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69O-170.001 Purpose.

The purpose of the rules in this part is to establish procedures to be used by insurers in filing rates pursuant to Section 627.062, F.S.

Rulemaking Authority 624.308(1), 627.062(2)(b)4. FS. Law Implemented 624.307(1), 627.062 FS. History–New 4-9-87, Formerly 4-72.001, Amended 1-27-92, Formerly 4-170.001.

69O-170.002 Scope.

The rules in this part apply to rates filed or reviewed pursuant to Section 627.062, F.S. These rules shall not apply to workers’ compensation and employer’s liability insurance, or to motor vehicle insurance as defined in Section 627.041(8), F.S.

Rulemaking Authority 624.308(1), 627.062(2)(b)4. FS. Law Implemented 624.307(1), 627.062 FS. History–New 4-9-87, Formerly 4-72.002, Amended 1-27-92, Formerly 4-170.002.

69O-170.003 Calculation of Investment Income.

(1) The purpose of this rule is to specify the manner in which insurers shall calculate investment income attributable to insurance policies written in Florida and the manner in which such investment income is used in the calculation of insurance rates by the development of an underwriting profit and contingency factor compatible with a reasonable rate of return.

(2) As used herein:

(a) “Insurance” means all classes of insurance subject to Section 627.062, F.S.

(b) “Subline” means a type of insurance uniquely identified for purposes of establishing rates under Section 627.062, F.S.

(c) “Property insurance subline” means insurance as defined in Section 624.604, F.S.

(d) Insurer includes rating organizations licensed in Florida.

(e) An underwriting profit and contingency factor can be positive or negative.

(3) Each insurer shall determine separately for each subline of insurance the expected patterns of loss payments over time associated with insurance written in Florida. The determination shall be made using Florida accident year or policy year loss payment patterns, and must fairly represent the insurance loss transaction of the insurer. If Florida data is not credible or is inappropriate, the insurer may exercise reasonable actuarial judgment in utilizing other relevant data or procedures or may use the underwriting profit and contingency factors referred to in subsection (9) of this rule.

(4) Each insurer shall determine YA, the expected investment income yield on invested assets representing unearned premium and loss reserves. The expected investment income yield, YA, shall be calculated using the quantities and formula below:

YA = YN WN + YoWo

Where:  

	
	YN 
	=
	Expected investment income yield on assets newly invested or reinvested during the time the new rates are expected to be in effect. 

	
	YO
	=
	Expected investment income yield on assets invested prior to the time the new rates are expected to be in effect. 

	
	WN
	=
	Proportion of assets, held during the time the new rates are expected to be in effect, that is expected to be newly invested or reinvested. 

	
	WO
	=
	1 - WN 


The above expected investment income yield, YA, shall be used for purposes of this rule unless evidence is presented that this quantity is not the investment income yield reasonably expected by the insurer.

(5) Separately for each subline, each insurer shall, using the average date of premium remittance by the insured, determine the discounted value of the expected loss payment pattern determined in subsection (3) using the expected investment income yield, YA, calculated in subsection (4). The undiscounted pattern minus the discounted pattern for each subline is to be expressed as a percent of the expected subline premium that is associated with the series of loss payments over time. This difference is the investment income opportunity associated with the subline.

(6) The investment income opportunities calculated in subsection (5) shall be used as follows to develop the underwriting profit allowance, to be used in rate filings:

(a) Select and specify the underwriting profit and contingency factor to be used in rate filings for the property insurance subline with the smallest investment income opportunity as calculated in subsection (5). If an insurer does not write property insurance in Florida, it shall use relevant data for such property insurance subline from areas other than Florida or shall use industry data, as determined by reasonable actuarial judgment. The selected underwriting profit and contingency factor is presumed to give due recognition to property insurance investment income. An underwriting profit and contingency factor greater than the quantity five percent is prima facie evidence of an excessive expected rate of return and unacceptable, unless supporting evidence is presented demonstrating that an underwriting profit and contingency factor included in the filing that is greater than this quantity is necessary for the insurer to earn a reasonable expected rate of return. In such case, the criteria presented in subsection (7) shall be used by the Office of Insurance Regulation in evaluating this supporting evidence.

(b) Determine the investment income differential between the property insurance subline and any other subline by subtracting the investment income opportunity for the property insurance subline as calculated in subsection (5) from the investment income opportunity for any other subline as calculated in subsection (5).

(c) The underwriting profit and contingency factor for any subline other than that specified in paragraph (6)(a) shall be the underwriting profit and contingency factor for the subline from paragraph (6)(a), minus the investment income differential from paragraph (6)(b). An underwriting profit and contingency factor greater than this quantity is prima facie evidence of an excessive expected rate of return and unacceptable, unless supporting evidence is presented demonstrating that an underwriting profit and contingency factor included in the filings that is greater than this quantity is necessary for the insurer to earn a reasonable rate of return. In such cases, the criteria presented in subsection (7) shall be used by the Office in evaluating this supporting evidence.

(7) An underwriting profit and contingency factor calculated in accordance with this rule is considered to be compatible with a reasonable expected rate of return on net worth. If a determination must be made as to whether an expected rate of return is reasonable, the following criteria shall be used in that determination:

(a) An expected rate of return for Florida business is to be considered reasonable if, when sustained by the insurer for its business during the period for which the rates under scrutiny are in effect, it neither threatens the insurer’s solvency nor makes the insurer more attractive to policyholders or investors from a corporate financial perspective than the same insurer would be had this rule not been implemented, all other variables being equal; or

(b) Alternatively, the expected rate of return for Florida business is to be considered reasonable if it is commensurate with the rate of return anticipated for other industries having corresponding risk and it is sufficient to assure confidence in the financial integrity of the insurer so as to maintain its credit and, if a stock insurer, to attract capital, or if a mutual or reciprocal insurer, to accumulate surplus reasonably necessary to support growth in Florida premium volume reasonably expected during the time the rates under scrutiny are in effect.

(8) Each insurer filing insurance rates in Florida shall use an underwriting profit and contingency factor for each subline that is developed in accordance with this rule. The combined profit and contingency factor shall be quantified and stated as a single percentage factor. The entire factor and the component parts of the factors shall be justified by the insurer proposing to use the factor.

(9) For use as permitted in subsection (3) of this rule, the Office shall annually establish appropriate underwriting profit and contingency factors by annual statement lines or classes subject to this rule. Such factors shall be derived by using available and actuarially reasonable industry data. The factors shall be established by order and provided to all affected insurers prior to the date their use is required. Factors distributed for the previous year shall remain in effect until new factors are published.

Rulemaking Authority 624.308(1), 627.062(2)(b)4. FS. Law Implemented 624.307(1), 627.062(2)(b)4. FS. History–New 4-9-87, Amended 1-30-91, Formerly 4-72.003, 4-170.003.

69O-170.004 Rating Plans: Discounts, Credits, Surcharges.

(1) This rule applies to all commercial property and casualty insurance which is subject to Section 627.062(2), F.S., and which is voluntarily written by an insurer in accordance with a rating plan. It is intended to establish guidelines and procedures for determining whether discounts, credits or surcharges applied under a rating plan are producing rates which are not excessive, inadequate, or unfairly discriminatory. This rule does not apply to workers’ compensation and employer’s liability insurance, to private passenger motor vehicle insurance, or to risks that are individually rated (pursuant to Subsection 627.062(3), F.S.), or subject to excess rate procedures (pursuant to Section 627.171, F.S.).

(2) As used in this rule:

(a) “Rating plan” means any schedule rating plan, experience rating plan, retrospective rating plan, individual risk premium modification plan, rule, procedure, plan, underwriting rule, schedule, or other such device for modifying filed manual rates and rating rules.

(b) “Subjective discount, credit or surcharge plan” means any rating plan which (i) applies to a specific policy at the discretion of the insurer, or (ii) uses subjective, non-quantifiable standards for determining the rate modification, or (iii) does not specify the exact amount of the modification. These plans include, but are not limited to, plans commonly called Schedule Rating Plans and Individual Risk Premium Modification Plans. These plans enumerate a number of individual risk characteristics and a range of modifications or modification factors which may be applied to the otherwise applicable manual rate in order to recognize individual risk characteristics. However, individual risk characteristics shall not include the degree of competition for the risk or the rates which may be offered by other insurers. The effect of the modification is to increase (debit) or decrease (credit) the otherwise applicable manual rate.

(c) “Manual rate” means the rate developed using the filed manual rates and premium determination rules prior to the application of any rating plan. 

(d) “Experience rating plan” means any rating plan or part of a rating plan used to modify an otherwise applicable manual rate based on the past loss experience of the individual insured.

(3) All rating plans shall clearly define the eligibility standards for the plan as approved by the Department. Experience rating plans shall be mandatory for all eligible insureds. The eligibility for a subjective discount, credit, or surcharge plan shall depend upon manual premium which shall not be less than $1000 in manual premium.

(4) Unless otherwise specified in the premium determination rules, concurrent applications of rating plans shall be multiplicative in determining the final rate. Unless otherwise specified in a subjective discount, credit, or surcharge plan, concurrent application of discounts, credits, and surcharges shall be additive in the determination of the final debit or credit.

