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69O-189.003 Workers’ Compensation: Application and Audit Procedures.

(1)(a) Each employer applying to a carrier in the voluntary market for workers’ compensation coverage required by section 440.38, F.S., shall use Form ACORD 130-FL (rev. 2015-02), “Florida Workers’ Compensation Application,” which is hereby adopted and incorporated by reference. The form shall be completed and submitted to the carrier with which the employer wishes to contract for coverage.

(b) A carrier wishing to use its own application form shall submit the form electronically to the Florida Office of Insurance Regulation (Office) at http://www.floir.com/iportal, and receive approval prior to its use. 

1. At a minimum the form shall require the employer to provide the following information: 

a. Name, address, and legal status of the employer; 

b. Federal employer identification number; 

c. Type of business and contractor licensing number if the employer is a contractor;

d. Rating information including past and prospective payroll; 

e. Estimated revenue;

f. Locations;

g. List of officers, sole proprietors and partners including their social security numbers (disclosure of social security number is voluntary; as an alternative, attach a copy of exclusion or inclusion forms filed with the state);

h. List of all employee names, employees’ social security numbers and classifications (disclosure of social security numbers is voluntary; as an alternative, the latest RT form with class codes added can be used in lieu of a separate listing of employee names, employees’ social security numbers and classifications);

i. Previous workers’ compensation experience;
j. Former business names and predecessor companies for the last five years;
k. Former and current owners in the last five years;
l. All names under which the corporation operates; and,
m. Any other information necessary to enable the carrier to accurately underwrite the employer.
2. The application shall contain a statement that the filing of an application containing false, misleading, or incomplete information with the purpose of avoiding or reducing the amount of premiums for workers’ compensation coverage is a felony of the third degree. 

3. The application shall contain a sworn statement by the employer attesting to the accuracy of the information submitted.

4. The application shall contain a sworn statement by the agent attesting that the agent explained to the employer or officer the classification codes that are used for premium calculations.

(c) Each employer applying for workers’ compensation coverage in the Florida Workers’ Compensation Joint Underwriting Association (FWCJUA) shall use ACORD Form 130-FL (rev. 2015-02) unless the FWCJUA files and receives approval by the Office of Insurance Regulation to use a different application form in accordance with paragraph (1)(b). The FWCJUA shall submit any addendum to the application to the Office and receive approval prior to using. The completed application and all addenda shall be submitted to the FWCJUA at the address on the form.

(d) The forms adopted in this subsection (1), may be obtained from the Office’s website at: http://www.floir.com/iportal.

(2)(a) An application complying with this rule is required for all policies having covered Florida exposure. For new business effective after the implementation of this rule, a carrier shall use an application which complies with this rule. When this new business policy is renewed, the carrier is not required to obtain another application. These requirements also apply to policies written in other states where there is covered Florida exposure other than incidental Florida exposure.

(b) The applicant’s signature on the applicant form shall be notarized to the extent that such notarization complies with parts I and II of chapter 668, F.S. The carrier is authorized to require the producer’s signature to be notarized to the extent that such notarization complies with parts I and II of chapter 668, F.S.

(c) It is permissible for insurers to accept electronic signatures in satisfaction of the application signature requirements to the extent that such acceptance of electronic signatures complies with parts I and II of chapter 668, F.S.

(d) It is permissible for insurers to accept electronic notarizations in satisfaction of the application notarization requirements to the extent that such acceptance of electronic notarizations complies with parts I and II of chapter 668, F.S.

(3) Each employer in the voluntary market or the FWCJUA may be required by their carrier to submit Form ACORD 175-FL (rev. 3/97), “Florida Workers’ Compensation Monthly Change Sheet,” which is hereby adopted and incorporated by reference. Carriers may use their own monthly change sheet containing the same information shown on the adopted form. This form is used to reflect any change in the required application. The monthly change sheet is applicable to new and renewal policies which have been issued with an application that complies with this rule. It is not necessary for an employer to submit a monthly change sheet if there are no changes to report.

