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In accordance with the requirements of Section 46 of Act No. 306 of the Public Acts of 1969,
being MCL 24.246, and paragraph l6 of Executive Order 1995-6,this is to advise you that the
Michigan Office of Administrative Hearings and Rules frled Administrative Rule #2020-025-IF
(Secretary of State Filing #21-03-15) on this date at I I :23 A.M. for the Department of Inswance
and Financial Services entitled, "Essential Insurance."

These rules take effect immediately upon filing with the Secretary of State unless adopted under
section 33, 44, or 45a(6) of the administrative procedr-ues act of.1969, 1969 PA 306,
MCL 24.233,24.244, or 24.245a. Rules adopted under these sections become effective 7 days
afrer filing with the Secretary of State.
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Jocelyn Benson
Secretary of State
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Melissa Malerman, Departmental Supervisor
Office of the Great Seal
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GRETCHEN WHITMER
GOVERNOR

STATE oF MICHIGAN

DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

Re

ORLENE HAWKS
DIRECTOR

March 24,2021

The Honorable Jocelyn Benson
Secretary of State
Office of the Great Seal
Iìichard H. Austin Building - l't ìrloor
430 V/. Allegan
Lansing, MI48909

Dear Secretary Benson:

Administrative Rules - Michigan Office of Administrative Hearings and Rules
Administrative Rules #:2020-25 IF

The Michigan Office of Administrative Hearings and Rules received administrativc rules, dated
January 19,2021, for the Department of Insurance and Financial Services - "Essential
Insurance". We are transmitting these rules to you pursuant to the requircments of Section 46
of Act No. 306 of the Public Acts of 1969, being MCL 24.246, and paragraph l6 of Executive
Order 1995-6.

Sincerely,

Michigan Office of Administrative Hearings and Rules

MICHIGAN OFFICE OF ADMINISTRATIVE HEARINGS AND RULES
611 WEST OTTAWA STREET . LANSING, MICHIGAN 49809

(517) 335-8658



GREÏCHEN WHITMER
GOVERNOR

STATE oF MICI.fIGAN
DEPARTMENT OF INSURANCE AND FINANCIAL SERVICES

L¡,NsrNc

ANITA G. FOX
DIRECTOR

CERTIFICATE OF ADOPTION

By authority conferred on the Director of the Department of lnsurance and Financial Services by sections
210,2102,2113,2127, and 2130 of the lnsurance Code of 1956, 1956 PA 218, MCL 500,210, 500,2102,
500.21 13,500.2127, and 500,2130 and Executive Reorganization Order No, 20'13-1 , MCL 550,991, the
Director of the Department of lnsurance and Financial services formally adopts:

R500,1501,R500.1502,R500,1503,R500,1504,R500,1505,R500,1506,R500,1507,R500,1508,R
500,1509, R500,1510, R500,1511, R500,1512, R500,1513, R500,15'14, R500,1515, R500,'1516, R
500,1517, R 500,15'lB, R 500.1519, R 500.1520, and R 500,1521 of the Michigan Administrative Code are
amended,

Date: February 11,2021

An G, Fox, Director

StreeVDelivery Address: 530 W. ALLEGAN STREET, 7rH FLOOR, LANSING, MtCH|GAN 4S933
Mailing Address: P.O. BOX 30220, LANSING, MICHIGAN 48909-7720

www.michigan.gov/difs . TOLL FREE 877-999-6442. LOCAL 517-284-8800



GRETCHEN WHITMER
GOVERNOR

STATE oF Mlc¡ron¡r
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS ORLENE HAWKS

DIRECTOR

LEGAL CERTIFICATI ON OF RULES

I certify that I have examined the attached administrative rules, dated January 19,2021,
in which the Departrnent of Insurance and Financial Services proposes to rnodify a portion of the
Michigan Administrative Code entitled "Esscntial Insurance" by:

t Amending R 500.1501, R 500.1502, R 500.1503, R 500.1504, R 500.1505,
R 500.1506, R 500.1507, R 500.1508, R 500.1509, R 500.1510, R 500.151 1,

R 500.1512, R 500.1513, R 500.1514, R 500.1515, R 500.1516, R 500.1517,
R 500.1518, R 500.1519, R 500.1 520,and R 500.1521.

The Legislative Service Bureau has approved the proposed rules as to form
classifi cation, and arrangement.

