
Filing Informationg
Presented by: Tammy Vance

h // i /d /http://www.oregoninsurance.org/docs/ser
ff/filing_requirements.html
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Where would I find information?Where would I find information?
http://www.oregoninsurance.org/http://www.oregoninsurance.org/p g gp g g

Click on Click on 
CCCompany Company 
InformationInformation
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Click on Click on 
Rates and Rates and 
FormsForms
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•• Each time forms are updated a new edition date   Each time forms are updated a new edition date   
added to the form number and updated on this listadded to the form number and updated on this listadded to the form number and updated on this list.added to the form number and updated on this list.
•• Forms that are commonly used are sometimes Forms that are commonly used are sometimes 
saved to a computer. Please check this list before saved to a computer. Please check this list before 
starting a new filing to make sure the most current starting a new filing to make sure the most current 
form is being used. form is being used. 
•• Please use this list to determine if the currentPlease use this list to determine if the currentPlease use this list to determine if the current Please use this list to determine if the current 
form is being used before submitting a file. form is being used before submitting a file. 
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RequirementsRequirements
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SERFFSERFF

How do I find the same Filing 
Requirements in SERFF?Requirements in SERFF? 

77



NAIC’s Product Coding Matrix (PCM)
Determining for each possible TOI, Sub-Toi, and 

Filing Type combination what filing requirements need 
to be submitted.to be submitted.

Revising our Product Standards to include the TOI’s and 
Sub TOI’s that it should be used withSub-TOI s that it should be used with.

Currently working on an excel spreadsheet that will be 
posted with our General Instructions Document to help 
with mapping.   

If unsure of which TOI / Sub-TOI combination to use 
please ask. I can be reached at 503-947-7236 or 

tammy vance@state or us
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tammy.vance@state.or.us .
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Select ButtonSelect Button



Find ButtonFind Buttond u od u o
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Helpful HintsHelpful Hints
Domestic partnerships and annuity contracts (E-Notify 
1/27/09)1/27/09)

General filing tips 
Health Advertising filing tips g g p
Health filing tips 
Hospital Confinement - Indemnity - Limited Benefit Plans 
Individual annuity filing helpful hints 
Individual major medical, small employer health 
insurance and portability instructionsinsurance, and portability instructions 
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Helpful HintsHelpful Hints
Life and annuity filing tips 
Life and health policies filing guidelines 
New interpretation of the Suicide Exclusion for Accidental 
Death & Dismemberment Benefits (E-Notify 1/27/09)Death & Dismemberment Benefits (E Notify 1/27/09)
Property and casualty filing tips
Variability, Bracketing, and the Statement of Variability 
FormForm
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Most common intake objectionsMost common intake objections
Failure to read and follow General Instructions.

o What is not allowed to be filed via SERFF.
Annual Certifications, such as Life Illustration Certifications
Consent to Rate filings
Annual Medicare Supplement Refund Calculation Reports
Purchasing Groups 
Vehicle Service Contracts
A id & H l h Ad i i C ifi i f C liAccident & Health Advertising Certification of Compliance
Annual LTC lapses and replacements/denied 
claims/recession report
Health Plan Grievance and Appeals reportsHealth Plan Grievance and Appeals reports
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Most common intake objectionsMost common intake objections
Form Number field does not match the attached form 
‘EXACTLY’. 

o / - ( ) missing or in wrong spot
o Document attached is totally differento Document attached is totally different.
o Replaced forms require action specific data. Forms 

should match what was approved.
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Most common intake objectionsMost common intake objections
Statement of Variability

• Is required to have a unique form number.
• Submitted as its own status item.
• Placed on the Forms Schedule tab• Placed on the Forms Schedule tab.

Wrong TOI’s and Filing Types
TOI’s for changes to business operationsg p
Filing type on filing is Form but the attached document 
is an Advertisement. Filing type should then be 
Ad ertisement to be prompted for right S bmissionAdvertisement to be prompted for right Submission 
Requirements.
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Most common intake objectionsMost common intake objections

Certificate of ComplianceCertificate of Compliance
• Signature Missing
• Submission item is bypassedSubmission item is bypassed 

Missing Product Standards
• Can be caused by wrong Filing Types• Can be caused by wrong Filing Types
• TOI/filing type combination only prompts for 

one Product Standard in most cases insteadone Product Standard in most cases, instead 
of multiple. Some filings require more than 
one Product Standard to be attached. 
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Most common intake objectionsMost common intake objections

