DIVISION OF INSURANCE I SMIE
STATE OF ILLINOIS/IDFPR

. RECEIVED Mutual Insurance Company
j The Physiciran-First Service Insurer
July 24, 2008 ] JUL 2 9 2008 F
SPRINGFIELD, ILLINOIS OCT 0 1 2008
Mr. Michael McRaith, Director
lllinois Department of Financial and Professional Regutation DEPAg;&L%?%ﬁ%&%%'gANCE
Division of Insurance SPRINGFIELD, ILLINOIS

320 West Washington Street
Springfield, lllinois 62767-0001

~5 ' [/
RE:  ISMIE Mutual Insurance Company Qé' - ,;883@{;}
Rate and Rule Filing Effective October 1, 2008 [ l mg;# IS M‘Jie@@@ﬁ.g?

Dear Director McRaith:

The accompanying materials constitute a filing of medical liability insurance rules and rates made on
behalf of the ISMIE Mutual Insurance Company in accordance with the requirements of Section 155.18 of

the lllinois Insurance Code.

Al policyholders with ISMIE Mutual are insured on an annual basis. This filing, which is effective October
1, 2008, supersedes our present filing and applies to all policies issued or renewed October 1, 2008 and

after.

This rate and rule filing consists of the following enclosed documents: ,
< /o

2) Two copies of Form RF-3; {

1) Three copies of the Rate/Rule Submission Letter;

3) Two copies of the “Manual of Rules and Rates”;

4) Two copies of the Towers Perrin report entitled, “ISMIE Mutual Insurance Company Filing ‘\, \(’ L
Memorandum — lllinois Physicians and Surgeons Professional Liability”; and ; ‘

5) Two copies of the “Statement of Actuarial Opinion”. ' 1{( HT

RATES

The rates attached were adopted by the Board of Directors of ISMIE Mutual Insurance Company on April
9, 2008. At this meeting, the Board also adopted the following:

1) No change to thebbase rate;

2) No change to the loss free discount program;

3) Decrease the relatively for Class 3 from .600 to .650;

4) Establish a new Class 21 with a relatively of .750; move Radiation Oncology from Class 4 to Class 21;
5) Increase Class 6 relativity from .900 to .950;

6) Decrease Class 9 relativity from 1.050 to 1.100;
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7) Establish a new Class 22 with a relativity of 1.500; move Cardiovascular Disease-MRP, Emergency

Medicine and Otolaryngology-No Elective Plastic from Class 11 to Class 22;

8) Decrease the relativity for Class 13 from 1.900 to 2.700; move Family Practice-Limited Major Risk
Procedures and General Practice-Limited Major Risk Procedures from Class 12 to Class 13;

9) Establish a new Class 23 with a relativity of 2.700; move General Surgery from Class 13 to Class 23;
10) Decrease the relativity for Class 14 from 2.700 to 2.800;
11) Decrease the relativity for Class 15 from 2.900 to 3.100;
12) Decrease the relativity for Class 16 from 3.600 to 3.500;

13) Establish a new Territory 2D with a relativity of .550; move Sangamon County from Territory 2B to
Territory 2D;

14) Move Lake County from Territory 1A to Territory 1B;

15) Move DuPage and Macon Counties from Territory 2A to Territory 2;

16) Move Adams and Knox Counties from Territory 3 to Territory 2C;

17) Move Rock Island County from Territory 3 to Territory 2E; and,

18) Establish new specialties for Sleep Medicine, Hospitalist Family Practice, Hospitalist Internal
Medicine and Hospitalist Pediatrics and assign to Class 5; establish new specialty for Anesthesiology

Pain Management and assign to Class 9.

19) Premium increments for an additional $1 Million in coverage sufficient to provide policy limits of $2

Million/$4 Million have been specified by reinsurers.

RULES

The “Manual of Rules and Rates” constitutes the rules, policies and procedures applicable to the
insurance granted to each policy under this program.

The following changes have been made to this manual effective October 1, 2008:

General Rules:

1. Under Section XV., Vicarious Liability Coverage has been added for policyholders who utilize
independent contractors or leased employees in their practice.

2. Under Section XVIl., the list of Endorsements and Forms has been updated.
Appendix [:

1. The table of premium rates has been updated.

2. The list of territories has been updated.

3. The list of procedures has been updated.

ISMIE Twenty North Michigan Avenue, Suite 700  Chicago, Illinois 60602



Mr. Michael McRaith

July 24, 2008 . ‘

Page 3
4. Under Section VI., Locum Tenens, clarification has been added that the application must be
submitted at least seven (7) business days prior to the start date of the substituting physician.
Also, approval must be granted in writing by ISMIE Mutual.
5. The table of Allied Health Personnel rates has been updated.
6. Under Section XIll., Risk Rewards Discount, ltem F., the time table has been expanded.
Appendix II:
No change.
Appendix lli:
No change.
Appendix 1V:
No change.
Appendix V:
No change.

In further compliance with the requirements of the lllinois Insurance Code, Section 155.18 (c)(3) and the
illinois Insurance Regulations, Section 929.30 (b)(1)(E), | certify, as an officer of the lllinois State Medical
Insurance Services, Inc., managers of the ISMIE Mutual Insurance Company, that to the best of my
knowledge, the rates in this filing are based on sound actuarial principles and are not inconsistent with the
experience of ISMIE Mutual.