I approve the rules as to legality pursuant to the Administrative Procedures Act, MCL
24.201 et seq. and Executive OrderNo.2019-6. In certifyingthe rules as to legality, I have
determined that they are within the scope of the authority of the agency, do not violate
constitutional rights, and are in conformity with the requirements of the Administrative
Procedures Act.

Dated: February 3,2021

Michigan Office of Administrative I learings and Iìules

Au,r^""r*,4
Katie 'Wienczewski,
Attorney

MICHIGAN OFFICE OF ADMINISTRATIVE HEARINGS AND RULES
611 WEST OTTAWA STREET o LANSING, MICHIGAN 49809

MOAHR-Rules(Amichiqan.qov . (517) 335-8658



Legal Division
Since Kevin H. Studcbaker, I)ircctor

CERTIFICATE OF APPROVAL

On behalf of the Legislative Service Bureau, and as required by section 45 ol'the

Administrative Procedures Act of 1969,1969 PA 306, MCL 24.245,1 have examined the

proposed rules of the f)epartment of Insurance and Financial Services dated January 19,2021,

amending R 500.1501, R 500.1502, R 500.1503, R 500.1504, R 500.1505, R 500.1506, R

500.1507,R500.1508,R500.1509,R500.1510,R500.1511,R500.1512,R500.1513,tì

500.1514, R 500.1515, R 500.1516, R 500.1517, R 500.1518, R 500.1519, Iì 500.1520, and Iì

500.1521 of the Department's rules entitled "Essential Insurance." l approve the rules as to florm,

classifi cation, and arrangement.

Dated: February 9,2021

LEGISLATIVE SERVICE BUIìEAIJ

By

Elizabeth R. Edberg,
Legal Counsel

Michigan Legislature
l24W.AlleganStreet,3'dFloor ¡ P.O.Box30036. Lansing,MI48909-7536 o (517)373-9425. Fax:(517)373-5642



DEPARTMENT OIì INSUIIANCIl AND IIINANCIAL SI]RVICITS

I]SSENTIAL INSURANCE

Iriled with the secretary of'state on March 24,2021

These rules take effect immediately upon filing with the secretary of statc unlcss adopted
under section 33, 44, or 45a(6) of the administrative procedures act of 1969, 1969 PA 306, MCL

24.233,24.244, or 24.245a. Rules adopted under these sections become effective 7 days alter
filing with the secretary of state.

(By authority conl'erred on the director of the department of insurance and l'inancial scrviccs by
sections 210,2102,2113,2127, and2130 of the insurance code of 1956, 1956 PA 218, MCL
500.210, 500,2102, 500.2113, 500.2127, and 500.2130 and Bxecutive lleorganization Order No.
2013-1, MCL 550.991)

R 500.1501, R 500.1502, R 500.1503, R 500.1504, It 500.1505, R 500.1506, Iì 500.1507, R
500.1508, R 500.1509, R 500.1510, R 500.1511, R 500.1512, Iì 500,1513, R 500.1514, R
500.1515,R500.1516,R500,1517, I{500.1518,R500.1519,11500.1520,and1ì500,1521 of'thc
Michigan Administrative Code are amended, as follows:

R 500.1501 Definitions.
Rule l, (l) As used in these rules:
(a) "Classification" ffreans a grouping of individuals or risks on the basis ol I or more

characteristics for purposes of measuring and rating differences in anticipated losses or expenscs,
or both. A classification does not include a grouping of individuals or rislcs solely for stalistical
data gathering purposes.

(b) "Code" ffreans the insurance code of 1956, 1956 PA 218, MCL 500.100 to 500.8302.
(c) "Complaint" means a written statement by a person to an insurcr, a producer, or the direotor

claiming that an insurer or producer has improperly denied hirn or her automobile insurance or
home insurance or has charged an incorrect premium l'or automobile insurance or home
insurance.

(d) "Denial" or "denied" means both declination and termination,
(e) "lncorrect premium" means a premium charged for automobile insurance or home

insurance that is not consistent with a rate or rating plan or classil'rcation approvcd by thc
departrnent.

(f) "Loss portion" means the porlion ol' a rate that is attributable to provisions l'or incurrcd
losses and allocated loss adjustment expenses.

