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THZ COMMONWEALTH OF MASSACHUSTTTS
EXzoUTivE OFF:ZT 0F CONSUMER AFFAIRS AND SUSINESS RZSU_aTICA
DIVISION OF INSURANCE
Z8C FRIENT STREET BOSTON G214 . )
61TV 727-718S - '
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| TOMMISSICNER OF INSURANTT <
May 18, 198¢
TO: ALL PROPERTY AND CASUALTY INSURERS AND RATING BUREAUS
LICEXSED IN TEE CO&MONWEALTH OF MASSACW SETTS
; o .
FROM : Roger M. Singer f777/
. '\\.

28]

SUBJECT: DIVISION OF INSURANCE BULLETIN SRB 88%-0
EFFECTIVE JULY 1, 1¢88°¢

The enclosec¢ Bulletin SRE 8%-02 summarizes the minimum £ili
requirements for &ll licensed Propertyv/Casualty insurers an
Rating Bureaus, for most Propertyv and Casualtv lines of

. insurance. These rectuirements and guidelines, which expa

) upon the procecdurzl instructions set forth in Bulletin SR
§§g 88-01, reporesent the Division's first attempt to prOVLéE

form standards and resolve in writing many admi inistra £i
and technical issues.

lements. are designed to complement the
re Policv Review Section, -and as such.

e the Section's review and disposition ol
m/enao*sement filings and related
belletins will be issued for Life and
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Many 0of . the Bulleti
automation of the en
should serve to impr
all rate, rule ané £
submissions. Furthe
Hezlth insurance.
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Please reproduce the enclosed and disseminate it to any staif
member responsible for f£iling content ané documentation for
Propertv/Casualty insurance programs in Massachusetts. Your
full cooperation in this regard will minimize anV transitional
problems. As the neec for clarification or amendment zarises,
the Diviszion will acain notifv you by bulletin.
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ovide licensed insurers anc
rating y isations with instructions anc unl
submission requirem for all property and casuaizy inst
products filed, in accordance with Massachusetts General L
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Chapters 174A, 175 ané 1754, and dated on or after Julyv 1,
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The instructions ané recuirements containec herein, while no
all inclusive, supercede any prior requirements, formal or
informal, written cr verbal. addicional requirements OF
requests mav apply on any individual submission, as deemed
appropriate by the Division of Insurance. At a minimum
however, it is expected that all filers will receive a cimely
response to any submission to the extent that the reguirements
below are followed. TFilings or related submissions which are
found to be incomplete or inconsistent with these instructions
or anv applicable Massachusetts Generzl Law or Regulation will
either be returned “unfiled" at the filer's expense OrF
disapproved in accordance with applicable Massachusetts General
Law. In any event, the onus is on the filer to abide oY the
minimum reguirements contained herein: the filer should not, as
a rule, expect a letter itemizing those areas which are not in
conformance with this bulletin. : o

211 filings and related submissions will be processed in a
timely manner and will be acknowledged, approved, disapsroved
accepted as information or returned "unfiled" within the
applicable statutory time frame. Likewise, any additional
requests for supporting information will be communicatecd within
statutorv time frames. To the extent, oOr for whatever reason
the Division is unable to meet such +ime frames, company action
under existing £iling statutes may be requ red.

+
-~
<

N

This bulletin mayv be amended or supplemented at any time. We
will alwayvs endeavor to provide all licensed insurers and
ratinc orcanizations ample advance notice, ané anv amencments
or suppiements will not take effect for a2+ least 30 davs
following written notice.

211 questions and comments oOr concerns should be cdirected to:

Ken Zanetti

Supervisor, Propertyv/Casualty Lines
Policv Review Section

State Ratinc Bureau

(617) 727-7189 ext. 426
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Conscruction/format: ALl property/casualty Zilincs
or re.acted suocmissions shoulcd be sybmicted in the
following formaz, wizth reguirzed mztsvrizls in The
seguence &s notzd
1. TFilinc Le¥:er: Filing letters must He submit-
“ed in Qupiicate. Checks te cover any azolic-
anle filing fee should be stapled to the front
0f the oricinal £iling letter, LoD, lefz. A
celf-addressed and stampes envelopde should be
stapled to the duplicate lattar, top, lalt.
The caption of the £iling or submission letter
should contain the following:
- Company name {(list 1f more than one)
- Company NAIC identification(s)
n

2.

