Pennsylvania Compensation Rating Bureau
P }R ! 30 South 17th Street + Suite 1500
) Philadelphia, PA 19103-4007

(215)568-2371 + FAX (215)564-4328 » www.perb.com

December 3, 2018
VIA SERFF

The Honorable Jessica K. Altman

Insurance Commissioner

Commonwealth of Pennsylvania - Insurance Department
1311 Strawberry Square

Harrisburg, PA 17120

Attention: Mark Lersch, Director, Bureau of Property & Casualty Insurance
Michael McKenney, Actuarial Supervisor, Bureau of Property & Casualty Insurance

RE: PCRB Amended Filings C-372 and C-373, January 1, 2019 Loss Cost Filings
Dear Commissioner Altman:

On behalf of the members of the Pennsylvania Compensation Rating Bureau (PCRB), we are
submitting Amended Filings C-372 and C-373, which contains revisions to the rating values
proposed to be effective 12:01 a.m., January 1, 2019 with respect to new and renewal policies
having effective dates on or after that date. These filings amend and supersede our original
submission of Filings C-372 and C-373.

Specifically, these filings contain revisions to the rating values for one classification, 970,
Athletic Team - Contact Sports. Rating values for all other classifications as seen in the original
Filings C-372 and C-373 remain unchanged. The filed loss cost for code 970 in the original
Filing C-372 was $4.11 and the revised loss cost in Amended Filing C-372 is $3.57, a change of
-13.1%. The filed loss cost for code 970 in the original Filing C-373 was $3.89 and the revised
loss cost in Amended Filing C-373 is $3.39, a change of -12.9%.

Prior to these filings, the previous loss cost for code 970, found in Filing C-370, the approved
April 1, 2018 loss cost filing, was $3.57. This value was the result of capping the maximum
allowable change at 25 percentage points above the industry group change, per the PCRB's
classification ratemaking methodology. Amended Filing C-372 retains the capped loss cost
value from Filing C-370.

The overall changes in collectible loss costs of -10.02% and -5.24%, respectively, seen in the
original Filings C-372 and C-373, are unchanged.

Amended Filing C-372 presents revised exhibits that replace those submitted with the original
filing. All other exhibits in original Filing C-372 are incorporated in Amended Filing C-372 by
reference.

The revised exhibits are as follows:
e Index & Supporting Classifications Exhibits
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o Exhibit 28 Loss Costs and Expected Loss Factors
e Exhibit 29 Tests of Indicated & Selected Loss Costs
e Exhibit 30 Distribution of Loss Cost Percentage Changes

Amended Filing C-373 presents a revised Exhibit 5 that replaces the original Exhibit 5 submitted
with the original filing. All other exhibits in original Filing C-373 are incorporated in Amended
Filing C-373 by reference.

In addition to this SERFF submission, the revised exhibits will be available on the PCRB’s
website: www.pcrb.com.

The PCRB respectfully requests a timely review of these filings, allowing implementation on a
new and renewal basis effective January 1, 2019.

Please direct all questions to William Taylor, President, or to Kenneth Creighton, Chief Actuary.

Sincerely,

William V. Taylor
President
WVT/dn


http://www.pcrb.com/

LOSS COSTS AND EXPECTED LOSS FACTORS
FOR PENNSYLVANIA WORKERS COMPENSATION INSURANCE
Proposed Effective Date: January 1, 2019 on New and Renewal Business

