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FINANCIAL SERVICES COMMISSION 
Office of Insurance Regulation 

Materials Available on the Web at: 
http://www.floir.com/Sections/GovAffairs/FSC.aspx 

 
December 19, 2023 

 
MEMBERS 

Governor Ron DeSantis 
Attorney General Ashley Moody 

Chief Financial Officer Jimmy Patronis 
Commissioner Wilton Simpson 

 
 
Contact: Kevin Jacobs       9:00 A.M. 
  (850-413-5011)      LL-03, The Capitol 
          Tallahassee, Florida 
ITEM     SUBJECT    RECOMMENDATION 
 
1.   Request for Approval for Publication of Rule 69O-142.012; NAIC Market Regulation 

Handbook Adopted 
 The rule is created to adopt the National Association of Insurance Commissioners Market 

Regulation. 
 
 (ATTACHMENT 1) APPROVAL FOR PUBLICATION OF PROPOSED RULE AND 

FOR FINAL ADOPTION IF NO MEMBER OF THE PUBLIC TIMELY REQUESTS A RULE 
HEARING OR IF A HEARING IS REQUESTED AND NO NOTICE OF CHANGE IS 
NEEDED. 

 
2.   Request for Approval for Adoption of Rule 69O-137.001; Annual and Quarterly Reporting 

Requirements; Rules 69O-138.001; NAIC Financial Condition Examiners Handbook 
Adopted; 69O-138.004; Risk-Based Selection Methodology for Scheduling Financial 
Examinations; Rule 69O-149.005; Reasonableness of Benefits in Relation to Premiums; 

 
Rule 69O-171.012; Claims-Handling Manuals; Rule 69O-191.027; Application for Certificate 
of Authority; Rule 69O-193.003; Applications and Management Change; Rule 69O-198.011; 
Application for and Issuance of License and License Continuance 

 
Rule 69O-137.001 is amended to adopt the current versions of NAIC instructions and 
manuals. The incorporation language has been updated to indicate these materials are 
protected by federal copyright.  

 
A notice of change was published on November 20, 2023. 
 
Rule 69O-138.001 is amended to adopt the 2022 and 2023 National Association of 
Insurance Commissioners Financial Condition Examiners Handbooks. Rule 69O-138.004 is 
being created to enact the provisions of Section 5 of Chapter 2023-172, L.O.F., which 
requires that the Office create by rule “a selection methodology for scheduling and 
conducting examinations of insurers and other entities regulated by the office” and 
incorporates the National Association of Insurance Commissioners Financial Analysis 

http://www.floir.com/Sections/GovAffairs/FSC.aspx
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Handbook, 2023, by reference.  The incorporation language in this rule has been updated to 
indicate these materials are protected by federal copyright. 

 
Notices of change were published on November 20 and 21, 2023. 
 
Rule 69O-149.005 is amended to add a sentence to clarify that certain tables are also 
applicable to paid family leave policies.  A notice of change was published to remove an 
exclusion for disability income policies and add in references to disability income. The rule 
implements Section 627.4108, F.S., which requires that authorized residential insurers 
annually certify that their claims-handling manuals comply with the requirements of law and 
that the insurers provide copies of those manuals to the Office upon request accompanied 
by a certification. The language has been amended to remove language that is duplicative 
of the statute. 

 
A notice of change was published on November 22, 2023. 
 
Rule 69O-171.012, implements Section 627.4108, F.S., which requires that authorized 
residential insurers annually certify that their claims-handling manuals comply with the 
requirements of law and that the insurers provide copies of those manuals to the Office 
upon request accompanied by a certification. The language has been amended to remove 
language that is duplicative of the statute. 

 
A notice of change was published on November 20, 2023. 
 
Rule 69O-191.027, F.A.C., is being amended to update forms OIR-C1-942 and OIR-B2-
1093. These changes remove unneeded invoices, improve formatting, update instructions, 
correct typographical errors, and update addresses. Form OIR-C1-1263 is being repealed 
since that form is obsolete. The language has been amended to correct the hyperlink for 
submitting these forms.  

 
A notice of change was published on November 20, 2023. 