3.

- Line and/or Subline of Insurance

- Submission identification, 1.e., indeopendentc
£iling, deviation, consent to rate, etc.
- Type of Submission: Rates, Rating Rules,
Forms/Endorsements, Rating Plan, etc.
- Company submission identifier (if any)
- Company name of program (if any)
ZXAMPLE: ABC Insurance Company Inc.
NAIC 1I.D. 11111
General Liability/Products
Independent-Rates
GL 89 DWP-PRD-1-R
Deluxe Widget Program
The text of the f£iling or submission letter
should provide a brief explanation of the £il-
ing, whether it represents a new program, & L&~
~newal of an existing deviation, a replacement
or amendment to an existing program, etc. If

the filer is & member of a rating -or acdvisory
organization, and such information is relevant
to the submission, it should be stateé in the
letter. Finally, no filing is complets
without a provosed effective date, as well as
a rule of application for the effective date,
e.g., "these changes are applicable to all
policies written on or after " NOTE: DO
NOT SUBMIT MORE THAN ONE ORIGINAL LETTER AND
ONE DUPLICATE REGARDLESS OF THE NUMBER OF
COMPANIES FOR WEICH FILING IS SUBMITTED

Table of Contents: A table of contents is re-
quired if the entire submission, excluding the
filing letters, exceeds 10 pages.

\_.; .
Explanatorv Memorandum: Required on all rating
or advisory organization filings and any inde-
pendent programs of anv length, the memorandum
should provide detailed explanations of the
program and its revisions.

-
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Combinztions of tvoes of f1 lings:

a. rorms and/or Endorsements may not be com-
Hined with Rates and/or Rating TRules in
the same fili

Deviations mav not be combined with any

other type oOf LITYnc or submission.

¢c. Restrictions of Coverage oOrC Consent to
Rzte applications must De submitted ind-
ividually ;

G. Individual Risk Rate 2ppl ations need not
be ‘£iled.

A1l of the above are explained in more detail
in other sections of this bulletin.

2
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2 cc o anv I1iling or re-
= mugT De o :b@;ei
- T I T oo
ZIoar anatory Memorancum 1S raguirzed, &s
Der I.~.3 above, the memcrencul chould rsfer-
=nze thZ aooropriate pace for each item Jis-
cussed. Likewise, where & side-bv-sice com-
cazrison is recuired under I.A.5 zbove, the
compa-iscn should incdicate on which page of )
the f:ling the change 1:s Rnade.
The paces of the document should be numbered
on the lower right side, and such numbering 1is
in adééition to any other numbering svscem the
filer may use. For examplie, the filer may be
cevising its Manual pages ML13 through ML21,
and such page numbers are already printed and
used in the filing. The filina numberinc for
“hese sages would be pages 1 throuah 9.
Filina Fees: As explained in Dlv*51on of Insurance
buiietin, cated January 23, 1989, Filing Fees for
Policy ané Rate £ilings have been lnc'easec effec-
tive Februarv 2, 13889. This section clarifies
the prior sulleuln for Property/Casualty f£ilings.
1. Forms and/or Endorsements filings require a
fee 0 $75.00. As noted under I.A.7.a abdbove,
Torms and/or Endorsements may no; be combined
with Raztes and/or Rating Rules, 1n the same
filing. The fee applies ver filing, NOT per
company nor per form/endorsement.
2. Rate filings reguire a fee of $150. OO; as with

forms/endorsements, fees are per filing, NWOT
per comoanv For the purposes of this bulletin
as well as the Filing Fee bulletin issued on
Januarv 23, 1989, a rate filing is:

~anv filing made under the provisions of
MGL Chapters 174A or l7SA,
-independent of any rating or advisory bureau filing,
—whlcn proposes new oOr changes to Base Rates,
-for zny line/subline or program of 1lnsurance
con::o‘lea bv MGL Chapters 174A or 1754, and
-which is or should be fully supported and
documented by the filer's own ratemaking data
in accordance with Division of Insurance
guidelines, and
—whlch may or may not include in the same sub-
miscion revisions ‘to rating rules, plans,
relztivities or classifications.

Ll
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—me followlng a2 nos corsiders. Rats FLlInTE

_Zz-s, Tzting Rule or Rating FLan Ceviations
cunmizzad in accoriance Witnh S2CIiOR ¢ oI MGE
Crapzsrs L74A or 1734,

-Censent g¢ Rate £1lings submizzad in accorId-
ance wiih Section 5.6. of MGL Chapters _v4n
cr 1TIs.

