R590. Insurance, Administration.
R590-228. Submission of Credit Life and Credit Accident and
Health Insurance Form and Rate Filings.
R590-228-1. Authority.
This rule is promulgated by the insurance commissioner

pursuant to Subsection 31A-2-201(3), 31A-2-201.1, 31A-2-202(2),
31A-22-807.
R590-228-2. Purpose and Scope.

(1) The purpose of this rule is to set forth the procedures
for submitting:

(a) Credit 1life and credit accident and health insurance
filings required by Section 31A-21-201;

(b) Credit 1life and credit accident and health insurance

rate filings required by Section 31A-22-807, R590-91; and

(c) report filings as required [y R596—9%].

(2) This rule applies to all credit 1life insurance and
credit accident and health insurance including group contracts
issued to nonresident policyholders, including trusts, when Utah
residents are provided coverage by certificates of insurance.

R590-228-3. [Poecuments Incorporated by Reference-

R590-228-4.] Definitions.
In addition to the definitions of Section 31A-1-301, the
following definitions shall apply for the purpose of this rule:

(1) "Certification" means a statement that the filing being
submitted is in compliance with Utah laws and rules.
(2) "Data page" means the page or pages in a policy and

certificate that provide the specific data for the insured
detailing the coverage provided and may be titled by the insurer
as schedule page, schedule of benefits and premiums, etc.

(3) "Electronic Filing" means [+

+a>—] a filing submitted via the Internet Dby using the
[L]System for Electronic Rate and Form [£]Filing[+——+], SERFF. [}

System;—or
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system;—or ]

(4) "Eligible group" means a group that meets the
definitions in Sections 31A-22-502 through 31A-22-508.
(5) "Endorsement" means a written agreement attached to a

life insurance policy that alters a provision of the policy. An
example is a company change of name.

(6) "File and Use" means a filing can be used, sold, or
offered for sale after it has been filed with the department.
(7) "File for Approval" means a filing can be used, sold, or

offered for sale after it has been filed and the filer has
received written confirmation that the filing was approved.

(8) "Filer" means a person [er—entity—that]lwho submits a
filing.

(9) "Filing," when used as a noun, means an item required to
be filed with the department including:
) a policy;
a rate, rate methodologies;
a form;
a document;
an application;
a report;
a certificate;
an endorsement;
a rider; and

an actuarial memorandum, demonstration, and

LR S5Q D0 Q00w

~

certification.

(10) "Filing Objection Letter" means a letter issued by the
commissioner when a review has determined the filing fails to
comply with Utah law and rules. The filing objection letter, in
addition to requiring correction of non-compliant items, may
request clarification or additional information pertaining to the
filing.

(11) "Filing status information" means a list of the states
to which the filing was submitted, the date submitted, and the
states' actions, including their responses

(12) "Issue Ages" means the range of minimum and maximum
ages for which a policy or certificate will be issued.
(13) "Letter of Authorization" means a letter signed by an

officer of the [imsurer]licensee on whose behalf the filing is
submitted that designates filing authority to the filer.

(14) "Market type" means the type of policy that indicates
the targeted market such as individual or group.

(15) "Order to Prohibit Use" means an order issued by the
commissioner that prohibits the use of a filing.

(16) "Rejected" means a filing is:

(a) not submitted in accordance with applicable laws or
rules; [—and]

(b) returned to the [imsurer]licensee by the department with
the reasons for rejection; and

(c) not considered filed with the department.

(17) "Rider" means a written agreement attached to a life
insurance policy or certificate that adds a benefit. An example is



a credit accident and health insurance rider.

(18) "Type of insurance" means a specific credit 1life and
credit accident and health insurance product, as defined in the
NAIC Coding Matrix, including, but not 1limited to, gross
decreasing term, net decreasing term, level term, or truncated
coverage.

(19) "Utah Filing Date" means the date provided to a filer
by the Utah Insurance Department [+] that indicates a filing has

been accepted[—pursuant—to—this subseetion6—-or—7].

R590-228-[5]4. General Filing Information.

(1) Each filing submitted must be accurate, consistent, and
complete and contain all required documents in order for the
filing to be processed in a timely and efficient manner. The

commissioner may request any additional information deemed
necessary.

