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UPDATED ADMINISTRATIVE GUIDELINES

ADMITTED BUSINESS

In 2006 we took the Administrative Guidelines out of our Underwriting 
Guidelines for ease of use and the fact that they don’t change on a regular

basis.

Attached is the latest edition of the Guidelines for your use.

There have been revisions in the following areas:

We have updated the guidelines to show Chartis, to correct typographical

errors and to make editorial changes.
The following sections have revisions other than noted above:

Section I – Sub-Section B - License Requirements

                  Sub-Section C - Countersignature Requirements

                  Sub-Section F - Supplies

                  Sub-Section G - Department of Insurance Correspondence
Section II – Sub-Section E – Cancellation and Non-Renewal
Section III – Sub-Section A – Coding

                      Sub-Section B – Transfer of Date
Section V – Sub-Section B – Underwriting
If you have any questions, please contact your Program Manager.
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The contents of this reference guide are general guidelines and do not modify the provisions of any legal agreement between Chartis or the Program Administrator.  To the extent any provision of these guidelines conflict with the specific requirements set forth in your Program Administrator Agreement and/or Underwriting Guidelines these guidelines are superseded.    


SECTION I – SUBJECT:  GENERAL SECTION


SUB-SECTION A:  Programs/Lines of Business and States of Operations


You are authorized to solicit, quote, bind and issue business for your program(s) as provided by your

Program Administrator Agreement and you Underwriting Guidelines.

SECTION I – SUBJECT:  GENERAL SECTION


SUB-SECTION B:  License Requirements


It is the responsibility of the Program Administrator to attain and maintain the appropriate licenses for each state in which we have contractually agreed to do business.  Any individual who is quoting or writing business is required to be licensed.  The Program Administrator is required to provide the agency’s NPN


(National Producer Number) and each individual’s NPN to the Program Division Compliance Director.


The Program Administrator must also advise the compliance department when an individual is no longer


employed so that the appropriate action may be taken concerning appointments.

SECTION I – SUBJECT:  GENERAL SECTION


SUB-SECTION C:  Countersignature Requirements


Whenever the Program Division offers admitted products on a countrywide basis, countersignature requirements may be a significant compliance issue.  Countersignature requirements currently exist in various forms.  Countersignature laws must be considered every time admitted business is placed by a producer who is not a resident of the state in which the risk is located.


There are many variations in countersignature laws.  Although there are differences in state laws, the following are some general guidelines to keep in mind when dealing with countersignature laws:


    Some states require that all policies be countersigned by a resident or non-resident appointed

     agent of the Program Division, still others require countersignature on a “retaliatory” basis,


     requiring countersignature only if the non-resident producer’s home state requires countersignature.


     In most states where countersignature is required, all transactions following policy issuance are


     subject to the countersignature requirement, including endorsements, renewals, etc.


     A few states require the original signature of the countersigning producer on the original policy.


     Most states, however, will allow the use of a “countersignature endorsement”, to be attached to the


     policy, a facsimile signature or stamp.


     In all cases, the non-resident producer who places the business is responsible for obtaining the 


     appropriate countersignatures.  The non-resident producer must also hold a non-resident license in


     the state in which the  risk is placed.


     There are currently four states, Florida, Mississippi, New Hampshire and Nevada that require


     the resident or non-resident appointed agent to sign the policy.


If you have any questions on your obligations regarding countersignature, please contact the Program


Division Compliance Director.

SECTION I – SUBJECT:  GENERAL SECTION


SUB-SECTION D:  Promotional Material


Promotional material is defined as any material in any medium used to advertise, promote, sell or provide

information on products or services provided by the Program Division.  This includes print advertisements


of your operation referencing your relationship with the Chartis Companies;  applications;  brochures and promotional giveaways.  This also applies t any advertising or providing of information on electronic information services such as the Internet.


All promotional material used to describe coverage or using any Chartis Companies’ logo or name must have the written approval of the Program Division before it is released.  You must provide to the Program Division a mock-up of the material for which you are requesting approval.  Be sure to provide


adequate lead time for review.

SECTION I – SUBJECT:  GENERAL SECTION


SUB-SECTION E:  Dealing with the Press


All dealings with the press should be coordinated with the Program Division.