An additional duplicate of the Rate and Rule Submission Letter is enclosed with a stamped, self-
addressed envelope, which may be used to acknowledge receipt of this filing.

Please do not hesitate to contact me with any questions or concerns.

T

John Washburn
Senior Vice President
lllinois State Medical Insurance Services, Inc.

cc: Alexander R. Lerner
Jeffrey M. Holden
Richard King
Enclosures

C:\Data\PUBLIC\illinois - ISMIE Mutual\Rate and Form Filing\Oct 2008\cov let mcraith 072408 rules rates manual.doc
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Effective January 1, 2006

Property & Tdsualty Transmittal Document (Re\‘d 1/1/06)

8.

Please print name of authorizd

a. Date the filing is received:
b. Analyst:
c. Disposition:
d. Date of disposition of the filing:
e. Effective date of filing:
New Business
Renewal Business
f. State Filing #:
g. SERFF Filing #:
h. Subject Codes
3. | Group Name Group NAIC #
' N/A _ _
4. | Company Name(s) Domicile NAIC # FEIN #
_ISMIE Mutual Insurance Company I1linois 32921 36-2883612
I 5. I Company Tracking Number I ISMIE 0000-57 ' . I
Contact info of Filer(s) or Corporate Officer(s) [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail
VP cUU=-/82-4707 ; Y
A]gn J. Allphin Inderwriting Xx2432 312-782-2023 a]ana]]ph1n@1sm1e.§
7. | Signature of authorized filer / *

J. Allphin

Filing information (see General Instructions oldescri ions of these fields)

9. | Type of Insurance (TOIl) J11.1 Med Mal - Clailms-Made Qnly
10. | Sub-Type of Insurance (Sub-TOl) 11.1000 -- Combinations
11. | State Specific Product code(s)(if N/A
applicable)[See State Specific Requirements]
12. | Company Program Title (Marketing titte) | PNyYSiCian Professional Liability Insurance
13. | Filing Type [ ]Rate/Loss Cost [ ] Rules [x] Rates/Rules
[ ] Forms [ ] Combination Rates/Rules/Forms
[ 1 Withdrawal[ ] Other (give description)
14. | Effective Date(s) Requested New: | j [ Renewal: | 1U/71708
15. | Reference Filing? []Yes [x} No
16. | Reference Organization (if applicable)
17. | Reference Organization # & Title
18. | Company’s Date of Filing 7/24/08
19. | Status of filing in domicile [ INot Filed [ ] Pendmg [ 1 Authorized [ ] Disapproved
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[ 20. | This filing transmittal is part of Company Tracking # | ISMIE 0000-57 |

{_21. [ Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text] |

This is a Rates/Rules filing for ISMIE Mutuallnsurance Company effective 10/1/08.

22.

Filing Fees (Filer must provide check # and fee amount if appliéable)
[If a state requires you to show how you calculated your filing fees, place that calculation below]

Check #:
Amount:

Refer to each state’s checklist for additional state specific requirements or instructions on
calculating fees.

*Refer to the each state’s checklist for additional state specific requirements (i.e. # of additional copies
required, other state specific forms, etc.)
PCTD-1pg2o0of2
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SUBSTITUTE FORM (RF-3)

SUMMARY SHEET
Change in rate level produced by rate revisions effective October 1, 2008.

(1) (2) ()

Annual Premium Percentage
Coverage Volume (lllinois)' Change ?
Il. Medical Malpractice $358,435,436 -3.0%

This filing applies to medical liability insurance for physicians and medical
corporations and partnerships in the State of lllinois.

The filing reflects changes in rate levels due to loss and loss expense projections
and expense loading, together with revisions in class, territory, and limits
relativities.

'Estimated direct premiums, policy year 2007/2008.

*Percentage change in direct premiums expected for 2008/2009 versus direct
premiums reported for 2007/2008.

ISMIE Mutual Insurance Company

b )iy

Alan J. Allphin
Secretary/Treasurer
lllinois State Medical Insurance Services, Inc.
DivisioN O
STATE OF :E,%S,g,oﬁpf\éCE
CEIVED
Dated: '7//3 Ltf/(j 5 - JUL 2 9 2008

C:\Data\PUBLIC\Illingis - ISMIE Mutual\Rate and Form Filing\July 2006\Rf3-formISMIE2006.doc SPR ,N G F
NGFIELD ILLIN
' ] oI1s




ILLINOIS CERTIFICATION OF COMPLIANCE FORM

l Alan J. -Allphin . .. . , @ duly authorized officer
of ___ISMIE Mutual Insurance.Company. -~ | , do hereby
certify that | am authorized to certify on behalf of the Company or Advisory Organization
making this filing, and that | am knowledgeable of the laws, regulations and bulletins
applicable to the policy form(s) that is (are) the subject of this filing, and that, to the best
of my knowledge and belief, this filing is complete, and said policy form(s), as
presented, is (are) in compliance with applicable filing standards, lllinois laws,
regulations, and bulletins, and applicable checklists on the lliinois Department of
Insurance website dated _ayugust 25, 2006

| understand that the lllinois Department of Insurance will rely on this certification to
expedite review of this filing, and should it be determined that the policy form(s) does
(do) not comply with the applicable laws, regulations, bulletins, or checklists, or that this
certification is materially false, misleading, or incorrect, appropriate corrective and

disciplinary gejiop, as authorized by law, will be taken by the Department against the
insurer or )?niza';:on aif the officer completing this certification.