(g) "Loss ratio" rneans any of the following ratios for a specified time period, as appropriale
for the context of evaluation:

(i) The ratio of actual incurred losses to totalearned premiums at collectcd ratc levels.
(ii) The ratio of actual incurred losses to totalearned premiums at current rate lcvcls.
(iii) The ratio of reasonably anticipated incurred losses to total estimated earned premiums at

proposed rate levels.

January 19.2021
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(h) "Rating oell" rneans a group ol individuals or risks for whioh a single ratc is determincd
when 2 or more rating classifications are combined to delÌne a population of individuals or risl<s
for rating purposes.

(i) "Relativity" means either the ratio of rates for any 2 rating classifications or thc absolutc
difference in rates for any 2 rating classifications, whichever is applicable f'or a parlicular rating
system.

O "Uncertainty ol' loss" means a ffreasure of the nature and thc extent of thc variability of'
actual losses for a group of individuals or risks frorn the mean anticipatcd loss lor the group arrd

includes other similar measures of risk.
(k) "Underwriting" rneans the offer or refusal to insure, the offer or rel'usal to continuc to

insure, or the limitation of the amount of coverage available to, an individual, risk, or class ol
individuals or risks.
(2) A tcrrn defined in thc code has the same meaning when uscd in thesc rulcs.

R 500.1502 Other insurance coverages to be considered to be automobile insurance.
Rule 2. In addition to the insurance coverages described in section 2102(2)(a), (b), and (c) oi

the code, MCL 500.2102, all of the following insurance coveragos are considcred to bc
automobile insurance under section 2102(2)(d) of the code, MCL 500.2102:

(a) Insurance coverage commonly known as "uninsured motorist insurance," lor both bodily
injury and property damage claims,

(b) Insurance coverage for the liability existing under section 3135(3)(c) of the code, MCL
500.3135.

(c) Insurance coverage commonly known as "underinsured motorist insurancc."

R 500.1503 Excessive rates.
Rule 3. For the purposes of section 2109(1)(a) of the code, MCL 500.2109, both o[ the

following apply in determining whether a rate for autonrobile insurance or home insurance is
excessive:

(a) A rate is unreasonably high forthe insurance coverage provided if it is unreasonably high in
relation to anticipated losses or expenses, or both, or to the uncertainty of loss for the insurancc
coverage provided.

(b) A determination regarding the existence of a reasonable degree of competition must give
due consideration to, at a minimum, all of the following:

(i) The relevant market for the coverage or the type of insurance to which the rate applies.
(ii) The number of insurers and the number of self-insurers actively engaged in underwriting

or providing the coverage or type of insurance in the relevant market.
(iii) The distribution of rates and market shares lor those insurers in the relevant market.

Market shares rnay be measured either by prerniums or exposures.
(iv) Past and prospective trends in the availability of coverage and covorage options l'or

insurance of that type in the relevant market.
(v) Profits attributable to insurance of that type in relation to the profitability of other types of'

insurance, to the uncertainty of loss for that and other types of insurance, and to thc amount of
capital and surplus funds available to support premium underwritings for that and other types of
insurance.

(vi) The ability and potential for insurers to enter and exit the relevant market and f'or financial
capital and surplus lunds to be allocated to, and to be removed from, the relevant market.
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R 500.1504 Inadequate rates,

Rule 4. Iror purposes of section 2109(l)(b) of the code, MCL 500.2109, all of thc lollowirrg
apply in detennining whether a rate for automobile insurance or home insurance is inadcquate:

(a) A rate is unreasonably low f'or the insurance coverage provided if it is unrcasonably low in
relation to anticipated losses or expenses, or both, or to the uncertainty of loss lor thc insurancc
coverage provided.

(b) Appticants who are in good faith entitled to procure the insuranoe through ordir.rary

methods are the persons who are eligible persons, as defined in section 2103(1) or (2) of the
code, MCL 500.2103, with respect to that insurance.

R 500.1505 LJnfairly discriminatory rates.

