process should create both short-term and long-term
goals and objectives so that residents can see some successes in
the short term while continuing to pursue and achieve long
term goals.

4. Procuring technical assistance from facilitators who
have extensive experience in neighborhood planning,
community organizing, and conducting neighborhood or
stakeholder meetings. The facilitators may also assist with
developing the plan.

5. Creating a governance structure pursuant to
s. 9B-69.002(8), F.A.C. that will assist the local government
in making decisions during the planning process

6. Building the capacity of the governance structure to
assist those involved in becoming more knowledgeable about
the planning and implementation process.

7. Convening meetings and costs related to securing
meeting space for activities directly related to this grant.

8. Developing and implementing community participation
processes, which must at a minimum include including, but not
necessarily limited to, advertising to solicit resident and
community involvement, marketing, community
organizing/kick-off activities.

9. Training stakeholders on the visioning and planning
process, as well as in mediation and consensus building skills,
for use in the development of the urban infill and
redevelopment plan.
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10. Presentations and training on traditional neighborhood
design and pedestrian walkability.

(4)(3) Ineligible Uses of Grant Funds. Planning grant
funds may not be used for activities that are not directly related
to the grant. The following are iIneligible uses of planning
grant funds include, but are not necessarily limited to:

(a) Paying off any existing debt from prior projects
unrelated to the grant.

(b) Reimbursement of costs for administrative expenses,
including salaries and travel for staff, unrelated to activities
under the grant.

(c) Reimbursement for any administrative or planning
activities that occurred prior to entering into a contractual
agreement with the Department, including preparation of the
grant application.

(4) Minimum tThreshold requirements criteria for
planning grant applications.

(a) General applicant information.
(b) Purpose of the designated area.
(c) Boundary delineation of the designated area pursuant

to s. 163.2514(2), F.S. A nominated area may contain less than
an entire census block group. In such cases, the application
shall be scored based on data for the entire census block group.

(d) Existing plan elements.
(e) Documentation to reflect that all known community

and stakeholder groups in the designated area have been
notified of the local government’s intent to apply for funding
under this program.

(f) Line-item planning budget for planning activities to be
completed with Urban Infill and Redevelopment Assistance
Planning Grant funds.

Specific Authority 163.2523 FS. Law Implemented 163.2511, 163.2514,
163.2517, 163.2520, 163.2523, 163.2526 FS. History–New ________.

9B-69.006 Planning Grant Scoring Criteria.
(1) Planning grant applications that meet the minimum

threshold requirements will be scored and ranked according to
the following criteria established in the Urban Infill and
Redevelopment Planning Grant Application: the following
topic areas.

(a) Whether the Location of designated area is located in
any area preferred per s. 163.2523, F.S.;

(b) Narrative description of the community participation
process;

(c) Composition of governance structure; and
(d) Composition of stakeholder groups and their support

and commitment to the process.
(2) The maximum scores for each criterion are set forth in

the Planning Grant Application grant application as Form
UIGP-1P. Scores awarded under each criterion will be added
and the resulting sum shall constitute the total score for the
applicant. Scores for all applicants will then be ranked by the

review committee, and a funding recommendation will be
submitted to the Secretary of the Department for final selection
of grant recipients.

(3) If a planning grant application was partially funded due
to the depletion of fiscal year’s funds, then, subject to the
annual legislative appropriation of funds, the Department will
may fund the remaining portion of the planning grant
application out of the next available funds.

Specific Authority 163.2523 FS. Law Implemented 163.2511, 163.2514,
163.2517, 163.2520, 163.2523, 163.2526 FS. History–New ________.

9B-69.007 Implementation Grants.
Two categories of implementation grant funds are available: 1)
fifty-fifty matching grants and 2) non-match grants for projects
with expenditures of less than $50,000. Applicants may apply
for one implementation grant per designated area.