(4)(a) In order to ensure that the appropriate premium is charged for workers’ compensation coverage, each employer and carrier shall comply with:

1. The requirements of section 440.381, F.S.; and,
2. As applicable, the voluntary market minimum audit requirements and FWCJUA minimum audit requirements as set forth in paragraphs (4)(b) and (4)(c), below. 
(b) Each voluntary market carrier and each employer covered by a voluntary market carrier shall comply with the following minimum audit requirements at the expiration of each policy:

1. Final audits shall be conducted for both new and renewal policies as follows:

a. For policies with an estimated annual premium of $10,000 and over, a final physical audit shall be completed annually on all risks regardless of governing classification code;

b. For policies with an estimated annual premium of $9,999 to $1, a final mail or physical audit shall be completed annually on all risks regardless of governing classification;

c. For all new business policies having construction classifications, regardless of premium range a final physical audit shall be completed annually;
d. For all renewal business policies having construction classifications, a final physical audit shall be conducted annually if the estimated annual premium is $5,000 and over; and,
e. Per capita policies shall have a final mail or physical audit not less than biennially.

2. Physical audits will be made whenever requested by the employer unless such request is unnecessarily repetitive.

3. Mail audit reports by the employer are permitted only where a physical audit is not required.

4. Records examined during the physical audit shall include the use of the following as applicable:

a. Reemployment Tax (RT) forms; 

b. Federal reports of employee income;

c. Payroll records;

d. Cash disbursement journals; 

e. Other acceptable accounting records; 

f. Certificates of insurance covering subcontractors; and,
g. Independent contractor documents.

h. Any other employer records necessary to establish premium or assign classifications.

5. Each voluntary market carrier or the National Council on Compensation Insurance shall conduct audits to ensure the accurate classification assignments for duties of employees.
(c) The FWCJUA or its service provider and each employer covered by the FWCJUA shall comply with the following minimum audit requirements at the expiration of each policy:

1. Final physical audits shall be conducted as follows:

a. For all policies producing an estimated annual premium of $4,000 and over regardless of governing classification code;

b. For all policies producing an estimated annual premium of $3,999 to $3,000, at least once every three years;

c. For all policies with a governing classification code of 2702, 2710, 5022, 5403, 5437, 5445, 5474, 5551, 5606, 5645, 6217, 7219, 8829, 8835, 8861 and 9110, regardless of premium range;

d. For all policies for employers engaged in leasing employees to others or in providing temporary help to others, regardless of premium range;

e. For all new business policies having construction classification codes, regardless of premium range;

f. For all policies with a loss ratio of 120% or greater the first year the employer qualifies and thereafter, regardless of premium range, subject to the FWCJUA’s or its service provider’s determination whether such audit is unnecessarily repetitive;

g. Whenever requested by the employer, unless such request is unnecessarily repetitive; and,
h. Whenever otherwise warranted by the FWCJUA’s or its service provider’s evaluation of the type of business, the amount of exposure, the accuracy of classifications, or the reliability of previous mail or physical audits.
2. Mail audit reports by the employer are permitted only where a physical audit is not required.

3. Records examined during the physical audit shall include the use of the following as applicable:

a. Reemployment Tax (RT) forms;

b. Federal reports of employee income;

c. Payroll records;

d. Cash disbursement journals;

e. Other acceptable accounting records;

f. Certificates of insurance covering subcontractors; and,
g. Independent contractor documents.

h. Any other records necessary to establish premium or assign classifications.

4. The FWCJUA, its service provider or the National Council on Compensation Insurance shall conduct audits to ensure the accurate classification assignment for duties of employees.

(d)1. In addition, each employer shall submit a copy of the quarterly earning report required by chapter 443, F.S., to the carrier at the end of each quarter.

2. Each carrier shall develop its own procedures for terminating coverage when the quarterly earning report forms are not received. However, such forms shall be considered timely if received within 45 days of the end of the quarter reported.

(e) The carrier shall retain new or renewal applications, monthly change sheets, and the quarterly earning reports for a minimum of three years from the date the applications, sheets, or reports were received.

(f) Telephone audits are not permitted in lieu of mail or physical audits.

(g) Signatures.