(2) Licensees and filers are responsible for assuring that a
filing is in compliance with Utah laws and rules. A filing not in
compliance with Utah laws and rules [a¥elis subject to regulatory
action under Section 31A-2-308.

(3) A filing that does not comply with this rule will be
rejected and returned to the filer. A rejected filing:

(a) 1s not considered filed with the department;

(b) must be submitted as a new filing; and
(c) will not be reopened for purposes of resubmission.

(4) A prior filing will not be researched to determine the
purpose of the current filing.

(5) The department does not review or proofread every

a) A [Flfiling[s] may be reviewed:
i) when submitted;

ii) as a result of a complaint;

i

iii) during a regulatory examination or investigation; or
iv) at any other time the department deems necessary.
(b) If a filing is reviewed and is not in compliance with

Utah laws and rules, a Filing Objection Letter or an Order [F]lto
Prohibit Use will be issued to the filer. The commissioner may
require the filer to disclose deficiencies in forms or rating
practices to affected insureds.

(6) Filing Correction.

(a) Filing corrections are considered informational.

(b) Filing corrections must be submitted within [38]15 days
of the date [tFiled!' —with]the original filing was submitted to the
department.

(c) A new filing 1is required if a [elerieat]lfiling
correction[s] 1is made more than [36-]15 days after the date
[LPiledt—with]the original filing was submitted to the department.

The filer must reference the original filing in the filing
description.

(7) If responding to a Filing Objection Letter or an Order
to Prohibit Use, refer to R590-228-10 for instructions.

(8) Filing withdrawal. A filer must notify the department
when withdrawing a previously filed form, rate, or supplementary
information.




R590-228-[6]5. Filing Submission Requirements.

(1) All filings must be submitted as an electronic filing.

(a) All filers must use SERFF to submit a filing.

(b) All filings must comply with The "NAIC Uniform Life,
Accident and Health, Annuity, and Credit Coding Matrix," dated
January 1, 2009, and incorporated by reference. Thig form is
available on the department's website, www.insurance.utah.gov.

(2) A filings must be submitted by market type and type of
insurance.

(3) A filing may not include more than one type of
insurance; or request filing for more than one [imsurer]licensee.

(4) SERFF Filings.

(a) Filing Description. Do not submit a cover letter. On
the [g]General [+]Information tab, complete the Filing Description
section with the following information, presented in the order
shown below.

(i) Provide a description of the filing including:

(A) the intent of the filing; and

(B) the purpose of each document within the filing.

(i

(a

(

i) Indicate if the filing:
) 1s new;
B) is replacing or modifying a previous submission; if so,
describe the changes made, 1f previously rejected the reasons for
rejection, and the previous [filing's—]Utah Filed Date;

(C) includes [ferms]documents for informational purposes; if
so, provide the Utah Filed Date; or
(D) does not include the base policy; if so, provide the

Utah Filed Date of the base policy and describe the effect on the
base policy.

(iii) Identify if any of the provisions are unusual,
controversial, or have been previously objected to, or prohibited,
and explain why the provision is included in the filing.

(iv) Explain any change in benefits or premiums that may
occur while the contract is in force.

(v) List the types of coverage to be provided, such as
gross, net, full term, truncated and critical period.

(vi) Indicate whether the insurer has a Rating and Benefits
Plan on file with the department.

(vii) List the issue ages, which means the range of minimum
and maximum ages for which a policy will be issued.

(viii) TIdentify the intended market

(ix) Identify the types and durations of 1loans to be
insured.

(x) Describe the methods of premium charge.
(b) Certification. The filer must certify that a filing has
been properly completed AND is in compliance with Utah laws and

rules. The "Utah Credit Life and Credit Accident and Health
Filing Certification" must be properly completed, signed, and
attached to the [s]Supporting [d]Documentation tab. A false
certification may subject the licensee [ex fiter l1to

administrative action.
(c) Domiciliary Approval and Filing Status Information. All
filings for a foreign [imsurer]licensee must include on the



[s]gupporting [d] Documentation tab:

) copy of domicile approval for the exact same filing;_or
ii) filing status information which includes:
A) a list of the states to which the filing was submitted;
B) the date submitted; and
C) summary of the states' actions and their responses; or
iid) if the filing is specific to Utah and only filed in
Utah, then state, "UTAH SPECIFIC - NOT SUBMITTED TO ANY OTHER
STATE."