Supporting Documentation conflictspp g
• Previously approved form numbers identified in filing 

don’t match our system.  (example: identifying  
i f b i t d f t t ifigeneric form numbers instead of state specific 

forms.)
• Actuarial documents or cover letters reference formsActuarial documents or cover letters reference forms 

that do not show in our system.
• Each document references a different form or 

i f th fversion of the form. 
• NAIC Uniform Transmittal Document not required 

with SERFF v5.with SERFF v5. 
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HB 2009
Fili I t k Obj tiFiling Intake Objections

Current Rate Filing Summary

◦ Amending Individual/Group Renewals Exhibit 1
A di P t bilit R l E hibit 2◦ Amending Portability Renewals Exhibit 2
◦ New Plan Rates Exhibit 3

◦ Make sure that the Exhibit is completely filled out.
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Confidentiality Requestsy q

Must be marked on the individual 
attachments

DO NOT mark the whole filing as 
confidential

A letter must be included in the filingA letter must be included in the filing 
explaining why the documents should be 
considered confidential.considered confidential. 
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Rate/Rule Tab in SERFF 

Must be completed so that the information p
will populate into our back office system. 
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Associations, Trusts, and 
Di ti GDiscretionary Groups

Top filing errors
◦ Name of association not matching the name on the 

bylaws.
◦ Incorrect address for the entityIncorrect address for the entity.
◦ Incorrect form numbers which will be used by the 

Association or Trust.
Th b l b i b i d i h◦ The bylaws or trust agreement not being submitted with 
filing.
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Associations, Trusts, and Discretionary 
G C ti dGroups Continued
◦ Sending one filing for both Life and Health-need to send 

t fili d d f Lif d f H lthseparate filing and send one for Life and one for Health.
◦ Sending a filing with the TOI and Sub TOI for Life 

association or trust and submitting the Health Product g
Standards.
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Associations, Trusts, Unions 
and Discretionary Group 

FilingsFilings
Presented by: Rae Taylor, FCAS, MAAA
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Annual Certification
Not Requiredq

When Certification Is Acceptable
Approved Entity
Adding new coverages

When Certification Is Not Acceptable
Change in by-laws or trust agreements
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ORS 743.522 (2) is not availableORS 743.522 (2) is not available 
for health insurance except under 
very limited circumstancesvery limited circumstances.
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No association, trust, or discretionary group;  
insurer, or policy form is exempt from Oregon law.
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Blanket polices
Are exempt from ORS 743 522 if meet ORS 743 534◦ Are exempt from ORS 743.522 if meet ORS 743.534 
policy requirements
◦ Can be exempt from transacting insurance under ORS 

731 146 (2) (b)731.146 (2) (b)

Documents required in a filing: 
Transmittal and Standards for BlanketTransmittal and Standards for Blanket
Constitution and by-laws
Purpose of the organization formed
Domiciliary state’s policy forms and approvalsDomiciliary state s policy forms and approvals
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Trust
◦ may issue an exempt blanket insurance policy if the 

trust is established by an association or labor union.

Documents required in a filing:
Transmittal and Standards for Blanket
Purpose of the organization
Domiciliary state’s policy forms and approvals
T t d tTrust documents
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NO OTHER EXEMPTIONS EXIST 
FOR HEALTH COVERAGESFOR HEALTH COVERAGES
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Life Insurance products

ORS 731 146 (2) (b) exemption does not apply to aORS 731.146 (2) (b) exemption does not apply to a 
group life insurance policy unless the insurer shows 
compliance with ORS 731.486 and ORS 743.351 for an 
association, ORS 743.354 for a trust, or ORS 743.360 for 
a discretionary group. 

Documents required in a filing:
Transmittal and Standards Establishing an AssociationTransmittal and Standards Establishing an Association, 
Union Trust, Trust, or Qualified Discretionary Group
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Reciprocal ExemptionsReciprocal ExemptionsReciprocal ExemptionsReciprocal Exemptions

Life Insurance products
If the discretionary group doesn’t meet ORS 731.146 (2) 

(b) th ORS 731 486 (6) b il bl(b) then ORS 731.486 (6) may be available.

Side by side comparison of state lawsy p
Domiciliary state’s approval as an exempt discretionary 
group
Copies of all policy forms used with the domiciliary p p y y
state’s forms approval

Oregon will then reciprocate with the domicile state’s 
approvals.