1.a. A carrier, in order to comply with the signature requirements as provided in section 440.381(3), F.S., shall use, as applicable:

(I) Form OIR-B1-1562 (rev. 7/03), “Partner’s, Sole Proprietor’s or Corporate Officer’s Statement”;

(II) Form OIR-B1-1561 (rev. 7/03), “Statement of Individual Providing Audit Information (other than Partner, Sole Proprietor or Corporate Officer)”; and,
(III) Form OIR-B1-1560 (rev. 7/03), “Auditor’s Statement.”

b. The forms in this subsection (4) are hereby adopted and incorporated by reference and may be obtained from the Office’s website at http://www.floir.com/iportal.

c. These forms shall be signed by the appropriate party and submitted to the carrier at the completion of an audit.

2.a. A carrier wishing to use its own signature forms shall submit the forms electronically to Property and Casualty Product Review at https://iportal.fldfs.com, and receive approval prior to use. 

b. At a minimum the forms shall contain all text as it appears on:

(I) Form OIR-B1-1562 (rev. 7/03), “Partner’s, Sole Proprietor’s or Corporate Officer’s Statement”;

(II) Form OIR-B1-1561 (rev. 7/03), “Statement of Individual Providing Audit Information (other than Partner, Sole Proprietor or Corporate Officer)”; and,
(III) Form OIR-B1-1560 (rev. 7/03), “Auditor’s Statement.”

3. It is permissible for insurers to accept electronic signatures in satisfaction of the signature requirements of section 440.381(3), F.S. to the extent that such acceptance of electronic signatures complies with parts I and II of chapter 668, F.S.

Rulemaking Authority 440.381, 624.308(1) FS. Law Implemented 440.105(4)(b)5., 440.381, 624.307, 624.424(1)(c) FS. History–New 8-1-91, Formerly 4-28.007, Amended 10-3-95, 10-10-96, 1-15-98, 11-21-00, 11-5-02, 9-22-03, Formerly 4-189.003, Amended 3-29-05, 3-10-10.
69O-189.004 Deviation Filing Information.

F.S., authorize the filing of premium deviations which automatically expire after a period of one year unless refiled and reapproved. Any such premium deviation filing shall include the following information:

(1) Proposed effective date of deviation.

(2) Proposed deviation percentage.

(3) The basis for the proposed deviation including all relevant factors to explain the justification for the deviation request.

(4) Calendar year earned premium, accident year incurred losses, accident year loss adjustment expense, and loss ratios of the preceding three years. Show the ratio of accident year loss adjustment expense to accident year incurred losses for each year, including Florida experience for the company filing for the deviation. If no Florida experience is available for part of the experience period requested, so state and show the experience in the group as a whole.

(5) Provide an exhibit showing anticipated expenses for the period of the deviation. This exhibit should show production expenses and general expenses. All companies are generally expected to have the same taxes and profit and contingencies as included in National Council on Compensation Insurance (hereinafter referred to as NCCI) filings. Do not include taxes or profit and contingencies unless justification for such factors is provided.

(6) As support for expense exhibits, show actual expenses for the latest three years for production and general expenses.

(7) Pursuant to section 627.211(3), F.S., the Office shall consider the following areas when evaluating each company requesting a deviation:

(a) Applicable principles for ratemaking as set forth in sections 627.062 and 627.072, F.S.;

(b) The financial condition of the insurer.

(8) In order to evaluate the financial condition of the company, the following information shall be provided, accompanied by justification, support and explanations where appropriate:

(a) Indicate whether the company’s audited financial statements provide unqualified opinions or contain significant qualifications or “subject to” provisions. Yes responses must be explained;

(b) Indicate whether there has been any independent or other actuarial certification of loss reserves shown on the annual statements;

(c) Indicate whether the company’s workers’ compensation and employer’s liability reserves are above the midpoint or best estimate of the actuary’s reserve range estimate;

(d) Indicate whether the proposed deviation will have any detrimental affect on the financial status of the company;

(e) Provide historical experience demonstrating the profitability of the company;

(f) Statements, and documentation if necessary, confirming the existence of excess or other reinsurance that contains a sufficiently low attachment point and maximums that provide adequate protection to the company; 

(g) Provide any other factors that are considered relevant to the financial condition of the company.