(d) Letter of Authorization.

(1) When the filer is not the [+insurer]licensee, a letter of
authorization from the [fimsurer]licensee must be attached to the
[supptementary] Supporting [d]Documentation tab.

(ii) The [insurer]licensee remains responsible for the
filing being in compliance with Utah laws and rules.

(e) Statement of Variability. [—Any—itemor provisiononthe

(1
(1
(
(
(
(1

List—the—ranges—of —variable items—or —factors—within
the brackets-]A statement of variability must be attached to the
Supporting documentation tab and certify:

(A) the final form will not contain brackets denoting
variable data;
(B) the use of variable data will be administered in a

uniform and non-discriminatory manner and will not result in
unfair discrimination;

(C) the variable data included in this statement will be
used on the referenced forms;

(D) any changes to variable data will be submitted prior to
implementation.

(ii) [—Each—variable—item must—be identified andexplained
in—a—statement—eof —variability-]Variable data are denoted in
brackets and are defined, either by imbedding in the form, or by a
separate form identified by its own form number and edition date.

Variable data submitted as a separate form must be in a manner
that follows the construction of the form, by page and paragraph,
or page and footnote.

(iid) [Ff—the information econtained —within the brackets
changes;—the—form—must—be—refilled-]Variable data must be
reasonable, appropriate and compliant.

(iv) Use of unauthorized variable data is prohibited.

(f) Items being submitted for filing.

(1) [Any]Al]l forms must be attached to the form schedule
tab.

(ii) [Any]All rating documentation, including actuarial
memorandums and rate schedules, must be attached to the
[#]Rate/ [¥]Rule [s]Schedule_tab.

(1ii) Actuarial Memorandum, Demonstration, and Certification
of Compliance. An actuarial memorandum and demonstration with
sample rate calculations and a certification of compliance with
Utah law are required in each filing. The memorandum must be

currently dated and signed by the actuary.
(5) [SHreen—Fitings—




Cradl
AP A = oy

'
1t~z

IO T Ty

DArris

Heal+h
ICarCil;

S A
e

T1fo DNooa Aot
P\ AW AW L sy i i )

o Cy

NATCO

INZTY IO

4+ A
LT C T T

TZA Y

o~
A U VT

.
ERSE

Aoy

]
1My

11

L S = e AT | DO o C LT ovC IO

i

i

[ ¥ ) ] § = my oy

11I0C

Ay

7

3] 3y

ESNE PN £ +ha £
O J_J_J_J.lj.j.

LY

S Ao

A
I 1OV 1 UCT (=9 \.ACD\./J—-LPL—J—U&&

IDELY_C Y.L

(3

C1icT

L7

1ot 2 F A £ 5y
B S W AW R N WY & ) WPl wey J . - CIICT J_.I..I.J_J.J.g .

TnrA

===

N AT

o
Lo

TIT W,

\ %7

+hh~

=

POV Iac

Ny ra

z

T3~ +1 oo L2 P=E

LI L UUcT

Ao At 1~
1T1O0T

(M)
e =

C1licT

o7

pPOLT L Ty o e

MTAOT

CI1ICT

UoT o

ENCVY-N 11111111 ]
[ 3 =

CaWal

-

r=l

-

Ny 7

+Th

vz
Ly

3£
[ . .

1 £z

S A2 g w4

TA~An+

-
-
-

oo sua Ty

POV IoITOUINS

CI1iCT

UL

|\ g e

Wl

ISR =Y
o CIT

dad
bJJ_qu.uLeu.,

~ 7

ey

O T

1 x7)

(

Ao

T

[ I . ey CI1CT L_YHCD A= \/\JVCJ—G&C o

LV

XVl
LUTALLO

1 A

Ar1p-a 4

S A
(S FAT

=]

+1 + 57

Tdent 1 fxr
J-\.AC&J.L.,.LJ__Y

EIEVAY

(

(S

UL

UL acCc L Ullo

CIICT

VLAY

oo

37 3y

Aot £y o o £
\JCJ—LJ—J—-Y J_J_J_.Lllj

Y vt

i S g o

m

S U i S Hp S B WY 7 B WS H) NN i Ry

ClIITaoCc o TIThO

1= T=A"

T11ICT

</

A n
It

Eila|

£
[ g Sy ) w W

1~z

S A

I+~

+

]
9~

£
SpeCcT T xC

arna e

=]

]
4

-
-
-

(=T yiw s \JJ.J..I._Y

oCcall

[

pm e L ¥ Ay [ R e o AT | 0

|\ = e




4631 [¥]Refer to each applicable Section of this rule for
additional procedures on how to submit forms, rates, and reports.