You do not have the authority to represent the company or the Program Division to the press.  Other than


press releases or advertisements which qualify as promotional material (refer to the section on Promotional


Material), there are two situations which might call for contact between your operation and the press:


    1.  When there is a story for a publication that your think might interest that publications’ readers; or


    2.  When the press calls with questions on a particular issue.


When you are providing an article for publication or presentation and it refers to any of the Chartis Companies or any of our policies or practices, you must submit it to the Program Division for legal

review and approval.


If the press wants information regarding the Chartis Companies or any of our practices or policies, you


must refer them to the Program Division without comment.  The Program Division will determine who 


will respond and will deal directly with the press, including arranging for an interview with the appropriate person or providing a formal press release as may be required.


If in doubt, please check with the Program Division.

SECTION I – SUBJECT:  GENERAL SECTION


SUB-SECTION F:  Supplies


The Program Division provides various supplies for the Program Administrators use.  Your Program

Manager should advise you of those items which may be ordered from the Program Division.


To request electronic supplies, authorization for electronic forms or to print forms, please contact


your Program Manager.

SECTION I – SUBJECT:  GENERAL SECTION


SUB-SECTION G:  Department of Insurance Correspondence


The Chartis Law Department handles all consumer inquiries and complaints reported to the Department of Insurance (DOI) that involve the Program Division or any member insurance company, including any actions taken by you on behalf of the Program Division.  They are responsible for addressing any and all correspondence from any Department of Insurance (DOI) involving the Program Division.  Some issues that may result in consumer inquiries or complaints include:  coverage issues, pricing or claims handling.  If a complaint related to the Program is received by your office, please forward that complaint to the Chartis Law Department immediately.  It is our preference that you will immediately transmit a facsimile, scanned copy and “overnight” the hard copy.

Do not respond directly to the Department of Insurance.  Address any questions you may have to the following:


          Chartis Law Department – Consumer Complaints Division


          175 Water St.


          New York, NY  10038


          1-877-541-9748


          consumer@chartisinsurance.com

Since all of these letters have specific time requirements, averaging between ten (10) and twenty-one (21)


days, please provide the Program Division with any relevant documentation and written narrative to enable


us to promptly address all the issues raised in the DOI’s letter.  If any changes in your operation or procedures are required as a result of the inquiry or complaint, we will discuss them with you prior to making any commitment to the state.

SECTION I – SUBJECT:  GENERAL SECTION


SUB-SECTION H:  Filings


Prior to the use of admitted rates and policy forms and/or endorsements, whether new or revised, most state

DOIs require the insurance company to provide them with specific filing information, i.e. forms, rates, rules etc. for their review and approval.  While some of our insurance products are written on a Risk Purchasing Group basis, this does not eliminate the need for our Program Division to submit filings to  most states.  The State Filings Department is responsible for any insurance department communication regarding filings.


As you are often the experts in the marketplace for a particular line or product, we welcome your suggestions and recommendations for coverage changes or enhancements, including rate changes.  However, please keep in mind that all product introductions or changes must be filed with the state insurance departments by Chartis’ State Filings Department.


We both welcome and encourage you to check with your Program Manager if you are at all concerned about the acceptability of a product form or rate in a particular state.  Do not contact any DOI insurance department directly as this communication can often confuse discussions if a product change is not immediately acceptable to a state’s DOI.

SECTION I – SUBJECT:  GENERAL SECTION


SUB-SECTION I:  Access to Systems


The Program Division provides Program Administrators access to various electronic systems to facilitate

business production.  The following are some of the electronic resources which can be made available


to the Program Administrator.


www.chartisinsurance.com/access

This is a web-based internet site only available to member brokers and producer community that have been


provided access.  Various resources are available through this portal, such as DMV reporting resources, loss control services, access to e-Start and access to ODEN Policy Terminator.  For requests to add or delete users, please contact the Program Division Operations Department.


ALIR (Automobile Liability Insurance Reporting) System


This system is available to any Program Administrator who issues automobile policies, and while accessible through www.chartisinsurance.com/access, does require an additional ID and Password


for access.  Please contact the Director of Compliance for additional information on access.


www.lexingtonprograms.net

This website provides general Program Division information, and has a secure area only accessible by Program Administrators.  This secure area contains information specific to the Program Division.  Some of 


these resources include compliance manuals, archived underwriting bulletins, Loss Cost Multiplier status charts and self-audit forms.  Please contact the Director of Compliance for additional information.