(1) Eligible Uses of Implementation Funds.
Implementation grant funds shall be restricted to implementing
project activities directly related to the adopted plan for the
following.

(a) Administrative expenses shall not exceed fifteen
percent (15%) of the total grant award for salaries and benefits
for administration of the grant; travel; overhead; office rental
space; postage; mailing; printing; reproduction of documents;
and other expenses directly related to implementing projects in
the plan.

(b) The remaining eighty-five percent (85%) may be used
for the following activities including, but not necessarily
limited to, those listed below:

1. Targeting economic development;
2. Job creation;
3. Transportation;
4. Crime prevention;
5. Neighborhood revitalization and preservation;
6. Construction or rehabilitation of affordable housing,

including home ownership and rental units within the urban
infill and redevelopment area;

7. Job training to promote job development skills,
pre-employment skills or on-the-job-training opportunities;

8. Youth services and training to promote youth
pre-employment skills;

9. Crime prevention activities to decrease, prevent, and
eliminate criminal activities within and adjacent to the urban
infill and redevelopment area;

10. Drug prevention activities to decrease, prevent, and
eliminate drug trafficking or drug related activities within and
adjacent to the urban infill and redevelopment area;

11. Senior services that promote and encourage activities
for seniors;

12. Construction of parks or renovation of existing
recreation/community facilities to promote community and
recreational activities within the urban infill and
redevelopment area;
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13. Environmental cleanup activities such as including,
but not necessarily limited to community marketing of cleanup
activities, and environmental cleanup clinics/programs;

14. Educational programs, after school programs,
programs including but not limited to youth activities and to
create youth dropout prevention programs and youth sports
programs;

15. Health care programs that educate or provide direct
services to the community on issues such as that include, but
are not limited to, family planning, teenage pregnancy,
preventative healthcare, mental health, and other similar
programs;

16. Childcare and adult care programs to provide
opportunities for individuals to work during daytime or
evening hours;

17. Economic development activities related to providing
job opportunities, attracting new businesses, and retaining
existing businesses that provide goods and services to the
urban infill and redevelopment area;

18. Home buyer assistance programs including, but not
limited to, down payment and closing cost assistance
programs, home buyer counseling programs, and pre- and
post-purchase counseling;

19. Demolition of existing buildings within the urban infill
and redevelopment area that minimize, to the maximum extent
possible, the displacement of residents and businesses in the
area;

20. Reconstruction, rehabilitation, or preservation of
existing buildings;

21. Development of vacant parcels within the urban infill
and redevelopment area;

22. Improvement of infrastructure/public facilities within
the urban infill and redevelopment area;

23. Improvement of public transit lines and services within
the urban infill and redevelopment area;

24. Assistance to the governance structure to form a non
profit organization under Chapter 617, F.S. and s. 501(c)(3)
Internal Revenue Code to implement urban infill projects
within the urban infill and redevelopment area;

25. Acquisition of real property for projects within the
urban infill and redevelopment area;

26. Development of resident driven programs or other
incentives to keep residents actively involved in the
implementation of projects outlined in the plan, including
grants to neighborhood associations to fund beautification
projects; or

27. Relocation assistance and other support for individuals
and businesses displaced as a result of redevelopment in the
area.

(2) Ineligible Uses of Grant Funds.

1. Substitution Supplanting of Urban Infill and
Redevelopment Assistance Grant funds for any public or
private funds already committed to the project.

2. Payment of existing debt on existing projects unless
related to the purchase of foreclosed property in order to
revitalize the urban infill and redevelopment area unrelated to
activities under this grant program.

3. Down payment or collateral for projects unrelated to
activities addressed in the plan.

4. Reimbursement for expenses, including administrative
expenses, that were incurred prior to the effective date of the
contract receiving funds under the grant program.

5. Reimbursement for project activities which occurred
prior to the effective date of the contract entering into a
contractual agreement with the Department.