R590-228-[7]6. Procedures for Filings.

(1) Forms in General.

(a) Forms are "File and Use" filings.

(b) Each form must be identified by a unique form number.
The form number may not be variable.

(c) Forms must contain a descriptive title on the cover

page.
[+e)r]1 (d) Forms must be in final printed form or printer's
proof format._ Drafts may not be submitted.

Y : : . be—filed wit] rinble d ]

inretuded—with the submissien

4el (e) Blank spaces within the forms must be completed in
John Doe fashion to accurately represent the intended market,
purpose, and use.

(f) All John Doe data in the forms, including the_data page,
premium rates and benefits, must be accurate and consistent with
the actuarial memorandum and rate schedule.

(2) Policy Filings.

(a) Each type of insurance must be filed separately.

(b) A policy filing consists of one policy form, including
its related forms, including the application, enrollment form,
certificate, actuarial memorandum, certification, and rate
schedule.

(c) Only one policy filing for a single type of insurance
may be filed.

(3) Rider or Endorsement Filings.




(a) Related riders or endorsements may be filed together.

(b) A single rider or endorsement that affects multiple
forms may be filed in the Filing Description and references all
affected forms.

(c) The filing[A——=ider—or —endorsement—that—provides
benefits] must 1nclude[—a%%—é&}iﬁg—deeumeﬁ%s—fequifed—éef—a—pe%iey
14  meludd

[=]1(i) a listing of the base policy form number, title and
Utah Filed Dates;

[-]1 (ii) a description of Thow [Eheleach rider or
endorsement affects the base policy; and

[4er] (4id) appropriate actuarial memorandum and rate
schedule.

(4) Application Filings.

(a) [Arn] Each application or enrollment form may be submitted
as a separate filing or filed with its related policy [arnd]lor
certificate_filing.

(b) If an application has been previously filed or is filed
separately, an informational copy of the application must be
included with a policy or certificate filing.

(5) Rates. Rates are considered "File for Approval".

R590-228-[8]7. Additional Procedures for Credit Life and Credit
Accident and Health Form and Rate Filings.

(1) [Fasurers]A Licensee filing Credit Life and Credit
Accident and Health are advised to review the following code
sections and rules prior to submitting a filing:

(a) Section 31A-21 Part IIT, "Specific Clauses in
Contracts;"

(b) Section 31A-22 Part IV, "Life insurance and Annuities;"

(c) Section 31A-22 Part V, "Group Life Insurance;"

(d) Section 31A-22 Part VI, "Accident and Health Insurance;"
°)
)

Section 31A-22 Part VIII, "Credit Life and Accident and

(e
Health;

(£ R590-91, "Credit Life and Disability;" and

(9) R590-191, "Unfair Life Insurance Claims Settlement
Practice;"

(h) R590-192, "Unfair Health and Disability Claims
Settlement Practices."

(2) A policy must be included with each certificate filing
along with a master application and enrollment form.

(3) Actuarial Memorandum, Demonstration and Certification of
Compliance. Each form and rate fling must include an actuarial

memorandum, demonstration, and certification of compliance with
Utah laws, signed and dated by the actuary representing the
insurer.

(a) Actuarial memorandum must include a description of the
following:

(i) types of coverage, such as gross or net decreasing,
single or joint life, full term or truncated, critical period;

(11) types of loans to be insured, such as open end, closed
end,

(iii) types of premium charge: single premium, monthly

outstanding balance, or other method explained in detail;



(iv) durations of loans and durations of coverage. Refer to
31A-22-801(2) (a);

(v) rates per unit, rating and premium methodologies
including:

(A) formulas used for each type of coverage and premium
method; and

(B) sample calculations for each type of coverage and
premium method;

(vi) an explanation of whether the company has a Rating and

Benefits Plan on file and if so, whether the submitted rates are
consistent with the filed plan;

(vii) demonstration of compliance with applicable code and
rules;

(viii) refund methods and calculation including formulas for
each type of coverage; and

(ix) reserve bases including methods used.