(5)(a) An insurer utilizing a subjective discount, credit, or surcharge plan on a particular policy shall maintain documentation which supports the rate modification. Appropriate documentation includes loss control reports, inspection reports, financial analyses, photographs, and safety plans. Documentation must be maintained for five years. The modification shall remain in effect for all the renewals of that policy or for any replacement policy. If the insurer changes the modification upon renewal or replacement of that policy, the insurer shall maintain appropriate documentation of the revised modification and justify the change in the modification. Documentation for the change must be maintained for five years.

(b) All subjective rating for a particular line of insurance shall be consolidated into a single subjective discount, credit, or surcharge plan. The maximum debit or credit for any individual policy developed by a subjective discount, credit, or surcharge plan shall not exceed 25%.

(c) A credit given under a subjective discount, credit, or surcharge plan may not result in modified premium which is less than the premium that made the risk eligible for the subjective discount, credit, or surcharge plan. 

(6) Subparagraph 627.062(2)(e)6., F.S., requires premium discounts, credits, or surcharges to bear a reasonable relationship to the expected loss and expense experience among various groups of risks. For policies which have received a premium modification under a subjective discount, credit, or surcharge plan, the insurer shall maintain documentation by line of business showing the policy number, the otherwise applicable manual premium for that policy, the premium debit or credit for that policy, and the incurred loss experience for that policy. For each policy year for each line of business, the insurer shall determine the loss ratio for all policies which have received a premium debit under the subjective discount, credit or surcharge plan, the loss ratio for all policies which have received a premium credit under the subjective discount or surcharge plan, and the loss ratio for all policies which received neither a debit or a credit under the subjective discount, credit, or surcharge plan. The insurer shall maintain such documentation for department inspection and review. A subjective discount, credit, or surcharge plan which does not bear a reasonable relationship among loss ratios for the debit group, the credit group, and the non-debit/credit group shall be deemed unfairly discriminatory. 

Rulemaking Authority 624.308(1) FS. Law Implemented 624.307(1), 624.316, 624.418(2), 624.4211, 627.062(1),(2) FS. History–New 5-19-88, Amended 6-9-91, Formerly 4-72.004, Amended 7-30-00, Formerly 4-170.004.

69O-170.005 Use of Filed Rates.

(1) This rule applies to all property and casualty insurance to which Section 627.062 or 627.0651, F.S., applies.

(2) Any rate filing made with the Office shall elect whether rates are filed as “file and use” or “use and file” as defined in Section 627.062(2) or 627.0651(1), F.S.

(3) The filing of rates requires that specific rates be filed and precludes the filing of ranges of rates.

(4) All rate filings shall be submitted pursuant to Rule 69O-170.013, F.A.C.

(5) For “use and file” filings, any filing which is not made within the timelines provided by statute, e.g., the filing is received by the Office more than 30 days after the effective date, shall result in the Office’s issuance of a Notice of Intent to disapprove.
(6)(a) Changing the filing designation during the review of the filing from “file and use” to “use and file” or from “use and file” to “file and use”, shall constitute a withdrawal of the filing and require a timely resubmission under the revised filing type as a new filing. 

(b) Notwithstanding the above and following the approval of the filing by the Office, pursuant to Section 627.062 or 627.0651, F.S., the filer may amend the effective date for a “file and use” filing to be shorter than the 90 or 60 days indicated in Section 627.062 or 627.0651, F.S., as long as the amended effective date is subsequent to the approval of the Office and provides the required statutory policyholder notice.

Rulemaking Authority 624.308(1) FS. Law Implemented 624.307, 627.062, 627.0651 FS. History–New 10-21-87, Formerly 4-72.005, Amended 1-27-92, Formerly 4-170.005, Amended 9-5-07.
69O-170.006 Rate Manual Filings and Revisions.

(1) Each insurer shall submit manual pages and a checklist page or manual revision notice specifying the rule of application, effective date and the page number of:

(a) Each new (or revised) manual page included with the filing.

(b) Each existing manual page being replaced by a new (or revised) manual page.

(c) Each existing manual page being deleted and not replaced.

(d) Each unchanged manual page that continues to be applicable if requested by the Office.

(2) The following shall be included on each manual page:

(a) Insurer Name(s);

(b) Line of Business and Program Name (if applicable);

(c) Page Number (each page should have a unique number); and

(d) Revision Date or other Date connected with the filing, e.g., filing date, effective date, editing date, etc. (specify the type of date used).

(3)(a) Insurers shall include a separate cover letter and manual for each line of business, as designated in paragraph (c) below.

(b) Except for private passenger automobile insurance, homeowners and dwelling fire and liability, insurers authorized by a rating organization to utilize the rating organization’s loss costs and rules, after those loss costs and rules have been approved for use by the Office, need only file the loss cost multiplier to be used with those loss costs.
(c) For purposes of identifying filings submitted to the Office, a line of business shall be identified by one of the following. Additional identification may be used as needed. Filings for types of insurance not on this list should contain appropriate identification.

1. Boiler and Machinery.

2. Commercial Automobile.

3. Commercial Fire and Allied Lines (including Glass).

4. Commercial Inland Marine.

5. Commercial Multiple Line.

6. Credit Property and Credit Automobile.

7. Crime.

8. Farm.

9. Fidelity and Surety.

10. Other Liability (including Excess and Umbrella Coverage).

11. Homeowners.

12. Mobile Homeowners.

13. Personal Inland Marine.

14. Personal Liability.

15. Personal Property.

16. Private Passenger Automobile.

17. Professional Liability.

18. Dwelling Fire and Liability.

(d) Insurers that submit filings on a group basis may submit manual pages on a group basis, provided each manual page identifies the insurers to which it is applicable.

(4)(a) All private passenger automobile and homeowners insurance underwriting guidelines, for both new and renewal business, are subject to filing requirements.

(b) For filings involving base rate adjustments other than private passenger automobile and homeowners, insurers shall describe in sufficient detail all changes to the underwriting guidelines since the inception of the submitted experience period in order that the Office may ascertain the actuarial impact upon proposed rates pursuant to Section 627.062, F.S.

(c) For the purpose of paragraph (4)(b); 

1. Underwriting guidelines shall mean qualitative standards affecting the eligibility of risks for insurance, but do not include procedures for determining eligibility (such as delegations of binding authority). 

2. Qualitative standards shall mean standards affecting the quality of risk such as loss history, credit scoring, acceptable number of claims or claim frequencies, required loss control, or violation points or prior accidents in the case of motor vehicles; and does not include quantitative standards that relate to the size of risks (such as square footage, number of vehicles, or gross receipts) or standards that relate to the amount of coverage that will be provided. 

Rulemaking Authority 624.308(1) FS. Law Implemented 624.307, 627.062(2), 627.331 FS. History–New 3-1-89, Formerly 4-72.006, 4-170.006, Amended 9-5-07.

69O-170.007 Annual Rate Filings.

(1)(a) This rule applies to each insurer or rating organization subject to Section 627.0645, F.S.

(b)1. Commercial Multiple Line insurance, for purposes of this rule, is defined as insurance that includes a combination of one or more property lines of insurance, e.g., fire and allied lines, and one or more casualty lines of insurance, e.g., general liability, burglary and theft. 

2. Commercial Multiple Line insurance shall be interpreted as being the same as Commercial Multiple Peril insurance. 

3. Commercial Multiple Line insurance or Commercial Multiple Peril insurance which is written on an indivisible premium basis is subject to this rule. 

4. Divisible premium Commercial Multiple Peril policies shall not be subject to this rule. 

(c) A base rate filing considers the overall rate level and individual components of a line or subline being reviewed, although all are not necessarily revised in a base rate filing. A base rate filing may include, for example, a package modification factor. 

(d) For purposes of identifying filings submitted to the Office, a line of business shall be identified by one of the following, although additional identification may be used as needed:

1. Commercial Automobile;

2. Commercial Multiple Peril Policy (with indivisible premium);

3. Dwelling Fire and Liability;

4. Homeowners;

5. Mobile Homeowners; 

6. Motor Home and Motorcycle;

7. Personal Inland Marine;

8. Personal Liability; and

9. Private Passenger Automobile.

(2) Each insurer or each rating organization filing rates for one or more insurers shall make annual base rate filings with the Office for each line or subline of insurance no later than 12 months after its previous certification or base rate filing effective date for new business.

(3)(a) Filings shall be submitted in accordance with the requirements of this rule.

1. Filings submitted in accordance with paragraph (4)(a) below, shall demonstrate that the rates filed are not excessive, inadequate, or unfairly discriminatory, and 

2. Filings submitted in accordance with paragraph (4)(b), below, shall demonstrate that the rates are actuarially sound and not inadequate.

(b)1. The filings required by this rule shall be on an individual insurer basis unless the rates for insurers within a group are derived from the pooled experience of those insurers.

2. If the rates for more than one insurer within a group are derived from pooled experience, then the filing may be made on a multiple insurer basis but the cover letter for the filing shall explicitly state what the rates are and what insurers are included in the group. Insurers may submit a filing on behalf of any combination of insurers within the insurers’ group, provided the effective dates are identical for every insurer and program identified in the filing.

(c)1. The insurer shall submit all filings to the Office at https://iportal.fldfs.com, the industry portal to the Office’s I-File System, as adopted in Rule 69O-170.0155, F.A.C.