 
Rule 69O-193.003, F.A.C., is being amended to update forms OIR-C1-471, OIR-C1-473, 
OIR-C1-2218, OIR C1-2219 and OIR-C1-2220. These changes remove obsolete invoices, 
improve formatting, update instructions, correct typographical errors, and update addresses. 
The language has been amended to incorporate cross references to Rule 69O-136.100, 
where many forms have been relocated.  

 
A notice of change was published on November 20, 2023. 

 
Rule 69O-198.011, F.A.C., is being amended to update forms OIR-C1-997, OIR-A3-110, 
OIR-C1-989, OIR-A3-955, and OIR-A3-458. These changes remove obsolete invoices, 
improve formatting, update instructions, correct typographical errors, and update addresses. 
The language has been amended to incorporate cross references to Rule 69O-136.100, 
where the forms have been relocated. 

 
A notice of change was published on November 20, 2023. 

 
      (ATTACHMENT 2)    APPROVAL FOR FINAL ADOPTION  
 



69O-142.012 NAIC Market Regula�on Handbook Adopted 
The National Association of Insurance Commissioners Market Regulation Handbook 2023 is hereby adopted and 
incorporated by reference. The agency has determined that posting the incorporated material would be a violation of 
federal copyright law. The Market Regulation Handbook is available for public inspection during regular business 
hours at the Office of Insurance Regulation, Larson Building, 200 East Gaines Street, Tallahassee, Florida 32399-
0300, or at the Department of State, R.A. Gray Building, 500 South Bronough Street, Tallahassee, Florida 32399-
0250.  A copy of the Market Regulation Handbook may also be obtained from the National Association of Insurance 
Commissioners 1100 Walnut Street, Suite 1500, Kansas City, MO 64106-2197, Telephone (816) 783-8500, website:  
http://www.naic.org.  

Rulemaking Authority 624.308(1), 624.316(1)(c) FS. Law Implemented 624.316 FS. History–New _______. 
 

 



69O-149.005 Reasonableness of Benefits in Relation to Premiums. 
(1) Benefits will be determined to be reasonable in relation to the premium rates charged if the premium 

schedule is not excessive, not inadequate and not unfairly discriminatory. In determining whether a premium 
schedule satisfies these requirements, the Office will consider all items presented in the filing with special emphasis 
placed on the information included in the actuarial memorandum. 

(2) A premium schedule is not excessive if the following are true: 
(a) For a new policy form, group or individual, the anticipated loss ratio is not less than the indicated adjusted 

entry in the loss ratio tables, in subsection (4), below. 
(b)1. For individual forms, and group policy forms other than annually rated group policy forms, approved on or 

after 2/1/94 or issued on or after 6/1/94, the Premium Schedule satisfies the following: 
a. An Anticipated Loss Ratio test such that the present value of projected claims is not less than the present 

value of expected claims over the entire future lifetime of the form. This is equivalent to the present value of the 
future A/E ratio not being less than 1.0; and, 

b. The current lifetime loss ratio, as defined in subparagraph 69O-149.006(3)(b)24., F.A.C., is not less than the 
initial filed target loss ratio for the form as may be subsequently amended and approved pursuant to this rule 
chapter. 

2. For annually rated group policy forms, the target loss ratio is not less than the loss ratio anticipated in the 
current premium schedule, as may be subsequently amended and approved pursuant to this rule chapter. 

(c) For an existing Individual Policy Form issued up to 6/1/94 for forms approved prior to 2/1/94, the Premium 
Schedule satisfies subparagraphs 1. and 2., below: 

1. The anticipated Loss Ratio is not less than the initial filed loss ratio; and, 
2. The current lifetime Loss Ratio is not less than the initial filed loss ratio. 
(d) For an existing group policy form issued up to 6/1/94 for forms approved prior to 2/1/94, the anticipated loss 

ratio is not less than the appropriate adjusted entry in the loss ratio tables in subsection (3), below. 
(3) Loss Ratios for Individual Policies and Group Certificates issued up to 6/1/94 for forms approved prior to 

2/1/94. The loss ratios in the table in paragraph (d), below, are adjusted pursuant to paragraph (a), (b), or (c), below, 
where: 
I = (CPI-U, year N-1)/103.9 
N-1 is the calendar year immediately preceding the calendar year (N) in which the rate filing is submitted in Florida, 
and 
CPI-U is the consumer price index for all urban consumers, for all items and for all regions of the U.S. combined, as 
determined by the U.S. Department of Labor, Bureau of Labor Statistics; and the CPI-U for any year is the value as 
of September. 