SECTION II – SUBJECT:  POLICY MANAGEMENT


SUB-SECTION A:  Applications


Applications allow the Program Division to collect information about an account to determine


acceptability and terms for program(s) or product(s) offered by the Program Division.


All policies and certificates must have a signed completed application in the underwriting file.


All applications, including supplemental applications used by the producer, require the approval of


the Program Division prior to use.  Copies of any applications(s) will be included in the underwriting file.


In some cases, supplemental information can e obtained without the use of an additional application.


Additional information that is obtained through telephone conversations or other means may be used to


analyze an account, but must be documented in the account file.


In some cases, the application will have to be filed with the state DOI.  When filed applications are required to be used, these are the sole method of collecting information on a prospective insured.  You will be advised when the use of a filed application is required.


In order to assist you in drafting applications  you would like the Program Division to consider for use, the following points may help:


          There are minimum fraud requirements that must appear on all applications, with specific wording


           required in certain states.  Please consult with your Program Manager.


          Questions must relate to the acceptability of an account.


          Questions cannot be discriminatory.


The use of electronic signatures on applications is acceptable unless your specific program underwriting


guidelines state otherwise.   

SECTION II – SUBJECT:  POLICY MANAGEMENT


SUB-SECTION B:  Naming Standards and Clearance in eStart System


Naming standards are the basis for entry into the Program Division’s database as well as the recommended

way for listing Named Insureds.  For those programs or individual accounts that require clearance, the process of ensuring an account or policies have not been submitted, quoted, declined or is actively covered by another producer, region and/or underwriter, uses these same standards.  


SECTION II – SUBJECT:  POLICY MANAGEMENT


SUB-SECTION C:  Policy Fees/Broker Fees/Installment Fees


In some states a broker (program administrator) fee may be collected for administrative expenses

incurred by the broker (program administrator) and such fees must be reasonable and relate to the 


actual costs incurred.  Policy and installment fees collected on behalf of the policy issuing insurance


company are considered taxable premium, which is an element of the rate filings with the state in the case of admitted business.  Installment fees should be clearly labeled on any invoice sent to the policyholder.


Some states require a broker to disclose to the insured in a separate invoice any fees charged by the broker


(program administrator).  These requirements vary by state; therefore, each state’s laws must be 

considered before issuing the policy.  For example, broker (program administrator) fees may not be 

charged in a number of states for  the mere placement of insurance.  Any fees charged by the broker (program administrator) are the responsibility of the broker (program administrator) to file for approval


from the state or to document specific state regulations that allow such fees to be charged.

SECTION II – SUBJECT:  POLICY MANAGEMENT

SUB-SECTION D:  Premium Audits


Premium audits are conducted for accounts over $10,000, or less if required by law, and for accounts where the premium charged is based on a fluctuating exposure basis (i.e., receipts, payroll, number of units etc.).  Audits can be performed at varying frequencies such as annual, semi-annual, quarterly or monthly based on the size of the risk and type of business.  The Program Division can request an interim premium audit when it is suspected that there may be a wide fluctuation in exposures due to the nature of the insured’s operations.  If the insured is a new operation, semi-annual or quarterly audits may be recommended based on projected increases in ratable exposures.  If the insured operates in an industry that is experiencing major fluctuation due to the type of business, i.e., contractors in a growth community, a semi-annual audit may be recommended.  If a reporting form is used, then audit reports must conform to the reporting terms of the policy.

Audit information may be secured through a physical audit, a telephone audit or a voluntary mail audit.  All audits will be performed by or under the direction of Chartis Premium Audit Department, unless the Program Division agrees to an exception.  Criteria will be established between a Senior Officer of the Premium Audit Division and a Senior Officer of the Program Division.  If a policy is at minimum premium the audit can be waived by the Program Division.


All audits should be completed and additional or return premium calculated within ninety (90) days after expiration of the policy.  Audits should be processed within forty-five (45) days after they are due.  The premium is due when processed.  Any disputes should be resolved with thirty (30) days of the date in which the audit was completed.  If there has been a major change in the exposure on audit, not only will the audit charges be made on the expired term policy, but also the exposure basis will be modifies for the new policy term.  This practice can only be changed with the written approval of the Program Division.