7/ 29/0?

Signature of Auth&ued Officer , Date

Name of Authorized Officer (print) Alan J. Allphin

Title of Officer__yice President, Underwriting '

Insurer or Advisory Organization Name__ISMIE Mutual ‘Insurance Company .
FEIN__ 36-2883612

Address of Insurer or Advisory Organization 20 N. Michigan Avenue, Ste-700 -
City___chicago :

State_ 1L

Zip____ 60602

Direct Telephone Number 312-580-2432

Fax Number__ 312-782-2023 A

Email Address__alanallphin@ismie.com

Filing Number that Applies to this Filing ISMIEQQ00- 5%




SSMIE

Mutual Insurance Company

The Physician-First Service Insurer

November 21, 2008

OF INSURANCE
Dl\é!r%“r%‘\cj)l: ILLINOISADEPR

Ms. Gayle Neuman -~ = BN EE D
Property and Casualty Department RECE
llinois Department of Financial and Professional Regulation NOV 2 4 2008

Division of Insurance
320 West Washington Street

Springfield, lllinois 62767-0001 SPRINGFIELD, ILLINOIS

RE: ISMIE Mutual Insurance Company
Amended Rate and Rule Filing Effective October 1, 2008

Dear Ms. Neuman:

ISMIE Mutual Insurance Company, in accordance with the requirements of Section 155.18 of the lllinois
Insurance Code, previously submitted a Rate and Rule Filing effective October 1, 2008. The pages
attached constitute an amendment to that filing.

RULES:

Appendix IV:
Section 1. D. #3 has been deleted in its entirety and the remainder of the Appendix has been
repaginated.

Appendix V:

Section [. D. #3 has been deleted in its entirety.
Enclosed are two copies of the revised pages and an additional duplicate of this Rate and Rule
Amendment Letter.

Please do not hesitate to contact me with any questions or concerns.

Sincerely,

Alan J.&llphin
Vice President, Underwriting
lilinois State Medical Insurance Services, Inc.

ccC: Alexander R. Lerner
Jeffrey M. Holden
Richard King
John Washburn
Enclosures

C:\Data\PUBLIC\lllinois - ISMIE Mutual\Rate and Form Filing\Oct 2008\cov Iet neuman 0708 rules rates manual.doc
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L. PHYSICIAN GROUP RATING DEVIATION (Cont'd.)

APPENDIX'V

B. The limits of liability available to both the individual physician and the entity are
either $1,000,000/$3,000,000 or $2,000,000/$4,000,000. Ali partners, officers,
directors, shareholders, employees or members of the physician group must
carry limits of liability at least equal to that of the entity described in
subparagraphs A-2 and A-4-b.

C. The premium shall be the sum of:

1. the rate applicable to each physician's territory, specialty, limits of liability
and maturity year which appears on the rate schedule in Appendix I,

plus, the rate applicable to the entity noted in Appendix ll;

N

plus, the appropriate per person rate for each Allied Health Personnel
whose rate appears on the rate schedule in Appendix |,

w

4. minus, any loss-free discount;
5. minus, any risk rewards discount;
6. plus or minus, any applicable debit or credit specified in paragraph D;
7. plus, any established surcharge.
D. The following credits/debits are available to the physician group:

1. A Scheduled Rating Debit (up to a maximum of 100%) or Credit (up to a
maximum of 35%) may be applied according to the following schedule:

Range

Credit Debit

Loss Experience 3%5% to 100%

Premises-condition, care 5% to 5%

Specialty balance 8% to 8%
Employees-selection, training,

supervision, experience 5% to 5%

Risk Management Program 10% to 10%

Unusual Risk Characteristics 15% to 15%

NOTE: Any established debit must be imposed for a minimum of two
years.

2. The combination of schedule rating and loss-free discount may not
exceed a 54.5% credit.

3. See experience modification in Appendix IV.
2

(Edition Date: 7/1/06)




APPENDIX IV

I PHYSICIAN CLINIC (Cont’d.)

D. The following credits/debits are available to the physician clinic:

1. A Scheduled Rating Debit (up to a maximum of 100%) or Credit (up to a
maximum of 35%) may be applied according to the following schedule:

Range

Credit Debit

Loss Experience 35% to 100%

Premises-condition, care 5% to 5%

Specialty balance 8% to 8%
Employees-selection, training,

supervision, experience 5% to 5%

Risk Management Program 10% to 10%

Unusual Risk Characteristics 15% to 15%

NOTE: Any established debit must be imposed for a minimum of two
years.