(3) Threshold criteria. For implementation grants, the
following documentation must be submitted to meet minimum
threshold requirements:

(a) Written evidence of firm commitments of match
dollars and other pledges of financial support that have been
committed to the project;

(b) A copy of the urban infill and redevelopment new or
existing plan that includes the an implementation budget for
the grant money requested, and all elements required pursuant
to s. 163.2517(3)(a)-(n), F.S. and s. 163.2517(2)(a)-(b)2., F.S.;
and

(c) Documentation that the local government has adopted
the urban infill and redevelopment plan by ordinance in which
the public must have been informed of the date and time for
public hearings as required in s. 163.2517(5), F.S.

(d) The Urban Infill and Redevelopment Assistance Grant
Program shall obtain from the Department, documentation
reflecting its review and approval of the local government’s
comprehensive plan amendment to delineate the boundaries of
the urban infill and redevelopment area pursuant to
s. 163.2517(4), F.S.

(4) Applications which do not meet minimum threshold
requirements will not be scored.

Specific Authority 163.2523 FS. Law Implemented 163.2511, 163.2514,
163.2517, 163.2520, 163.2523, 163.2526 FS. History–New ________.

9B-69.008 Implementation Grant Scoring Criteria.
(1) Implementation grant applications that meet minimum

threshold requirements will be deemed eligible and will be
scored and ranked using the following criteria:

(a) Narrative describing the conditions of the urban infill
and redevelopment area and a description of how the local
government will implement projects outlined in the plan. The
summary shall also describe incentives the local government
will offer to residents, stakeholders, and governance structure
to keep those individuals actively involved in the
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implementation of plan activities. Additionally, a description
of the community participation process referenced in
s. 163.2517(2)(a)-(b)2., F.S. shall be provided.

(b) Amount of leveraged funds contributed to the project.
(c) In-kind services contributed to the project.
(d) Local government incentives and financial

expenditures.
(e) If an implementation grant application was partially

funded due to the depletion of the fiscal year’s grant funds,
subject to the annual legislative appropriation, the Department
will may fund the remaining portion of the application out of
the next available funds.

(2) The Department shall give priority in scoring to
applications that meet the following criteria:

(a) Projects that are located within or contiguous adjacent
to other state redevelopment initiatives as outlined in
s. 163.2523, F.S.

(b) Projects that provide employment opportunities to
clients of the WAGES program.

(3) The maximum scores for each criterion are set forth in
the Implementation Grant Application grant application as
Form UIGP-2M. Scores awarded under each criterion will be
added and the resulting sum shall constitute the total score for
the applicant. Scores for all applicants will then be ranked by
the review committee, and a funding recommendation will be
submitted to the Secretary of the Department for final selection
of grant recipients.

Specific Authority 163.2523 FS. Law Implemented 163.2511, 163.2514,
163.2517, 163.2520, 163.2523, 163.2526 FS. History–New ________.

9B-69.009 Contracts.
The Department shall, following the determination of
applicants to be funded, enter into a written agreement with the
grant recipient outlining the scope of work to be completed.
The agreement shall be signed and returned to the Department
within 45 days of receipt of the agreement unless otherwise
approved by the Department. Any withdrawn funds will be
awarded to the next unfunded or partially funded applicant in
rank order. Failure to sign the contract within the 45 day period
may result in withdrawal of funding by the Department.
Withdrawn funds will be awarded to the next applicant in
ranking order. 

Specific Authority 163.2523 FS. Law Implemented 163.2511, 163.2514,
163.2517, 163.2520, 163.2523, 163.2526 FS. History–New ________.

9B-69.010 Monitoring and Reporting Requirements.
(1) Monitoring. The Department shall may, at any time,

monitor the applicant during normal business hours to ensure
that planning activities and implementation projects are
progressing as outlined in the applicant’s scope of work and
schedule of deliverables in the contractual agreement. The
applicant will receive a 14-day advance written notification of
the scheduled on site monitoring visit.