If an additional audit premium becomes uncollectible from the insured, the Program Administrator can forward the audit to the Program Division for direct collection.  First, the audit must be returned within forty-five (45) days after the billing; and second, the Program Administrator waives the commission on the audit.

SECTION II – SUBJECT:  POLICY MANAGEMENT


SUB-SECTION E:  Cancellation and Non-Renewal


Cancellation and Non-Renewal are two ways by which coverage is not continued for an insured.

Cancellation is the act of terminating an insurance policy prior to its stated expiration date.  State


cancellation laws affect our business whether the policy Occurrence or Claims-Made and whether


the policy is subject to audit or not.  See specific comments on Claims-Made and Auditable policies


at the end of this section.


There are five (5) different types of requests that may cause a policy to be cancelled.


     1.  Request by Insured


     2.  Request by the Premium Finance Co. to the Program Division under a Power of Attorney from


          the insured


     3.  Request for Cancellation and Rewrite by the Insured, the Producer or the Program Division


     4.  Request by the Program Division or the Producer for Non-Payment of Premium


     5.  Request by the Program Division or the Producer for a reason other than Non-Payment of Premium


Additionally, there are two (2) occurrences that could require cancellation of already issued endorsements:


     1.  Endorsement is cancelled and replaced


     2.  Endorsement is cancelled but not replaced


Whatever the reason for cancellation, it must conform to state regulations.  The evidence required must not


only meet the state requirements (found on ODEN Online), but must also conform to the rules specified


along with the cancellation process shown below.  Cancellation notices by mail must allow a minimum


of five (5) day mailing with the date of receipt not falling on a Saturday, Sunday or holiday, whenever


“mailing notice” is specified.  Anything not specified or presenting unique circumstances requires referral


to the Program Division.

The producer is responsible for processing all requests for cancellation and for returning premium as required by law.


State law governs the minimum requirements for cancellation or non-renewals.  Specific programs may


include broader terms and conditions.  Please refer to the specific amendatory endorsements used for each


program.


Many policies list additional insureds, lien holders or certificate holders that the Program Division must


notify in addition to the Named Insured in the event coverage is cancelled or materially changed midterm,


(e.g. reduction in limits).  Under the terms of the program, it is the producer’s responsibility to notify


all parties of interest.


The appropriate return premium must be processed in the month when the cancellation was effective or within thirty (30) days after the effective date of the cancellation.  Certain states require that the premium


refund be within specified times and/or processed in a particular method.  Any cancellation processed more 


than thirty (30) days after the effective date of the cancellation must be approved by the Program Division.

SECTION II – SUBJECT:  POLICY MANAGEMENT


SUB-SECTION E:  Cancellation and Non-Renewal (continued)


REQUEST BY INSURED

The insured may request flat cancellation or mid-term cancellation by sending notice to the Program

Administrator stating the date that cancellation is to be effective.  Notice is a written request signed by


the Insured, the return of the policy or a signed lost policy release showing the desired effective date of


the cancellation.  Backdating cancellation is not acceptable without the specific written authorization


of the Program Division and without evidence that coverage has been replaced.  Acceptable evidence of


replacement coverage is either a copy of the declarations page of the replacement policy or a certificate


of insurance from a carrier showing the replacement coverage.  In the absence of acceptable evidence of


replacement coverage, cancellation can be processed to be effective as of the date of receipt of the request


or the post-mark date of the notice of cancellation, whichever is earlier.


Cancellation by the Insured must be done in conformity with policy language and state law.

REQUEST BY PREMIUM FINANCE CO.


Normally, a request from a finance company is made for either non-payment of a premium or “not

sufficient funds” (NSF).  We will recognize a request from a premium finance company where we 


have evidence that the premium finance company has written authorization to act on behalf of the policyholder, and a copy of the authorization is provided to us.


Some states treat finance companies as the Insured with respect to all rights and obligations of the carrier.


Other states have separate rules regarding finance companies and still others treat them as the carrier.


In all cases, appropriate notices are required, including notification to lien holders and loss payees, so that


additional or revised notification may be required to meet the required time frames.


Backdating the cancellation is not acceptable without the specific written authorization of the Program


Division and without documentation of replacement coverage.  Each exception needs to be referred to the Program Division.


