Notice of Proposed Rule

DEPARTMENT OF FINANCIAL SERVICES
OIR – Insurance Regulation
RULE NO.:
RULE TITLE: 

69O-149.0025
Definitions

PURPOSE AND EFFECT: The primary reason for the proposed change is have Medicare Supplement rate filings be considered a medical expense, such that it would be subject to Rule 69O-149.0025(6)(f), F.A.C., where Florida experience and medical trend are considered when determining rate increases. Currently, companies utilize nationwide experience in conjunction with Florida experience and medical trend to propose rate increases. However, nationwide experience is not an “apples-to-apples” comparison with Florida experience because Florida uses a different rating basis than most states. Additionally, even the other states that use the same rating basis as Florida oftentimes have meaningful rating differences when compared to Florida, making nationwide experience unreasonable to use to justify Florida rate changes.

SUMMARY: Amending 69O-149.0025(15), F.A.C., to have Medicare Supplement be considered a Medical Expense product under Rule 69O-149.0025(15), F.A.C., which will subject it to subsection (6)(f). Also, repealing subsection (c) defining Medicare Supplement for policy form purposes. Section (6)(b)(1) is also amended to clarify that disability with benefit periods of less than 24 months is not considered low expected frequency.

SUMMARY OF STATEMENT OF ESTIMATED REGULATORY COSTS AND LEGISLATIVE RATIFICATION: 

The Agency has determined that this will not have an adverse impact on small business or likely increase directly or indirectly regulatory costs in excess of $200,000 in the aggregate within one year after the implementation of the rule. A SERC has not been prepared by the Agency. 

The Agency has determined that the proposed rule is not expected to require legislative ratification based on the statement of estimated regulatory costs or if no SERC is required, the information expressly relied upon and described herein: Agency personnel familiar with the subject matter of the rule amendment have performed an economic analysis of the rule amendment that shows that the rule amendment is unlikely to have an adverse impact on the State economy in excess of the criteria established in Section 120.541(2)(a), Florida Statutes.

Any person who wishes to provide information regarding a statement of estimated regulatory costs, or provide a proposal for a lower cost regulatory alternative must do so in writing within 21 days of this notice.

RULEMAKING AUTHORITY: 624.308(1), 627.410(6)(b), (e) FS.

LAW IMPLEMENTED: 627.410(1), (2), (6), 627.411(1)(e) FS.
IF REQUESTED WITHIN 21 DAYS OF THE DATE OF THIS NOTICE, A HEARING WILL BE SCHEDULED AND ANNOUNCED IN THE FAR.

THE PERSON TO BE CONTACTED REGARDING THE PROPOSED RULE IS: Ryan Orbe, Chief Legal Counsel of Administration, Office of Insurance Regulation, Ryan.Orbe@floir.com, (850)413-3119.

THE FULL TEXT OF THE PROPOSED RULE IS:
69O-149.0025 Definitions.
(1) through (5) No change.
(6) Credible Data:
(a) No change.
(b)1. For policy forms with low expected claims frequency, the data from the fewest number of entire calendar years, starting with the most recent experience year and looking back year by year as necessary, to the calendar year in which the accumulated claims first equal or exceed a total of 1,000 claims, shall be assigned 100 percent credibility; 200 claims shall be assigned 0 percent credibility. If 100 percent credibility is not achieved by using the most recent five year period, the data from the most recent five year period only shall be used. The determination of low expected claims frequency is determined at issue and not at different durations of the coverage.
a. (I) Policy forms that are determined not to be low expected claims frequency forms include, but are not limited to: Medicare Supplement, vision, dental, disability with benefit periods less than 24 months, hospital indemnity, medical expense and other coverage described in subsection Section 627.6562(3), F.S., as creditable coverage.
b. (II) Policy forms that are determined to be low expected claims frequency forms include, but are not limited to: accident, disability with benefit periods of 24 months or longer, coverage subject to the Long-Term Care Insurance Act, sections Sections 627.9401 – 627.9408, F.S., cancer, specified disease, and critical illness.
2. No change.
3. No change. 
(c) through (f) No change. 
(7) through (14) No change. 
(15) Line of Business: For rating purposes, the Office recognizes the following types of policy forms:
(a) Medical Expense: Policy forms that pay benefits based on the actual costs charged for hospital care (in or out patient), health care provider services, durable medical equipment, drugs, blood, medical supplies, x-ray and radiology services, lab work or like services which are reasonable and medically necessary and are not otherwise excluded under the policy.
1. No change.
2. The following coverages will not be considered medical expense insurance:
a. Medicare Supplement insurance.
b. through e. renumbered a. through d. No change. 
(b) No change.
(c) Medicare Supplement: Policy forms as defined in Part VIII of Chapter 627, F.S.;
(d) through (e) renumbered (c) through (d) No change. 
(16) through (24) No change. 
Rulemaking Authority 624.308(1), 627.410(6)(b), (e) FS. Law Implemented 627.410(1), (2), (6), 627.411(1)(e) FS. History–New 6-19-03, Formerly 4-149.0025, Amended 5-18-04, 12-22-05, 10-1-08,
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