-2pplications for Restrictions ¢ Covereace,
contrsliad bv Section 6.6 of MGL Cheptarcs
174A or 175A.

-Applications submitted in accordance with
MGL Chapter 173, Section 193R, Group Marxect-

" ing/Mzss Merchandising.

-mhe following, uniass submitted with any Dro-
posal which otherwise would be considersd a
cate “ilinc: Rating Rules, Rating plang,
Relativitv revisions, Classifications, oCr
Statistical Flans.

Filings which should be, but are not, accompanied with
the filing fee will Dbe retbrnec to the filer "uniilecd”
at the filer's expense. = ‘lnac accomoauled bv z fee
below the amount required will likewise be returnec.
C. " Stztutorv Filing Reguirements: 211 filers eare
expected to be thorougnly familiar with anyv &nd
all provisions of MGL Chapters 1742, 175 and 175A.
These. sta-utes delineate the lines o insurance
which thev control, the reguirements anc oolig-
ations of all filers, the scope of regulatorv
authoritv, and actions the filer may oOr may not
take witn regard to any filings made under such
statutes. Implementation of any Llllng which 1is

otherwise subject to regulatory review, in accord-
ance with MGL Chapters 17434, 175 or 175A, mav be
Derm*551 ie if no formal Division acknowledcement
is recelvec or if no formal recuests for SuUDDOr T~
ing information have been issued bv the Division.
Further, implementation as noted above can De
eL;ecuec only if:
-the l_ng is fully cocumented 1in accordance with
any recL rements aner this bulletin;
-the oricinal effective date is in accordance

with statutorv requirements; and,

-the 1m0rnmen;ablon Gate is the effective date

as originally proposed; and,

-+he Division of Insurance is noblFleo of vour
sction within 30 davs after the implementation date.

D. Filings -_Follow up with Division: The filer of
any aocument should not follow-up or send second
or third regquests for action until at least 45
dzvs havs transpired since document submission.




PATE FILINGE
2. Amnlicacion 0F This Zection
m-ig s=sction ecplies o oell Reta Tilingcs as desiinec
uncer Se2cilion T.3.2 of =nis briletin. TLlY o¢f othe
provisions ¢I Section - asoly to fhis seciicn 22X~
cezt Section I.A.S5.1812e-Dv-581icCe Comparlscone.
e
3. Filinc Dogumentation:

1. Techniczl Documsntation: It IS the sOlg
ecponsipilizy of the filer to fulliv suToort
anv rate level f£iling submizred “C the
Division of Insurance. Technical documentation
underilving each component Of the proposec rate
level change s wancdatorv. All assumptions
underiving the derivation cf the nroposed
rates must be stated explicitly anc suppcrted
cuantizatively to the extent possible. I
adéition to the filer's supporting ’
information, all Rate Level f£ilings scbmizied
under this section must include a complezed
and sicned RATE FILING ABSTRACT - SRB-RA-I
ac discussed below.

2. Rate Tiling Abstract - SRS-RA-1: ©Each insurer
or Rat.ng Bureau 1is responsible for reproducing
and accuratelv completing +thig andé any other

i Division form referencec i:n +his bulletin.
This form merelv summarizes inZ formation which
should be providec in Gerail elsewhere in the
£iling document. Completion 0f thig form coes
not relieve the filer of the tecnnical ¢ocu-
mentation required in II.B.1 above.

3. Tinal Calculatedé Rates: Every Rate Tiling
shzll contain an exhibit hichlighting the final
calculated rates bv class, territory or &any
other variable as is customary for the line of
insurance. The Exhibit should include the
following:

PROPOSEZID RATE s DIFFER.

0
a
o
)
P
3
&
i3
v

The rates as shown on this exhibit should in-
clude the effect of any current Or proposed
relativity or other eguity adjustments.

Submission of final printed manual pages is not
a reguisite for filing approval or acknowledge-
ment. Final manual pages may be submitted sub-

sequent to +he Division aoorole/acknOWTeoge—
ment~or the filer's implement ation.