Once the effective date of the cancellation is determined and is in compliance with state notification laws, then the return premium is processed as soon as possible, but no more than thirty (30) days after the effective date of the cancellation.  In no case is more premium to be returned than was received.


REQUEST BY PRODUCER

The authority of the producer to cancel policies is limited to cancellation for non-payment of premium.

SECTION II – SUBJECT:  POLICY MANAGEMENT


SUB-SECTION E:  Cancellation and Non-Renewal (continued)


REQUEST FOR CANCELLATION AND REWRITE BY INSURED, PRODUCER OR PROGRAM DIVISION

A request for cancel and rewrite is normally generated based on major changes being requested in the policy.  The notice can be the written request signed by the Insured or its representative or, depending on the reason, by the agent or broker on behalf of the Insured.  If the policy had been issued and given to the Insured or copies had been distributed, the return of the original policy or a properly executed policy release should be sent to the Program Division.  This should be sent by the time the rewrite is delivered.

If the request is at inception, or within the first thirty (30) days of the policy period, the policy is cancelled flat.  All entries are backed out as originally entered and the new rewritten policy issued.  A cancel and rewrite requires a new policy number be used for the rewritten policy.  Both the return and additional premiums are to be processed in the same month and no more than thirty (30) days after the request.  Each exception needs to be referred to the Program Division.

If the request is at a time other than inception or within the first thirty (30) days of its policy period, the policy cancelled and rewritten with the policy premiums and terms effective as of the rewrite date.  A new policy number is assigned to the rewrite.  Both the return and additional premiums are to b processed in the same month and no more than thirty (30) days after the request.  Each exception needs to be referred to the Program Division.

CANCELLATION BY THE PROGRAM DIVISION OR PRODUCER REQUEST FOR NONPAYMENT OF PREMIUM

The cancellation by the Program Division and the producer request for cancellation must be documented in the file.  A Notice of Cancellation (NOC) must be sent that is in compliance with cancellation statutes of the state.  If the outstanding premium is remitted prior to the effective date of the cancellation, then the coverage may be reinstated by rescinding the Notice of Cancellation at the Program Division’s discretion.  Exception:  if this has been a chronic issue with this Insured (more than 2 occurrences), the producer’s and the Program Division’s file should reflect that the Insured was advised that payment will not be accepted; and if premium is received, it must be returned promptly with a letter stating the cancellation and the reasons for the action.


If the payment is received after the effective date of cancellation, coverage may be either rewritten as a new policy or back-dated to prevent gaps in coverage if a “no known claims, circumstance or loss” letter is received from the Insured.  All such requests must be referred to the Program Division.

SECTION II – SUBJECT:  POLICY MANAGEMENT


SUB-SECTION E:  Cancellation and Non-Renewal (continued)


CANCELLATION BY THE PROGRAM DIVISION OR PRODUCER REQUEST FOR A REASON OTHER THAN NONPAYMENT OF PREMIUM

The reason for the cancellation request must be documented in the file and included on the notice of cancellation where required by law.  The reason must be in compliance with the state regulation or, in the absence of state regulation, by policy terms and conditions.  There must be careful attention to the timing of the cancellation as some reasons for cancellation include time deadlines.  If the Program Division want to rescind coverage, or flat cancel, it must do so under the state laws which specify reasons for cancellation.


The reason for cancellation must be provided with enough specificity so that an objective third party could understand the reason for cancellation, e.g. loss frequency should be a listing of the losses, including dates, on the cancellation notice.  Should the Insured dispute the situation that warranted the cancellation, and the resolution of the dispute either remedies the cause or is otherwise acceptable to the Program Division, then the cancellation may be rescinded by the Program Division.  If the Insured does not dispute the cancellation,  then the cancellation becomes effective on the date shown in the notice.  If the notice states the amount of the return premium, then no endorsement is required and the return premium is processed as soon as possible.  If the notice does not include a return premium, then an endorsement is done reflecting the return premium and processed in the same month or within thirty (30) days after the cancellation was effective.


REQUEST BY AY PARTY FOR ENDORSEMENT CANCELLATION AND REPLACEMENT WITH A REVISED ENDORSEMENT

When an endorsement is cancelled by or at the request of the Insured or producer and a revised or offsetting endorsement is issued, there must be a request in the file for the revision and the reason.  If there is any additional coverage(s) provided, the Program Division or its representative must approve the change(s).  If there is a reduction in coverage, the request must come from the Insured.