Rule 5. (l) For purposes of section 2109(lXc) of thc code, MCL 500.2109, a rate for a covcrage
is unfairly discrirninatory in relation to another rate for the same covcragc il'thc difierential
between the rates is not reasonably justified by differences in losses, expenses, or both, or by

difl'erences in the uncertainty of loss, for the individuals or risks to which the rates apply. A
reasonable justification must be supported by a reasonable classification system; by sound

actuarial principles when applicable; and by actual and credible loss and cxpense statistios or, in
the case of new coverages and classifications, by reasonably anticipated loss and cxpensc
experience.
(2) A rate is not unfairly discriminatory because it refleots differences in cxpenses lor

individuals or risks with similar anticipated losses, or because it reflects differences in losses l'or

individuals or risks with similar expenses.
(3) A reasonable classification system is a system designed to group individuals or risks wilh

similar characteristics into rating classifications that are likely to identify significant dif'f'ercnccs

in mean anticipated losses or expenses, or both, bctween the groups, as detcrmincd by sound

actuarial principles and by actual and credible loss and expense statistics or, in the case ol'new
coverages or classifications, by reasonably anticipated loss and expense experience.
(4) Sound actuarial principles must include, but are not limited to, all of the l'ollowing

principles:
(a) 'l'hat data used in devcloping classifÌcations and rates are derived f'rom the expcriencc oI a

population or sample of risks that is sufficiently similar to the antioipated insurcd population so

that the statistics obtained can reasonably be expected to produce represcntative and reliable
estimates of the anticipated loss and expense experience for the insured population and arc

calculated in a manner that is suitable to their intended use.
(b) That a reasonable predictive relationship can be demonstralecJ to exist betwccn a

characteristic used in defining a rating classification and antioipated losscs, anticipated expenses,

or the uncertainty of loss for the risks to which the classifìcation applies.
(c) That if rates for individual rating cells are calculated by mcans of arithmctic oombinations

of relativities for the classifications defining those rating cells, the relativities are combined in a
tnanner that equitably reflects the anticipated loss and expense experience for those rating cells.

(d) That sampling techniques used in developing classifications and in estimating loss and

expense experience are suitable to their intended application.
(e) That with regard to private passenger automobile insurance and private residcntial property

insurance, rates for an insurance coverage provided are established in a manner that can

reasonably be anticipated to produce loss ratios that are substantially uniform among the
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classifications, lcinds, or types ol'individuals or risks to which the ratcs apply, Evaluation of'loss
ratios must make appropriate adjustments for differcnoes in deductibles and lirnits of liability
among insureds, for expense provisions that are not allocated to premiums on a perccntage-of'-
premium basis, and for differences in contingency factors among classiñcations and must give
due consideration to the credibility of experience for groupings of individuals or risks, to trends
in past and prospective loss experience, and to historical patterns between projected and realized
loss ratios, For purposes of this subdivision, "substantially uniforrn" means thc absence ol'
significant variations among loss ratios.'fhis subdivision docs not prohibit thc use oIappropriatc
pure premium relativities to estimate or evaluate rate relativities,
(5) Data of an insurer or rating organization used in calculating aotual and credible loss

statistics must be of sufficient volume, or combined in an appropriate manner with suitable data
of sufficient volume, so that the statistics calculated are reasonably credible and can reasonably
be anticipated to produce reliable estimates of anticipated loss and expense expcricnce.
(6) Data for reasonably anticipated experience used in calculating rates 1'or new covcragcs and

in establishing new classifications must, to the extent possible, be based on actual cxpericnce f'or
similar coverages and for groups of risks similar to the proposed classil'ication and be o[
suflicient volume so that statistics produced can reasonably be anticipated to produce reliable
estimates of loss and expense experience.
(7) Relevant external infonnation, including general economic data and other indicators, may

be given due consideration in evaluating or projecting loss and expense experience.

R 500.1506 Expense provisions.
Rule 6. (l) The expense portion ol a rate must, with regard to each category of cxpense, be

examined and evaluated independent of the loss portion of the rate. Expenses must not bc
presumed to change by the same percentage as losses are anticipated to ohangc.
(2) Predictions of future expense costs must give due consideration to trends and changcs in

historical expense levels, in actual or reasonably allocated expenses incurred, and in external
expense indices and indicators.

R 500.1507 Expense allocation.
Rule 7. (l) Expense provisions for each category of expenses must bc rcasonably allocatcd

among classifications in a manner that equitably reflects variations, if'any, in thc manner in
which those expenses are anticipated to be incurred with respect to the groups ol'individuals or
risks defined by those classifications. Expenses, other than allocated loss adjustment expcnscs,
must not be presumed to be incurred proportionally to classification rclativities based on
anticipated loss.
(2) Expense provisions for premiurn taxes, if any, must reflect the applicablc prernium tax rate.
(3) Expense provisions for each other category of expenses must be reasonably allocated among

classif,rcations based on losses, coverages, exposures, or other basis that equitably measures thc
variations, if any, in the manner in which those expenses are anticipated to be incurred with
respect to the classifications. lixpense allocation rnethods may include perccnlage-of-prcmium,
uniforrn-per-coverage, uniform-per-exposure, or other basis, as appropriate and justificd.
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R 500.1508 Complaint-resolution process; notice of rights; private infonnal managcrial-lcvel
conference.

