NATIONAL ASSOCIATION OF
b INSURANCE COMMISSIONERS
NAIC SPEED TO MARKET FILING SUGGESTING FORM

Enter your suggested enhancement as indicated under the Speed to Market Filing
Initiative listed below. The NAIC will sort through suggestions received and bring them
before the Speed to Market Working Group (S2MWG) of the Innovation Task Force for
consideration of adoption. Once the Working Group has made a decision regarding a
suggested enhancement, it will be deleted, but could be deleted by the NAIC at any time
for reasons such as inappropriateness or incompleteness.

Key Dates

The following timeline is presented for clarification:

e Summer National Meeting: By this event, the SZMWG will have considered new

suggestions and proposed changes to the initiatives will be posted on the NAIC website for
review by states and interested parties.
Innovation Task Force will consider S2ZMWG recommendation for changes to the initiatives.
Final changes will be posted to the NAIC website immediately following the National
Meeting to allow states and interested parties time to implement the adopted changes.

e January 1: New changes go into effect.

Suggestions received after June 1 will not be considered until the following annual review period.
However, the S2ZMWG reserves the right—-where a suggestion is considered essential by the NAIC—
to bring it up for consideration at any time.

Submitting Suggestions
When submitting your enhancement suggestion, consider the following:

e Make a concise statement of the product filing issue addressed.
e Caption each item proposed for change.
e Specify the location of each proposed item in the Initiative.
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Please Provide Your:
Name:

Title:

Affiliation:

E-Mail Address:

Telephone Number:

TO MAKE YOUR SUGGESTION, first click on the appropriate response below:

|:|I am a regulator.
|:|I am an interested party (e.g., company representative).

NEXT, click on the applicable Speed-to-Market Initiative:

|:| Uniform Life, Accident and Health, Annuity, Credit Product Coding Matrix
|:|Uniform Property and Casualty Product Coding Matrix

|:| Uniform Life, Accident and Health, Annuity, Credit Transmittal Document

|:| Uniform Life, Accident and Health, Annuity, Credit Transmittal Document - Instructions
|:|Uniform Property and Casualty Transmittal Document

|:|Uniform Property and Casualty Transmittal Document - Instructions

DAdditionaI Form Attachment

DAdditional Rate Attachment

|:| Uniform Life, Accident and Health, Annuity, Credit Review Standard Checklist
|:| Uniform Property and Casualty Review Standards Checklist (select checklist below)

|:| Instructions for Completion of Checklists

Product Requirements Locator

[ Life
|:| Health

|:| Property and Casualty

|:| Uniform Metrics Report of Closed Filings
[ ]Product Filing Examiners Handbook
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DESCRIPTION OF SUGGESTED INITIATIVE CHANGE
(In addition, provide the location where the change is to be made within the Initiative: page,
column, line, or other identifying information.)

REASON OR JUSTIFICATION FOR SUGGESTED CHANGE
(In specific terms explain the benefits to be obtained from the proposed implementation.)

Your suggestions for Initiative improvements are important to us. Thank you!
Forms may be emailed directly to s2Zmsuggestions@naic.org. Submit Form
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