EXPERIENCE RATING PLAN HAZARD
CODE LOSS EXPECTED LOSS FACTORS TABLE * GROUP
NO COST A-1 A-2 A-3 A-G
005 9.58 6.83 8.68 9.61 F
007 3.84 2.74 3.48 3.86 C
009 15.34 10.94 13.90 15.40 G
015 7.98 5.69 7.23 8.00 E
025 3.07 1.94 2.39 2.60 G
028 2.03 1.28 158 1.72
050 2.85 1.80 2.22 241
051 2.82 1.78 2.19 2.38
055 3.31 2.08 2.57 2.80
059 4.13 2.61 3.22 3.50
101 2.32 158 2.01 2.23
103 1.01 0.69 0.88 0.98
104 2.79 1.89 2.40 2.67
105 2.90 1.97 2.50 8
106 4.36 2.96 3.76
107 1.95 1.33 1.68 B
108 2.17 1.48 1.87 C
109 3.20 2.17 C
110 2.25 153 B
111 5.61 3.81 C
112 6.99 4.75 C
113 1.64 1. Cc
114 4.65 E
115 1.89 8 D
119 2.57 C
130 3.96 3.42 3.80 E
132 2.29 1.97 2.19 C
134 2.4 2.13 2.37 C
135 233 1.68 1.87 C
136 1.50 1.90 2.11 C
2.22 2.82 3.13 C
2.38 3.02 3.35 B
1.23 157 1.74 C
0.97 1.23 1.36 C
1.99 2.53 2.81 C
4.68 3.19 4.04 4.50 B
2.34 159 2.02 2.25 C
5.08 3.45 4.38 4.87 B
1 3.34 2.27 2.88 3.20 B
9 2.81 191 2.42 2.69 C
191 2.51 1.71 2.17 241 C
201 3.10 211 2.68 2.98 D
204 2.21 1.50 191 2.12 B
205 2.28 1.55 1.96 2.18 B
221 1.52 1.03 131 1.46 C

*

Table A-1 applies to the most current policy year, Table A-2 to the first prior policy year, and

Table A-3 to the second prior policy year.

Exhibit 5



Exhibit 5
LOSS COSTS AND EXPECTED LOSS FACTORS
FOR PENNSYLVANIA WORKERS COMPENSATION INSURANCE
Proposed Effective Date: January 1, 2019 on New and Renewal Business

EXPERIENCE RATING PLAN HAZARD
CODE LOSS EXPECTED LOSS FACTORS TABLE * GROUP
NO COST A-1 A-2 A-3 A-G
222 1.85 1.25 1.59 1.77 C
225 2.07 1.40 1.78 1.98 C
227 2.43 1.65 2.10 2.33 C
255 2.02 1.37 1.74 1.93 E
257 1.97 1.34 1.70 1.89 C
261 2.19 1.49 1.89 2.10
263 1.51 1.03 1.30 1.45
265 2.00 1.36 1.72 1.92
275 2.62 1.78 2.25 2.51
276 3.24 2.21 2.80 3.11
281 1.75 1.19 1.52 1.69
282 4.25 2.89 3.66 4.07
285 1.65 1.12 1.43 158
2901 3.18 2.16 2.74 5
297 3.08 2.10 2.66
301 4.48 3.04 3.86 F
305 3.14 2.14 2.71 D
306 2.82 1.91 B
311 2.12 1.44 C
319 3.13 2.13 A
323 2.83 1.92 . 2.71 C
327 2.10 1. 2.01 C
402 2.79 . 2.67 E
403 2.09 2 2.00 C
404 2.24 . 2.15 E
406 2.51 71 2.17 241 E
407 2.38 162 2.06 2.28 C
411 3.64 7 3.14 3.49 E
413 59 3.29 3.66 E
415 1.68 2.13 2.37 E
416 0.89 1.13 1.25 C
421 3.38 4.29 4.77 E
425 3.73 4.73 5.26 E
2.07 2.63 2.92 E
1.93 2.44 2.72 D
2.65 3.36 3.74 C
2.43 1.65 2.10 2.33 C
2.79 1.89 2.40 2.67 C
0.90 0.61 0.78 0.87 C
1.65 a 1.12 1.43 1.58 C
446 0.94 0.64 0.81 0.90 B
447 320 b 2.17 2.76 3.07 E
449 1.65 1.12 1.43 1.58 D
451 2.47 1.68 2.14 2.38 D
454 2.12 1.44 1.83 2.04 C
* Table A-1 applies to the most current policy year, Table A-2 to the first prior policy year, and

Table A-3 to the second prior policy year.
OD: $0.06 Supplemental is not subject to experience rating. Code as 0067.
b OD: $0.05 Supplemental is not subject to experience rating. Code as 0066.