(2) Reporting. For planning and implementation grants,
the applicant must submit to the Department a quarterly report
for quarters ending March 31, June 30, September 30, and
December 31, which reflects progress and accomplishments
during the reported quarter. Reports must be received by the
Department no later than 15 days after the end of each quarter.

Specific Authority 163.2523 FS. Law Implemented 163.2511, 163.2514,
163.2517, 163.2520, 163.2523, 163.2526 FS. History–New ________.

DEPARTMENT OF HIGHWAY SAFETY AND MOTOR 
VEHICLES
Division of Motor Vehicles
RULE NO.: RULE TITLE:
15C-7.006 Franchised Motor Vehicle 

Dealerships; Ownership and 
Operation by Manufacturers; 
Dealer Development Programs

NOTICE OF WITHDRAWAL
Notice is hereby given that the above proposed new rule,
published in the Florida Administrative Weekly of May 19,
2000, Vol. 26, No. 20, is hereby withdrawn.

EXECUTIVE OFFICE OF THE GOVERNOR
Division of Planning and Budgeting
RULE NOS.: RULE TITLES:
27D-1.001 Applicability and Definitions
27D-1.007 Criteria for Selecting State Projects 

for Audit Based on Inherent Risk
NOTICE OF CHANGE

Notice is hereby given that the following changes have been
made to the proposed rules in accordance with subparagraph
120.54(3)(d)1., F.S., published in Vol. 26, No. 16, April 21,
2000, issue of the Florida Administrative Weekly. These
changes are in response to comments received from the Joint
Administrative Procedures Committee.
When adopted, paragraph (b) of subsection (2) of Rule
27D-1.001 will read as follows:

(b) “State agency” is defined by Section 216.011, Florida
Statutes.
When adopted, subsection (5) of Rule 27D-1.007 will read as
follows:

(5) The independent auditor shall document in the working
papers the risk analysis process used in determining major
projects. State agencies may provide auditors guidance about
the risk of a particular state project and the auditor shall
consider this guidance in determining major projects in audits
not yet substantially completed.
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EXECUTIVE OFFICE OF THE GOVERNOR
Division of Planning and Budgeting
RULE NO.: RULE TITLES:
27D-1.004 Catalog of State Financial 

Assistance
27D-1.005 State Projects Compliance 

Supplement
NOTICE OF WITHDRAWAL

Notice is hereby given that the above rules, as noticed in Vol.
26, No. 16, April 21, 2000, issue of the Florida Administrative
Weekly, have been withdrawn.

DEPARTMENT OF CORRECTIONS
RULE NOS.: RULE TITLES:
33-103.005 Informal Grievance
33-103.016 Follow Through on Approved 

Grievances
SECOND NOTICE OF CHANGE

Notice is hereby given that the following changes have been
made to the proposed rule in accordance with subparagraph
120.54(3)(d)1., F.S., published in Vol. 26, No. 12, March 24,
2000, issue of the Florida Administrative Weekly:

33-103.005 Informal Grievances.
(1) No change.
(2)(a) No change.
(b) On the first line of the request section the inmate shall

print the words “Informal Grievance”. Failure to do this will
cause the request to be handled routinely and it will not be
considered an informal grievance. This will also cause the
form to be unacceptable as documentation of having met the
informal step if it is attached to a formal grievance submitted at
the next step.

1. through 2. No change.
3. The inmate shall submit all copies of the complete form

to the staff member who is responsible in the particular area of
the problem person designated. Failure to submit all copies of
the form may result in one copy being returned to the inmate
instead of two.

(3) through (5) No change.

33-103.016 Follow Through on Approved Grievances.
(1)(a) The employee approving the grievance shall

complete Section I of Form DC1-306, Grievance Approval
Action Form. Form DC1-306 is incorporated by reference in
rule 33-103.019.

(b) through (f) No change.
(2) No change.