2. A filing shall be considered received by the Office on business days between the hours of 8:00 a.m. and 5:00 p.m. eastern time. Filings received after 5:00 p.m. shall be considered to be received the next business day.
(4) The filing required by this rule shall be satisfied by either paragraph (a) or (b) below:

(a) A rate filing prepared by or under the direct supervision of an actuary. The filing shall be signed by the actuary and shall contain documentation demonstrating that the proposed rates are not excessive, inadequate, or unfairly discriminatory, and be submitted pursuant to Rule 69O-170.013, F.A.C.

(b)1. If no rate change is proposed, a filing which consists of a certification by an actuary that the existing rate level produces rates which are actuarially sound and which are not inadequate.

2. Form OIR-B1-582, “Universal Standardized Data Letter,” as adopted in Rule 69O-170.0155, F.A.C.

3. Form OIR-B1-586, “Florida Property and Casualty – Annual Rate Filings Certification,” as adopted in Rule 69O-170.0155, F.A.C.

4. The data shall be on a direct basis.

(c) If an insurer does not employ or otherwise retain the services of an actuary, as defined by Section 627.0645(8), F.S., the filing under paragraph (a) or (b) above shall:

1. Be prepared by a person meeting the requirements of Section 627.0645(5), F.S., herein referred to as a qualified ratemaker. 

2. Be reviewed and signed by an employee of the insurer who is authorized to approve rate filings.

3. Include detailed information on the preparer’s experience to demonstrate compliance with Section 627.0645(5), F.S.

4. Include a certification of an officer of the insurer that the insurer does not employ or otherwise retain the services of an actuary. 

5. If the submission does not contain the material required by this paragraph (c), it will result in the Office’s issuance of a Notice of Intent to disapprove. 

(d)1. For purposes of this rule, a prospective loss cost filing, using the most recently approved loss costs, submitted to the Office by a duly authorized rating organization, may be considered as part of a base rate filing. 

2. The factors for converting loss costs to rates shall be filed by the submitting insurer and approved by the Office. 

3. All deviations from a rating or advisory organization’s loss costs are to be certified or adequately supported. 

4. An insurer may choose:

a. To file and distribute final rate pages;

b. To file or reference loss cost pages filed and distributed by a rating organization; or

c. To file loss cost pages distributed by an advisory organization plus the insurer’s factors used to convert the prospective loss costs to rates. 

5. An insurer shall use Form OIR-B1-583, “Florida Expense Supplement Calculation of Insurer Loss Cost Multiplier,” as adopted in Rule 69O-170.0155, F.A.C.,  in filing the factors to convert a rating or advisory organization’s prospective loss costs to rates and shall comply with Rule 69O-170.013, F.A.C.

(e)1. A request for exemption pursuant to Section 627.0645(2)(b), F.S., shall include Form OIR-B1-584, “Florida Property and Casualty – Annual Rate Filing-Exemption,” as adopted in Rule 69O-170.0155, F.A.C. and shall be submitted through https://iportal.fldfs.com.

2. The exemption shall remain in effect for as long as there is not an increase in premium volume.
(5) A request for extension meeting the conditions of Section 627.0645(6), F.S., will be approved automatically upon receipt.

Rulemaking Authority 624.308, 624.424(1)(c) FS. Law Implemented 624.307, 624.418(2), 624.4211, 624.424(1)(c), 627.021, 627.062, 627.0645, 627.0651, 627.221, 627.301 FS. History–New 12-25-90, Formerly 4-72.007, Amended 1-27-92, 3-9-93, 9-7-93, 12-17-00, Formerly 4-170.009, Amended 9-5-07.
69O-170.010 Short Rate Cancellations and Fully Earned Premiums Prohibited.

(1) This rule applies to all property and casualty insurance to which Section 627.062, F.S., applies. It is intended to clarify the premium amount that an insurer must return to the insured upon cancellation of a policy by the insured. The provisions of this rule do not apply to inspection fees or other fees defined by statute to be fully earned.

(2) Under this rule, the use of short rate cancellation tables or procedures that develop return premiums that are less than 90% of the pro rata unearned premium in a policy being cancelled is prohibited unless actuarial or other justification is provided.

(a) Actuarial justification shall demonstrate that the rates produced by the proposed cancellation procedures are not excessive, inadequate or unfairly discriminatory.

(b) Justification other than actuarial may demonstrate that the insurance cancellation provisions are a minor part of the financial transaction.

(3) The inclusion of fully earned premium provisions in insurance contracts or endorsements is prohibited by this rule unless the insurer requesting the use of these provisions has justified them to the Office prior to their use.

(a) Fully earned premium provisions can only be included in insurance policies or endorsements that provide specialized, relatively short term coverage on specific events or items of property that have a known time period of usefulness or exposure to loss.

(b) Examples of exposures for which fully earned premiums are acceptable include, but are not limited to, crop hail insurance, flood insurance, outdoor concerts, picnics, sporting events, seasonal activities, minimum premium policies, and policies as to which fully-earned premiums are provided by Section 627.7275, F.S.

Rulemaking Authority 624.308(1) FS. Law Implemented 624.307(1), 627.062 FS. History–New 11-2-92, Formerly 4-170.010.

69O-170.011 Drafted Water Supplies.

(1) In the case of fire insurance rates, consideration shall be given to the public protection grading for the area in which the property is located.

(2) If the property is located within an area that has been graded by a licensed rating organization or insurer, the grading established by that entity shall apply.

(3) If the provisions of subsection (2) do not apply and if the property is located within 5 road miles of a recognized responding fire department but more than 1000 feet from a public fire hydrant connected to an appropriate water supply, then the following alternate, creditable water supply shall be considered:

(a) Lakes, ponds, swimming pools or water reservoirs that are accessible to a responding fire department that is equipped to appropriately use water from these sources.

(b) Tanker trucks capable of carrying sufficient water for fire fighting purposes to any property within the protected area.

Rulemaking Authority 624.308(1) FS. Law Implemented 624.307(1), 627.062 FS. History–New 8-4-92, Formerly 4-170.011.

69O-170.012 Sinkhole Insurance.

(1) No insurer may nonrenew or cancel any property insurance policy “on the basis of filing of claims for partial loss caused by sinkhole damage or clay shrinkage”.

(2) Subsection (1) of this rule applies regardless of whether the policy in question has been the subject of a sinkhole or clay shrinkage claim. If a sinkhole or clay shrinkage claim, or the risk associated with the occurrence of such a claim, is the basis of such contemplated cancellation or nonrenewal, subsection (1) of this rule applies. However, an insurer may nonrenew or cancel a policy if the total of claim payments for that policy exceed the current policy limits of coverage for property damage, or if the insured has failed to repair the structure in accordance with the engineering recommendations upon which any payment or policy proceeds were based.

Rulemaking Authority 624.308(1) FS. Law Implemented Sec. 4, House Bill 89-B, Special Session B (1993), Ch. 92-146, Sec. 2, Laws of Florida, 624.307(1), 626.9541, 626.9641, 627.4133, 627.706 FS. History–New 9-29-92, Amended 9-8-93, Formerly 4-170.012.

69O-170.013 Filing Procedures for Property and Casualty Insurance Rates, Rules, Underwriting Guidelines, and Forms.

(1)(a) The procedures in this rule apply to all insurance rate, rule or form filings for property and casualty insurance as defined in Sections 624.604, 624.605, 634.011(8), 634.301(4), 634.401(14), 642.015(3), 648.25(1), 635.011(1), and 627.826(1), F.S.

(b) Underwriting guidelines for private passenger automobile, homeowners’ and mobile homeowners’ insurance, for both new and renewal business, shall be filed pursuant to this rule.

(2) A “rate filing” contains all the information submitted in the filing made by the insurer, plus any supplemental information received during the course of the Office’s review, for all purposes of the filing made under Section 627.062(2)(a) or 627.0651, F.S.

(3) Filing Submittal Requirements.

(a) Complete rate, rule, underwriting guidelines for both new and renewal business, and form filings shall be submitted with the following information:

1. Form OIR-B1-582, “Universal Standardized Data Letter,” as adopted in Rule 69O-170.015, F.A.C.

2. Cover letter that shall include, at a minimum:

a. The purpose of the filing;

b. For rate and rule filings, an identification as to whether the filing is made under “file and use” or “use and file”, including the proposed effective date of the rates or the date the rates were implemented; 

c. If this is a resubmission of a previous file, a brief explanation of the prior filing, including reference to the corresponding Florida filing log number shall be provided; 

d. For a rate filing for which a form is also being filed, identification of the corresponding filing log number for the form or when the form will be submitted;
3. Explanatory memorandum which shall:
a. Explain the organization of the components of the filing;

b. Identify and highlight the changes from the current situation;

c. Include any explanation required by Rule 69O-170.006, F.A.C.;

d. If there is no rate effect, a detailed explanation of how it was so determined or why it is believed that there is no rate effect. 

4. For filings with a rate effect, an actuarial opinion and supporting memorandum prepared pursuant to Rule 69O-170.0135, F.A.C.  

5. Filing procedures and content required for specific lines of business as delineated in the following rules: 

a. Rule 69O-170.014, F.A.C., (Homeowners and Mobile Homes);

b. Rule 69O-175.003, F.A.C., (Private Passenger Auto);

c. Rule 69O-170.0141, F.A.C., (Dwelling); 

d. Rule 69O-170.0142, F.A.C., (Commercial Residential/All Other Property & Casualty);

e. Rule 69O-170.0143, F.A.C. (Professional Liability for Medical Malpractice); and

6. Manual pages formatted in compliance with Rule 69O-170.006(2) F.A.C.   Subsequent to the initial filing, the insurer may defer submitting final amended manual pages until the Office concludes its analysis.  Final approval will not occur until final manual pages have been submitted.

