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Department of Consumer & Business Services 
Oregon Division of Financial Regulation - 5 

P.O. Box 14480 
350 Winter St. NE

Salem, Oregon 97309-0405 
Phone (503) 947-7983 

STANDARDS FOR STOP LOSS/EXCESS LOSS FORM AND RATE FILING 

This product standards checklist has been provided as an aid to assist you in preparing your filing. ORS 731.296, OAR 836-010-0011(2) & 
(3). This checklist includes relevant statutes, rules, bulletins, and other documented positions to enforce ORS 731.016. The standards are 
summaries and review of the entire statute or rule may be necessary. After diligent consideration has been given to each item, mark 
YES, NO, Confirm, or N/A as is appropriate. “Not applicable” can only be used if the item does not apply to the coverage being filed. Any 
line left blank may result in the delay or disapproval of the filing. Compliance with these provisions must be certified by both the filer and an 
officer of the company signing the Certificate of Compliance form.  

Coverage Explanation: 

Excess Stop Loss (ORS 742.065) – Stop loss is insurance coverage extended to a self-insured employer health benefit plan to 
insure against the risk that any one claim will exceed a specific dollar amount or that an entire plan’s losses will exceed a  specific 
amount. ORS 742.065(1) authorizes both health and casualty insurers to offer this coverage. Stop loss is casualty coverage and must meet 
those requirements as stated in this document. 

TOI (type of insurance): 17.0 Sub-TOI: 17.0026 

This product standards checklist does not apply to Provider Excess Stop Loss. If filing provider excess coverage, use checklist 
440-3610. If filing health products with large deductibles, use the applicable health product standards for that coverage to 
make the filing submission. 
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Review 
requirements 

Reference Description of review standards requirements Check 
answer 

GENERAL REQUIREMENTS (FOR ALL FILINGS) 

Requirements OAR 836-010-0011 Filing requirements are located on SERFF or on our website at: 
http://dfr.oregon.gov/rates-forms/Pages/index.aspx 
The correct information must be attached to the appropriate schedule items in order for 
your filing to be considered complete. 
The clean copy of submitted forms must be attached under the Form Schedule tab. 
Each form filed for approval must be attached to a separate Schedule Item under this 
tab. The form number should appear exactly as shown on the PDF document. We 
prefer the edition date be included with the form number under the Form Number 
column. Do not add the edition date to both the Form Number column and the Edition 
Date column. The Form Type column must be completed. 

If replacing a form, the Action Specific Data column must be completed correctly by 
providing the Oregon assigned Filing Number (tracking number) of the previous filing, and 
the correct form number with the edition date of the form being replaced. 

Rates and rules should be submitted under the Rate and Rule tab. The Actuarial 
Memorandum should be submitted under the Supporting Documentation tab. 
Other filing requirements as listed below, or other documentation used to assist us in our 
review, should be submitted under the Supporting Documentation tab under the correct 
heading. 

A Filing Description under the General Information tab or a Cover letter or Filing 
Memorandum under the Supporting Documentation tab that explains the intent or purpose 
of the forms/rules/rates. 

1. Third-party filer’s letter of authorization if applicable.
2. Signed Certificate of Compliance, Form 440-3894.
3. For form submissions, a comparison document (annotated, highlighted, redlined, or

side-by-side) has been provided for each previously approved form. Submit
document/s under the Supporting Documentation tab.

4. The rates and/or rules are attached to the Rate Schedule tab. An actuarial
memorandum or other documentation that provides an overview of the contents
of the filing, and the reasons and procedures used to support any rate change has
been attached to the Supporting Documentation tab.

5. Each form being filed for approval is attached to a separate Schedule Item under
the Form Schedule tab.

Yes N/A 

http://www.insurance.oregon.gov/docs/serff/filing
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R e v i e w  
requirements 

Reference Description of review standards requirements Check 
answer 

Requirements OAR 836-010-0011 Statement of Variability (see description under Policy Documentation on page 5 
below). 

Yes N/A 

OAR 836-010-0011(4) The filing description (cover letter) includes the following: 
Changes made to prior approved forms or variations from other approved forms. 

Yes N/A 

ORS 742.003(1), 
OAR 836-010-0011(3) 

The following are submitted in this filing for review: 
1. New policy.
2. Amendment of an approved form.
3. Addition of supplemental options to previously approved forms.

Yes N/A 

ORS 744.700 to 
ORS 744.740 

If this policy utilizes a Third Party Administrator (TPA), the insurer has a written 
agreement for each TPA that transacts business with them. 

Yes N/A 

Readability ORS 742.005(2) Forms are clear and understandable in their presentation of premiums, labels, any 
description of contents, titles, headings, backings, and other indications (including 
restrictions) in the provisions. The information is clear and understandable to the 
consumer and is not unintelligible, uncertain, ambiguous, abstruse, or likely to 
mislead. 

Yes N/A 

P o l i c y  
Documentation 

ORS 742.003, 
ORS 742.005(2), 
ORS 742.023 

When variable Items within any property and casualty form are [bracketed] or 
otherwise marked to denote variability, either a Statement of Variability (SOV) or 
Explanation of Variables (EOV) is attached as a separate Schedule Item under the 
Supporting Documentation tab. The SOV/EOV provides the form number of the 
document it applies to. The SOV/EOV provides any options for each variable item 
(E.G. in or out, limit or value range, deductible options, etc.). The SOV/EOV 
contains confirmation that any changes, or modification to the options, are limited to 
new issues of the contract and do not apply to in-force contracts. All variables 
affecting pricing of the product must be submitted as part of a form/rule/rate or 
rule/rate filing prior to use. 