Exhibit 5
LOSS COSTS AND EXPECTED LOSS FACTORS
FOR PENNSYLVANIA WORKERS COMPENSATION INSURANCE
Proposed Effective Date: January 1, 2019 on New and Renewal Business

EXPERIENCE RATING PLAN HAZARD

CODE LOSS EXPECTED LOSS FACTORS TABLE * GROUP
NO COST A-1 A-2 A-3 A-G
456 2.41 1.64 2.08 2.31 D
457 2.34 1.59 2.02 2.25 C
458 1.31 0.89 113 1.25 B
459 0.66 0.45 0.57 0.64 C
461 1.88 1.27 1.62 1.80 D
463 2.11 1.44 1.82 2.03

465 2.45 1.67 2.11 2.35
467 3.038 2.06 2.62 291
471 0.78 0.53 0.67 0.75
472 0.80 0.54 0.69 0.76
473 1.99 1.35 1.72 1.91
474 1.54 1.04 1.33 1.47
475 1.34 0.91 1.15 .28
476 0.93 0.63 0.80 ¢
477 1.43 0.97 1.23
483 1.18 0.80 1.01 B
485 0.86 0.59 0.75 B
486 0.98 0.67 C
487 0.78 0.53 NG C
488 0.63 0.42 .60 B
489 0.88 . 0.85 B
491 3.54 3.39 C
493 2.86 2.75 C
495 4.38 4.20 D
497 1.38 1.33 B
499 2.33 2.01 2.24 D
501 3.02 2.60 2.89 E
502 2.58 2.22 2.47 A
506 1.18 1.31 C
507 1.44 1.60 F
509 2.79 3.54 3.93 G
511 291 3.70 4.11 E
512 2.15 2.73 3.038 E
1.61 2.04 2.27 B
2.27 2.88 3.20 E
0.20 0.25 0.28 C
0.65 0.47 0.59 0.66 B
1.11 0.79 1.00 1.11 C
1.90 1.35 1.72 1.90 C
2.80 1.99 2.53 2.81 B
525 4.80 3.26 4.14 4.60 D
526 7.05 5.02 6.38 7.07 E
527 11.05 6.97 8.60 9.35 E
528 16.32 11.09 14.08 15.65 E
529 26.20 16.53 20.40 22.17 G
* Table A-1 applies to the most current policy year, Table A-2 to the first prior policy year, and

Table A-3 to the second prior policy year.
c OD: $0.12 Supplemental is not subject to experience rating. Code as 0176.



LOSS COSTS AND EXPECTED LOSS FACTORS
FOR PENNSYLVANIA WORKERS COMPENSATION INSURANCE
Proposed Effective Date: January 1, 2019 on New and Renewal Business

EXPERIENCE RATING PLAN HAZARD
CODE LOSS EXPECTED LOSS FACTORS TABLE * GROUP
NO COST A-1 A-2 A-3 A-G
535 1.99 1.35 1.72 1.91 C
536 4.30 2.92 3.70 4.12 C
551 0.95 0.65 0.82 0.91 F
553 0.93 0.63 0.80 0.89 G
555 0.30 0.21 0.27 0.29 B
563 0.96 0.65 0.83 0.92
571 1.86 1.26 1.60 1.78
573 2.95 2.00 2.54 2.83
581 1.20 0.81 1.03 1.14
587 1.69 1.15 1.46 1.62
601 5.39 3.36 4.15 4.51
603 4.96 2.99 3.69 4.01
605 5.82 3.59 4.43 4 81
606 4.13 2.55 3.14 2
607 2.48 155 1.92
608 5.26 3.22 3.98 F
609 3.22 2.00 2.47 F
611 7.52 4.62 E
615 d 7.22 4.44 G
0152 0.78 G
617 2.33 1.45 F
645 5.88 3. F
646 4.29 E
647 5.94 1 D
648 5.30 E
649 3.27 2.39 2.60 E
651 5.28 4.00 4.34 F
652 7.58 5.89 6.40 F
653 4.59 4.99 F
654 4.62 5.02 F
5.67 7.00 7.61 G
2.71 3.35 3.64 G
4.08 5.04 5.47 F
4.49 5.54 6.03 F
8.06 9.95 10.81 G
1.23 152 1.65 E
271 1.60 1.98 2.15 E
441 2.78 3.43 3.72 E
3.00 1.84 2.27 2.46 E
2.90 1.75 2.16 2.35 E
665 6.61 4.08 5.04 5.47 F
666 5.88 3.53 4.35 4.73 E
667 1.55 0.95 117 1.27 F
668 6.14 3.75 4.62 5.02 E
669 5.41 3.25 4.01 4.36 F