Rule 8. (l) At the time o1'a denial of automobile insurance or home insurancc, thc insurcr or
producer rnaking the denial shall provide the person subject to the denial written notice of his or
her right to submit a complaint and to have a private informal managerial-level conle rencc il'hc
or she has reason to believe that the denial is improper.
(2)lf a person has reason to believe that he or she has been charged in incorrcct premium and

informs the insurer or produccr of that belief, the insurer or produccr shall promptly providc thc
person written notice of his or hcr right to submit a cornplaint and to havc a private infonnal
managerial-level conference.
(3) 'fhe written notices required under subrule (1) and (2) of this rulc must be in languagc

understandable to a person of ordinary intelligence and must include, but need not bc limitcd to,
an explanation of all of the following:

(a) The person's right to submit a complaint and the procedure the pcrson shall I'ollow if he or
she wishes to subrnit a cornplaint.

(b) The person's right to be provided information pertinent to the denial or premium charge
upon request, subject to payment of a reasonable copying charge. An insurer's reasonablc
copying charge under this subdivision must not exceed the rate charged f'or copying by the
department in accordance with the freedom of information act, 1976 PA 442, MCI- l5.23l to
15.246.'fhe director shall inl'orm insurers ol'that maximum allowable copying charge on an

annual basis.
(c) The person's right to a private infonnal managerial-level conference addrcssing the

complaint with the insurer, the procedure the person shall follow if he or she wishes to request a
private inforrnal managerial-level conference, and the process applicable to a private inlormal
managerial-levelconference. All of the following apply to that process:

(i) If a private infonnal managerial-level conlerence is requested, thc oonlerencc and proposed
resolution must be provided by the insurerwithin 30 days afterthc date of'thc person's request.

(ii) The private informal managerial-level conference may be held by telephone, video
teleconference or other substantially similar electronic lrìeans, or in-person, as long as thc
following requirements are met:

(A) If the conference is held by telephone or video teleconference or other substantially
similar electronic means, the insurer shall state at the beginning of the confèrence thal it is a
private informal managerial-level conference and identify all persons by name and title who arc
listening to, or otherwise participating in, the conference. In addition, the insurcr shall cithcr
provide a toll-free telephone service or other service at no cost to the person rnaking the
complaint, or pay all charges associated with the conference. As applioable, the writtcn notioe
must indicate the telephone number that must be called and state that the telephone number may
be called collect if a toll-free number is not provided or explain in sufficient dctail other
instructions for participating in a conference held by video teleconference or other substantially
similar electronic means.

(B) If the conference is held in-person, the conference must be held within a reasonably
accessible distance from the Michigan residence of the person or porsons namcd on the policy as

insured or the location of the risk and be held at a time reasonably convenient to the person
rnaking the complaint or the person's designated representative,

(iii) The private informal rnanagerial-level conference must include the participation ol'thc
person rnaking the complaint, or the person's designated representative, and a supervisory or
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higher level representative of the insurer who is authorized to decide the disputc on behalf'of thc
insure r.

(d) The person's right to submit a cornplaint to the director and for a revicw and dctcrmirration
if the private informal managerial-levelconferenoe fails to resolvc the disputc.'l'hc written notioc
must explain this right as described in R 500.1510.

(e) The person's right to appoint another person as his or her designec to act on his or her
behalf throughout the complaint-resolution process set forlh in this rule and R 500.1509 to R
500. I 5 14.

(4) A cornpliant, request for information pertinent to the denial or premium charge, and rcqucst
for a private informal managerial-level conference submitted pursuant to subrulc (3) olthis rulc
must be made not later than 30 days after the date of the written notice required under subrulc (1)
or (2) of this rule unless an exception is made by the insurer to extend that 30-day pcriod. An
exception extending the 30-day period under this subrule must be in writing and providcd to thc
person making the cornplaint or request for information or private inl'ormal rnanagerial-level
conference.
(5) An insurer or producer shall send the written notices required under subrulcs (l) and (2) ol'

this rule, or if applicable, a written extension of the 30-day period under subrulc (a) of this rule,
by mail, unless the insurer or producer and the person entitled to the notice or extension have
previously agreed to another ffreans of communication and that agreement includcs within its
scope the notice or extension contemplated under this rule and is consistent with applicablc law.