Yes N/A 

Requirements ORS 742.023 1. The full corporate name of the insuring company appears prominently on the first
page of the policy.

2. A marketing name or insurer’s logo, if used on the policy, must not mislead as to
the identity of the insuring company.

3. The insuring company address, consisting of at least a city and state, appears on 
the first page of the policy.

4. The signature of at least one company officer appears on the first page of the
policy.

5. A form-identification number appears on the form. We prefer the form number be
placed in the lower left corner. The same form number may not be used more 
than once. It must be adequate to distinguish the form from all others used by the 
insurer.

Yes N/A 
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GENERAL FORM REQUIREMENTS 

R e v i e w  
requirements 

Reference Description of review standards requirements Check answer 
or enter page & 
paragraph 

Requirements ORS 742.023 6. The policy contains a brief caption that appears prominently on the cover page and 
describes the type of coverage.

7. The policy includes a table of contents that easily identifies where to locate the
provisions.

Yes N/A 

POLICY PROVISIONS 

Application ORS 742.0 13, 
ORS 742.016 

Claims cannot be denied based upon information provided by the insured, or on 
behalf of an insured, unless the signed application is made part of the policy and the 
information is material to the policy including acceptance of risk or hazard insured or 
the information is fraudulent. If the application is attached to, or made part of the 
policy, prior approval is required. 

Confirm 

ORS 742.023, 
ORS 742.065(1)(c) 
& (1)(d) 

The application identifies Oregon minimum attachment point requirements. Confirm 

Fraud ORS 742.013, 
Bulletin INS 2010-3 

Fraud warning - If the policy has fraud, concealment, misrepresentation language, 
then the application is required to include a fraud warning. If one is included, it is 
general in nature and does not state that the applicant is “guilty” of fraud, but that he or 
she “may be” guilty of fraud. Fraud or misstatement warnings that mention 
criminal or civil penalties must avoid definite statements of the criminal nature of an 
act, guilt, or possible penalties. A warning that specifies that knowingly providing 
false information “may be” a crime, which “may be” grounds for criminal or civil 
penalties is appropriate. 

Confirm 

Misrepresentation 
/misstatements 

ORS 742.013 A provision in the policy, or the application, makes it clear that statements made by 
the insured, in the absence of fraud, are representations and not warranties. 

Confirm 

Access to Courts ORS 742.061 Attorney fees - If a claim settlement is not made within six months and action is brought 
to court, should the plaintiff’s recovery exceed the amount of payment made by the 
defendant, the court will set attorney fees to be paid as part of the costs of legal 
action and any appeal, unless the parties agree to binding arbitration. 

Yes N/A 

Arbitration ORS 36.600 to 
ORS 36.740 

Voluntary arbitration is permitted by the Oregon Constitution and statutes after the 
claimant has exhausted all internal appeals and can be binding by consent of the 
policy owner. (If the policy provides for arbitration when claim settlement cannot be 
reached, the policy owner may elect arbitration at the time of the dispute. Arbitration 
takes place under the laws of Oregon held in the insured’s county or any other 
county in this state agreed upon.) 

Yes N/A 
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R e v i e w  
requirements 

Reference Description of review standards requirements Check answer 
or enter page & 
paragraph 

E x c e s s  
coverage/stop- 
loss 

ORS 742.005(2), 
ORS 742.023(1), 
ORS 742.065(1) 

Agreement includes definitions that comply with stop-loss/excess-loss and 
adequately defines the coverage. The provisions detailed in ORS 742.065 must be 
in the policy. 

Confirm 

ORS 742.065(1)(c) & 
(1)(d) 

The policy and application identifies the minimum attachment points. 
1. Aggregate attachment point or retention is not less than 120 percent of expected

claims.
2. Individual attachment point or retention is not less than $10,000.

Confirm 

ORS 742.048 The agreement states that coverage commences at 12:01 a.m. on the effective date, 
unless a binder states otherwise. 

Confirm 

Requirements ORS 742.016 The agreement and any attached written application make up the entire contract that 
can be used as evidence in any action based on the contract. 

Confirm 

ORS 742.065(1)(a) The policyholder is identified in the policy as the employer, trustee of the plan, plan 
sponsor, or the plan. 

Confirm 

ORS 742.065(1)(b) The proceeds provision provides for the payment of benefits to the policyholder. Confirm 

ORS 742.053 Proof-of-loss forms are provided upon request. Confirm 

Requirements for Rates 

Ratemaking 
generally 

ORS 737.310, 
ORS 737.205 

All schedules and tables of premium rates, amendments, or corrections for legal 
service used in Oregon are filed, including the following: 
1. Complete premium data.
2. Data on losses, LAE, and other expenses.
3. Information on the expected loss ratio.
4. Investment income cash flow method or alternative method showing the

investment income earned on loss, LAE, and unearned premium reserve to
earned premium.

Confirm 

ORS 737.205 Includes copies of rates, rating plans, and rating systems for this filing. Confirm 
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