*

d

Table A-1 applies to the most current policy year, Table A-2 to the first prior policy year, and
Table A-3 to the second prior policy year.
Associated classes - both codes must be applied. The second code is not subject to experience
rating and applies to the full payroll of the associated class.
OD: $0.74 Supplemental applies when coverage for Federal black lung is provided. It is not

subject to experience rating. Code as 0164.

Exhibit 5



Exhibit 5
LOSS COSTS AND EXPECTED LOSS FACTORS
FOR PENNSYLVANIA WORKERS COMPENSATION INSURANCE
Proposed Effective Date: January 1, 2019 on New and Renewal Business

EXPERIENCE RATING PLAN HAZARD
CODE LOSS EXPECTED LOSS FACTORS TABLE * GROUP
NO COST A-1 A-2 A-3 A-G
670 4.84 2.88 3.55 3.86 E
673 4.61 2.88 3.55 3.86 F
674 4.02 2.50 3.09 3.36 E
675 2.69 1.68 2.07 2.25 F
676 3.77 231 2.85 3.10 E
677 2.54 1.57 1.94 2.11
679 6.55 4.04 4.98 5.42
681 4.65 2.88 3.55 3.86
691 5.10 3.14 3.88 4.21
693 8.20 5.06 6.25 6.79
695 4.06 251 3.10 3.37
709 1.43 0.90 1.11 1.21
716 2.17 1.37 1.69 1.84
718 221 1.39 1.72
721 7.02 4.77 6.05
744 0.28 0.20 0.25 D
751 1.03 0.71 E
752 0.71 0.48 G
753 2.42 1.65 C
755 1.03 0.71 F
757 1.14 0.77 E
759 4.80 3. E
801 5.90 E
802 3.63 9 E
803 10.56 E
804 2.89 2.62 2.90 E
805 3.93 3.56 3.94 E
806 7.4 6.74 7.46 E
807 .88 3.66 4.05 E
808 2.26 2.87 3.18 E
3.25 4.14 4.58 F
2.24 2.85 3.15 F
E
3.95 5.01 5.55 E
3.83 4.87 5.39 F
3.44 2.45 3.12 3.45 D
1.72 1.23 1.56 1.73 C
2.46 1.75 2.23 2.47 D
1.78 1.27 1.62 1.79 D
4.27 3.04 3.87 4.28 E
818 0.99 0.71 0.90 0.99 D
819 1.03 0.74 0.94 1.04 D
820 1.78 1.27 1.62 1.79 D
821 4.33 3.09 3.93 4.35 C
825 2.91 2.08 2.64 2.92 C
* Table A-1 applies to the most current policy year, Table A-2 to the first prior policy year, and

Table A-3 to the second prior policy year.

Associated classes - both codes must be applied. The second code is not subject to experience
rating and applies to the full payroll of the associated class.



Exhibit 5
LOSS COSTS AND EXPECTED LOSS FACTORS
FOR PENNSYLVANIA WORKERS COMPENSATION INSURANCE
Proposed Effective Date: January 1, 2019 on New and Renewal Business