(9) In order for the Office to complete its review of a request for a deviation, the company shall indicate whether the deviation will constitute predatory pricing, including justification for its response.

(10) Pursuant to section 627.211(3), F.S., the Office shall disapprove the request for a deviation if it finds that any of the following conditions exist:

(a) The resulting premiums would be excessive, inadequate, or unfairly discriminatory;

(b) The deviation would endanger the financial condition of the company;

(c) The deviation would result in predatory pricing.

(11) Section 627.211, F.S., states that the deviation is to be applied to the premiums produced by the rating system. Since minimum premiums, expense constants, and premium discounts have been filed based on industrywide experience, no deviation will be allowed to these unless specific justification is provided. Indicate in the filing where the uniform premium deviation will be applied and provide a copy of your manual page showing how the deviation will be applied.

(12) A copy of the filing shall be submitted to the NCCI. To assure that premium deviation filings are acted upon on a timely basis, such filings should be submitted electronically to http://www.floir.com/iportal, 90 days in advance of the proposed effective date. 

Rulemaking Authority 624.308(1) FS. Law Implemented 624.307(1), 624.424(1)(c), 627.211 FS. History–New 6-4-92, Formerly 4-189.004, Amended 3-29-05.

69O-189.0055 Records and Reports of Information by Workers’ Compensation Insurers Required.

(1) The Office shall use one or more designated workers’ compensation and employers’ liability insurance statistical agents as designated by the Office through the contract solicitation process.

(2) Each insurer and self-insurance fund as defined in section 624.461, F.S., shall utilize the rules and statistical plans of the Office’s designated statistical agents in the recording and reporting of loss, expense, and claims experience for workers’ compensation insurance.

(3) Any changes or amendments to the statistical plans and rules of the Office’s designated statistical agents are subject to approval by the Office prior to use by insurers and self-insurance funds for Florida experience. Changes or amendments are made when there are economically justifiable reasons made by the industry or the Office.

Rulemaking Authority 624.308(1), 627.914 FS. Law Implemented 624.307(1), 627.914 FS. History–New 12-24-03, Formerly 4-189.0055.

69O-189.006 Guidelines for Large Deductible Workers’ Compensation Filings.

If a workers’ compensation insurer wishes to file for a large deductible, such filing shall be governed by the following guidelines:

(1) Eligibility: Minimum standard premium of $500,000; Minimum deductible of $100,000.

(2) Insurer must be clearly obligated to pay first dollar of loss just like any other workers’ compensation policy without a deductible.

(3) Reimbursement of deductible by insured does not affect insurer obligation to pay losses.

(4) Insurer must continue all filing requirements with Department of Financial Services in compliance with chapter 440, F.S., for all losses including those below the deductible limits.

(5) Insurer must file unit statistical reports with the NCCI which show all losses including those below the deductible limit.

(6) Unit statistical reports are to be completed and filed with the NCCI so that an experience modification factor can be calculated for the insured.

(7) Data must be maintained to allow for reporting on financial calls of Standard Premium at NCCI Level together with all losses including those below the deductible limit.

(8) Insurers must comply with NCCI Aggregate Financial Calls, Detail Claim Information Calls, Unit Statistical Reporting, and other required calls.

(9) Insurer must have an established program to evaluate financial ability of insured to pay losses within the deductible. Insurers are required to use various financial mechanisms to insure that funds are available from the insured to pay deductible portion of losses.

Rulemaking Authority 624.308(1) FS. Law Implemented 624.307(1), 627.091(1) FS. History–New 6-4-92, Formerly 4-189.006.

69O-189.007 Insurer Experience Reporting ‒ Excessive Profits, Workers’ Compensation Insurance.

Rulemaking Authority 624.308(1), 627.215 FS. Law Implemented 624.307(1), 624.424(1)(c), 627.215 FS. History–New 6-14-84, Amended 7-1-85, Formerly 4-59.061, Amended 6-1-88, Formerly 4-59.0061, Amended 12-20-00, Formerly 4-189.007, Amended 3-29-05, Repealed 7-30-17.