DEPARTMENT OF BUSINESS AND PROFESSIONAL 
REGULATION
Board of Cosmetology
RULE NOS.: RULE TITLES:
61G5-31.002 Hair Braiding in Salons
61G5-31.003 Hair Braiding Registration and 

Renewal
61G5-31.005 Term of Registration, Registration 

Renewal
61G5-31.006 Practice of Hair Braiding of Hair 

Wrapping Pending Issuance of 
Registration

NOTICE OF PUBLIC HEARING
The Board of Cosmetology hereby gives notice of a public
hearing on the above-referenced rules to be held on June 12,
2000, at 9:00 a.m., at the Four Points Sheraton Hotel, 3835
McCoy Road, Orlando, Florida 32812. The rules were
originally published in Vol. 26, No. 15, of the April 14, 2000,
Florida Administrative Weekly.
THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE IS: Julie Baker, Executive Director, Board
of Cosmetology, Northwood Centre, 1940 N. Monroe Street,
Tallahassee, Florida 32399-0750
Any person requiring a special accommodation at this hearing
because of a disability or physical impairment should contact
the Board’s Executive Director at least five calendar days prior
to the hearing. If you are hearing or speech impaired, please
contact the Board office using the Florida Dual Party Relay
System which can be reached at 1(800)955-8770 (Voice) and
1(800)955-8771 (TDD).

DEPARTMENT OF BUSINESS AND PROFESSIONAL 
REGULATION
Board of Cosmetology
RULE NO.: RULE TITLE:
61G5-32.001 Continuing Education

NOTICE OF PUBLIC HEARING
The Board of Cosmetology hereby gives notice of a public
hearing on the above-referenced rule to be held on June 12,
2000, at 9:00 a.m., at the Four Points Sheraton Hotel, 3835
McCoy Road, Orlando, Florida 32812. The rule was originally
published in Vol. 26, No. 15, of the April 14, 2000, Florida
Administrative Weekly.
THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE IS: Julie Baker, Executive Director, Board
of Cosmetology, Northwood Centre, 1940 N. Monroe Street,
Tallahassee, Florida 32399-0750
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Any person requiring a special accommodation at this hearing
because of a disability or physical impairment should contact
the Board’s Executive Director at least five calendar days prior
to the hearing. If you are hearing or speech impaired, please
contact the Board office using the Florida Dual Party Relay
System which can be reached at 1(800)955-8770 (Voice) and
1(800)955-8771 (TDD).

DEPARTMENT OF BUSINESS AND PROFESSIONAL 
REGULATION
Board of Veterinary Medicine
RULE NO.: RULE TITLE:
61G18-30.001 Disciplinary Guidelines

NOTICE OF CHANGE
Pursuant to subparagraph 120.54(3)(d)1., F.S., notice is hereby
given that the following changes have been made to the
proposed rule, as published in Vol. 26, No. 16, April 21, 2000,
issue of the Florida Administrative Weekly. The changes are in
response to comments received from the staff of the Joint
Administrative Procedures Committee. Subsection (2) of the
rule shall now read as follows:

(2) When the Board finds an applicant or licensee whom it
regulates under Chapter 474, Florida Statutes, has committed
any of the acts set forth in Section 474.214(1), Florida Statutes,
it shall issue a Final Order imposing appropriate penalties
which are set forth in 474.214(2), Florida Statutes, using the
following disciplinary guidelines.
THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE IS: Madeline Smith, Executive Director,
Board of Veterinary Medicine, Northwood Centre, 1940 N.
Monroe Street, Tallahassee, Florida 32399-0750

DEPARTMENT OF HEALTH
Board of Physical Therapy Practice
RULE NO.: RULE TITLE:
64B17-9.001 Continuing Education