(b) All filings shall:

1. Be separated into either rate/rule only or form only filings; and 

2. Be separated by line of business in accordance with Rule 69O-170.006, F.A.C.

(c) Group Filings. Insurers may submit a filing on behalf of any combination of insurers within the insurers’ group, provided the effective dates are identical for every insurer and the program is identified in the filing.

(4)(a) All filings shall be submitted electronically to https://iportal.fldfs.com, the industry portal to the Office’s I-File System, as adopted in Rule 69O-170.0155, F.A.C.

(b) A filing shall be considered received by the Office on business days between the hours of 8:00 a.m. and 5:00 p.m. eastern time. Filings received after 5:00 p.m. shall be considered to be received the next business day. 

(5)(a) A rate filing shall contain documentation demonstrating that the proposed rates meet the standards and conditions of Section 627.062 or 627.0651, F.S., as applicable.

(b) It is the responsibility of the insurer to ensure that the filing contains all the information and documentation the insurer wants considered that supports the rate requested. 

(c) A rate filing shall contain information and documentation sufficient for an actuary practicing in the same field to evaluate the work.

(d) Any submission that does not contain the information and documentation required by subsection (3) above, or for which required filing forms have not been completed in their entirety, will result in the Office’s issuance of a Notice of Intent to disapprove. 
(6)(a) The Office may request additional information or clarification to evaluate the filing for compliance with applicable statutory provisions.

(b) To allow the Office sufficient time to perform a proper review, the insurer shall submit by a date certain stated in a clarification letter any required additional information, explanation of data, or justification of assumptions.

(c) Unless the date is extended by the Office, failure to adequately address the issues by the date stated in the clarification letter will result in a notice of intent to disapprove the filing by the Office.

(7) This rule applies to that portion of a rate filing relating to terrorism coverage required under the Terrorism Risk Insurance Act of 2002. The Office recognizes the difficulty facing an individual insurer in demonstrating that its rates related to terrorism are not excessive, inadequate, or unfairly discriminatory. An insurer is free to use any methodology the insurer believes demonstrates that the rates requested or implemented are in compliance with Section 627.062, F.S. If an insurer is unable to demonstrate through its own methodology that the rate requested or implemented complies with Section 627.062, F.S., then the insurer may, at its option, adopt the methodology, data, and/or rates or loss costs of another insurer or rating or advisory organization that have been previously approved by the Office for similar risks.
Rulemaking Authority 624.308, 624.424(1)(c) FS. Law Implemented 624.307, 624.424(1)(c), 624.604, 624.605, 627.062, 627.0645, 627.0651 FS. History–New 3-30-92, Amended 3-9-93, 8-23-93, 10-3-94, 8-3-95, 10-2-96, 6-19-03, Formerly 4-170.013, Amended 9-14-06, 9-5-07.
69O-170.0135 Actuarial Memorandum.

(1) (a) An actuarial opinion and memorandum supporting the opinion shall state that the rates are not excessive, inadequate, or unfairly discriminatory and comply with the laws of this state. 
(b) If the opinion cannot be given, a complete explanation of the reason or qualifications shall be provided.

(c) If the opinion and memorandum are prepared by a different individual from the person who prepared the prior filing, an explanation of the reason for this change shall be provided.

(2)(a) The memorandum, along with any required online data and rate submission material, shall support and document the basis of the opinion. 

(b) It is not necessary to repeat, within the memorandum, any data that has been submitted through the online collection system; however, the memorandum shall so indicate and shall provide any necessary explanation.

(c) If an insurer, in addition to the completion of the required rate indications component of the I-File System, chooses to develop the proposed rates by using data or a method that is different from that which underlies the rate indications component of the I-File System, the memorandum shall contain detailed documentation and development of the method, assumptions and proposed rates, detailed documentation that the method is consistent with generally accepted and reasonable actuarial techniques, and that the resulting rates are not excessive, inadequate or unfairly discriminatory.  The insurer may also provide any explanation for the Office to consider in the review of the filing pursuant to Section 627.062 or 627.0651, F.S., as to why it believes that the methodology or technique used in the filing is more appropriate for the filing than the methodology or technique used in the I-File System indications. The use of different data or method does not create a presumption of the appropriateness or inappropriateness of either method. 
(d) The memorandum shall be such that an actuary qualified in the same practice area in which the filing is made could evaluate the reasonableness of the work. 

(e) Each of the following items that are pertinent to the filing shall be identified and discussed: 

1. The source and description of the experience data used, including homogeneity and reasonableness of the data used as a statistical basis to measure the expected claim costs over the rating period;

2. Verification that the data used does not include punitive damage awards;

3. Operational issues, including changes in underwriting guidelines as indicated in paragraph 69O-170.006(4)(b), F.A.C., and other influences on the experience data that will impact the expected experience during the rating period, including large non-recurring claims and loss experience pertaining to actual catastrophic events, how these compare to expected, and how they are incorporated into the rate development;

4. Premium and loss trends;

5. Basis of the credibility standard for complementing the experience data, along with support for the selection of that standard whenever the standard has changed from the previous filing;

6. Average statewide rate change, and an exhibit showing the ranges of impact on policyholders of the changes proposed in the current filing and the factors affecting the range of impact;

7. The effect of reinsurance or any other method of smoothing claim volatility and how it was included in the rate development;

8. Expense experience and anticipated expense needs for the rating period;

9. Analysis of investment income and return on surplus and how it was included in the rate analysis, including demonstration of compliance with the provisions of Rules 69O-170.003 or 69O-175.001, F.A.C.;

10. Disclosure and explanation of the basis of judgment made on assumptions or resulting rates; and

11. The expense factors in each rate filing, which shall be divided into the following categories:

a. Commissions and brokerage;

b. Other acquisition expenses;

c. General expenses;

d. Premium taxes;

e. Miscellaneous licenses and fees;

f. Profit and contingencies; 

g. Reinsurance costs; and

h. Other expenses.

(3) Standards.

(a) Premium on-leveling methodology and calculations shall be clearly documented. An overall rate level history for the pertinent past shall be provided. Insurers not using this history in their calculations shall fully describe the method used. The insurer shall provide the policy term distribution, e.g., what percentage of the policies have been annual policies versus six-month policies.

(b) If a model accepted by the Florida Commission on Hurricane Loss Projection Methodology is used, it shall be the current version of the model, however, the immediate prior version of the model accepted by the Commission of the model may be used if the filing is submitted no more than three months after the date the current version is accepted by the Commission.
(c) The use of contingent commissions as supporting data for rate changes is prohibited unless:

1. There is a contractual arrangement between the insurer and its agents concerning the payment of contingent commissions; and

2. The insurer demonstrates that it is not paying contingent commissions from profits higher than anticipated in its filings.

(d) The ultimate incurred losses shall be based on best estimate assumptions, i.e., the assumptions the actuary expects to be realized over the period for which the rates are anticipated to be in effect.

Rulemaking Authority 624.308(1) FS. Law Implemented 624.307, 627.062, 627.0651 FS. History–New 9-5-07.
69O-170.014 Homeowners Insurance Ratemaking and Rate Filing Procedures.

(1)(a) This rule shall apply to all homeowners insurance rates filed pursuant to Section 627.062, F.S. 

(b) For purposes of this rule, reference to homeowners insurance shall include mobile homeowners insurance written on homeowners type policies and mobile homeowners insurance written on auto physical damage type policies.

(c) The information required by this rule shall be included as a required component of the filing made pursuant to subsection 69O-170.013(3), F.A.C. 

(2) Filing Submittal Requirements:

(a) Each insurer shall file electronically the information required by the I-File System and the Homeowners’ Rate Collection System (HRCS) as adopted in Rule 69O-170.0155, F.A.C., at https://iportal.fldfs.com.

(b) Required supporting documentation referenced in the I-File System and  HRCS shall be provided.

(c) Accurate entry of information into the rate indications workbook component of the I-File System will result in an aggregate average statewide rate indication. The accuracy and integrity of the information provided shall be the responsibility of the insurer.

(3) The information identified in subsections (4) through (9) below is submitted within the I-File System and HRCS collection indicated in subparagraph (2)(a)1. above.

(4)(a) Each rate filing shall contain either:

1. Separate rate level indications and support for such indications on a statewide basis for each type of homeowners policy which the insurer writes in Florida; or

2. If a series of homeowner types of policies bear a uniform statewide factor relationship to each other, combined rate level indications and support for such indications on a statewide basis for the total program along with supporting data for the proposed factor relationships between each type of policy.

(b)1. The provisions of this subsection shall apply to all rate filings regardless of whether a filing requests rate changes for one, more than one, or all of the types of policies written. 

2. This subsection shall not apply if a rate change is filed in response to law changes which relate to specific types of policies filed.

(5)(a) Each rate filing which proposes changes to base rates as to any policy for which rates vary by territory shall contain either:

1. Separate support by territory for each type of homeowners policy for which a proposed rate change is filed; or

2. If a series of homeowners types of policies include identical territory relativities, support by territory for all types of policies combined.

(b) The provisions of this subsection shall apply to each territory regardless of whether the rate filing requests rate changes for one, more than one, or all territories.

(6) The earned premiums and incurred losses included in the rate level indications shall be direct calendar/accident year or direct fiscal/accident year, Florida-only data.