69O-189.010 Workers’ Compensation Insurance Dividend Plans Defined.

(1) An insurer, in order to avoid policy and advertising misrepresentation as set forth in section 626.9541(1), F.S., shall not include an estimated amount of dividend which may be received, in the calculation of premium on proposals for workers’ compensation insurance in the State of Florida.

(2) Insurers may, in connection with such proposals, advise and disclose actual dividends which have been paid by said insurer on policies which expired prior to the date of the proposal, and on which dividends were declared. In all cases, the proposal must include a statement that dividends are declared only at the option of the company’s board of directors and cannot be guaranteed.

(3) Any favor or advantage in paying or allowing dividends or other benefits as an inducement to an insurance contract is defined as an unfair method of competition under section 626.9541(8)(a)2., F.S.

(4) A retention plan may be a rating plan or a dividend plan depending on the method by which the return is made to the policyholder. If any return of premium to the policyholder is subject to the decision of the board of directors of the insurer and is returned in the form of a dividend, then the plan under which the premium is returned is not construed to be a rating plan.

(5) If any return of premium to the insured is not subject to the decision of the board of directors, then the plan under which the premium is returned to the insured is construed to be a rating plan and must be filed by the carrier or a designated rating organization.

Rulemaking Authority 624.308(1) FS. Law Implemented 624.307(1), 626.9541(1), (8)(a)2., 628.361, 628.371, 628.391 FS. History–New 6-4-92, Formerly 4-189.010.

69O-189.011 Cancellation - Workers’ Compensation Insurance.

A worker’ compensation insurer is required to give thirty days notice of cancellation except when cancellation is for the following reasons:

(1) The policy has been rewritten by the same company, with the same effective date; or

(2) Prior to the effective date of the policy, the employer had sold his business or otherwise was out of business and thereafter had no employees; or

(3) The Division of Worker’ Compensation, Department of Financial Services (hereinafter referred to as the “Division”) and the employer were given such notice of termination prior to the effective date of the policy.

(4) When the employer sells his business or otherwise goes out of business during the effective period of the policy and thereafter has no person in his employment covered by the provisions of such policy, same may be terminated as of the date the employer ceased having any person in his employment by filing such notice of termination with the “Division” stating therein the reason for termination, and serving a copy thereof upon the employer in person or by mail.

(5) When duplicate or dual coverage exists by reason of two (2) different insurers having issued policies to the same employer, effective the same date, securing the same liability, as evidenced by certificates of insurance on file with the “Division” one (1) of the policies may be cancelled as of the date the notice of termination is filed with the “Division” and a copy thereof served upon the employer; provided that the terminating insurer may effect retroactive cancellation by filing with the “Division” a written statement from the other insurer that it assumes full liability in connection with the insured from the cancellation date of the policy which is to be terminated.

(6) Where duplicate or dual coverage exists by reason of two (2) different insurers having issued policies of insurance with different effective dates to the same employer, covering the same liability, the insurer which was first on the risk may terminate its coverage upon the effective date of the later coverage of the other insurer by giving notice to the “Division” and to the employer. Where the policy with the later effective date has already been terminated by filing official notice of termination, it will be presumed that the employer is without coverage in the absence of a replacement certificate of insurance.

(7) When an employer is not (no longer) required by the Workers’ Compensation Law to secure the payment of compensation to his employee(s) and the employer has so advised the insurer in writing that such coverage is not required by the Act, nor desired, during the remainder of the policy period, the insurer may terminate said coverage effective upon filing notice of such termination with the “Division” stating therein the reason for termination and serving a copy thereof upon the employer in person or by mail.

(8) When 45 days notice otherwise is required pursuant to section 627.4133, F.S., and the policy has been in effect for 90 days, no such policy shall be cancelled by the insurer except when there has been a material misstatement, a nonpayment of premium, a failure to comply with underwriting requirements established by the insurer within 90 days of the date of effectuation of coverage, or a substantial change in the risk covered by the policy or when the cancellation is for all insureds under such policies for a given class of insureds.