The revised or offsetting endorsement should take into consideration any premium in the original endorsement.  If the revised endorsement is not effective the same day as the original endorsement, the premiums of both transactions are annualized, and the net additional/return is computed and shown on the revised/offsetting endorsement.  The endorsement is then processed like other endorsements.  Any request more than thirty (30) day after the effective date of the original endorsement, must be approved by the Program Division prior to processing.


When an endorsement is cancelled by the Program Division but has already been released to the Insured or producer, it must be replaced by a subsequent endorsement.  All copies must be maintained;  if not released, mark endorsement as void and keep in policy file.


SECTION II – SUBJECT:  POLICY MANAGEMENT


SUB-SECTION E:  Cancellation and Non-Renewal (continued) 

REQUEST BY ANY PARTY FOR ENDORSEMENT CANCELLATION WITHOUT REPLACEMENT WITH A REVISED ENDORSEMENT

When a request for cancellation of an endorsement is received from the Insured, or producer and no replacement endorsement is requested, then an endorsement must be issued stating the original endorsement has been cancelled.

Any request received more than thirty (30) days after the effective date of the endorsement must receive Program Division approval prior to processing.


When an endorsement is cancelled by the Program Administrator but has already been released to the Insured or producer, it must be replaced by an endorsement stating that the original has been cancelled.  If it has not been released, the new endorsement is processed as if the old one never existed.


CANCELLATION OF A CLAIMS-MADE POLICY

Cancellation of a Claims-Made policy requires that the Program Administrator notify the Insured of all of its Extended Reporting Period (ERP) Options.  The Extended Reporting Period is that period of time after cancellation during which a claim may be made as if the claim had been made during the policy period.  The options are found in the Underwriting Guidelines.  To extend the claims reporting period, the options must be exercised in writing by the first Named Insured and sent to the Program Division within the time specified on the policy after the date the policy was cancelled or non-renewed.  The request needs to be processed as soon as there had been a selection of an Extended Reporting Period.  To be effective, the premium for the ERP needs to be paid within the time specified if the policy was cancelled or non-renewed.  The premium is fully earned and non-cancellable.  The Insured cannot change options at a later date.


POLICIES SUBJECT TO AUDIT

If the policy is subject to an audit, an audit is required at mid-term cancellation just as one would have been at expiration.  The amount of earned premium is subject to audit.  If the selected means of audit is through an Insured report and there has been no response from the Insured, the cancellation will be processed based on the estimated annual premium.  Some policies and Underwriting Guidelines have provisions which allow for an audit premium to 125% of the pro-rated estimate if a timely audit is not provided.  Processing the premium based on an audit should occur within ninety (90) days after the cancellation.  Any extensions beyond the ninety (90) days are a referral to the Program Division.

NON-RENEWAL

Many states have non-renewal laws in existence to provide framework under which the non-renewal must be processed.  In absence of such laws, there are often terms in the policy or in nationwide or state specific amendatory endorsements which provide the requirements.


SECTION II – SUBJECT:  POLICY MANAGEMENT


SUB-SECTION E:  Cancellation and Non-Renewal (continued) 


MATERIAL CHANGE IN COVERAGE/RATE 

Many states require notification of any change in premium (including base rate changes and premiums charged to an individual account) or restrictions in coverage.  Some states will require notification to the policyholder prior to the renewal, while other states may require a conditional non-renewal notice.


SHORT-RATE OR PRO-RATA CANCELLATIONS

Cancellations by the insured are generally processed as short-rate cancellation; Program Division cancellations are generally processed on a pro-rata basis.  These procedures may vary upon the terms and conditions of the specific policy form you are issuing.

SECTION II – SUBJECT:  POLICY MANAGEMENT


SUB-SECTION F:  Required Contents of Policy Files


Subject to instructions specifically stated in any underwriting guide, contract or agreement, or found elsewhere in this manual, the minimum requirements of the contents to be included in a policy file are:


    Declarations Page (including full legal address of the insured)


    Schedule of Forms attached (a list of included forms)


    Rating (whether on a worksheet or not) including justification for any individual risk modification


    factors, IRPM, Experience and Schedule Rating worksheets


    Signed and Dated Application(s) and Supplemental Application(s)


    Any quotes, proposals and revisions


    Any binders


    Any inspections, loss controls or audits


    Any and all correspondence on coverage or premium, including referrals


    Any Premium Audits


    Copies of any mid-term endorsements, Notices of Cancellation, Additional Insureds, Certificates


    of Insurance, Non-Renewal notices and Conditional Renewals.