NOTICE OF ADDITIONAL PUBLIC HEARING
The Board of Physical Therapy Practice hereby gives notice of
an additional public hearing on the above-referenced rule to be
held on August 25, 2000, at 8:00 a.m., at The Airport, The
Clarion Hotel, 2101 Dixie Clipper Road, Jacksonville, Florida
32218. This additional public hearing is being held in response
to comments provided by the staff of the Joint Administrative
Procedures Committee. The rule was originally published in
Vol. 26, No. 10, of the March 10, 2000, Florida Administrative
Weekly.
THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE IS: Kaye Howerton, Executive Director,
Board of Physical Therapy Practice/MQA, 4052 Bald Cypress
Way, Bin #C05, Tallahassee, Florida 32399-3255
Any person requiring a special accommodation at this hearing
because of a disability or physical impairment should contact
the Board’s Executive Director at least five calendar days prior

to the hearing. If you are hearing or speech impaired, please
contact the Board office using the Florida Dual Party Relay
System which can be reached at 1(800)955-8770 (Voice) and
1(800)955-8771 (TDD).

DEPARTMENT OF HEALTH
Board of Podiatric Medicine
RULE NO.: RULE TITLE:
64B18-12.009 Fees for Licensure Pursuant to 

Section 461.018, Florida 
Statutes

AMENDED NOTICE OF ADDITIONAL PUBLIC 
HEARING TO BE HELD BY

TELEPHONE CONFERENCE CALL
The Board of Podiatric Medicine hereby gives notice of an
additional public hearing on the above-referenced rule to be
held on June 23, 2000, at 9:00 a.m., by telephone conference
call, at meet me number (850)921-2470. This additional public
hearing is being held in response to comments provided by the
staff of the Joint Administrative Procedures Committee. The
rule was originally published in Vol. 26, No. 8, of the February
25, 2000, Florida Administrative Weekly.
THE PERSON TO BE CONTACTED REGARDING THE
PROPOSED RULE IS: Joe Baker, Jr., Executive Director,
Board of Podiatric Medicine, 4052 Bald Cypress Way, Bin
#C07, Tallahassee, Florida 32399-3257
Any person requiring a special accommodation at this hearing
because of a disability or physical impairment should contact
the Board’s Executive Director at least five calendar days prior
to the hearing. If you are hearing or speech impaired, please
contact the Board office using the Florida Dual Party Relay
System which can be reached at 1(800)955-8770 (Voice) and
1(800)955-8771 (TDD).

DEPARTMENT OF CHILDREN AND FAMILY 
SERVICES
Family Safety and Preservation Program
RULE NO.: RULE TITLE:
65C-22.003 Training

NOTICE OF CHANGE
Notice is hereby given that the following changes have been
made to the proposed rule in accordance with subparagraph
120.54(3)(d)1., F.S., published in Vol. 26, No. 15, April 14,
2000, issue of the Florida Administrative Weekly:

65C-22.003 Training.
(7) Director Credential.
(b) The foundational level applicants must meet the

following educational and experiential requirements:
3. The departmental module Developmentally Appropriate

Practices for Children with Special Needs, one 8-hour
in-service training or course in serving children with
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disabilities, or accumulation of 8-hours of in-service training in
serving children with disabilities or an approved equivalent
that meets the statutory requirement for licensing; and 

(c) The advanced level applicants must meet the following
educational and experiential requirements:

3. The departmental module Developmental Appropriate
Practices for Children with Special Needs, one 8-hour
in-service training or course in serving children with
disabilities, or accumulation of 8-hours of in-service training in
serving children with disabilities or an approved equivalent
that meets the statutory requirement for licensing; and

(h) Coursework Recognition and Approval.
1. The department is responsible for reviewing existing

and developing coursework, offered through
vocational-technical schools, community colleges and
universities, to determine if it meets the requirements for
Florida’s credential. Vocational-technical schools, community
colleges and universities shall submit CF/FSP Form 5247 for
course review and approval, hereby incorporated by reference.
Course work will be reviewed and approved according to the
guidelines found in “Florida Child Care and Education
Program Administrator Credential, Curriculum Areas,” hereby
incorporated by reference, and can be obtained from the
Florida Children’s Forum.