R 500.1509 Complaint-resolution process; information provided following private informal
managerial-level conference.
Rule 9. (1) Upon the conclusion of a private informal managerial-level conference, the insurer

shall provide the person making the complaint the following information in writing and in
language understandable to a person of ordinary intelligence:

(a) The action taken by the insurer to resolve the dispute.
(b) The facts and documentation supporting the action.
(c) The specific section or sections of the law supporting the action.
(d) A statement explaining the person's right to submit a complaint to the direotor and f'or a

review and determination within 120 days after the date that the inlormation under this rule is

mailed or provided if the person disagrees with the proposed resolution included in the
information. The statement must also provide instructions regarding how to submit a oornplaint
to the director and request a review and determination, provide the department's toll-1'ree number
and mailing address, and clearly indicate the date that the inforrnation under this rule is rnailed or
provided.

(e) A statement describing the status of the automobile or home insurance covcragc or
covorages involved.
(2) The insurer shall rnailthe inforrnation under subrule (l) of this rule to the person rnaking the

complaint, unless the insurer and the person have previously agreed to another means of'
communication and that agreement includes within its scope providing the in1'ormation
contemplated under this rule and is consistent with applicable law.
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R 500.1510 Complaint-resolution process; right to director's review and determination; rcvicw
of written materials; rneeting.
Rule 10. (1) If a person has reason to believe an insurer or producer has inrproperly denied hirn

or her automobile insurance or homc insurance or has charged an incorrect premium l'or that
insurance and a private informal managerial-level conference fails to rcsolvc the dispute because
the person disagrees with the insurer's proposed resolution following thc oonfercncc or the
insurer did not provide a private informal managerial-level conference and proposed resolution
within 30 days after the date of the person's request, the person has a right to subrnit a complaint
to the director and for a review and detennination to resolve the dispute.

(2) The person rnaking the complaint shall submit the cornplaint and request f'or the dirootor's
review and determination in a form and manner approved by the director within 120 days aftcr
the date the insurer mails or provides the information required undcr R 500.1509 or within 120
days after the expiration of the 30-day period that the insurer has to provide a proposed
resolution to thc person rnaking the complaint if no proposed resolution is providcd durirrg that
30-day period.
(3) 1'he person rnaking the cornplaint is entitled to a review of the disputc by the direotor eithcr

through a review of written materials or, upon the person's written requcsl, through a meeting,
subject to subrule (a) of this rule. A request for a meeting must be made at the samc time the
person submits the complaint and request for the director's review and determination.

(4) A meeting requested pursuant to subrule (3) of this rule, may, as permitted by the director,
be held by telephone, video teleconference or other substantially similar electronic means, or if
requested by the person making the complaint, in-person. A request for an in-person mccting
must be made at the same time the person submits the oornplaint and request l'or thc director's
review and determination. Any meeting under this subrule must include the director or his or her
designee, the person making the complaint or his or her designated representativc, and a

supervisory or higher level representative of the insurer authorized to act on behalf of the insurer.
lf an in-person meeting is held, the insurer's authorized representative rnay participate through
telephone or video teleconference or other substantially similar electronic rreans. 'l'hc director
shall conduct any rneeting under this subrule in a manner that allows the person making the
complaint and insurer to present relevant facts, records, dates, times, and namcs to substantiate
their respective positions regarding the dispute.

R 500.1511 Complaint-resolution process; notioe of director's review of dispute.
Rule 11. The director shall do all of the following within l0 business days after the dircctor

receives a complaintand request forthe director's review and determination, as applicable:
(a) For a review and determination conducted through a meeting pursuant to R 500.I 510(4), sct

a time for the meeting and notify the person making the complaint and the insurer of the tirne,
manner, and place of the meeting.

(b) For all review and determinations, notify the insurer of the tirne period within which any
reply must be submitted to the director and of the disputed issue or issucs under consideration. A
copy of that notilìcation must be provided to the person rnaking the cornplaint.