EXPERIENCE RATING PLAN HAZARD
CODE LOSS EXPECTED LOSS FACTORS TABLE * GROUP
NO COST A-1 A-2 A-3 A-G
828 5.01 3.57 4.54 5.02 E
855 3.12 2.23 2.83 3.13 E
857 3.35 2.38 3.03 3.35 E
858 4.53 3.23 411 4.55 F
859 4.94 3.52 4.47 4.95 E
860 5.15 3.67 4.67 5.17
862 4.96 3.53 4.49 4.97
865 341 2.43 3.09 3.42
867 6.01 4.29 5.45 6.03
871 5.38 3.84 4.88 5.40
877 2.25 1.60 2.04 2.26
879 3.11 2.22 2.82 3.12
880 3.98 2.84 3.61 d
881 3.44 2.45 3.12
882 4.24 3.02 3.84
883 2.64 1.88 B
884 0.84 0.60 B
885 2.11 151 C
886 1.48 1.05 B
887 0.56 0.40 C
888 3.02 2.16 . C
889 0.21 0.15 0.21 B
890 0.34 0.35 C
891 0.87 2 0.88 B
892 0.59 0.59 B
893 0.54 0.49 0.54 B
894 1.38 1.25 1.39 B
895 0.79 0.71 0.79 B
896 0.96 1.06 A
897 0.88 1.12 1.24 A
898 1.11 141 1.56 C
899 0.71 0.90 0.99 C
903 0.14 0.18 0.20 E
0.72 0.91 1.01 E
0.05 0.06 0.07 D
2.23 2.84 3.14 B
3.67 2.62 3.33 3.68 C
4.75 3.38 4.30 4.76 B
1.24 0.88 1.12 1.24 B
1.59 1.14 1.45 1.60 C
916 1.20 0.85 1.08 1.20 B
917 1.56 1.11 1.41 1.56 C
918 1.55 1.10 1.40 1.55 C
919 1.40 1.00 1.27 1.41 B
920 0.28 0.21 0.26 0.29 C
* Table A-1 applies to the most current policy year, Table A-2 to the first prior policy year, and

Table A-3 to the second prior policy year.



Exhibit 5
LOSS COSTS AND EXPECTED LOSS FACTORS
FOR PENNSYLVANIA WORKERS COMPENSATION INSURANCE
Proposed Effective Date: January 1, 2019 on New and Renewal Business

EXPERIENCE RATING PLAN HAZARD

CODE LOSS EXPECTED LOSS FACTORS TABLE * GROUP
NO COST A-1 A-2 A-3 A-G
921 3.74 2.66 3.39 3.75 D
922 2.54 1.82 231 2.55 D
923 1.83 1.30 1.65 1.83 B
924 2.65 1.88 2.39 2.65 B
925 1.34 0.95 121 1.34 B
926 2.02 1.44 1.83 2.02

927 0.79 0.56 0.71 0.79
928 1.44 1.03 1.31 1.45
932 0.67 0.48 0.61 0.67
933 2.72 1.94 2.46 2.73
934 2.46 1.75 2.23 2.47
935 0.89 0.64 0.81 0.90
936 0.41 0.29 0.37 0.40
939 3.82 2.73 3.46 /
940 3.58 2.55 3.24

941 1.85 1.32 1.67 C

942 2.24 1.60 2.03 C

943 2.60 1.85 C

944 1.29 0.92 B

945 1.81 1.29 A

946 2.45 1.75 . 2.46 C

948 1.53 1. 1.53 A

949 0.25 . 0.25 C

951 0.22 6 0.22 E

952 0.55 . 0.55 C

953 0.10 0,08 0.10 0.11 C

954 1.68 120 1.52 1.69 E

0.18 3 0.17 0.18 D

.05 0.07 0.08 D

0.22 0.28 0.31 C

0.61 0.77 0.86 C

0.82 1.04 1.15 C

1.37 1.74 1.93 C

0.51 0.64 0.71 C

0.02 0.03 0.03 F

0.30 0.22 0.28 0.31 B

1.48 1.05 1.34 1.48 B

0.43 0.30 0.38 0.42 B

2.40 1.71 2.18 241 E

0.75 0.53 0.68 0.75 D

968 0.86 0.62 0.78 0.87 B

969 1.69 121 1.53 1.70 C

970 3.39 241 3.06 3.39 B

971 2.74 1.95 2.48 2.75 C

972 1.26 0.90 1.14 1.26 C

* Table A-1 applies to the most current policy year, Table A-2 to the first prior policy year, and

Table A-3 to the second prior policy year.