Rulemaking Authority 624.308(1) FS. Law Implemented 440.42(2), 624.307(1), 627.4133(2)(b) FS. History–New 6-4-92, Formerly 4-189.011.

69O-189.013 Workers’ Compensation Excess Insurance Rates.

The filing of workers’ compensation excess insurance rates may take the form of rating guidelines and parameters in lieu of specific rates.

Rulemaking Authority 624.308(1) FS. Law Implemented 624.307(1), 627.091 FS. History–New 6-4-92, Formerly 4-189.013.

69O-189.015 Workers’ Compensation Insurer Reporting of Significant Underwriting Change.

(1) Purpose: To administer the requirements of section 624.4315, F.S.

(2) Definitions:

(a) “Insurer Group” means two or more affiliated insurers that are under common ownership and/or management.

(b) “Underwriting” is defined as the insurer selection of policyholders through hazard recognition and evaluation.

(c) “Underwriting Change” is any deliberately planned change in the insurer’s administrative policies or procedures that will affect the insurer’s acceptance or rejection of applicants for workers’ compensation coverage or will affect the insurer’s acceptance or rejection of renewal policies or will result in the mid-term cancellation of policies in Florida. An insurer that transfers policyholders to another insurer in the “Insurer Group”, with no lapse in coverage occurring for the policyholder, has not made an “Underwriting Change” for purposes of this rule.

(d) “Significant Underwriting Change that materially limits or restricts the number of workers’ compensation policies or premiums written in Florida” means an Underwriting Change that is reasonably expected to result in any of the following:

1. For an “Insurer Group” with more than one insurer licensed in Florida for workers’ compensation: 

a. Will reduce the number of in-force policies in Florida for the “Insurer Group” by at least 750 policies over the 12 months following the change.

b. Will reduce the number of in-force policies in Florida for the “Insurer Group” by at least 250 and will reduce the number of in-force policies in Florida for the “Insurer Group” at the end of the previous calendar year by more than 33% over the 12 months following the change.

c. Will reduce the direct premiums written in Florida by at least $3 million and the direct written premiums for the “Insurer Group” in Florida for the 12 months following the change will be reduced by more than 33% of the prior calendar year, excluding the impact of rate changes and payroll changes.

d. Will result in the complete elimination of all workers’ compensation policies in Florida for any insurer in the group. 

2. For an individual insurer with no affiliated insurers licensed in Florida for workers’ compensation:

a. Will reduce the number of in-force policies in Florida for the insurer by at least 750 policies over the 12 months following the change.

b. Will reduce the number of in-force policies in Florida for the insurer by at least 250 and will reduce the number of in-force policies in Florida for the insurer at the end of the previous calendar year by more than 33% over the 12 months following the change.

c. Will reduce the direct premiums written in Florida by at least $3 million and the direct written premiums for the insurer in Florida for the 12 months following the change will be reduced by more than 33% of the prior calendar year, excluding the impact of rate changes and payroll changes.

d. Will result in the complete elimination of all workers’ compensation policies in Florida for the insurer.

(e) Notwithstanding any other provision herein, a Significant Underwriting Change does not occur in the following situations:

1. A reduction in the number of policies or premium results for reasons other than an “Underwriting Change.”

2. The reduction in premium results solely from conversion to a large deductible policy unless there has been an “Underwriting Change” such that the policyholder can only purchase a large deductible.

3. The reduction in premium results solely from conversion to a policy written under a retrospective rating plan unless there has been an “Underwriting Change” such that the policyholder can only purchase a retrospectively rated policy.

(3) Any insurer authorized to transact workers’ compensation insurance in Florida shall notify the Office within 30 days of implementing any Significant Underwriting Change that will materially limit or restrict the number of workers’ compensation policies or premiums written in Florida. The notification shall include the following:

(a) Name of Insurer or Insurers.

(b) A detailed description of the change.
(c) Anticipated number of policies that will be impacted by the change.

(d) Anticipated percentage of policies in force as of December 31 of the prior year that will be impacted by change.