(a) If the average annual premium per individual policy or group certificate, (X), is less than $ 300xI, then the 
minimum loss ratio is adjusted to R' by the following formula: R' = R x ((800xI + X)/(1100xI)), where the reduction 
cannot exceed 10 percentage points. 

(b) If the average annual premium per individual policy or group certificate, (X) exceeds $ (I*2000), then the 
minimum loss ratio is adjusted to R' by the following formula: R' = R*((I*9000)+X)/(I*11000)). R' cannot exceed R 
by more than 10 percentage points. 

(c) For group insurance certificates, there is an additional adjustment R''. 
1. For E greater than 0 and less than or equal to 100 

R'' = R' x ((550 + E) / 550) 
2. For E greater than 100 
R'' = R' x ((6400 + E) / 5500) 

3. E is normally the average number of certificateholders in a group rating class. 
4. However, where a group is composed of subgroups, e.g., multiple employer trusts, E is the average number 

of certificateholders per subgroup. Where a group is composed of certificateholders issued as a result of solicitations 
of individuals through the mail or by mass media advertising, including both print and broadcast advertising, E shall 
be 50. In no event will R'' be greater than 80%. The average annual premium (X) shall be per certificate under a 



group policy and shall be estimated by the insurer based on an anticipated distribution of business considering all 
significant criteria having a rate difference. Such estimate shall assume an annual mode for all certificates, i.e., the 
fractional premium loading shall not affect the average annual premium or anticipated loss ratio calculation. The 
value of X shall be determined on the basis of the rates being filed. 

(d) Loss Ratio Table: 

Renewal Clauses Loss Ratio in %  
Optionally Renewable 60 
Conditionally Renewable 55 
Guaranteed Renewable 55 
Non-cancellable 50 
Non-renewable 50 

(4) Loss Ratios for Individual Policies and Group Certificates approved on or after 2/1/94 or issued on or after 
6/1/94. These tables are also applicable to paid family leave policies. These tables are not applicable to Medicare 
Supplement or Long-Term Care Policy Forms. The minimum loss ratios for those policy forms are found in rule 
Chapters 69O-156 and 69O-157, F.A.C., respectively. 

(a) The loss ratios in the tables below are adjusted in accordance with the following formula, where: 
R = the loss ratio from the table, 
A = the average annual premium per individual policy or per group certificate, 
R' = the adjusted loss ratio, and 
I is as defined in subsection 69O-149.005(3), F.A.C. 
Then R' = (A-25I)R/A and R' cannot be more than 10 percentage points less than R, for coverage with at least 12 
months and pro rata for coverage with less than 12 months, nor less than 50 percent; except R' cannot be less than 45 
percent as to accident only non-cancellable policies. 

(b) Loss Ratio Table – Group Policy Forms  

  Medical Indemnity or any policy with an 
average annual premium per certificate less 

 Medical Expense than $1,000  
Group Size Loss Ratio Loss Ratio 
Fewer than 51 certificates 65% 57.5% 
51 through 500 certificates 70% 62.5% 
All others 75% 67.5% 

(c)1. Loss Ratio Table – Individual and Stop-loss Policy Forms. 

 Medical Expense Medical Indemnity, Loss of Income 
Renewal Clause Loss Ratio %  Loss Ratio 
Non-Cancellable 55% 50% 
Non-Renewable 60%  55% 
Guaranteed Renewable 65% 60% 
All Other 70% 65 
Minimum Acceptable 55% 50% 

2. For purposes of determining the minimum required loss ratio for stop-loss policies, the average annual 
premium for purposes of determining the R' above, shall be the average premium per employee covered by the 
employer’s stop-loss policy. 