Completed Transmittal and Standards
Name and address
Name must be the same as the other documents
List of previously approved forms
Purpose of the entity was formed

fThe entity web-site  is helpful
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Associations’ ProblemsAssociations  Problems
Must be organized and maintained for purposes 
other than obtaining insurance 
Explain connection between the association andExplain connection between the association and 
an insurer or insurance agency or MGA
◦ Interlocking directorships
◦ Same officers

Insurer or agency determines eligibility  
Association may offer discount medical plansAssociation may offer discount medical plans
Association may offer financial services
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Common ProblemsCommon Problems continuedcontinuedCommon Problems Common Problems continuedcontinued

Associations’ Problems
By-laws permit members of affiliate associations to 
obtain coverages
May have membership criteria based upon the 
actual or expected health status of individual 
members ORS 743 734 (7) (1) (b) (B)members, ORS 743.734 (7) (1) (b) (B)  



Trusts
Trust articles may require an employer or 
individual to be eligible under a Policy before the 
b i i ibecoming a trust participant 
Provide the eligibility requirements

OthOther
Adding the word blanket to health policies does 
not make them blanket health insurance asnot make them blanket health insurance as 
defined in ORS 743.534

1010
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American Recovery and y
Reinvestment Act (ARRA)

Presented by: Gayle WoodsPresented by: Gayle Woods
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Premium assistance for COBRA & State 
Continuation
Involuntary termination Sept. 1, 2008 to Dec. 31, 
20092009
Individual pays 35 percent of premium
Subsidy generally started March 1 2009Subsidy generally started March 1, 2009
Subsidy lasts 9 months

10
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HB 2433 signed April 28, 2009
Extends continuation from 6 to 9 months
◦ Potential to exceed 9 months
Provides for “Second Chance” election
E t bli h tifi ti i t fEstablishes notification requirements for 
insurers
Provides qualified beneficiaries an individualProvides qualified beneficiaries an individual 
right to elect
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Involuntary termination from Sept 1 2008Involuntary termination from Sept. 1, 2008 
through Dec. 31, 2009, and
Qualify under COBRA law or State ContinuationQualify under COBRA law or State Continuation 
law, and
Prior employer remains in business and still p y
offers insurance, and
Modified adjusted gross income of less than 
$125,000 ($250,000 for joint filers)

11
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“Involuntary termination” includes
◦ Layoffs
◦ Quitting due to reduced hours (material negative change)
◦ Declining to relocate◦ Declining to relocate
Does not include
◦ Death
◦ Gross misconduct (COBRA only)
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Appeals for subsidy denial
◦ COBRA

Dept. of Labor 1-866-444-3272
State ContinuationState Continuation
◦ Dept. of Health & Human Services

E-mail questions to: NewCobraRights@cms.hhs.gov
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COBRA Eligible Employer:
The employer pays 65 percent of the premium and 
seeks reimbursement as a credit against payroll 
ttaxes.
Employer with 19 or Fewer Employees:
The insurance company pays 65 percent and seeksThe insurance company pays 65 percent and seeks 
the tax credit
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Nine months – Subsidy payments continue into y p y
2010 for those who become eligible May 1 
through December 31, 2009. 
- or -
Eligible for another group health plan or Medicare

If i di id l f il if h i l d i i◦ If an individual fails to notify their plan administrator or 
insurer of other coverage, the IRS can require the 
individual to repay ineligible subsidies plus a 10 percent 
penalty
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COBRA General Notification
◦ From previous employer or plan administrator

Dept. of Labor Model Notice
◦ 60 days to elect after notice◦ 60 days to elect after notice

COBRA election form
Attestation of involuntary termination
35 percent of premium

◦ May owe more than one month premium
◦ If already on COBRA: Subsidy begins on or after March 1,If already on COBRA: Subsidy begins on or after March 1, 

2009
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State Continuation General Notification
◦ From previous insurer
◦ 31 days to elect after notice
◦ May owe more than one month premiumy p

State Continuation election form
Assistance eligible individual form
35 percent of premiump p

◦ If already on State Continuation: Subsidy begins on or after 
March 1, 2009
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Alternative coverage option
◦ Employer’s choice
◦ Offered to active employees
◦ Cost the same or less◦ Cost the same or less
◦ Cannot be limited to

Dental, vision, counseling, FSA, on-site medical clinic
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COBRA:
Terminated after 8/31/08 & before 2/17/09
Did not elect, or elected & dropped coverage
“Second chance” to elect COBRASecond chance to elect COBRA
◦ Employer was to provide notice by 4/18/09
◦ Individual has 60 days to elect after date of notice
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COBRA (continued)
Coverage effective date: March 1, 2009
Prior employer coverage will be creditable (63 day 
break disregarded)
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““SECOND CHANCESECOND CHANCE”” ELECTIONELECTION

State Continuation:
Terminated after 8/31/08 and before 4/28/09
Did not elect, elected and dropped, exhausted
“Second chance” to elect State Continuation
Coverage effective date is later of March 1, 2009 
or coverage month following termination
Prior employer coverage will be creditable (63 day 
b k di d d)break disregarded)
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For more information, please view our Web site at:
www.insurance.oregon.gov

or call
(888) 877-4894
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