
Created by SERFF on 06/17/2008 02:28 PM

SERFF Tracking Number: RTGR-125698700 State: Arkansas

Filing Company: American Compensation Insurance Company State Tracking Number: #? $100

Company Tracking Number: ARA08R-2

TOI: 16.0 Workers Compensation Sub-TOI: 16.0004 Standard WC

Product Name: Workers Compensation

Project Name/Number: /ARA08R-2

 

Filing at a Glance

Company: American Compensation Insurance Company

Product Name: Workers Compensation SERFF Tr Num: RTGR-125698700 State: Arkansas

TOI: 16.0 Workers Compensation SERFF Status: Closed State Tr Num: #? $100

Sub-TOI: 16.0004 Standard WC Co Tr Num: ARA08R-2 State Status: Fees verified

Filing Type: Rate Co Status: Reviewer(s): Betty Montesi, Carol

Stiffler

Author: Wendy Book Disposition Date: 06/17/2008

Date Submitted: 06/17/2008 Disposition Status: Approved

Effective Date Requested (New): 07/01/2008 Effective Date (New): 07/01/2008

Effective Date Requested (Renewal): 07/01/2008 Effective Date (Renewal): 

State Filing Description:

General Information

Project Name: Status of Filing in Domicile: Not Filed

Project Number: ARA08R-2 Domicile Status Comments: 

Reference Organization: NCCI Reference Number: Item Filing# AR-2008-02

Reference Title: Advisory Org. Circular: 

Filing Status Changed: 06/17/2008

State Status Changed: 06/17/2008 Deemer Date: 

Corresponding Filing Tracking Number: 

Filing Description:

On behalf of American Compensation Insurance Company (ACIC) this filing is being submitted to adopt NCCI Item

Filing AR-2008-02 (7-1-2008 Loss Cost Filing).  ACIC wishes also at this time to increase its LCM from 1.25 to 1.33.
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AMERICAN COMPENSATION INSURANCE COMPANY 
ARKANSAS 

 
APPLICABLE TO POLICIES INCEPTING 

July 1, 2008 and After 
 

FOOTNOTES 
 

> D Rates for classification already includes the specific disease loading shown in the table below.  See Basic Manual 
Rule 3-A-7. 

 
> E Rates for classification already includes the specific disease loading shown in the table below. 

  
Code No: Disease Loading: Symbol: 

3081D 0.03 S 
3082D 0.03 S 
3085D 0.03 S 
3175D 0.02 S 
4024E 0.01 S 

  S=Silica 
 
P Classification is composed on a per capita basis. 
 
X Refer to special classification phraseology in these pages which is applicable in this state. 
 
 
Class code with Specific Footnotes 
 
8018 See Arkansas Special Classification for Warehousing – Groceries exclusively. 
 

> 8833 The ex-medical rate for this classification is $0.40.  A charge of $0.13 is to be added to this class’ rate whenever this 
class is applied to a hospital or sanitarium specializing in the treatment of tuberculoses.  Apply to the Rating 
Organization having jurisdiction for the appropriate loading when this class is applied to a General Hospital 
operating a tubercular ward or department. 

 
> 9040 The ex-medical rate for this classification is $1.48.  A charge of $0.13 is to be added to this class’ rate whenever this 

class is applied to a hospital or sanitarium specializing in the treatment of tuberculoses.  Apply to the Rating 
Organization having jurisdiction for the appropriate loading when this class is applied to a General Hospital 
operating a tubercular ward or department. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(7/1/2008)  R-4 



AMERICAN COMPENSATION INSURANCE COMPANY 
ARKANSAS 

 
APPLICABLE TO POLICIES INCEPTING 

July1, 2008 and After 
 

  

MISCELLANEOUS VALUES 
 
 
Expense Constant – applicable on all policies ........................................................................................................... $ 150.00 
 
Premium Discount – applicable on all policies: 
 

Premium Breakdown Amount of Discount 
First $5,000 0% 
Next $95,000 9.5% 
Next $400,000 11.9% 
Over $500,000 12.4% 

 
Filed Increased Employer Limits: 
 

Increase Limit Amount Amount of Increase
 

Minimum 
Premium 

 
$500,000/$500,000/$500,000 1.25% $100.00 

$1 Million/$1 Million/$1 Million 1.50% $150.00 
 * Contact Home Office for information on Increased Employer Limits not shown above. 
 