2. The combination of schedule rating and loss-free discount may not exceed
a 54.5% credit.

3. Loss experience will be determined according to the following experience
modification calculation:

a. The experience period used to calculate the experience modification
will be the most recent ten (10) years.

b. Actual losses are determined by adding:
i. indemnity (limited to $500,000) and expense on closed claims;
plus,

ii. indemnity (limited to $500,000) and expense on open claims to
which reserve development factors have been applied.

c. Expected losses are determined by:
i. determining the number of weighted exposures per policy year,

and,
ii. multiplying "i" times the expected loss rate per exposure.

d. Credibility equals
i Expected losses divided by expected losses plus $1,000,000.
4-

(Edition Date: 7/1/06)




APPENDIX IV

PHYSICIAN CLINIC (Cont'd.)

D. (Cont'd.)

3. (Contd.)

e. Experience Modification Formula

( ActualLosses x Credibility

x (1 - Credibility)
ExpectedLosses

Upon canceliation or non-renewal of the policy (Form No. AP-1300), a
Reporting Endorsement may be purchased. The Reporting Endorsement
premium shall be the sum of premium that would have been charged for each
ADDITIONAL NAMED INSURED'S Reporting Endorsement (as described in
General Rules, Section Vill "Cancellation/Non-Renewal", subparagraphs C-1,
C-2 and C-3) at the limits of liability desired by the physician clinic.

In the event of severance of the relationship between an ADDITIONAL NAMED
INSURED physician and the NAMED INSURED physician clinic (both insured
on Form No. AP-1300), in conjunction with termination of coverage on behalf of
the ADDITIONAL NAMED INSURED physician, either party may purchase a
Reporting Endorsement on behalf of the physician. Such Reporting
Endorsement premium shall be calculated as described in General Rules,
Section VIII, "Cancellation/ Non-Renewal", subparagraphs C-1, C-2 and C-3 at
the limits of liability desired by the requesting party.

Under these circumstances of severance between the parties, the
ADDITIONAL NAMED INSURED shall be deleted by endorsement from the
policy. A separate policy (Form No. AP-1300) shall be issued to the physician
and the Reporting Endorsement for said physician shall be attached to this
policy.

With respect to Reporting Endorsements discussed in paragraphs E and F, no
credits and/or debits as described in paragraph D shall be inciuded in the
premium calculation.

(Edition Date: 7/1/02)




APPENDIX IV

. PHYSICIAN CLINIC (Cont'd.)

H.

In the event a physician clinic falls below the minimum number of required
physicians; i.e., less than two (2), the physician clinic shall have six (6) months
in which to correct such deficiency. Failure to correct such deficiency within six
months shall be grounds for reverting the physician clinic to a non-clinic policy

format.

1. FULL TIME EQUIVALENT RATING (FTE)

A.

B.

A FTE rating policy is only available to single specialty clinics or groups, or
attached by way of endorsement to any type of policy.

A FTE rating is based on a certain identifiable pricing mechanism (i.e., "per-
patient" encounters, "per procedure”, "total revenues" or "total hours") in which
to assess a premium charge to an entity.

FTE premium is based on the full-time mature rate of the specialty presented.
FTE premium is not subject to a premium reduction because of:

1. Suspended Coverage
2. Newly Practicing Physician Discount
3. Part-Time Rating

However, the Risk Rewards discount does apply.

The limit of liability applied to a FTE policy is as follows:

1. Ifthe entire group is rated on a FTE basis (i.e., ER Group) each physician
has a separate "each person" limit.

2. IfaFTE rider is attached to a standard policy, then all participants share in
the "each person" limit of liability.

(Edition Date: 7/1/05)
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Neuman, Gayle

From: Allphin Alan [AlanAllphin@ismie.com]

Sent:  Friday, December 11, 2009 10:52 AM

To: Neuman, Gayle

Subject: RE: Physicians/Surgeons Rate/Rule Filing #SMIE0000-57

Ms. Neuman:
The above captioned filing, which included specialty and county relativity changes, was effective October 1, 2008.
Those changes were put into effect on new or renewal business on or after that date.

Alan J. Allphin
Vice President, Underwriting
ISMIE Mutual Insurance Company

From: Neuman, Gayle [mailto:Gayle.Neuman@illinois.gov]
Sent: Thursday, December 10, 2009 2:52 PM

To: Allphin Alan

Subject: Physicians/Surgeons Rate/Rule Filing #ISMIE0000-57

Mr. Allphin,

The Department has now completed its review of the filing referenced above. The Director signed off on this filing
on December 9, 2009. Originally, ISMIE Mutual requested the filing be effective October 1, 2008. Was the rate
decrease put in effect on October 1, 20087 Your prompt response is appreciated.

9 ayle-Newmawv

lllinois Department of Insurance
Property & Casualty Compliance
(217) 524-6497

Please refer to the Property & Casualty Review Checklists before submitting any filing. The checklists can be
accessed through the Department's website at www.insurance.illinois.gov.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE CONFIDENTIAL,
PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS. IF YOU RECEIVE THIS
MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY SENDING AN E-MAIL TO:
GAYLE.NEUMAN@ILLINOIS.GOV.

