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STATE CORPORATION COMMISSION
BUREAU OF INSURANCE

June 10, 1985

ADM NI STRATI VE LETTER 1985-13

TO ALL GROUP SELF-I NSURERS FOR WORKERS' COMPENSATI ON
LI CENSED I N VIRG NI A

RE: REGULATI ON 16- SECTI ON 12
RULES GOVERNI NG GROUP SELF- 1 NSURERS OF LI ABILITY
UNDER THE VI RG NI A WORKERS' COVPENSATI ON ACT

MANUAL OF RULES AND RATES - FI LI NG REQUI REMENTS

The State Corporation Conm ssion adopted Regul ation 16 to be effective February
1, 1985. The Bureau of Insurance feels that sonme clarification is required as
respects the filing requirenents outlined in Section 12 of the Regul ation

Each group self-insurer must have a nmanual of rules, rates, and rating plans on
file with the Bureau of Insurance and approved for its use. This may be
acconpl i shed by one of two mnethods:

1. The encl osed REFERENCE FI LI NG AUTHORI ZATI ON f orm CP- 10(5-85) may be conpl et ed
by you, indicating that you are using the NCCl (National Council on
Compensation | nsurance) manual of rules and rates and/or the NCCl Experience
Rating Plan, both of which have been filed by the Virgi nia Conpensation
Rati ng Bureau and approved by the State Corporation Comm ssion. The
CP-10(5-85) nust be conpleted and returned to the Bureau of Insurance in
duplicate. Physical filing of these manuals will not be required if the NCCl
manual (s) are used w t hout anmendment.

If you desire to use the NCC nmanual (s) of rules, rates, and rating plans with
certain anmendnents or exceptions, then you nust advise the Bureau of Insurance in
duplicate, in detail, enclosing with your filing letter an appropriate
manual - si ze Exception Sheet(s) setting forth the specific adjustnment(s), and the
extent of the adjustnent(s),
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that you propose to nake to the rates and/or prem uns, or to any
supplenentary rate information filed by the NCCl, along with any
applicable actuarial justification, for approval. Wrkers'
Conpensati on deviations will continue to be handl ed in accordance
Wi th Section 38.1-255.2 of the Code of Virginia and Adm nistrative
Letter 1982-12. In addition, Goup Self-Insured Associations wll
al so be required to conplete the attached Suppl enental Deviation
Request Form VA WCD- 3(5-85) when application is nmade for a

devi ati on.

In the event that you presently, or in the future, have on file any
rate(s)/premun(s) and/or rules and supplenentary rate information
that would be affected by an NCCl filing, but which you desire to
retain on file on your behal f, you nust advise the Bureau in
sufficient enough detail to clearly identify the particular iten(s)
prior to the effective date of the NCCl -filing; otherw se, the NCCI
filing will be applicable to you as of its effective date.

2. You may wish to independently file, in duplicate, a conplete
manual (s) of rules, rates, and rating plans for use in the witing
of workers' conpensation insurance, along with the necessary
actuarial justification, for approval.

Any questions you have concerning this matter should be comunicated to the
Bureau in witing.

Si ncerely,

Janes M Thonson
Conm ssi oner of |nsurance

JMT/ ah



STATE CF VIRG NI A
REFERENCE FI LI NG AUTHORI ZATI ON

SECTI ON |

Bei ng a Non- Menmber and Non- Subscri ber of the VCRB for Wrkers' Conpensation rules and ratest this
aut hori zation applies to:

(Check one of the follow ng):
o NCCl manual of rules and rates
o NCC Experience Rating Plan
o Both NCCI manual of rules and rates
and the NCCI Experience Rating Pl an

SECTI ON | |
(1) CURRENT FILINGS — If checked here

The undersigned group self-insurer hereby requests that it be deened to have independently
submtted, as its own, the filings currently approved for the NCCl as checked above.

(2) FUTURE FILINGS - If checked here

The undersigned group self-insurer hereby requests that it be deenmed to have independently
submtted, as its own, the filings approved in the future for the NCCl as checked above,
which filing(s) shall becone effective for this group self-insurer on the sane date as such
beconmes effective for NCCI nenbers and/ or subscribers who have authorized the NCCl to file on
their behal f, unless otherwi se stipulated by the group self-insurer in witing prior to such
effective date.

As regards future filings, it is understood and agreed, that in the event this group self
insurer presently, or in the future, has on file any rule and/or rate exceptions that would
be affected by an NCCI filing(s), but which the group self-insurer desires to retain on file
on its behalf, the group self-insurer nust advise the Bureau of Insurance in sufficient
enough detail to clearly identify the particular item(s) prior to the effective date of

the NCCl filing.




(3) This request, direction, and agreenent shall beconme effective as of the date such is received
by the Bureau of insurance of Virginia and shall remain in full force until either w thdrawn
or anmended by the group self-insurer, or until ordered rescinded by the Bureau of |nsurance.

G oup Sel f-insurer

Title

Dat e

VA- CP- 10( 5/ 85) Abbr evi ati on: NCCl - Nati onal Council on Conpensation |nsurance
By




DATE

GROUP SELF- 1 NSURED ASSQOCI ATI ONS
SUPPLEMENTAL DEVI ATI ON REQUEST FORM
(TO BE COWLETED | N DOLLARS)

ASSQOCI ATI ON NAME

l. MANUAL PREM UM = $

Manual Rate(s) x Anticipated Payroll

1. NORVAL PREM UM = $
Manual Prem um x Experience Rating
Modifier (__._ )
L. DEVI ATED NORVAL PREM UM = $

Nor mal Prem um x Reci procal of
Request ed Devi ati on

V. DI SCOUNTED PREM UM = $
Devi ated Nornal Prem um/ ess
Average Group Discount (__. %

V. ESTI MATED EXPENSES ( % x Line V)= $

I ncl ude Al Expenses

V. PREM UM AVAI LABLE FOR LOSSES = $

AND | NVESTMENT
Line IV less Line V

VII. PROPOSED LOSS FUND(_ . %x Line IV)= $

Excess | nsurance Threshold (Stop Loss)
Converted to Dol |l ars

VI, LI NE VI LESS LINE VII
(a) If A Mnus, Show as Shortfall = $
(b) If A Plus, Show as Surplus = $

VA WCD- 3 ( 5- 85)



SUPPLEMENTAL DEVI ATI ON REQUEST FORM
PAGE TWO

I X. I NVESTMENT | NCOVE = $

50% Line VX . %=$%
50% Line VI x . %=%
100% of Restricted Surplus
(if any) x . %=$

Not to exceed 50% of Lines Vand VI if paid up front. If paid
in install ments, provide Exhibit Devel opi ng I nvestnent |ncone.

X. SURPLUS OVER FORESEEABLE COSTS
(1) Line VIII (a) Mnus Line I X $
or (2) Line VIII (b) Plus Line IX $

Specify the interest rate. Determine investnent incone based upon
the period the noney is actually available for investnent.
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