 

> Basis of Premium applicable in accordance with the footnote instructions for Code 7370 – Taxicab Co.: 
 Employee operated vehicles ............................................................................................................................ $ 48,893.00 
 Leased or rented vehicles................................................................................................................................. $ 32,595.00 
 

> Maximum Payroll applicable in accordance with Basic Manual Rule 2-E-1 “Executive Officers” :..................... $ 2,500.00 
 
Minimum Payroll applicable in accordance with Basic Manual Rule 2-E “Executive Officers”:............................. $ 300.00 
 
 

> Premium Determination for Partners and Sole Proprietors and Members of Limited Liability Companies in 
accordance with Basic Manual Rule 2-E-3: .................................................................................................... $ 31,900.00 

 
 
Per Passenger Seat Surcharge – In accordance with footnote instructions for classification Code 7421, the surcharge is: 
 Per passenger seat................................................................................................................................................. $ 100.00 
 Maximum surcharge per aircraft ....................................................................................................................... $ 1,000.00 
 
 
Foreign Terrorism: ........................................................................................................................................................ $ 0.03 
 
Domestic Terrorism, Earthquakes, and Catastrophic Industrial Accidents ............................................................ $ 0.01 
 
 
 
EXPERIENCE RATING ELIGIBILITY 
 
A risk is eligible for intrastate experience rating when the payrolls or other exposures developed in the last year or last two 
years of the experience period produced a premium of at least $8,000.  If more than two years, an average annual premium of 
at least $4,000 is required. 
 
(7/1/2008) R-5 



AMERICAN COMPENSATION INSURANCE COMPANY 
ARKANSAS 

 
APPLICABLE TO POLICIES INCEPTING 

July1, 2008 and After 
 

  

> SMALL DEDUCTIBLE PROGRAM 
 
Premium Reduction Percentages (Total Claim – Medical & Indemnity) – The following premium reduction percentages 

are applicable by hazard group for employers electing deductibles per claim as designated below: 
 

Total Losses 
Hazard Group Deductible 

Amount A B C D E F G 
$1,000 8.3% 6.6% 5.7% 4.7% 4.0% 2.7% 2.0% 
$1,500 10.1% 8.2% 7.0% 5.9% 5.0% 3.4% 2.6% 
$2,000 11.6% 9.4% 8.0% 6.8% 5.8% 4.1% 3.1% 
$2,500 12.8% 10.4% 9.0% 7.7% 6.5% 4.7% 3.6% 
$3,000 13.9% 11.4% 9.8% 8.4% 7.2% 5.2% 4.0% 
$3,500 14.9% 12.2% 10.6% 9.1% 7.8% 5.7% 4.3% 
$4,000 15.8% 13.0% 11.4% 9.8% 8.4% 6.2% 4.7% 
$4,500 16.7% 13.7% 12.0% 10.4% 8.9% 6.6% 5.0% 
$5,000 17.5% 14.4% 12.6% 11.0% 9.4% 7.1% 5.4% 

 
Premium Reduction Percentages (Medical Only) – The following premium reduction percentages are applicable on a per 

claim basis when the deductible applies to the medical only loss. 
 

Medical Losses 
Hazard Group Deductible 

Amount A B C D E F G 
$1,000 8.0% 6.4% 5.5% 4.5% 3.8% 2.6% 1.9% 
$1,500 9.7% 7.8% 6.6% 5.6% 4.7% 3.3% 2.4% 
$2,000 10.9% 8.8% 7.6% 6.4% 5.4% 3.8% 2.9% 
$2,500 11.9% 9.7% 8.4% 7.1% 6.0% 4.3% 3.2% 
$3,000 12.8% 10.5% 9.1% 7.7% 6.5% 4.7% 3.5% 
$3,500 13.6% 11.2% 9.6% 8.2% 7.0% 5.0% 3.8% 
$4,000 14.4% 11.7% 10.2% 8.7% 7.5% 5.4% 4.1% 
$4,500 15.0% 12.3% 10.7% 9.3% 7.9% 5.7% 4.3% 
$5,000 15.6% 12.8% 11.2% 9.6% 8.2% 6.1% 4.6% 

 
Premium Reduction Percentages (Indemnity Only) – The following premium reduction percentages are applicable on a per 

claim basis when the deductible applies to the indemnity only loss. 
 