12/11/2009
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Neuman, Gayle

From: Allphin Alan [AlanAllphin@ismie.com]

Sent: Tuesday, November 25, 2008 9:26 AM

To: Neuman, Gayle

Subject: RE: ISMIE Mutual - amended filing #/1SMIEQ000-57

Attachments: Table of Contents.rtf

Ms. Neuman:
Attached is the revised ‘Table of Contents’ as requested. | apologize for this oversight.
Happy Thanksgiving!

Alan J. Allphin

Vice President, Underwriting
ISMIE Mutual Insurance Company
20 North Michigan Avenue

Suite 700

Chicago, Illinois 60602

toll: (800) 782-4767 x2432

dir: (312) 580-2432

fax: (312) 782-2023

email: alanallphin@ismie.com

IMPORTANT: THIS E-MAIL IS INTENDED ONLY FOR THE INDIVIDUAL OR ENTITY TO WHICH IT IS
ADDRESSED, AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL AND EXEMPT
FROM DISCLOSURE UNDER APPLICABLE LAW. IF THE READER OF THIS MESSAGE IS NOT THE
INTENDED RECIPIENT, OR THE EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THE MESSAGE
TO THE INTENDED RECIPIENT, YOU ARE HEREBY INFORMED THAT ANY USE, DISCLOSURE,
DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED. IF YOU HAVE
RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE OR E-
MAIL AND CONFIRM THAT YOU HAVE PURGED THE MESSAGE FROM YOUR COMPUTER SYSTEMS AND
DESTROYED ANY PAPER COPIES YOU MAY HAVE MADE. THANK YOU.

From: Neuman, Gayle [mailto:Gayle.Neuman@illinois.gov]
Sent: Tuesday, November 25, 2008 8:21 AM

To: Allphin Alan

Subject: ISMIE Mutual - amended filing #ISMIE0000-57
Mr. Allpin,

We are in receipt of your letter dated November 21, 2008.

It appears the third page of the Table of Contents would also be changed to reflect that Appendix IV is now only
pages 1 - 5. Please submit the updated page at your earliest convenience.

Thank you for your assistance. Enjoy the holiday!

Gayle Neuman
Property & Casualty Compliance, Division of insurance
- lllinois Department of Financial & Professional Regulation

11/25/2008
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(217) 524-6497

Please refer to the Property and Casualty Review Requirement Checklists before submitting any filing.
The checklists can be accessed through the Department's website (http://www.idfpr.com/) by clicking

on: Insurance; Industry; Regulatory; IS3
Review Requirements Checklists; Property Casualty IS3 Review Requirements Checklists.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE CONFIDENTIAL,
PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS. IF YOU RECEIVE THIS
MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY SENDING AN E-MAIL TO:

Gayle.Neuman@illinois.gov

11/25/2008
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Neuman, Gayle

From: Allphin Alan [AlanAllphin@ismie.com]
Sent: Friday, August 29, 2008 10:56 AM
To: Neuman, Gayle

Subject: RE; Rate/Rule Filing #ISMIE0000-57

Ms. Neuman:
Thank you for your e-mail of August 25, 2008.

As we discussed, ISMIE Mutual gathers all of the required statistical information for purposes of reporting to the
lllinois Division of Insurance. We do not report any of this information to any other organization or entity.

Alan J. Allphin

Vice President, Underwriting
ISMIE Mutual Insurance Company
20 North Michigan Avenue

Suite 700

Chicago, lllinois 60602

toll: (800) 782-4767 x2432

dir: (312) 580-2432

fax: (312) 782-2023

email: alanallphin@ismie.com

IMPORTANT: THIS E-MAIL IS INTENDED ONLY FOR THE INDIVIDUAL OR ENTITY TO WHICH IT IS
ADDRESSED, AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL AND EXEMPT
FROM DISCLOSURE UNDER APPLICABLE LAW. IF THE READER OF THIS MESSAGE IS NOT THE
INTENDED RECIPIENT, OR THE EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THE MESSAGE
TO THE INTENDED RECIPIENT, YOU ARE HEREBY INFORMED THAT ANY USE, DISCLOSURE,
DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED. IF YOU HAVE
RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE OR E-
MAIL AND CONFIRM THAT YOU HAVE PURGED THE MESSAGE FROM YOUR COMPUTER SYSTEMS AND
DESTROYED ANY PAPER COPIES YOU MAY HAVE MADE. THANK YOU.

From: Neuman, Gayle [mailto:Gayle.Neuman@illinois.gov]
Sent: Monday, August 25, 2008 3:24 PM

To: Allphin Alan

Subject: Rate/Rule Filing #ISMIE0000-57

Mr. Allphin,

One last question on this filing.

Please indicate if your company has a plan for the gathering of statistics or the reporting of statistics to statistical
agencies? If yes, what stat agency is being used? Previously, ISMIE Mutual indicated yes and that it was done
in-house. | am inquiring to see if it is still handled this way.

Thank you for your prompt attention.

Gayle Neuman

Property & Casualty Compliance, Division of Insurance

llinois Department of Financial & Professional Regulation

(217) 524-6497

Please refer to the Property and Casualty Review Requirement Checklists before submitting any filing.