    Complete copies of the Underwriting files must be retained by the Program Administrator unless


    and until specific written authorization is given by the Program Division to purge

SECTION II – SUBJECT:  POLICY MANAGEMENT


SUB-SECTION G:  File Storage and Retrieval


All Program files are to be retained in accordance with the Chartis Companies’ Records Management


Policy provided to you.

SECTION III – SUBJECT:  REPORTING OF DATA


SUB-SECTION A:  CODING


All premium coding for the Program Division should be sent to the attention of:


     Maeve McDade


     Lexington Insurance Co.


     100 Summer St. – 19th Floor


     Boston, MA  02110


     (617) 330-4449


     Maeve.McDade@chartisinsurance.com

All transaction types are to be segmented by type as follows, and a separate transmittal


sheet should be attached to same:


     New and Renewal


     Premium Bearing Endorsements


     Non Premium Bearing Endorsements


     Cancellations


Note that all transmittal sheets must be sequentially numbered and must include the


following for each transaction:


     Insured


     Policy Number


     Gross Transaction Premium


     Transaction Type

SECTION III – SUBJECT:  REPORTING OF DATA


SUB-SECTION B:  Transfer of Data


If you report premium data electronically, then the following applies:


All premium transmissions are to be sent to iFeed.


These transmissions can be as often as daily but no less frequently than monthly.  A minimum of


one transmission per week is preferred.


A fixed format must be designed and agreed to between the Program Administrator, Program Division


and iFeed.


At a minimum, the following information will be required:


    Policy Symbol


    Policy Number


    Policy Effective Date


    Policy Expiration Date


    Insured Name


    Street Address, City, State, Zip Code


    Transaction Effective/Expirations Date


    Transaction Code (New, Renewal, Endorsement, Cancellation, Audit)


    All states SLA#


    Policy Limit


    Deductible


    Tail Date (if applicable)


    Retroactive Date (if applicable)


All questions regarding electronic feeds should be sent to:


  Stephanie Creamer                                             Claire Wahl


  Lexington Insurance – Program                         Lexington Insurance – Program


  100 Summer St. – F 21                                      100 Summer St. – F 21


  Boston, MA  02110                                            Boston, MA  02110


  617-330-8586                                                     617-235-8060


  Stephanie.creamer@chartisinsurance.com        Claire.wahl@chartisinsurance.com

SECTION III – SUBJECT:  REPORTING OF DATA


SUB-SECTION C:  Error Correction


When an error is made in your office, you are responsible to correct the error .  It is expected that all


premium will be processed on behalf of the Chartis Companies on a timely basis.  The error must 


be corrected within seven (7) business days or the next available cycle if bordereau or interface

processing makes it impossible to correct the errors within those seven business days.  If there are


problems or delays expected, you must notify the Program Division.

SECTION IV – SUBJECT:  ACCOUNTING


SUB-SECTION A:  Payment of Premium Due


The Program Administrator will submit to the Program Division a detailed and itemized electronic monthly


Account Current of all premiums written and premium adjustments made (whether additional or return) with respect to all business and transactions effective in that month not later than the fifteenth (15th) day of the subsequent month.  For example, binders, policies, monthly reports and endorsements effective in December are to be reported no later than January 15th.  The Program Division, however, will have the


privilege, exercisable at its option, of preparing the Account Current.


Premiums on each binder, policy or transaction are due within forty-five (45) days* of the end of the month


in which the binder, policy or transaction was effective.  For example, premiums on binders, policies,

endorsements or transactions effective in December are to be paid to the Program Division no later than


February 15th, whether or not collected from insureds.  Additional premiums developed by adjustments or 


audits are due within  forty-five (45) days of the date of the billing by the Program Division to the Program


Administrator.


The Program Administrator will be responsible for conducting a quality assurance program for all


premium, accounting and statistical reports and all policy transactions to assure compliance with all terms


of the Program Administrator Agreement and reconciliation procedures.