(7) The expense factors in each homeowners rate filing shall be divided into the following categories:

(a) Commissions and brokerage;

(b) Other acquisition expenses;

(c) General expenses;

(d) Premium taxes;

(e) Miscellaneous licenses and fees;

(f) Reinsurance costs; and

(g) Other expenses.

(8) The cost of reinsurance shall be included as an expense factor and shall consider:

(a) The amount to be paid to the reinsurer;

(b) Ceding commissions to be paid to the insurer by the reinsurer;

(c) Expected reinsurance recoveries; and 

(d) Other relevant information specifically relating to cost such as a retrospective profit sharing agreement between the insurer and the reinsurer.

(9) The use of contingent commissions as supporting data for rate changes is prohibited unless:

(a) There is a contractual arrangement between the insurer and its agents concerning the payment of contingent commissions; and

(b) The insurer demonstrates that it is not paying contingent commissions from profits higher than anticipated in its filings.

Rulemaking Authority 624.308(1) FS. Law Implemented 624.307, 624.424, 627.062, 627.0645 FS. History–New 8-23-93, Amended 10-3-94, 10-2-96, 3-31-98, 1-25-99, 6-19-03, Formerly 4-170.014, Amended 9-5-07.

69O-170.0141 Dwelling Insurance Ratemaking and Rate Filing Procedures.

(1)(a) This rule shall apply to all dwelling fire and extended coverage insurance rates filed pursuant to Section 627.062, F.S. 

(b) For purposes of this rule, reference to dwelling fire insurance shall include mobile home dwelling insurance written on dwelling fire type policies.

(c) The information required by this rule shall be included as a required component of the filing made pursuant to subsection 69O-170.013(3), F.A.C.

(2) Filing Submittal Requirements:

(a) Each insurer shall file electronically the information as required by the I-File System and the Dwelling Rate Collection System (DRCS), as adopted in Rule 69O-170.0155, F.A.C., at https://iportal.fldfs.com.
(b) Required supporting documentation referenced in the I-File System and DRCS shall be provided.

(c) Accurate entry of information into the rate indications workbook component of the I-File System will result in an aggregate average statewide rate indication. The accuracy and integrity of the information provided shall be the responsibility of the insurer.
(3) The information identified in subsections (4) through (9) below is submitted within the I-File System and DRCS collection indicated in paragraph (2)(a) above.

(4)(a) Each rate filing shall contain either:

1. Separate rate level indications and support for such indications on a statewide basis for each type of dwelling fire and extended coverage policy which the insurer writes in Florida; or

2. If a series of dwelling fire types of policies bear a uniform statewide factor relationship to each other, combined rate level indications and support for such indications on a statewide basis for the total program along with supporting data for the proposed factor relationships between each type of policy.

(b)1. The provisions of this subsection shall apply to all rate filings regardless of whether a filing requests rate changes for one, more than one, or all of the types of policies written. 

2. This subsection shall not apply if a rate change is filed in response to law changes which relate to specific types of policies filed.

(5)(a) Each rate filing which changes base rates as to any policy for which rates vary by territory shall contain either:

1. Separate support by territory for each type of dwelling fire policy for which a proposed rate change is filed; or

2. If a series of dwelling fire types of policies include identical territory relativities, support by territory for all types of policies combined.

(b) The provisions of this subsection shall apply to each territory regardless of whether the rate filing requests rate changes for one, more than one, or all territories.

(6) The earned premiums and incurred losses included in the rate level indications shall be direct calendar/accident year or direct fiscal/accident year, Florida-only data. 

(7) The expense factors in each dwelling rate filing shall be divided into the following categories:

(a) Commissions and brokerage;

(b) Other acquisition expenses;

(c) General expenses;

(d) Premium taxes;

(e) Miscellaneous licenses and fees;

(f) Reinsurance costs; and

(g) Other expenses.

(8) The cost of reinsurance shall be included as an expense factor and shall consider:

(a) The amount to be paid to the reinsurer;

(b) Ceding commissions to be paid to the insurer by the reinsurer;

(c) Expected reinsurance recoveries; and

(d) Other relevant information specifically relating to cost, such as a retrospective profit sharing agreement between the insurer and the reinsurer.

(9) The use of contingent commissions as supporting data for rate changes is prohibited unless:

(a) There is a contractual arrangement between the insurer and its agents concerning the payment of contingent commissions; and

(b) The insurer demonstrates that it is not paying contingent commissions from profits higher than anticipated in its filings.

Rulemaking Authority 624.308(1) FS. Law Implemented 624.307, 627.062 FS. History–New 10-2-96, Amended 3-31-98, 1-25-99, 6-19-03, Formerly 4-170.0141, Amended 9-5-07.

69O-170.0142 Ratemaking and Rate Filing Procedures for Commercial Residential Insurance and All Other Lines.

(1)(a) The procedures in this rule apply to all commercial residential insurance rates filed pursuant to Section 627.062, F.S., and all other lines of property and casualty insurance as defined in Sections 624.604 and 624.605, F.S.

(b) This rule does not apply to medical malpractice coverage which is subject to Rule 69O-170.0143, F.A.C. or workers’ compensation insurance as defined in Section 624.605(1)(c), F.S.

(c) For purposes of this rule, reference to commercial residential insurance shall include insurance on the following types of risks:

1. Condominium associations;

2. Homeowners associations;

3. Apartment buildings;

4. Hotels and motels;

5. Dormitories (including sorority and fraternity houses);

6. Boarding houses; and

7. Rooming houses.

(2) The filing submittal requirements in this rule are in addition to the information required by subsection 69O-170.013(3), F.A.C., and shall be included as a required component of the filing made pursuant to subsection 69O-170.013(3), F.A.C.
(3)(a) Each rate filing shall contain either:

1. Separate rate level indications and support for such indications on a statewide basis for each type of coverage which the insurer writes in Florida; or

2. If a series of policy types bear a uniform statewide factor relationship to each other, combined rate level indications and support for such indications on a statewide basis for the total program, together with the supporting data for the proposed factor relationships between each type of policy.

(b)1. The provisions of this subsection shall apply to all rate filings regardless of whether a filing requests rate changes for one, more than one, or all of the types of policies written. 

2. This subsection shall not apply if a rate change is filed in response to law changes which relate to specific types of policies. 

(4)(a) If the filing adopts a rating organization’s prospective loss costs, the filing shall include Form OIR-B1-583 (pages 1 and 2), “Florida Expense Supplement Calculation of Insurer Loss Cost Multiplier” as adopted in Rule 69O-170.0155, F.A.C.

(b) An independent rate filing shall include Form OIR-B1-595, “Florida Expense Supplement for Independent Rate Filings” as adopted in Rule 69O-170.015, F.A.C.

(c) The data shall be on a direct basis.

(d) The data shall identify whether the loss data includes LAE (Loss Adjustment Expense) and/or IBNR (Incurred But Not Reported).

(5)(a) Each rate filing which changes base rates as to any policy for which rates vary by territory shall contain either:

1. Separate support by territory for each type of policy for which a proposed rate change is filed; or

2. If a series of policy types include identical territory relativities, support by territory for all types of policies combined.

(b) The provisions of this subsection shall apply to each territory regardless of whether the rate filing requests rate changes for one, more than one, or all territories.

(6)(a) The earned premiums and incurred losses included in the rate level indications shall include Florida-only data. 

(b) An insurer shall prepare separate indications for those policies on an occurrence basis and for those policies on a claims-made basis. 

(c) The premium and loss data supporting a rate level indication for policies on an occurrence basis shall be stated on an accident year basis. 

(d) The premium and loss data supporting a rate level indication for policies on a claims-made basis shall be stated on a report year basis.
(7) Each rate filing shall include a direct rate based on direct expense factors for the following categories:

(a) Commissions and brokerage;

(b) Other acquisitions expenses;

(c) General expenses;

(d) Premium taxes;

(e) Other taxes, miscellaneous licenses, and fees; and

(f) Any other expenses.

(8)(a) In addition to the direct rate determined in subsection (8), an insurer may elect to include the costs of reinsurance in a rate filing.

(b) Where the insurer elects to do so, the cost of reinsurance shall consider: 

1. Reinsurance contracts related to the subject matter of the filing;

2. The amount to be paid to the reinsurer;

3. Ceding commissions to be paid to the insurer by the reinsurer;

4. Expected reinsurance recoveries; and 

5. Other relevant information specifically relating to cost such as a retrospective profit sharing agreement between the insurer and the reinsurer.

(9) The use of contingent commissions as supporting data for rate changes is prohibited unless:

(a) There is a contractual arrangement between the insurer and its agents concerning the payment of contingent commissions; and

(b) The insurer demonstrates that it is not paying contingent commissions from profits higher than anticipated in its filings.

Rulemaking Authority 624.308(1) FS. Law Implemented 624.307, 627.062, 624.604, 624.605 FS. History–New 10-2-96, Amended 6-19-03, Formerly 4-170.0142, Amended 9-5-07.
69O-170.0143 Ratemaking and Rate Filing Procedures for Liability Insurance for Medical Malpractice.