R 500.1512 Complaint-resolution process; basis for director's determination; lailure to supply
materials or infonnation.
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Rule 12. (l) If a review and determination is conducted through written materials, the direotor
shall base his or her determination upon written materials submitted by the person making thc
cornplaint and the insurer.
(2) lf a review and determination is conducted through a meeting pursuant to Iì 500.1 510(4),

the director shall base his or her deterrnination upon written materials subrnitted by the person
making the complaint and the insurer, any statements made at the meeting, or a combination ol'
both.
(3) ff the person making the complaint or the insurer fails to supply any materials or

infonnation in a timely manner, the director shall base his or her deterrnination upon materials
and inforrnation available to the director at the time o1'the detcrrnination,

R 500.1513 Complaint-resolution process; director's decision; contested oase.

Iìule 13. (l) If a review and determination is conducted through written materials, the diroctor
shall issueawrittendecisionofhisorherdeterminationofthedisputedissucorissueswithin 15

business days after the insurer submits a reply to the complaint during the time period
established by the director under R 500.1511 or, if a reply is not submitted to the director during
that time period, within l5 business days after that time period has expired.
(2)If a review and determination is conducted through a meeting pursuant to R 500.1510(4),

the director shall issue a written decision of his or her determination of the disputed issue or
issues within 15 business days after the meeting is concluded.
(3) The director shall indicate in the written decision that if either the insurer or the person

making the complaint disagrees with the determination, the director, if requested to do so, shall
proceed to hear the matter as a contested case under the administrativc proccdures act of I 969,
1969 PA 306, MCL 24.201to24.328.
(4) 'fhe director shall provide copies of the written decision to the insurer and the person

making the cornplaint.

R 500.1514 Complaint-resolution process; remedies based on dircctor's revicw and

determination.
Rule 14. (1) Subject to subrule (2) of this rule, if the director concludes that the person making

the complaint was improperly denied autornobile insurance or home insurance, the director shall
order an appropriate remedy.
(2) tf the director concludes that the automobile insurance or home insurancc of the person

making the cornplaint was irnpropcrly terminated, the person may sclect any ol'thc I'ollowirrg
remedies:

(a) The tennination is deemed invalid and coverage is reinstated elfcctive as olthc date ol'thc
termination upon payment of the applicable premium.

(b) The termination is deemed invalid and coverage is reinstated effective as of the date ol'the
director's decision issued under R 500.1513 upon payment of the applicable premium, subject to
the following conditions if the person has secured coverage from an insurer other than thc insurcr
that improperly tenninated the insurance:

(i) Upon notice from the person, the coverage must be canceled and the insurcr providing the
coverage shall provide the person a refund of premium pursuant to the insurer's filed rating rules.

(ii) The insurer that improperly terminated the insurance shall pay the person any additional
premium expenditures incurred by the person as a result of seeking additional coverage in exccss
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of the pro rata premium the person would have paid for the coverage l'rom thc irnpropcrly
terminating insurer for the same period of time.

(c) If the person has secured coverage from an insurer other than the insurer that irnpropcrly
terminated the insurance, the person may continue that coverage, and the termination is dccrned
invalid but coveragc is not reinstated.
(3) If the director concludes that the person making the complaint was charged an incorrect

premium, the director shall order an appropriate remedy.
(4) If the director orders an appropriate remedy under this rule, the insurer shall, within l0

business days after the director's order, comply with the director's order, provide the requircd
remedy to the person making the complaint, if any, and provide documentation 1o thc director
showing how the specific remedy was determined, calculatcd, or assessed when providing it to
the person.

R 500.1515 Collection and reporting of data by insurers.
Rule 15. For purposes of section 2127 of the code, MCL 500.2127, all o1'the l'ollowing apply:
(a) Every insurer subjectto chapter 21 of the code, MCL 500.2101 to 500.2131, underwriting

automobile insurance or home insurance, or both, in this state shall report data concerning thc
insurance in accordance with statistical plans and reporting forms approvcd by the director. 'l'he

reporting plans and forms must provide for the collection of only the information thc director
finds necessary to monitor and evaluate the automobile and home insurance markets in this state,

as provided in section 2127 of the code, MCL 500.2127.
(b) Statistical plans approved by order of the director for licensed statistical gathering agenoics

are accepted to provide adequate historical premium, exposure, loss, and exponse information for
automobile and home insurance.