An Unreported Premium Listing (URP) is sent by Premium Collections to the Program Administrator at


the beginning of every month.  This reflects new and renewal premiums which have been booked by the


Program Division but have not been reported on an account current.  If payment is not received by the last


business day of the month, cancellation for non-payment is issued.  An additional URP, reflecting all


other transactions including endorsements, audits and cancellations, is also sent out monthly.


To facilitate timely reporting, the Program Division has established the following procedures:


     If more than 10% of premium reported is late, a letter will be sent informing the Program Administrator


     of the occurrence;


     If more than 10% of premium reported is late in the month immediately following, another letter will be


     sent along with notice from the Program Manager indicating that binding authority of the Program


    Administrator may be suspended if repeated the following month;

     If more than 10% of premium reported is late again the following month, the Program Manager may


     suspend binding authority until such time that the Program Administrator can demonstrate


     and document that they have put in appropriate procedures to resolve the late reporting issue.


*  This period may be modified by the Program Administrator Agreement.

SECTION IV – SUBJECT:  ACCOUNTING


SUB-SECTION B:  Reconciliation


Reconciliation is the process of comparing your records with our records, which are the controlling


records, to determine if differences exist.  Reconciliation entries will be mare to correct any discrepancies.


Some of the areas that can result in discrepancies are:


     Unidentified cash


     Return premium transactions


     Fees


     Commissions taken


     Prepays and deductions


     Duplicate billings and entry


     Mismatched records due to time difference in billing cycles between you and the Program Division


If applicable, data interface issues, including reference to control the record requirements for the


submission of a data file, would be included.

SECTION V – SUBJECT:  AUDITS


SUB-SECTION A:  Financial and Administrative


Chartis will conduct administrative audits on your operations periodically.  The frequency of the audits is determined by the amount of premium processed through your operation.  These audits will be conducted by the Program Division, Chartis Audit or by an approved outside vendor under contract with the Chartis Companies.

An administrative audit encompasses all business areas.  Included in the Administrative Audit are:


     A review of the last two (2) years’ audited financial statements


     Review of the processing system for new business, renewal business, endorsements, cancellations,


     reinstatements and extended reporting period management (if claims made business is written)


     A review of cash/premium management


     Analysis of the premium trust account


     Analysis of the operating account


     A review of your computer systems


     A review of your operating procedures as respects the standards set by Chartis


SECTION V – SUBJECT:  AUDITS


SUB-SECTION B:  Underwriting


The purpose of the Underwriting Audit is to verify that your are in compliance with administrative

and underwriting guidelines for products written by you on behalf of the Program Division of the


Chartis Companies.


The Program Manager, Product Line Manager and the Program Division Auditor will conduct this underwriting audit.  Their guidance in the handling of the products sold by your is reviewed to be sure your have the necessary information to underwrite the product profitably as well as adhere to the appropriate state requirements.  The underwriting audit reviews the product or program and all the processes involved, 


not just your handling of the product.


Underwriting Audits occur every twelve (12) to eighteen (18) months or as required.


What should be expected in an audit?


    Prior to the audit, the auditor will review any prior audits including product guidelines and any other


    pertinent information about the product and your operation.  The auditor(s) will discuss the product


    with the Program Manager regarding any issues that may be pending.  There also may be addendums


    to the product guidelines via paper or email correspondence that will also be made known at this time.


    You will be advised of the programs to be reviewed and a list of policies to be made available for the


    audit.  Active policies, declined files, quote files, premium audit files, self-audits, renewal procedures


    and cancelled and non-renewed policies will be reviewed.


    There will be a meeting with you and your staff to go over the findings and any recommendations that


    may result.  These recommendations can be in the form of requirements your are to adhere to or to


    amend, or requirements that the Program Division will be required to rectify or provide.  A letter will


    sent to you outlining the audit findings and any recommendations developed.  The response required


    will be specified in the letter which will state the require time frame for compliance.


    In the event the company undergoes a market conduct exam from a state DOI, policies and procedures 


    may be requested to help establish the Program Division’s business practices.  All responses are


    coordinated through the Director of Compliance.  

SECTION V – SUBJECT:  AUDITS


SUB-SECTION C:  Self Audits


The Program Administrator is required to implement self-audit procedures to monitor compliance with


the Program Division guidelines.  Various self-audit forms and checklists are available to all


Program Administrators at the Lexington Program website at www.lexingtonprograms.net
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