1IT. DEVIATIONS - RATEIS. RATING RULIS ANT RATING PLANE:
k. Secticn @ oI MGL Chacziets TTsnoznd LTEA
- Dewiezicn I2Ccuesti In scoarfances WLLD LnE azove
Staruetes a:siv oV
z sn rzzess rzzinc Tules &nd cztinc TLangd
«  £iled of & ..censed Rz2Ting Buresiy
c. on denelf of an insuras which nas civen the
i Rz-ing Bureau aucthorization T2 maNe such
filincsg; provided howevaIy that,
&. +the Commissioner shall &pbrove such Gavi-
azions for a period not toO exceed one Vvear.
DEVIATIONS MAY BE RINEWED ANNUALLY, PROVIDED TEHAT
THEE BUREAU RATES, RULES OR PLANS EAVE NOT REEN RE-
VISED DURING THE APPROVED ANNUAL DEVIATION PERIOD.

2. Devietions :

a. do not apply to Iorms and/or endcrsements
filec bv a Ratinc Bureau: and,
b. do not reguire a £iling fee; anc,
c. may not be combined with anv other tvpe OI
catecorv of filing or submission.
3. ttach completec anc si¢ aSsachusetts

LI en
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Insurance Division
original or renewal
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Section 193R of Chapter 175 acplies to Group Markai-
ing/Mass Merchandising Sians for Homeowners and
Private Passenger Automcblle. Whils the provisions
of this section do not meet the statutory deZinitlion
of & deviation as noted in III.2. above, reguescts

- for permission to offer coverage under Section
193R are accorded tne szane rreatment as other
Geviations. Attach completed ané signed Division
0% Insurance Form SRB-DV-2 to anvy original ot
renewzl reguest under this st tute.

SR (R

TV. CONSENT TO RATE/RESTRICTIONS OF COVERACE:

A. Consent to Rate Applicsztions:

Section 6.¢é. of Chapters 17&A anéd 175A Derm-_s any
insurer to use & rete in excess of an obhe wise
applicable rate on any individual insured's policVy,
for anv line of insurance subject to f£iling reguire-—

ments under MGL Chapters 1723 =na 175A&, provided:
1. The insured policyholder.makes written applic-
ation to the Division of Insurance; which,
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apolication, including Form SRB-CR-1 1is
eived by us at least 30 davs prior to
proposed effective date.

2.

£ fhe above conditions have been met, and the filer
has not received anv notification from the Division as
to the approval or declination of the application, the
filer may assume that the Division has no official
problem, guestions or comments with the application.

Such rate may then be used.
SREs - (-2

As opposed to issulng a standard policy with a rate in
excess of the otherwise applicable rate, as noted in
iV.A. abcve, an insurer is permitted to restrict the
coverage otherwise applicable, on an individual risk.
basis, with no rate or premium consideration. The
Division of Insurance interprets Section 6.d. of
Chapters 174A and 175A to control such Restrictions of
Coverace. :

B. Restrictions of Coverage:

All apoliications for Restriction of Coverage must be
accompanied by a completed and signed Division of
Insurance Form SRB-CR-2, in duplicate, and subject

to any other ceneral guidelines as noted under Section
I of this bulletin. NO OTHER FORM IS ACCEPTABLE TO THE
STVISION The Division insists on complete and accurate
reasons for the proposed Restriction of Coverage; and,
as noted on Ferm SRB-CR-2, new requirements are being
imposed regaréing justification for the restriction(s).
The conditions and timeframes noted above under Section
TV.A. apolv likewise to Restrictions of Coverage.

5
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aAccliczoicn of this Seczion

This Secticn apglies to any Dolicy oI insurance Of

rate for anv DOlicvy of insurance which DY CUSICRH

or bv virtus of an approved classif:icet:ion anc

rating svstem does not have an aporoved, actuarially

justified rate Ior any one OF all classificetions,
or which, bv virtue of the nature of the risx
insurad, must be individually rated.

This Section applies to all (a) rates, whether

guide (a), "pure" (&), or unfiled (a) rates &s

defined below:

(a) rates: rates for classes of special risks for
which the premium and loss data lack
sufficient homogeneitv to calculate
meaningful rates.

cuide (a) rates: Class average rates for special

classes of risks, which recuire
more freguent incéividual risk moc-
es,

ification than manual rat

“pure" (a) rates: rates for classes where a class
average rate, even 1if calculable,
cannot reasonably be usecd Ior
mos: individual risks without
substantial modifications.

unfiled (&) rates: all “pure" (a) rates anc modi-
fications to published guide
T (a) rates.