(b) The actuarial certification must include certification
of compliance that formulas and methods used produce rates that
are in compliance with applicable Utah laws and rules for each
type of coverage and duration in the filing.

(4) Rate Schedules.

(a) Rate schedules must be included for each type of
coverage and for representative durations.
(b) Rates must be identified as prima facie rates, rates

previously filed for compliance with the Rating and Benefits Plan
required in R590-91-10, or deviated rates submitted pursuant to
31A-22-807, or rates on nonstandard coverage pursuant to R590-91-
5.

(5) All Dbenefits must be reasonable in relation to the
premium charge. Insurers filing for approval of a rate higher
than prima facie rates must comply with the requirements of 31A-
22-807 and R590-91-10. Include a demonstration that the rates are
reasonable in relation to the benefits.

R590-228-[9]8. Insurer Annual Reports.

[3>—1Al11l [imsurer]licensee annual reports must be properly
identified and must be filed separately from other filings. Each
annual report must be submltted. when requested. [aleng—with—the

R590-228-[30]9. Correspondence and Status Checks.

(1) Correspondence. When corresponding with the department,
[f£iters—must—]provide sufficient information to identify the
original filing[—Infermation—sheouldinelude] :

(a) type of insurance;



(b) date of filing;

(c) form numbers; and

(d) [Submission—method,—SERFFor Sirecon;—and
—+fe)] SERFF tracking number.

(2) Status Checks.

(a) A complete filing is wusually processed within 45 days
o[¥]f receipt.

(b) A filers can request the status of its filing [b¥
telephone;—or—email—]60 days after the date of submission. A

response will not be provided to a status request prior to 60
days.

R590-228-[131]10. Responses.

(1) Response to a Filing Objection Letter. [A—response
to]When responding to a Filing Objection Letter a filer must
[include] :

(a) [a—eever—Letter]provide an explanation identifying all
changes made;

(b) [revised—decuments—with ol —~echanges—highlighteds] include
an underline and strikeout version for each revised document; [ard]

(c) [revised—documents—incorporating—alt—changes—without
hightights]include a final version of revised documents that
incorporates all changes; and

(d) for filing submitted in SERFF, attach the documents in
Subsectiong R590-228-10(1) (b) (¢) to appropriate Form Schedule or
Rate/Rule Schedule tab.

(2) Response to an Order to Prohibit Use.

(a) An Order to Prohibit Use becomes final 15 days after the
date of the Order.

(b) Use of the filing must be discontinued not later than
the date specified in the Order.
(c) To contest an Order to Prohibit Use, the commissioner

must receive a written request for a hearing not later than 15
days after the date of the Order.

(d) A new filing is required 1f the [eempany]licensee
chooses to make the requested changes addressed in the Filing
Objection Letter. The new filing must reference the previously

prohibited filing.

R590-228-[32]11. Penalties.
Persons found, [after o hearing or other regulateory proecess,

lto be in violation of this rule shall be subject to penalties as
provided under Section 31A-2-308.

R590-228-[13]12. Enforcement Date.

The commissioner will begin enforcing the revised provisiong
of this rule [May—3;—2664]Jupon 15 days from the effective date of
this rule.

R590-228-[14]13. Severability.

If any provision of this rule or its[the] application [ef—3£
]to any person or [eireumstanee]gituation is [fer—any ¥reasern—]held
to Dbe 1invalid, that invalidity shall not affect any other
provision or [the—remainder—eof +the—rule—and—the] application of




this rule which can be given effect without the invalid/[tke]
provision or application, and to this end the provisions [te—ether

persons—eor eirceumstances may not—be-affeeted by —3t]_ of this rule

are declared to be severable.

KEY: credit insurance filings
Date of Enactment or Last Substantive Amendment: [July—30+

200712009
Notice of Continuation: March 26, 2009
Authorizing, and Implemented or Interpreted Law: 31A-2-201; 31A-

2-201.1; 31A-2-202