2. The department is responsible for reviewing out-of-state
adopted director credentials to determine if they meet the
requirements for Florida’s credential found in sections
65C-22.003(7)(a)-(e).

FLORIDA HOUSING FINANCE CORPORATION
RULE NOS.: RULE TITLES:
67-38.002 Definitions
67-38.003 Application Submission Procedures
67-38.008 Eligible Uses for the Loan
67-38.010 Credit Underwriting Procedures
67-38.011 Fees
67-38.0145 Compliance and Monitoring 

Procedures
NOTICE OF CHANGE

Notice is hereby given that in response to public comments,
both oral and written, and recommendations made by the Joint
Administrative Procedures Committee, the following changes
in addition to non-published technical
corrections/clarifications have been made to Rule 67-38,
Florida Administrative Code as published in Vol. 26, No. 5, of
the Florida Administrative Weekly on February 4, 2000,
Notice of Change as published in Vol. 26, No. 17, of the
Florida Administrative Weekly on April 28, 2000, and Notice
of Change as published in Vol. 26, No. 18, of the Florida
Administrative Weekly on May 26, 2000.

67-38.002 Definitions.
(9) "Compliance Period" means:
(a) with respect to multifamily Developments that obtain

construction/permanent financing from a source other than
Florida Housing programs and no Florida Housing funds
remain in the Development, a period of 15 years beginning on
the date the Predevelopment Loan is paid off pursuant to Rule
Chapter 67-38.007(5); or

(b) with respect to single family Developments, the initial
sale of the single family units by the Applicant must be to an
income eligible purchaser.

(c)(b) with respect to Developments that obtain
construction/permanent financing from Florida Housing
programs, a period equal to the compliance period committed
to by the Applicant under the Florida Housing program from
which the permanent/construction financing is obtained. 

(27) "Rehabilitation" means to bring a Development
Project back to its original state, or to bring back to its original
state with added improvements with limitations as specified by
the program or programs which provide
construction/permanent financing to the development. 

67-38.003 Application Submission Procedures.
(2)(3) Application Packages may be obtained from the

Corporation for a fee in accordance with this Rule Chapter, at
227 North Bronough Street, Suite 5000, Tallahassee, Florida
32301-1329. All Applications delivered by hand must be
presented to Corporation staff to be inscribed with the time and
date of receipt.

67-38.008 Eligible Uses for the Loan.
(3) Eligible Predevelopment activities or expenses shall

include, for example, the following:
(d) Legal fees; that are reasonable and necessary and

incurred in conjunction with acquiring or permitting of
property; however, legal fees for litigation, application
preparation or legal research are not considered eligible uses of
Predevelopment Loan funds;

67-38.010 Credit Underwriting Procedures.
(3) The Credit Underwriter shall review the Application

and Development Plan and advise the Corporation as to the
appropriateness of plans and specifications and the budget for
the Predevelopment tasks and activities related to the
Development and make a determination as to the feasibility of
the Development project.

67-38.011 Fees.
(1)(c) If PLP funds are to be used for site acquisition and

Applicant proposes to take title to real property or in the event
Applicant requests an extension of the loan maturity date, a
credit underwriting fee pursuant to the contract between the
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Corporation and the Credit Underwriter shall be paid. If a
Development Project involves scattered sites within a single
market area, a single credit underwriting fee shall be charged.

67-38.0145 Compliance and Monitoring Procedures.
(4)(a)1. For home ownership Developments Projects: The

Corporation and/or its representative shall perform an initial
review to determine homebuyer eligibility and verify
permanent residency.

2.a. All tenant records shall be maintained by the
Applicant within 50 miles of the Development Project Site.