(5)(a) Group conversion insurance, other than long-term care and medicare supplement insurance, issued on 
either a group or an individual basis, is exempt from the loss ratios required above. 

(b) The loss ratio for group conversion insurance shall not be less than 120 percent. 
(c) The insurer may charge the excess of the group conversion loss ratio over that required for group insurance 



on active lives to the experience for insurance on active lives. 
(d) The premium to be charged for group conversion insurance subject to Section 627.6675, F.S., shall not 

exceed the limits of Section 627.6675(3), F.S., based on the standard risk rates as established in part X of this rule 
chapter. 

(6) Blanket Insurance is exempt from the loss ratios required above. The minimum loss ratio for blanket 
insurance is 65%. 

(7) As provided by Section 627.411(3)(a), F.S., the minimum loss ratio in the above tables for health insurance 
coverage as described in Section 627.6562(3)(a)2., F.S., shall be at least 65 percent. 

(8) Anticipated loss ratios lower than those otherwise required by this part shall not be permitted unless the 
insurer demonstrates that the proposed loss ratios are in accordance with sound actuarial principles; do not result in 
unfair discrimination in sales practices; and are otherwise in substantial compliance with the requirements of this 
part. 

(9) A premium schedule shall not be disapproved on the grounds of inadequacy if: 
(a) The expected profit margin on the policy form is non-negative. This margin equals the sum of premium 

income and investment income, minus the sum of benefit payments, expenses, taxes and contingency margins; 
(b) The premium schedule incorporates for the entire future lifetime of the policy, the projected entire effects of 

insurance trend; and, 
(c) The premium schedule is determined such that if all assumptions are satisfied, the annual rate increases 

needed will not be greater than medical trend, as defined in subparagraph 69O-149.006(3)(b)18., F.A.C. 
(10) A premium schedule is unfairly discriminatory if it incorporates any of the following: 
(a) For all long term care policy forms and other policy forms under which more than 50 percent of the 

policies/certificates are issued to persons age 65 or older, attained age premium structures, are prohibited. Only 
premium structures which prefund the aging component of future claim costs are allowed. 

(b) Select and Ultimate Premium Schedules are prohibited. 
(c) Attained age premium schedules where the slope by age is substantially different from the slope of the 

ultimate claim cost curve are prohibited. 
(11) Attained age rated individual medical expense health insurance coverage may incorporate into the rate 

schedule a rating factor that provides for a reapplication of the factor subsequent to the original issuance of the 
coverage, subject to the following: 

(a) The factor shall be limited to those categories where an insured is able to qualify for the factor based solely 
on the insured’s right to apply for the option at the time, such as continued discount for non-tobacco use; 

(b) The determination for qualification of the factor shall be based on well-defined objective criteria; 
(c) Health or claim status of the insured does not limit the ability of an individual to qualify for the factor; 
(d) The factor shall be applied uniformly to all insureds; 
(e) The timing of the redetermination of the factor shall be predetermined and disclosed in the policy. The 

application of the factor shall be in a nondiscriminatory manner; i.e., at every anniversary, at each third year 
anniversary, etc.; 

(f) The availability, initial determination, redetermination, or value of the factor is not based on any health-
status-related factors, as described in Section 627.65625(1), F.S., in relation to the individual or a covered dependant 
of the individual. 

(12) Upon request of the Office, the company shall provide an actuarial demonstration that benefit and premium 
relativities provided on a form currently available for sale are reasonable in relation to benefit and premium 
relativities provided in other forms currently available for sale in the same rating pool, given actuarial considerations 
generally used in pricing a product. 