(c) Supporting data for automobile and home insurance rate filings submittcd in acoordancc

with the forms with instructions issued by the director are assumed to comply substantially with
information needs for evaluating overall rate level needs, 1 of the elements in rnonitoring arrd

evaluating markets per section 2127 of the code, MCL 500.2127.
(d) The director shall accept annual statement data on 1 element in the process ol'monitoring

cornpetition.

R 500.1516 Exchange of claim information.
Rule 16. Every insurer subject to chapter 21 of the code, MCL 500.2101 to 500.2131, shall

exchange claim information for automobile insurance and home insurance as provided in thcse

rules to the extent the inflormation is available from the responding company's data base,'l'he
information must not be requested for selected policyholders on thc basis of agc, scx, or other
factor that is discrirninatory in nature.

R 500.15 l7 Exchange of automobile insurance claim information.
Rule 17. (1) Every insurer subject to chapter 2l of the code, MCL 500.2101 to 500.2131,

underwriting automobile insurance shall respond, on a form similar to fìgure I undcr Iì
500.1521, within 30 calendar days, to a request by another insurer for information concerning the
claim history of a specified person.
(2)'fhe reporting insurer shall reporl automobile insurance claim information as f'ollows:
(a) The name and address of the insured.
(b) The policy number of such insured.
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(c) The namc of the driver of the insured vehicle, if known.
(d) The period of time insured, if available, but in all cases, the expiration date.

(e) Whether the claim is open or closed at the time of the report.
(1) Date or dates of loss.
(g) Amount of loss paid under each ooverage.
(3) 'fhe requesting insurer shall specify in its request for claim inl'ormation thc name, addross,

and responding cornpany's policy number of the insurcd who is the subject of'thc request.'l'hc
requesting insurer shall also provide with the request a stamped, addressed envelope I'or the

return of the cornpleted clairn information form.

R 500.1518 Exchange of home insurance claim information,
Rule 18. (1) Every insurer subject to chapter 21 ol the code, MCL 500.2l0l to 500.2131,

underwriting home insurance shall respond, on a form similar to figure I under Iì 500.1521,
within 30 calendar days, to a request by another insurer for information conoerning the claim
history of a specified person. The claim information requested or reported must be information
as described in section 2lll(7)(Ð of the code, MCL 500.21 1 1 .

(2) The reporting insurer shall report home insurance information as follows:
(a) Name and address of the insured.
(b) Policy number of such insured,
(c) Location of insured premises.
(d) Date of loss or losses,
(e) Amount paid.
(f) Coverage involved.
(g) Whether or not a fire loss was investigated by civil authorities.
(3) The requesting insurer shall specify in its request the name, address, and responding

company's policy number of the insured who is the subject of the request.'['he requesting insurer
shall also provide with the request a stamped, addressed envelope for the return oflthe cornpleted
claim information form.

R 500.1519 Exchange of claim information; reporting period.
Rule 19. An insurer is responsible for reporting, upon request, automobile insurance and home

insurance claim information only for current policies or those that expired 90 days immediately
preceding the date of receipt of a request for claim information. The clairn information reported
must cover the 3 years last preceding the expiration date, including claim information originally
reported by another carrier.

R 500.1 520 Iree for providing clairn data prohibited.
Rule 20. A fee must not be charged by an insurer for providing the claim inlormation required

by these rules for the first 12 calendar months immediately following October 30, I 981 .

R 500.1521 Figure 1.

Rule 21. Figure I reads as follows

Named Insured
Date Submittcd

Address

Responding Cornpany
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Policy Number Period Insured: From to

We recently received an application for auto property (circle one) insurance from the above
individual. As provided for in Section 2130 of the Insurance Code of 1956, 1956 PA 218, MCL
500.2130, please supply the clairn experience for the past 3 years as available. If additional space

is needed, please complete on the back of this form.

FOII AUTOMOBILE CLAIMS

Claim Status (Check One)
Open Closed Loss Date BI

Amount of Loss Paid Name of Driver of Insured
PIP PD Coll Vehicle if Available

L
2.

3.

Location of
Premises Insured

FOR HOME INSURANCE CLAIMS
Loss Amount Coverage If Investigated Made
Date Paid Involved by CivilAuthority

Please Identify
I
2

J

Enclosed is a self addressed stamped envelope. Thank you
Form Completed by

Name of Company

Address

Date Completed
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