1. The resident's application which shall contain the name
or names of each household member, employment and income
information for each household member, and other information
required by the Applicant Sponsor;

2. Initial program reports shall be submitted for
Developments with no units occupied at the time of the closing
of the Loan within 10 days following the end of the calendar
quarter during which the leasing of any unit within the
Development Project occurred.

Section IV 
Emergency Rules

NONE

Section V 
Petitions and Dispositions Regarding Rule 

Variance or Waiver

DEPARTMENT OF BUSINESS AND PROFESSIONAL 
REGULATION

NOTICE IS HEREBY given that the Board of Professional
Engineers has received a petition from C. R. CAUDEL on
April 19, 2000, seeking a variance/waiver pursuant to 120.452,
Florida Statutes. Petitioner requests a variance/waiver from
rule 61G15-18.001, Florida Administrative Code, which
defines the term “a registered engineer whose principal
practice is civil or structural engineering” for purposes of
exemptions found in Sections 471.003(3) and 481.229(4), F.S.
The applicant has a degree in mechanical engineering and
passed the mechanical engineering examination in 1991. The
petition has been assigned #VW2000-0003.
A copy of the petition may be received from, and written
comments submitted to: Teresa Baker, Clerk, Florida Board of
Professional Engineers, 1208 Hays Street, Tallahassee, Florida
32301.

NOTICE IS HEREBY given that the Board of Professional
Engineers has received a Petition for Variance/Waiver from
ED BARBER on April 26, 2000, pursuant to 120.452, Florida

Statues. Petitioner requests a variance/waiver from rule
61G15-19.001(3), Florida Administrative Code. The applicant
is requesting variance from the rule to allow his Certificate of
Authorization to be issued under Ed Barber and Associates.
Present Board rule prohibits offering engineering services
under a firm name which contains only the name of the
individual not licensed as a Professional Engineer, registered
architect, land surveyor, landscape architect, or professional
geologist, in any state. The petition has been assigned
#VW2000-0004.
A copy of the petition may be received from, and written
comments submitted to: Teresa Baker, Clerk, Florida Board of
Professional Engineers, 1208 Hays Street, Tallahassee, Florida
32301.

DEPARTMENT OF ENVIRONMENTAL PROTECTION

NOTICE IS HEREBY GIVEN that the Florida Department of
Environmental Protection received, on 12 May 2000, a petition
from Cheryl & Duke Robinson, seeking a waiver of the
$500.00 deductible under Rule 62-769.800, Florida
Administrative Code. The petition has been assigned OGC
case number 00-1084.
Copies may be received from and written comments submitted
to: Rebecca Grace, Department of Environmental Protection,
Office of General Counsel, Mail Station 35, 3900
Commonwealth Boulevard, Tallahassee, Florida 32399-3000.
Comments must be received no later than 14 days from the
date of publication of this notice.

FLORIDA HOUSING FINANCE CORPORATION

NOTICE IS HEREBY GIVEN that the Florida Housing
Finance Corporation received on May 18, 2000, a petition from
North Florida Educational Development Corporation, on
behalf of South Springs (PLP 98-026), seeking a waiver under
section 120.542, Florida Statutes in connection with
Applicant’s 1998 Predevelopment Loan Program application
for funding. The Waiver involves Rule 67-38.007(1) and
67-38.008(10)(d), Florida Administrative Code. Rule
67-38.007(1) describes the terms and conditions for the
predevelopment loan. To receive an “Acquisition Draw”
during the Acquisition Phase of the Predevelopment Loan
Program the Borrower is required to deliver a acceptable
Conditional Commitment for the funds required to purchase
the Project Site, construct or rehabilitate the Project and repay
the Loan. Rule 67-38.008(10)(d) describes the eligible uses for
the Advance and Loan. To receive “Post Acquisition Phase”
funds the Sponsor must provide a “Firm Commitment” for
construction and/or permanent financing in an amount
sufficient to repay the Loan and complete the Project. The
petition has been assigned case number 2000-009.