8/29/2008
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The checklists can be accessed through the Department's website (http:/www.idfpr.com/) by clicking

on: Insurance; Industry; Regulatory; IS3
Review Requirements Checklists; Property Casualty 1S3 Review Requirements Checklists.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE CONFIDENTIAL,
PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS. IF YOU RECEIVE THIS
MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY SENDING AN E-MAIL TO:
Gayle.Neuman@illinois.gov

8/29/2008
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SPRINGFIELD, ILLINOIS

Mr. Michael McRaith, Director

lllinois Department of Financial and Professional Regulation
Division of Insurance

320 West Washington Street

Springfield, 1llinois 62767-0001

RE: ISMIE Mutual Insurance Company
Rate and Rule Filing Effective October 1, 2008

Dear Director McRaith:

The accompanying materials constitute a filing of medical liability insurance rules and rates made on
behalf of the ISMIE Mutual Insurance Company in accordance with the requirements of Section 155.18 of

the lllinois Insurance Code.

All policyholders with ISMIE Mutual are insured on an annual basis. This filing, which is effective October
1, 2008, supersedes our present filing and applies to all policies issued or renewed October 1, 2008 and

after.

This rate and rule filing consists of the following enclosed documents:
1) Three copies of the Rate/Rule Submission Letter;

2) Two copies of Form RF-3;

3) Two copies of the “Manual of Rules and Rates”;

4) Two copies of the Towers Perrin report entitled, “SMIE Mutual Insurance Company Filing
Memorandum - lllinois Physicians and Surgeons Professional Liability”; and

5) Two copies of the “Statement of Actuarial Opinion”.

RATES

The rates attached were adopted by the Board of Directors of ISMIE Mutual Insurance Company on April
9, 2008. At this meeting, the Board also adopted the following:

1) No change to the base rate;

2) No change to the loss free discount program;

3) Decrease the relatively for Class 3 from .600 to .650;

4) Establish a new Class 21 with a relatively of .750; move Radiation Oncology from Class 4 to Class 21;
5) Increase Class 6 relativity from .900 to .930;

6) Decrease Class 9 relativity from 1.050 to 1.100;

Twenty North Michigan Avenue, Suite 700  Chicago, Illinois 60602  Web Site: www.ismie.com
Telephone: 312-782-2749  Toll Free: 800-782-4767  Fax: 312-782-2023
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7) Establish a new Class 22 with a relativity of 1.500; move Cardiovascular Disease-MRP, Emergency
Medicine and Otolaryngology-No Elective Plastic from Class 11 to Class 22;

8) Decrease the relativity for Class 13 from 1.90@.700; move Family Practice-Limited Major Risk
Procedures and General Practice-Limited Major Risk Procedures from Class 12 to Class 13;

9) Establish a new Class 23 with a relativity of 2.700; move General Surgery from Class 13 to Class 23;
10) Decrease the relativity for Class 14 from 2.70@.800;
11) Decrease the relativity for Class 15 from 2.90(; to 3.100;
12) Decrease the relativity for Class 16 from 3.600 to 3.500;

13) Establish a new Territory 2D with a relativity of .550; move Sangamon County from Territory 2B to
Territory 2D;

14) Move Lake County from Territory 1A to Territory 1B;

15) Move DuPage and Macon Counties from Territory\bQ to Territory 2;@ l‘

16) Move Adams and Knox Counties from Territory 3 to Territory 2C;

17) Move Rock Island County from Territory 3 to Territory 2E; and,

18) Establish new specialties for Sleep Medicine, Hospitalist Family Practice, Hospitalist Internal
Medicine and Hospitalist Pediatrics and assign to Class 5; establish new specialty for Anesthesiology

Pain Management and assign to Class 9.

19) Premium increments for an additional $1 Million in coverage sufficient to provide policy limits of $2
Million/$4 Million have been specified by reinsurers.

RULES

The “Manual of Rules and Rates” constitutes the rules, policies and procedures applicable to the
insurance granted to each policy under this program.

The following changes have been made to this manual effective October 1, 2008:

General Rules:

1. Under Section XV., Vicarious Liability Coverage has been added for policyholders who utilize
independent contractors or leased employees in their practice.

2. Under Section XVII., the list of Endorsements and Forms has been updated.
Appendix 1

1. The table of premium rates has been updated.

2. The list of territories has been updated.

3. The list of procedures has been updated.

ISMIE Twenty North Michigan Avenue, Suite 700  Chicago, lllinois 60602
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4. Under Section VI., Locum Tenens, clarification has been added that the application must be
submitted at least seven (7) business days prior to the start date of the substituting physician.
Also, approval must be granted in writing by ISMIE Mutual.

5. The table of Allied Health Personnel rates has been updated.

6. Under Section Xlll., Risk Rewards Discount, Item F., the time table has been expanded.
Appendix H:

No change.
Appendix li:

No change.
Appendix IV:

No change.
Appendix V:

No change.
In further compliance with the requirements of the lllinois Insurance Code, Section 155.18 (c)(3) and the
lllinois Insurance Regulations, Section 929.30 (b)(1)(E), | certify, as an officer of the lllinois State Medical
Insurance Services, Inc., managers of the ISMIE Mutual Insurance Company, that to the best of my
knowledge, the rates in this filing are based on sound actuarial principles and are not inconsistent with the

experience of ISMIE Mutual.