Exhibit 5
LOSS COSTS AND EXPECTED LOSS FACTORS
FOR PENNSYLVANIA WORKERS COMPENSATION INSURANCE
Proposed Effective Date: January 1, 2019 on New and Renewal Business

EXPERIENCE RATING PLAN HAZARD

CODE LOSS EXPECTED LOSS FACTORS TABLE * GROUP
NO COST A-1 A-2 A-3 A-G
973 2.29 1.64 2.08 2.30 B
974 1.60 114 1.45 1.61 C
975 111 0.79 1.00 111 A
976 0.93 0.66 0.84 0.94 B
977 0.40 0.28 0.36 0.40 A
978 2.01 1.43 1.82 2.01

979 2.32 1.66 211 2.33
980 4.06 2.89 3.67 4.07
981 1.20 0.86 1.09 1.21
982 251 e

983 4.96 3.53
984 0.11 0.08
985 3.03 2.16
986 1.07 0.77
087 0.55 0.39

088 0.15 0.11 C

991 2.89 2.06 A

992 4.56 3.25 E

993 610.03 f 434.93 D

994 g G

995 4.40 F

996 610.03 i G

997 0.57 D

999 3.19 D

0006 2.93 3.24 D

0008 2.82 3.12 D

0011 1.91 2.11 B

012 3.61 4.00 D

0013 2.32 2.57 C

0016 1.71 1.89 C

1.98 2.52 2.79 C

1.76 2.24 2.48 C

1.98 2.52 2.79 C

1.14 1.45 1.61 C

1.74 2.20 2.45 G

0.64 G

4.42 3.15 4.00 4.43 E

1.31 0.93 1.18 1.31 E

0.27 G

Table A-1 applies to the most current policy year, Table A-2 to the first prior policy year, and
Table A-3 to the second prior policy year.

Associated classes - both codes must be applied. The second code is not subject to experience
rating and applies to the full payroll of the associated class.

e Per person per week. A partial workweek is to be counted as a full workweek.
Not subject to Experience or Retrospective Rating.
f Per ambulance corps.
g See appropriate page of Section 2.
h Apply the following percentages (A-1 = 67.38%, A-2 = 85.63%, A-3 = 94.82%) to annual loss cost

from the appropriate page of Section 2.
i Per hazardous materials response team.



LOSS COSTS AND EXPECTED LOSS FACTORS

FOR PENNSYLVANIA WORKERS COMPENSATION INSURANCE
Proposed Effective Date: January 1, 2019 on New and Renewal Business

EXPERIENCE RATING PLAN HAZARD
CODE LOSS EXPECTED LOSS FACTORS TABLE * GROUP
NO COST A-1 A-2 A-3 A-G
7413 0.39 0.27 0.35 0.39 G
7453 0.09 G
7421 0.47 0.34 0.43 0.47 F
7424 1.11 0.79 1.00 1.11 G
7428 2.77 1.97 251 2.78 E
9740 k 0.02
9741 k 0.01
Per
Capita
0901 19.71 14.05
0902 0.82 0.58
0908 147.09 104.87
0909 50.07 35.70
0912 312.87 223.06
0913 310.46 221.34
A Rated
9985 A A
0133 A A

*

Table A-1 applies to the most current policy year, Table
Table A-3 to the second prior policy year.
Associated classes - both codes must be appli
rating and applies to the full payroll of the asgociated class.
Not subject to experience rating.

Exhibit 5




PENNSYLVANIA

VOLUNTEER FIREMEN

CODE 994

SCHEDULE OF ANNUAL LOSS COSTS
Proposed Effective Date: January 1, 2019

Exhibit 5

Population Annual Loss Cost Population
Upto 300 1,847 6,501 to 7,000
301to 500 2,268 7,001 to 7,500
501to 700 2,639 7,501 to 8,00
701 to 1,000 3,051 8,001 to 8,500 8,550
1,001 to 1,500 3,588 8,501 to 8,816
1,501 to 2,000 4,167 9,001 t 9,071
2,001 to 2,500 4,660 : ) 9,323
2,501 to 3,000 5,099 10,001 to 45,000 10,699
3,001 to 3,500 5,485 5,001 to 20,000 13,082
3,501 to 4,000 5,851 0,001 to 25,000 15,422
4,001 to 4,500 25,001 to 30,000 17,737
4,501 to 5,000 30,001 to 35,000 20,015
5,001 to 5,500 35,001 to 40,000 22,261
40,001 to 45,000 24,470
45,001 to 50,000 26,641
For each additional
5,000 population........... 2,180
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