(1)(a) This rule shall apply to all medical malpractice insurance rates filed pursuant to Section 627.062, F.S., 

(b) The information required by this rule shall be included as a required component of the filing made pursuant to subsection 69O-170.013(3), F.A.C.
(c) For purposes of this rule, reference to liability insurance for medical malpractice shall include insurance on the following types of risks: 

1. Hospitals licensed under Chapter 395, F.S.; 

2. Physicians licensed under Chapter 458, F.S.; 

3. Osteopathic physicians licensed under Chapter 459, F.S.; 

4. Podiatric physicians licensed under Chapter 461, F.S.; 

5. Dentists licensed under Chapter 466, F.S.; 

6. Chiropractic physicians licensed under Chapter 460, F.S.; 

7. Naturopaths licensed under Chapter 462, F.S.; 

8. Nurses licensed under Chapter 464, F.S.; 

9. Midwives licensed under Chapter 467, F.S.; 

10 Clinical laboratories registered under Chapter 483, F.S.; 

11. Physician assistants licensed under Chapters 458, F.S., or 459, F.S.;

12. Physical therapists and physical therapist assistants licensed under Chapter 486, F.S.;

13. Health maintenance organizations certificated under part I of Chapter 641, F.S.;

14. Ambulatory surgical centers licensed under Chapter 395, F.S.; 

15 Other medical facilities as defined in Section 627.351(4)(h)2., F.S.;

16. Individuals or facilities licensed under Chapter 400, F.S.;

17.a. Blood banks,

b. Plasma centers,

c. Industrial clinics, and

d. Renal dialysis facilities;

18.a. Professional associations,

b. Partnerships,

c. Corporations,

d. Joint ventures, or

e. Other associations for professional activity by health care providers; or 

19. Any other liability insurance covering errors or omissions which may result in bodily injury.

(2) All filings shall contain:

(a) Either Form OIR-B1-583 (pages 1 and 2) or Form OIR-B1-595 as adopted in Rule 69O-170.0155, F.A.C., as applicable. 

(b)1. A list of each of the insurer’s programs or types of policies within the Medical Malpractice line of business and whether each program or policy type is provided on an occurrence basis, a claim-made basis, or on both bases.

2. A statement by the insurer as to:

a. Whether each program or policy type is subject to the annual rate filing required under Section 627.062(7)(f), F.S.; and 

b. Whether that annual rate filing is being made under the current rate filing or has been made under a prior submission.

3. A list of the insurer’s programs or types of policies which are rated based on exposure units expressed in Physician Years.

(c) Adoption of Loss Costs Filed by a Rating Organization. A filing which adopts the prospective loss costs promulgated by a rating organization and approved for use by the Office shall include Form OIR-B1-583 (pages 1 and 2), “Florida Expense Supplement Calculation of Insurer Loss Cost Multiplier” as adopted in Rule 69O-170.0155, F.A.C.

(d) Rate Filings not involving the adoption of Loss Costs. Insurers shall provide the following:

1. Ratemaking Methodology:

a. The actuarial memorandum and the supporting exhibits define a standard ratemaking methodology. The proposed rates and/or rate changes should be the result of the ratemaking methodology operating on the insurer's data.

b. An insurer shall establish a standard ratemaking methodology and utilize it consistently over time. However, an insurer may elect to change its standard ratemaking methodology. If an insurer does so, it shall thoroughly document the reasons for the change.

2. Judgment: An insurer may employ its judgment and elect to depart from its ratemaking methodology. If an insurer does so, it shall thoroughly document the reasons for the departure from its standard ratemaking methodology.

3. Loss Data:

a. Programs or policy types written on an occurrence basis shall present the following loss data on an accident year basis:

(I) Direct losses paid to date on reported claims; 

(II) Case basis estimates of unpaid direct losses on reported claims;

(III) The total number of reported claims.

b. Programs or policy types written on a claims-made basis shall present the following loss data on a report year basis:

(I) Direct losses paid to date on reported claims. 

(II) Case basis estimates of unpaid direct losses on reported claims.

(III) The total number of reported claims.

4. Allocated Loss Adjustment Expense Data: An insurer may, at its option:

a. Include direct paid and unpaid allocated loss adjustment expenses with direct paid and unpaid losses and indicate that the data includes both direct losses and direct allocated loss adjustment expenses; or

b. Present direct paid and unpaid allocated loss adjustment expenses separately from direct paid and unpaid losses.

5. Actuarial Adjustments to Losses and Allocated Loss Adjustment Expenses. Filings shall consider the following adjustments to losses and allocated loss adjustment expenses:

a. Loss Development;

b. Adjustment for known changes in claim costs and claim frequency;

c. Adjustment for anticipated future changes in claim costs and/or claim frequency;

d. Unallocated Loss Adjustment Expenses.

6. Premium and Exposure Data: 

a. Filings which utilize a Loss Ratio approach to ratemaking shall provide collected direct written premium and collected direct earned premium; 

b. Filings which utilize a Pure Premium approach to ratemaking shall provide direct earned exposure measured in Physician Years; 

c. An insurer may also utilize other direct earned exposure units the insurer believes will support its proposed rate change. 

7. Actuarial Adjustments to Premium and Exposure Data

a. Filings based on a Loss Ratio approach shall clearly demonstrate: 

(I) How collected premium has been adjusted to the current rate level.

(II) That the losses utilized in the filing were generated by the earned premium considered in the filing.

b. Filings based on a Pure Premium approach shall clearly demonstrate: 

(I) That base-equivalent exposures, if utilized, have been determined using the current rating plan.

(II) That the losses utilized in the filing were generated by the earned exposure utilized in the filing. 

8. Expense (other than loss adjustment expenses) Data:

a. A rate filing, other than the adoption of loss costs, shall include Form OIR-B1-595, “Florida Expense Supplement for Independent Rate Filings” as adopted in Rule 69O-170.0155, F.A.C.

b. All expense data shall be presented on a direct basis:

(I) Commission/Brokerage expense ratios, Premium Tax ratios, and Other Tax ratios shall be determined as ratios to direct written premium. 

(II) General Expense ratios and Other Acquisition Expense ratios shall be determined as ratios to direct earned premium. 

9. Credibility: The filing shall contain a thorough explanation of how the concept of credibility, including the use of accident-year weights or report-year weights, has been incorporated into the filing.

(e)1. In addition to the direct ratemaking approach in subsection (5), an insurer may elect to include the costs of reinsurance in a rate filing.

2. Where the insurer elects to do so, the cost of reinsurance shall consider:

a. All reinsurance contracts related to the subject matter of the filing;

b. The amount to be paid to the reinsurer;

c. Ceding commissions to be paid to the insurer by the reinsurer;

d. Expected reinsurance recoveries; and 

e. Other relevant information specifically relating to cost such as a retrospective profit sharing agreement between the insurer and the reinsurer.

(f) Actuarial Documentation Required. 

1. The actuarial memorandum contained in the filing shall describe in detail how the proposed rates have been derived from the experience presented. 

2. The filing shall also contain actuarial exhibits that provide the details of all the calculations involved. The exhibits shall provide adequate documentation and footnotes to facilitate a thorough review of the calculations by the Office. 

Rulemaking Authority 624.308(1) FS. Law Implemented 624.307, 627.062, 624.604, 624.605 FS. History–New 9-5-07.

69O-170.0144 Public Hurricane Loss Projection Model – Fee Schedule.
(1) This rule establishes the procedure and fee schedule, applicable to residential property insurers, for access and use of the Public Hurricane Loss Projection Model, authorized by Section 627.06281, F.S.

(2) A residential property insurer that elects to access and use the Public Hurricane Loss Projection Model shall file a request, and set up an account with, Florida International University at http://hldms.cs.fiu.edu. The fees charged for access and use of the Model, per run, shall be computed as follows: Fee = $2,400 + 0.03 x POL1 + 0.015 x POL2 + .005 x POL3 where POL1, POL2, POL3 are number of policies (records) in the policy file. POL1 is equal to number of policies (records) from 1 to 200,000. POL2 is equal to number of policies (records) in excess of 200,000 with maximum of 400,000. POL3 is equal to number of policies (records) in excess of 400,000.

Rulemaking Authority 627.06281 FS. Law Implemented 627.06281 FS. History–New 12-8-08.

69O-170.0155 Forms.

The following forms are hereby adopted and incorporated by reference:

(1)(a) OIR-B1-582, “Universal Standardized Data Letter,” (Rev. 10/04).

(b) OIR-B1-583, “Florida Expense Supplement Calculation of Insurer Loss Cost Multiplier,” (Rev. 04/04).

(c) OIR-B1-584, “Florida Property and Casualty – Annual Rate Filing-Exemption,” (Rev. 07/03).

(d) OIR-B1-586, “Florida Property and Casualty – Annual Rate Filing Certification,” (Rev. 07/03).

(e) OIR-B1-595, “Florida Expense Supplement for Independent Rate Filings,” (Rev. 07/03).

(f) OIR-B1-HRCS, “Homeowners’ Rate Collection System (HRCS),” (07/03).

(g) OIR-B1-DRCS, “Dwelling Rate Collection System (DRCS),” (07/03).

(h) OIR-B1-ARCS, “Automobile Rate Collection System (ARCS),” (07/03).

(i) OIR-B1-RIWBK, “Personal Lines Standardized Rate Indications Workbook,” (07/04).

(j) OIR-B1-IFILE, “I-File,” (11/04).

(k) OIR-B1-1655, “Notice of Premium Discounts for Hurricane Loss Mitigation,” (Rev. 2/10).