An additional duplicate of the Rate and Rule Submission Letter is enclosed with a stamped, self-
addressed envelope, which may be used to acknowledge receipt of this filing.

Please do not hesitate to contact me with any questions or concerns.

Sinceﬁ‘ @ M

John Washburn
Senior Vice President
illinois State Medical Insurance Services, Inc.

cc: Alexander R. Lerner
Jeffrey M. Holden
Richard King
Enclosures

C:Data\PUBLICMIlinois - ISMIE Mutual\Rate and Form Filing\Oct 2008\cov let mcraith 072408 rules rates manual.doc

ISMIE Twenty North Michigan Avenue, Suite 700 Chicago, Illinois 60602
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Neuman, Gayle

From: Allphin Alan [AlanAllphin@ismie.com]

Sent: Monday, August 25, 2008 9:29 AM

To: Neuman, Gayle

Subject: RE: ISMIE Mutual Rate/Rule Filing #1SMIE0000-57

Attachments: Specialties by Class 1008.pdf; territory relativities 1008.pdf

Ms. Neuman:

Thank you for your e-mail of August 21, 2008. If | may, | would like to answer your questions in the order
presented.

1. General Rules, Section XV. Vicarious Liability Coverage, Paragraphs C and D are to be applied separately.
Paragraph C applies to an independent contractor, leased employee or employee who is not insured with ISMIE
Mutual. Paragraph D applies to an independent contractor or leased employee who is insured with ISMIE
Mutual.

2. We have attached a listing which shows the class assignment for each specialty utilized by ISMIE Mutual. in
addition, we have attached a schedule which shows the territory assignment for the counties in lllinois, including
the territory relativity factor which applies.

3. Thank you for the clarification and your understanding on the cover letter.

Alan J. Allphin

Vice President, Underwriting
ISMIE Mutual Insurance Company
20 North Michigan Avenue

Suite 700

Chicago, lllinois 60602

toll: (800) 782-4767 x2432

dir: (312) 580-2432

fax: (312) 782-2023

email: alanaliphin@ismie.com

IMPORTANT: THIS E-MAIL IS INTENDED ONLY FOR THE INDIVIDUAL OR ENTITY TO WHICH IT IS
ADDRESSED, AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL AND EXEMPT
FROM DISCLOSURE UNDER APPLICABLE LAW. IF THE READER OF THIS MESSAGE IS NOT THE
INTENDED RECIPIENT, OR THE EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THE MESSAGE
TO THE INTENDED RECIPIENT, YOU ARE HEREBY INFORMED THAT ANY USE, DISCLOSURE,
DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED. IF YOU HAVE
RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE OR E-
MAIL AND CONFIRM THAT YOU HAVE PURGED THE MESSAGE FROM YOUR COMPUTER SYSTEMS AND
DESTROYED ANY PAPER COPIES YOU MAY HAVE MADE. THANK YOU.

From: Neuman, Gayle [mailto:Gayle.Neuman@illinois.gov]
Sent: Thursday, August 21, 2008 2:36 PM

To: Allphin Alan

Subject: FW: ISMIE Mutual Rate/Rule Filing #ISMIEC000-57

Here is the attachment. | hate when | do that.

From: Neuman, Gayle

8/25/2008
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Sent: Thursday, August 21, 2008 2:36 PM
To: 'Aliphin Alan'
Subject: ISMIE Mutual Rate/Rule Filing #ISMIE0000-57

Mr. Allphin,

| have completed my review of the above referenced filing. | am not sure if this inquiry should be sent to you, so
please forward it to the appropriate party if you will not be responding.

Please address the following issues:

1. Under General Rules Section XV. Vicarious Liability Coverage (added in this filing), please explain paragraphs
C and D - when would one apply over the other, or can both charges be assessed to the same policyholder?

2. In a previous filing, information on class/code definitions was provided in the actuarial exhibits. Please provide
this information in addition to the county/territory relativity factors.

3. | have attached an edited version of the July 24, 2008 cover letter just for your information.
We request receipt of ISMIE Mutual's response by September 4, 2008.

Gayle Neuman

Property & Casualty Compliance, Division of Insurance
lllinois Department of Financial & Professional Regulation
(217) 524-6497

Please refer to the Property and Casualty Review Requirement Checklists before submitting any filing.
The checklists can be accessed through the Department's website (http:/www.idfpr.com/) by clicking

on: Insurance; Industry; Regulatory; IS3
Review Requirements Checklists; Property Casualty IS3 Review Requirements Checklists.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE CONFIDENTIAL,
PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS. IF YOU RECEIVE THIS
MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY SENDING AN E-MAIL TO:
Gayle.Neuman@illinois.gov

8/25/2008




ISMIE Mutual Claims-Made Physician Professional Liability Insurance for lllinois
SPECIALTIES BY CLASS EFFECTIVE 10/01/2008

MEDICAL SPECIALTY

Physician, Clinical Practice Not Insurable

Retired, Not in Practice
Physician, No Clinical Practice

Phys. Treating Patients in Free Medical Clinic

CLASS 1

Allergy/Immunology

Forensic Medicine
Occupational Medicine
Otorhinolaryngology-NMRP,NS
Physical Med. & Rehab.