(e) Estimated written premium impacted by change.

(f) Estimated annual written premium impacted by the change as a percent of total annual written premium for the previous calendar year, excluding the impact of rate changes or payroll changes.

(g) Does change affect some classes more than others? Yes, No or Unknown. If the answer is yes, describe the affected classes.

(h) Date that insurer implemented or anticipates implementing the change.

(i) Effective dates of new and renewal policies that will be affected by the change.

(j) If the change will result in the mid-term cancellation of existing policies, how long will it take for the change to be fully implemented?

(4) The information required by this rule shall be reported through the Office’s website at http://www.floir.com/iportal. 

Rulemaking Authority 624.308(1), 624.4315 FS. Law Implemented 624.4315 FS. History–New 7-25-05.

69O-189.016 Filing Procedures for Workers’ Compensation Classifications, Rules, Rates, Rating Plans, Deviations and Forms.

(1) Purpose: To establish the procedures to be utilized by insurers in the filing of workers’ compensation classifications, rules, rates, rating plans, deviations and forms pursuant to sections 627.091, 627.211 and 627.410, F.S.

(2) Any insurer authorized to transact workers’ compensation and employer’s liability insurance in Florida shall file with the Office every manual of classifications, rules, rates, rating plans, deviations and every modification of any of the foregoing, which it proposes to use. An insurer may satisfy its obligation to make such filings by becoming a member of, or a subscriber to, a licensed rating organization which makes such filings and by authorizing the Office to accept such filings in its behalf. No insurer shall use any workers’ compensation and employer’s liability classification, rule, rate or rating plan unless it has been filed with the Office and the filing has been affirmatively approved.

(3) Any insurer authorized to transact workers’ compensation and employer’s liability insurance in Florida shall file with the Office all policy forms and endorsements as defined in section 627.402, F.S., which it proposes to use. An insurer may satisfy its obligation to make such filings in part, by becoming a member of, or a subscriber to, a licensed rating organization which makes such filings and by authorizing the Office to accept such filings in its behalf. However, each individual insurer must file with the Office its own unique policy jacket, policy information page, participating language if applicable, and any other insurer specific form or endorsement. No insurer shall use any workers’ compensation and employer’s liability policy form or endorsement unless the form has been filed with the Office and the filing has been affirmatively approved.

(4) All filings referenced in this rule shall be submitted to the Office in accordance with the requirements outlined in subsections (5) and (6), below. The procedures in this rule supersede any other procedures relating to filing requirements. All material submitted shall be legible.

(5) Filing Submittal Requirements.

(a) Complete classification, rule, rate, rating plan, deviation and form filings shall be submitted with the following information at a minimum:

1. Form OIR-B1-582, which is adopted and incorporated pursuant to rule 69O-170.0155, F.A.C.;

2. Cover letter; and,
3. Explanatory memorandum.

(b) All filings shall:

1. Be separated into either rate only or form only filings. Classification, rule, deviation and rating plan filings are all considered rate filings for purposes of this rule;

2. Include final printed versions of either the manual pages or forms; and,
3. Include only the workers’ compensation line of insurance as defined in section 624.605(1)(c), F.S. No other line of insurance may be contained within the filing.

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

(d) Changes to Previously Approved Filings. An insurer that proposes to change a previously approved filing shall provide the following additional information:

1. A detailed explanation of the change(s), including the reason or reasons for the change(s);

2. The estimated impact of the change; and,
3. A strikethrough, underlined version of the proposed change(s).

(6) All filings shall be submitted electronically to the Office through the Filing Assembly and Submission System (OIR-B1-IFile) located at http://www.floir.com/iportal and is adopted and incorporated by reference in rule 69O-170.0155, F.A.C.

(7) Form OIR-B1-582 is located online with the Filing Assembly and Submission System at http://www.floir.com/iportal.

Rulemaking Authority 624.308(1), 624.424(1)(c) FS. Law Implemented 624.307(1), 624.424(1)(c), 627.091, 627.101, 627.211, 627.410 FS. History– New 6-1-06.