(l) OIR-B1-1802, “Uniform Mitigation Verification Inspection Form,” (Rev. 1/12) http://www.flrules.org/Gateway/reference.asp?No=Ref-00720.

(m) OIR-B1-1790, “Certificate of True and Accurate Rate Filing,” (New 03/07).

(n) OIR-B1-1809 “Health Care Provider Certification of Eligibility” (New 1/2008).

(2) All Office of Insurance Regulation forms may be obtained from: 

(a) The Office’s web site located at https://www.floir.com; or

(b) Property and Casualty Product Review, Office of Insurance Regulation, Larson Building, Tallahassee, FL 32399-0330, (850)413-3146. 

Rulemaking Authority 624.308(1), 627.711, 627.736 FS. Law Implemented 215.5586, 624.307(1), 624.424, 627.062, 627.0629, 627.0645, 627.711, 627.736 FS. History–New 6-19-03, Formerly 4-170.0155, Amended 2-23-06, 12-26-06, 6-12-07, 7-17-07, 9-5-07, 3-13-08, 4-21-10 (1)(l), 4-21-10 (1)(k), 2-1-12.
69O-170.017 Windstorm Mitigation Discounts.

(1) This rule applies to all residential property insurance rate filings filed on or after January 1, 2007. All residential property insurers must make new filings by March 1, 2007, to reflect the requirements in this rule.

(2) Section 627.0629, F.S., states that discounts on an actuarially reasonable basis or appropriate reductions in deductibles must be provided in the rates for residential property insurance for fixtures or construction techniques, including minimum provisions of the Florida Building Code which have been demonstrated to reduce windstorm loss. The discounts must reflect the discounts as set forth in Form OIR-B1-1700, “Windstorm Mitigation Discounts; Non-Single Family Residences” (10-06) and Form OIR-B1-1699 “Windstorm Mitigation Discounts; Single Family Residences” (10-06), which are incorporated by reference, and which are based upon the studies Development of Loss Relativities for Wind Resistive Features of Residential Structures and Development of Loss Relativities for Wind-Resistive Features of Residential Structures of Five or More Units. These discounts must be used without any modification unless they are supported by detail alternate studies where all assumptions are available to the Office for review. These public domain studies providing data and information on estimated loss reduction for wind resistive building features in residences are incorporated by reference, and are available for downloading at the website of the Florida Department of Community Affairs, at http://www.floridadisaster.org/brm/RCMP/Wind%20Loss/ and http://www.floridadisaster.org/brm/RCMP/Wind%20Loss/index2.htm respectively. The forms are available for downloading at the Office’s website at www.floir.com.
(3) Filings can modify other rating factors to reflect revenue impact on current business only if they have actual information on policies receiving the discounts currently to support the modification.

Rulemaking Authority 624.308(1) FS. Law Implemented 624.307(1), 627.062(1), (2)(b), (e), (f), (g), 627.0629(1) FS. History–New 4-1-98, Formerly 4-170.017, Amended 12-17-06.

69O-170.018 Review of Property and Casualty Rates.

(1) The phrase in Sections 627.062(2)(g) and 627.0651(10), Florida Statutes, which reads, “for a period of 1 year after the effective date of the filing” relates to rates which have been given final approval by the Office, as well as to rates which have been deemed approved.

(2) Sections 627.062(2)(g) and 627.0651(10), Florida Statutes, allow the Office to disapprove a rate as excessive after the passage of one (1) year from the effective date of a filing, without making a finding that a material misrepresentation or material error was made by the insurer or was contained in the filing.

(3) For purposes of this rule, the effective date of a filing is the new business effective date.

Rulemaking Authority 624.308 FS. Law Implemented 624.307(1), 627.062(2)(g), 627.0651(10) FS. History–New 3-14-96, Formerly 4-170.018.

69O-170.019 Individually Rated Risks.

(1) The purpose of this rule is to clarify what types of risks may be individually rated under Subsection 627.062(3), F.S., and the reporting requirements for those individually rated risks.

(2) This rule applies to all lines of property, casualty, and surety insurance except private passenger automobile, homeowners, and workers compensation.

(3) Within the context of this rule:

(a) The term “individual risk” shall mean the insurable interests of a single entity, i.e., a natural person, partnership, corporation, or unincorporated association;

(b) The term “individually rated risk” shall mean an individual risk for which an insurer provides coverage and which has not been rated in accordance with the insurer’s rates, rating schedules, rating manuals, underwriting rules, and rating plans filed with the department;

(c) The terms “refer to company,” “(a)-rate,” and “a-rate” shall all mean the act of individually rating a risk by an insurer in a manner not in accordance with the insurer’s rates, rating schedules, rating manuals, underwriting rules, and rating plans filed with the department; and

(d) The term “large commercial risk” shall mean a risk which meets any two or more of the following conditions: 

1. Employs at least 500 full-time employees or their equivalent. 

2. Generates net revenue of at least $100 million in the latest fiscal year as reported in audited financial statements. 

3. Has a net worth of at least $50 million in the latest fiscal year as reported in audited financial statements. 

4. Pays annual property/casualty insurance premiums of at least $500,000 in total for the following types of insurance:

a. Commercial property including allied lines,

b. Commercial auto,

c. Commercial gene.ral liability.

5. Procures insurance through a certified risk manager who shall have at least one of the following credentials: ARM, CPCU, CRM, FRM, BA or higher degree in risk management, or has at least seven years of experience in risk financing, claims administration, loss prevention, or risk and insurance coverage analysis. 

6. Is a public entity with a population in excess of 50,000.

7. Is a nonprofit organization or a public entity with minimum annual budget of $45 million.

(4) For individually rated risks, that are not large commercial risks as defined in paragraph (3)(d) of this rule, an insurer shall:

(a) Maintain documentation which identifies the named insured, the policy number, the annual statement line, the classification of the risk, any special characteristics of the risk, the reasons why the risk is being individually rated, and justification for the individual rate, including any modifications to existing approved policy forms used on the risk; the insurer shall maintain these records for a period of at least five years after the effective date of the policy; and

(b) Complete quarterly reports in accordance with Rule 69O-137.008, F.A.C.

(5) The characteristics of a large commercial risk shall be deemed sufficient for it to be eligible for individual risk rating. For large commercial risks which are individually rated, the insurer shall: 

(a) Maintain documentation to show that the risk meets the definition of a large commercial risk as defined in paragraph (2)(d) of this rule. This documentation must be maintained for a period of at least five years from the effective date of the policy and is in lieu of the documentation required in paragraph (4)(a) of this rule; and

(b) Complete quarterly reports in accordance with Rule 69O-137.008, F.A.C.

(6) The number of employees, net revenue, net worth, annual property/casualty premiums, population, or budget of a group of individual risks shall not be combined for the purposes of meeting the definition of a large commercial risk.

Rulemaking Authority 624.308(1) FS. Law Implemented 624.307(1), 624.418(2), 624.4211, 627.062(3) FS. History–New 8-2-00, Formerly 4-170.019.

69O-170.0195 Reasonable Degree of Competition Criteria – Monroe County.

(1) For purposes of determining whether there is a reasonable degree of competition in the personal residential property market in Monroe County, the Office shall:

(a) Review the respective market share of all insurers, including Citizens Property Insurance Corporation using the number of policies issued for each line of personal residential insurance policies as most recently reported pursuant to Section 624.424(1), F.S.;

(b) Calculate a Herfindahl Index for Monroe County. 

1. If the Herfindahl Index exceeds 1000, the Office shall consider the Herfindahl Index to be a significant indication of a noncompetitive market in that county. The formula for this index is: H = (%S1)2 + (%S2)2 + (%S3)2 +…(%Sn)2. %S stands for the percentages of the market owned by each of the larger companies, so that %S1 is the percentage owned by the largest company, %S2 by the second, and so on. n stands for the total number of companies you are counting.

2. The Herfindahl Index gives added weight to the biggest companies. The higher the index, the more concentration and (within limits) the less open market competition. A monopoly, for example, would have an H index of S12 or 1002, or 10,000. By definition, that's the maximum score. By contrast, an industry with 100 competitors that each has 1% of the market would have a score of 12 + 12 + 12 + ...12 or a total of 100. A 1,000-1,800 value generally indicates moderate concentration. Anything over 1,800 is taken to be token acute concentration; and

(c) Review any other information related to and associated with evaluating market competition for that county, such as entry and exit of insurers into the market, trends in the market share of insurers and the number of new policies being issued.

(2) Upon finding that Monroe County does not have a reasonable degree of competition for any line of personal residential property insurance, the Office shall request Citizens Property Insurance Corporation to make a rate filing that is applicable to that line of business and that is actuarially sound and not excessive, inadequate, or unfairly discriminatory and is in compliance with Section 627.062, F.S., and the applicable provisions of Section 627.351(6), F.S.

Rulemaking Authority 624.308(1), 627.351(6)(d)4. FS. Law Implemented 627.351(6)(d)4. FS. History–New 6-1-06.

69O-170.020 Purpose.

The purpose of this part is to establish procedures for licensing rating organizations and for determining compliance by advisory organizations with Section 627.301, Florida Statutes.

Rulemaking Authority 624.308(1) FS. Law Implemented 624.307(1), 627.221, 627.301 FS. History–New 5-20-90, Formerly 4-104.001, Amended 1-27-92, 6-9-93, Formerly 4-170.020.

69O-170.021 Rating Organizations.