(13)(a) Whenever a company makes a non-contractual offering to existing insureds, without underwriting, to 
replace or exchange their policy with alternate coverage where the original policy is priced on an issue age rate 
schedule, the rate charged to the insured for the new policy shall recognize the policy reserve buildup, due to the 
prefunding inherent in the use of an issue at rate basis, to the benefit of the insured. The method proposed by the 
company must be filed for approval. The rate for the conversion shall be at the most similar rating class as was the 



original coverage. A statutorily required conversion provision would be considered contractual. 
(b) Not withstanding the above, a company may always convert at the original issue age and duration of the 

insured without providing justification to the Office. 
(14) An insurer may issue multiple year rate guarantee or rating cap provisions subject to the following: 
(a) The coverage is for annually rated group health insurance policies for which filing of rates is exempted by 

Section 627.410(6), F.S., and excluding disability income policies: ; 
(b) The provision may not apply for greater than 24 months unless otherwise exempted by the Office; 
(c) The rate for the entire rating period reflects the increased risk of a rate guarantee with an increased premium 

or other consideration is actuarially sound, includes claim costs projected at trend levels at least as high as those 
applicable to other groups with similar benefit structures in the rating area covered under the form(s) and is 
reasonably anticipated to meet the target loss ratio for the group; 

(d) The provision is available to groups on a nondiscriminatory basis as determined by the insurer’s 
underwriting standards; and, 

(e) The insurer uses experience rating in determining the group’s rate consistently based on its rating and 
underwriting practices without regard to whether the rate is issued with or without a rate guarantee. 

(15) Accident only, accidental death and dismemberment, dental, disability income, hearing, hospital indemnity, 
hospital/surgical medical expense, intensive care, and vision policies plans issued by an insurer are exempt from the 
requirement of paragraph (14)(b). This provision may not apply for greater than 60 months for accident only, 
accidental death and dismemberment, dental, disability income, hearing, hospital indemnity, hospital/surgical 
medical expense, intensive care, and vision policies plans issued by an insurer. 

Rulemaking Authority 624.308(1), 627.410(6)(b), (d), (e) FS. Law Implemented 626.9541(1), 627.410(6)(d), (e), 627.410(7), 
627.411(1)(a), (e), 627.9175 FS. History–New 7-1-85, Formerly 4-58.05, 4-58.005, Amended 4-18-94, 11-20-02, Formerly 4-
149.005, Amended 5-18-04, 11-2-06, 6-18-07, 10-1-08, 8-15-19, _________. 

 



Notice of Change/Withdrawal 
 
DEPARTMENT OF FINANCIAL SERVICES 
OIR – Insurance Regulation 
RULE NO.:  RULE TITLE:  
69O-149.005  Reasonableness of Benefits in Relation to Premiums 
 

NOTICE OF CHANGE 
 

Notice is hereby given that the following changes have been made to the proposed rule in accordance with 
subparagraph 120.54(3)(d)1., F.S., published in Vol. 49 No. 190, September 29, 2023, issue of the Florida 
Administrative Register. 
 
The changes were made after reviewing any written comment submitted to the agency and an internal reevaluation 
of the rule. 
 

69O-149.005 Reasonableness of Benefits in Relation to Premiums. 
(1) though (13) No change. 
(14) An insurer may issue multiple year rate guarantee or rating cap provisions subject to the following: 
(a) The coverage is for annually rated group health insurance policies for which filing of rates is exempted by 

Section 627.410(6), F.S., and excluding disability income policies: ; 
(b) through (e) No change. 
(15) Accident only, accidental death and dismemberment, dental, disability income, hearing, hospital indemnity, 

hospital/surgical medical expense, intensive care, and vision policies plans issued by an insurer are exempt from the 
requirement of paragraph (14)(b). This provision may not apply for greater than 60 months for accident only, 
accidental death and dismemberment, dental, disability income, hearing, hospital indemnity, hospital/surgical 
medical expense, intensive care, and vision policies plans issued by an insurer. 

Rulemaking Authority 624.308(1), 627.410(6)(b), (d), (e) FS. Law Implemented 626.9541(1), 627.410(6)(d), (e), 627.410(7), 
627.411(1)(a), (e), 627.9175 FS. History–New 7-1-85, Formerly 4-58.05, 4-58.005, Amended 4-18-94, 11-20-02, Formerly 4-
149.005, Amended 5-18-04, 11-2-06, 6-18-07, 10-1-08, 8-15-19, ________. 

 
 

https://www.flrules.org/gateway/department.asp?id=69
https://www.flrules.org/gateway/organization.asp?id=520
https://www.flrules.org/gateway/ruleNo.asp?id=69O-149.005
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