Accident Fund E-business System

New Business Quotes

Waivers of Subrogation, Endemic Disease, and Repatriation Coverage
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Workers Comp State Information
Adding Endemic Disease and Repatriation Coverage

· [image: image2.wmf]Click the box next to Repatriation/Endemic Disease Coverage
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Workers Comp State Information

Optional Modifications:

Selecting a Waiver of Subrogation

· Highlight “Waiver of Subrogation” in the Modifications box.  

· Click >>ADD

· Accident Fund E-business System will first move the Waiver of Subrogation to Selected Modifications, then to a line below the Optional Modifications box.  

Note: The Internet connection and server speed will affect how long this transfer takes.
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Workers Comp State Information

After Waiver of Subrogation has been selected:

· If the State allows for both Blanket and Flat Waivers, text boxes will pop up to either enter the “Total number of entities for state” (flat waiver) or “Total Blanket Waiver fee for state” (blanket waiver).

· If the state only allows for one or the other, only the corresponding box will show.

· For those states that allow both types of waivers, only one of the boxes must be/can be filled in.  

If one of the boxes is not filled in, an error will pop up
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· Repeat steps for every state on the policy where waivers are required
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State Information 
Workers Comp State Information
Flat Waiver of Subrogation
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Enter the number of waivers in box
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Workers Comp State Information
Blanket Waiver of Subrogation

· The charge for a Blanket Waiver is $1000

· Choose this amount from the drop-down

Quote Information Screen
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Workers Comp Quote Information

Blanket Waiver of Subrogation

Referral Reason/Value in Question

Repatriation/Endemic Disease Coverage

· Value in Question will be the statistical code for this coverage

Waiver of Subrogation

· The Value in Question will be listed as the state(s) for the Waiver(s) and B, for Blanket Waiver. 
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Quote Information Screen
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Workers Comp Quote Information

Flat Waiver of Subrogation 
Referral Reason/Value in Question

Repatriation/Endemic Disease Coverage

· Value in Question will be the statistical code for this coverage

Waiver of Subrogation

· The Value in Question will be listed as the state(s) for the Waiver(s) and then number of Waivers for that State 
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Workers Compensation Quote

Notice that the following options are listed as separate lines, with the corresponding premium:

Waiver of Our Right to Recover

Repatriation Coverage

[image: image18.png]ACCIDENT FUND INSURANCE COMPANY OF AMERICA
PO BOX 40790
LANSING, MI 489017990

WORKERS' COMPENSATION QUOTE

Accident Fund Insurance Company of America

Accident Fund Insurance Company of America is pleased to present your quote for
Workers' Compensation coverage in the state of M|

Michigan Merit Modific: hle

is Unav:

Premium: §1.324.00

Minimum Premium: $274.00

dend Plan:

Payment Plan: Direct Bill- 1 Pay (100 percent due by the effective date)

EMPLOYER'S LIABILITY
Each Accident Disease - Policy Limit Disease - Each Employee
$100,000.00 $500,000,00 $100,000.00

RATING INFORMATION

. Class Premium Rate Per Est. Annual

State it coqe Class Description Basis $100/Factor Premium
M 1 8810 CLERICAL OFFICE EMPLOYEE $10,000.00 0.49 $19.00
SubTotal $19.00

M 1 0930 WAVER OF SUBROGATION 5100000
M 1 0900 EXPENSE CONSTANT $22500
SubTotal $1.225.00

M 1 8135 Repatriation Coverage 52500
SubTotal 52500

M1 8135 Endemic Dissase Coverage 52500
SubTotal 52500

Total For State $132000

Minimum Premium 527400

Total For Policy $1.32000

REASONS REFERRED

Your quote has been referred to the underwriter due to
Quote Number 5007105

[ Referral Reason [ Value In Question
| Repatriation/Endemic Disease Coverage 9135
| Waiver of Subrogation | M-B

The quotation requested should be considered an estimate and is subject to change based on changes in rates or any other
tem by jurisdictions which have control over such items.

The quote is valid until the effective date of the policy.
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Endemic Disease Coverage

Site/Entity Information
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Site Info Screen Update

Flat Waivers of Subrogation ONLY
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After opening the quote to complete the binding process, a message box will pop up.

· Click OK to advance 


Additional Interest Information

Interest Type Update

· Enter the information for the company that the waiver of subrogation is for

Interest Type – select “Waiver of our right to recover”

Name – enter name of company

Address – enter address of company

City – enter city of company
State – enter state of company
Zip – enter 5-digit zip code for company

· Click Add Interest to add additional companies

· Use Next Interest and Previous Interest to navigate through interests already keyed

· Click Return to Site/Entity when finished adding interests




�  The policy will refer to the BDC whenever Waiver of Subrogation, Repatriation, or Endemic Disease coverage are elected








�  The policy will refer to the BDC whenever Waiver of Subrogation, Repatriation, or Endemic Disease coverage are elected





�  Clicking OK will take you to the Additional Interest Information screen.  Accident Fund E-business System will NOT allow the binding process to be completed until site information is added for each Waiver chosen.








� Additional Interest information must be added for each state in which a Waiver of Subrogation is elected.  











� The class codes and forms for Waivers of Subrogation, Endemic Disease and Repatriation coverage will automatically attach.  They do not need to be added separately.





� Accident Fund does not currently allow Endemic Disease and Repatriation Coverage to be taken separately. 





� For Flat Waivers of Subrogation, entity information MUST be added for each waiver chosen.








� For Flat Waivers of Subrogation ONLY, an interest MUST be added for each waiver.  Accident Fund E-business System will not allow the binding process to continue without entering the Additional Interest information for each Waiver.  If you try to continue the binding process without entering this information, the system will cycle back to this screen.  This does NOT apply to Blanket Waivers.
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