(1) Any person seeking licensure as a rating organization shall submit Form OIR-PCR1, “Application for License as a Rating Organization,” rev. 1-90, which is hereby adopted and incorporated by reference, accompanied by a fee of $25.00.

(2) Any rating organization seeking renewal of an existing license shall submit Form OIR-PCR2, “Application for Renewal of License as a Rating Organization,” rev. 1-90, which is hereby adopted and incorporated by reference, accompanied by a fee of $25.00.

(3) The forms described in subsections (1) and (2), above, may be obtained from the Bureau of Policy and Contract Review, Division of Insurer Services, Department of Insurance, 200 East Gaines Street, Tallahassee, FL 32399-0300. The forms shall be submitted to the Bureau of Policy and Contract Review, Revenue Processing Section, P. O. Box 6000, Tallahassee, FL 32314-6000. All checks shall be made payable to the Florida Insurance Department.

Rulemaking Authority 624.308(1) FS. Law Implemented 624.307(1), 624.501(18), 627.221 FS. History–New 5-20-90, Formerly 4-104.002, Formerly 4-170.021.

69O-170.022 Advisory Organizations.

(1) Any advisory organization seeking to conduct operations in this state shall submit Form OIR-PCR3, “Application for Approval of Advisory Organization,” rev. 1-90, which is hereby adopted and incorporated by reference. No fee is required.

(2) The form may be obtained from and shall be submitted to the Bureau of Property and Casualty Forms and Rates, Division of Insurer Services, Office of Insurance Regulation, Larson Building, 200 East Gaines Street, Tallahassee, FL 32399-0300.

(3) After receipt by the Office of Form OIR-PCR3 and any accompanying documents, the Office shall review the material for compliance with the requirements of Section 627.301, Florida Statutes. On meeting the requirements, the Office shall notify the advisory organization by letter that it is in compliance with Section 627.301, Florida Statutes, and therefore may operate in this state.

Rulemaking Authority 624.308(1) FS. Law Implemented 624.307(1), 627.301 FS. History–New 5-20-90, Formerly 4-104.003, Amended 6-9-93, Formerly 4-170.022.

69O-170.030 Loss Reserve Discounts.

(1) No insurer shall apply a discount to its loss reserves other than tabular workers’ compensation loss reserves without special permission from the Office. An insurer shall request such special permission in writing, stating the line of insurance to be discounted and the rate of discount to be applied. Any insurer wishing to discount its December 31 reserves shall apply to the Office for special permission no later than December 1.

(2) For workers’ compensation, an insurer may discount only its tabular loss reserves and the interest rate used to calculate the reserve discount shall be no more than 4%, unless the Office grants special permission for a higher discount rate.

(3) Any reserve discounting shall be shown in Schedule P of the insurer’s annual statement. The insurer shall also show both discounted and undiscounted reserves.

(4) If the Office grants special permission to discount reserves, an actuarial report supporting the amount of discount shall be maintained by the insurer and shall be available to the Office on request. The report shall show the calculation of the discount and the payment patterns used to support the discount. The payment patterns supporting the discount shall be derived from appropriate company data, or, if company data is not credible, from appropriate industry data (for example, industry Schedule P data), and the report shall provide appropriate explanations and support with the selected payment patterns.

(5) Allocated and unallocated loss expense reserves are not to be discounted without special permission from the Department.

(6) Upon receipt of permission to discount its reserves, the insurer shall compute the excess of the statutory minimum reserves over statement reserves using the discounted loss and loss expense reserves rather than the undiscounted reserves.

Rulemaking Authority 624.308(1) FS. Law Implemented 624.307(1), 625.091 FS. History–New 1-27-92, Formerly 4-170.030.

69O-170.031 Statement of Actuarial Opinion on Loss and Loss Expense Reserves.

(1) A Statement of Actuarial Opinion on loss and loss adjustment expense reserves, when it is made, must be made by a qualified actuary. A “qualified actuary” is a person who is either:

(a) A member in good standing of the Casualty Actuarial Society, or

(b) A member in good standing of the American Academy of Actuaries who has been approved as qualified for signing casualty loss reserve opinions by the Casualty Practice Council of the American Academy of Actuaries.

(2) The reserve amounts shall be shown in the Statement of Opinion and shall agree with the corresponding reserves as shown in the annual statement.

(3) The Statement of Opinion must address the adequacy of direct and assumed, ceded, and net loss and loss adjustment expense reserves as contained in Schedule P of the annual statement.

(4) An actuarial report or work papers supporting the loss reserve opinion shall be maintained by the insurer and available to the Office on request for seven years.

Rulemaking Authority 624.308(1) FS. Law Implemented 624.307(1), 624.424 FS. History–New 1-27-92, Formerly 4-170.031.

69O-170.101 Title, Scope, Application, and Purpose.

Rulemaking Authority 627.062(6) FS. Law Implemented 627.062 FS. History–New 8-31-97, Formerly 4-170.101, Repealed 8-13-12.
69O-170.103 Demand for Arbitration and Response.

Rulemaking Authority 627.062(6) FS. Law Implemented 627.062 FS. History–New 8-31-97, Formerly 4-170.103, Repealed 8-13-12.
69O-170.105 Costs, Expenses and Fees of the Arbitration.

Rulemaking Authority 627.062(6) FS. Law Implemented 627.062 FS. History–New 8-31-97, Formerly 4-170.105, Repealed 8-13-12.
69O-170.107 Procedure for Arbitration.

Rulemaking Authority 627.062(6) FS. Law Implemented 627.062 FS. History–New 8-31-97, Formerly 4-170.107, Repealed 8-13-12.
69O-170.109 Selection of the Arbitration Panel.

Rulemaking Authority 627.062(6) FS. Law Implemented 627.062 FS. History–New 8-31-97, Formerly 4-170.109, Repealed 8-13-12.
69O-170.111 Scope of the Evidence in a Rate Filing Arbitration.

Rulemaking Authority 627.062(6) FS. Law Implemented 627.062 FS. History–New 8-31-97, Formerly 4-170.111, Repealed 8-13-12.
69O-170.113 Computation of Time; Service by Mail.

(1) In computing any period of time prescribed or allowed by these rules, by order of the arbitration panel or by any applicable statute, the day of the act from which the designated period of time begins to run shall not be included. The last day of the period shall be included unless it is a Saturday, Sunday or legal holiday in which event the period shall run until the end of the next day which is neither a Saturday, Sunday or legal holiday. As used in these rules, “legal holiday” means those days designated in Section 110.117, F.S.

(2) Unless otherwise ordered by the arbitration panel, when a party is required or permitted to do an act within a prescribed period after the service of a paper upon that party and the paper is served by mail, five days shall be added to the prescribed period.

Rulemaking Authority 627.062(6) FS. Law Implemented 627.062 FS. History–New 8-31-97, Formerly 4-170.113.

69O-170.115 Filing and Service of Papers; Signing.

Rulemaking Authority 627.062(6) FS. Law Implemented 627.062 FS. History–New 8-31-97, Formerly 4-170.115, Repealed 8-13-12.
69O-170.117 Discovery.

Rulemaking Authority 627.062(6) FS. Law Implemented 627.062 FS. History–New 8-31-97, Formerly 4-170.117, Repealed 8-13-12.
69O-170.119 Subpoenas and Witnesses; Fees.

Rulemaking Authority 627.062(6) FS. Law Implemented 627.062 FS. History–New 8-31-97, Formerly 4-170.119, Repealed 8-13-12.
69O-170.121 Official Recognition of Facts.

Rulemaking Authority 627.062(6) FS. Law Implemented 627.062 FS. History–New 8-31-97, Formerly 4-170.121, Repealed 8-13-12.
69O-170.123 Motion Hearings by Telephone.

Rulemaking Authority 627.062(6) FS. Law Implemented 627.062 FS. History–New 8-31-97, Formerly 4-170.123, Repealed 8-13-12.
69O-170.126 Pre-hearing Conference; Pre-hearing Stipulation.

Rulemaking Authority 627.062(6) FS. Law Implemented 627.062 FS. History–New 8-31-97, Formerly 4-170.126, Repealed 8-13-12.
69O-170.127 Notice of Final Hearing; Scheduling.

Rulemaking Authority 627.062(6) FS. Law Implemented 627.062 FS. History–New 8-31-97, Formerly 4-170.127, Repealed 8-13-12.
69O-170.129 Conduct of Proceedings.

Rulemaking Authority 627.062(6) FS. Law Implemented 627.062 FS. History–New 8-31-97, Formerly 4-170.129, Repealed 8-13-12.
69O-170.131 Conduct of Formal Hearing; Evidence.

Rulemaking Authority 627.062(6) FS. Law Implemented 627.062 FS. History–New 8-31-97, Formerly 4-170.131, Repealed 8-13-12.
69O-170.133 Post-hearing Memorandum.

Rulemaking Authority 627.062(6) FS. Law Implemented 627.062 FS. History–New 8-31-97, Formerly 4-170.133, Repealed 8-13-12.
69O-170.135 Final Decision and Award.

Rulemaking Authority 627.062(6) FS. Law Implemented 627.062 FS. History–New 8-31-97, Formerly 4-170.135, Repealed 8-13-12.
69O-170.137 Related Laws and Rules.

Rulemaking Authority 627.062(6) FS. Law Implemented 627.062 FS. History–New 8-31-97, Formerly 4-170.137, Repealed 8-13-12.