Procedures:

Except with regard to guide (a) rates suggested by
any licensed Rating Bureau, there are no formal
filing reguirements for (a) rates per se. Anv
insurer issuing a policy of insurance which 1is in
whole or in part rated on an (&) rate basis need not
file any material with the Division. The insurer
using such (a) rates must maintzin complete &nd
accurate documentation for each policy ratec on this
basis. Such documentation is subject to any reason-
able demand bv the Division for review of such

files or for Premium, Loss, Claim or other zporoved
statistical plan records, on an individual basis or
summarized>~" With regard to guide (a) rates
suggested by any licensed Rating Bureau, any
insurer departing above the suggested rate(s), must
annually submit a summary of those policies
affected bv the departure.

o
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VII.

Thig tooic will be discussed in a future bulletin.
~
TNDEPENDENT COMPANY PROGRAMS SpB-fE -\
d
2 Aopiicatiorn 0f thig Seciion
This Section applies to any
1. Forms anc/or encorsements,
) 2. Rates or Rating Plans,

3. Rating Rules or,

4. Classifications/Territories or,

5. Any combination of the above,

And

1. which an insurer or group of insurers £iles on
its own behzlf; or,

2. f£or which no Rating Bureau has filed a substan-
tiallv similar program or breduct, wnere the
insurer is a member of a Rating Bureau.

Filings made under this Section:
1. must be supported solely by the f<$e:, and
2. in the case of Rates or Forms/Endorsements re-

gquire filing fees as outlined in Section I of

FEgE S

this bulletin.

THEIS SECTION DOES NOT APPLY TO BUREAU COMPATIBLE 2ROG-
RAMS SUBMITTED BY MEMBERS OR SUBSCRIBERS OF LICENSED
RATING BUREAUS. FOR SUBMISSIONS OF THIS TYPE, SEE

SECTICON

VIII 3ZLOW.

B. Reqguilrements:

All

of the requirements of any section of this

bulletin not in conflict with the following apply:

1.

CAUTION:

In adéition to any other reguirement of this
bulletin, filings submitted under this Section
must contain a completed and signed Division of
Insurance Form SRB-FE-1. NO OTHER FORM IS
ACCEPTABLE.

IF YOU ARE A MEMBER OR SUBSCRIBER OF A
LICENSED RATING BUREAU, WHICH ALSO ACTS AS
YOUR‘STATISTICAL AGENT, SPECIAL INSTRUCTIONS.
REGARDING VERIFICATION OF "INDEPENDENT"®
STATUS ARE CONTAINED ON FORM SRB-FE-1.

PLEASE READ THE FORM CAREFULLY.

(o}
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Sec:

i Non-zdootions of Bursau-filed programs

2 Changes of effective dates or delavs in imsle-

_ mentation of Bureavu-filed programs, and

3. Non-substantive modifications of Bureau-:2illed
vrograms.

All other sections of this bulletin not in cenflict

with this section shall applv.

B. Recgulrements:

All submissions under this Section shall contain
a2 completed and signed Division of Insurance Torm
SRB-FE-2. NO OTHER FORM IS ACCEPTABLE.

This form may be in addition to any other form re-

guired. .-
Submissions under this Section do not reguire a £il-
ing fee,
TX. REFERENCE FILINGS:
An insurer or aroup of insurers may apply to adopit, by
reference a filing or program of any other insurer, group
of insurers or licensed Rating Bureau. Such application
shall be treated as an Independent Filing in accorcance
with Section VII of this Bulletin, and thus be subiect to

211 other recquirements of this Bulletin.

The burden of support/documentation for any reference
filing falls solely on the insurer. Further, where the
referenced material is copvwritten, the filer musct insure
to the satisfac-ion of this Division that any recuired
release of copywrite has been obtailned.

X. EXEMPTIONS FROM REQUIREMENTS OF TEIS BULLETIN

This bulletin and the regquirements contained herein apply
to all property and casualty lines of insurance which fall
subject to Massachusetts General Laws Chapters 174, 175
and 175A, except that the reguirements of this bulletin
shall not apply to Workers Compensation Rate and Rating
Rule Filings, to Medical Malpractice Rate and Rating

Rule Filings, nor to Private Passenger Automobile Rates
Rating Rule or Form/Endorsement filings.
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