Indemnity Losses 
Hazard Group Deductible 

Amount A B C D E F G 
$1,000 1.7% 1.3% 1.2% 1.1% 1.0% 0.8% 0.6% 
$1,500 2.4% 1.9% 1.7% 1.6% 1.4% 1.2% 0.9% 
$2,000 2.9% 2.4% 2.2% 2.0% 1.8% 1.5% 1.1% 
$2,500 3.4% 2.8% 2.6% 2.4% 2.1% 1.8% 1.3% 
$3,000 4.0% 3.2% 2.9% 2.7% 2.4% 2.0% 1.5% 
$3,500 4.4% 3.6% 3.3% 3.1% 2.7% 2.3% 1.7% 
$4,000 4.8% 4.0% 3.6% 3.4% 3.0% 2.6% 1.9% 
$4,500 5.2% 4.3% 4.0% 3.6% 3.3% 2.7% 2.1% 
$5,000 5.6% 4.6% 4.2% 4.0% 3.5% 2.9% 2.3% 

 
 
(7/1/2008) R-6 



AMERICAN COMPENSATION INSURANCE COMPANY 
ARKANSAS 

 
APPLICABLE TO POLICIES INCEPTING 

July1, 2008 and After 
 

  

 
SCHEDULE RATING PLAN 

  
1. All risks (other than minimum premium policies) are eligible for schedule rating. 
 
2. The amount of schedule credit or debit is subject to a 25% maximum. 
 
3. The amount of  the schedule rating factor is applied in a multiplicative manner after the application of the experience 

modification and before the application of premium discount and expense constant. 
 
4. The credit or debit must be within the range for a specific risk characteristic as provided in the table below.  (Debit 

and Credit will be documented and kept in the underwriting file.) 
 
5. At the time that the schedule rating factor is applied, we must have documentation on file detailing the basis for the 

credit or debit. 
  
6. The effective date of the schedule rating factor must be on or after the date of our receipt of the documentation 

supporting the basis for the schedule rating factor. 
 
7. If the insured can correct the reason for schedule debit to our satisfaction, the debit may be removed the effective 

date that documentation for the correction is received in our office. 
 
 No schedule debit changes will be made once the FINAL AUDIT has been processed. 
 
 
 

Category 
Available Range of 

Modification (Credit 
to Debit) 

Classification Peculiarities (5% to 5%) 
Employees:  Selection, Training, Supervision (10% to 10%) 
Management:  Cooperation with Insurance Carrier (10% to 10%) 
Management:  Safety Organization (5% to 5%) 
Medical Facilities (5% to 5%) 
Premises (10% to 10%) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(8/1/2006) R-7 
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American Compensation Insurance Company 
Workers Compensation 

 
Arkansas 

 
Filing Memorandum 

 
 
On behalf of American Compensation Insurance Company (ACIC), we are submitting this filing to adopt NCCI Item Filing 
#AR-2008-02 effective July 1, 2008.  We will adopt the Loss Costs with a revised Loss Cost Multiplier of 1.33.  ACIC will 
utilize the supplementary rating information provided as part of the NCCI filing.  Rate pages, footnote page and miscellaneous 
value pages have been submitted for the 7/1/2008 filing.  
 
In addition to adopting the71/1/2008 Loss Costs, the filing also: 
1. Files a minimum premium for each class code, subject to a maximum of $750.  We have increased the MPM used in the 

calculation from $103 to $131 based on the change in federal minimum wage effective 7/24/2008.   The calculation 
algorithm remains unchanged from that filed and approved on 8/1/2006: 

 a. All Codes Except Per Capita = (Class rate x MPM) + Expense Constant 
 b. Per Capita Codes = (Class rate + Expense Constant) 
  ***MPM = minimum premium multiplier = $131 
  ***Expense Constant = $150 
 
2. We will continue with NCCI Premium Discount Table 1 as filed and approved on 8/1/2006. 
 
3. Continue with Increased Employer Liability Limits that were filed and approved on 8/1/2006: 
 
 $500,000/$500,000/$500,000 1.25% $100 Minimum Premium 
 $1Million/$1Million/$1Million 1.50% $150 Minimum Premium 
 $2Million/$2Million/$2Million 1.75% $175 Minimum Premium 
 $3Million/$3Million/$3Million 2.05% $200 Minimum Premium 
 $4Million/$4Million/$4Million 2.40% $225 Minimum Premium 
 $5Million/$5Million/$5Million 2.75% $250 Minimum Premium 
 
4. We will adopt the Foreign Terrorism & DTEC loss costs calculating the final rate used = advisory loss cost x LCM.  See 

Miscellaneous Values pages for final rate. 
 
5. Small deductible LERS will be adopted and converted to premium reduction percentages.  See Exhibit IV attached. 
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