Public Health & Preventive Med
Other, Specialty NOC

CLASS 2
Dermatology
Endocrinology
Geriatrics
Ophthalmology-NS
Pathology

Podiatry, No Surgery
Psychiatry
Rheumatology

Other, Specialty NOC

CLASS 3
Pediatrics-NMRP
Other, Specialty NOC

80254
80240
80079
80060
80235
80236
80084

80256
80238
80243
80263
80082
86601
80249
80252
88002

80267
88003




CLASS 4

Bariatrics

Diabetes

Family Practice-NMRP, NS
General Practice-NMRP, NS
General Surgery-NMRP
Hematology

Industrial Medicine
Neurosurgery-NMRP,NMajS
Nuclear Medicine

Oncology

Ophthalmic Surgery
Oral/Maxillofacial Surgery
Orthopaedics-NMRP,NS
Thoracic Surgery-NMRP, NS
Other, Specialty NOC

CLASS 5
Gynecology-NMRP, NS
Hospitalist, Family Practice
Hospitalist, Internal Medicine
Hospitalist, Pediatrics
Internal Medicine-NMRP
Sleep Medicine

Other, Specialty NOC

CLASS 6

Cardiovascular Disease-NMRP, NS
Infectious Disease
Nephrology-NMRP

Other, Specialty NOC

CLASS 7
Nephrology-MRP
Podiatry, Surgery
Pulmonary Diseases
Radiology-NMRP
Other, Specialty NOC

81076
80237
80239
80242
84076
80245
80233
81045
80262
80259
80114
86154
81057
81065
80268

81050
81083
81084
81085
80257
81086
88005

80255
80246
80260
88006

80287
86602
80269
80253
88007




CLASS 8

Cardiac Surgery-MRP,NMajS
Cardiovascular Disease-Spec. MRP
Gastroenterology

General Surgery-MRP, NMajS
Hand Surgery-MRP, NMajS
Internal Medicine-MRP
Neurology
Orthopaedics-MRP,NMajS
Otorhinolaryngology-MRP,NMajS
Pediatrics-MRP

Radiology-MRP

Urology-MRP, NMajS

Vascular Surgery-MRP,NMajS
Other, Specialty NOC

CLASS 9

Anesthesiology
Anesthesiology-Pain Management
Other, Specialty NOC

CLASS 10
Neurosurgery-MRP,NMajS
Urological Surgery

Other, Specialty NOC

CLASS 11

Colon Surgery
Gynecology/Obstetrics-MRP,NMaj
Radiology-MajRP

Other, Specialty NOC

CLASS 12

Emergency Medicine-MajS
Gynecological Surgery

Hand Surgery

Head/Neck Surgery
Otorhinolaryngology; Head/Neck
Other, Specialty NOC

CLASS 13

Family Practice-not primarily MajS
General Practice-NMajS, prim.
Other, Specialty NOC

82042
82058
80241
82074
82044
80284
80261
82025
80291
80293
80280
82040
82050
80294

80151
80182
88009

82045
80145
88010

85004
80277
83033
83041

80157
86053
80169
80170
80155
84042

83009
80117
88013




CLASS 14

Neonatology

Otorhinolaryngology; Other than Head/Neck
Plastic Surgery

Other, Speciaity NOC

CLASS 15
Orthopaedic Surgery w/o Spine
Other, Specialty NOC

CLASS 16

Cardiac Surgery
Thoracic Surgery
Vascular Surgery
Other, Specialty NOC

CLASS 17
Obstetrical/Gynecological Surgery
Other, Specialty NOC

CLASS 18

Neurosurgery-No Intracranial Surgery
Orthopaedic Surgery w/Spine

Other, Specialty NOC

CLASS 19

Family Practice-MRP, NMajS
General Practice-MRP, NMajS
Other, Specialty NOC

CLASS 20
Neurosurgery
Other, Specialty NOC

CLASS 21
Radiation Oncology
Other, Specialty NOC

CLASS 22

Cardiovascular Disease-MRP
Emergency Medicine-NMajS, prim
Otorhinolaryngology; No Elective Plastic
Other, Specialty NOC

CLASS 23
General Surgery
Other, Specialty NOC

83015
86155
80156
88014

86026
85043

80141
80144
80146
88016

80153
86044

86027
80154
88018

80273
80275
88019

80152
87045

87047
88021

80281
80102
80159
88022

80143
88023




Territory

1

1A

1B

2

2A

2B
2C
2D
2E

eff 10/1/08
Cook, Jackson, Madison, St.
Clair, Will

Vermillion

Kane, Lake, McHenry,
Winnebago

Kankakee

Bureau, Champaign, Coles,
DeKalb, DuPage, Effingham,
LaSalle, Macon, Ogle,
Randolph

Grundy

Adams, Knox, Peoria
Sangamon

Rock Island

Remainder of State

1.00

0.90

0.85

0.75

0.70

0.60
0.45
0.55
0.45
0.50
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Neuman, Gayle

From: Allphin Alan [AlanAllphin@ismie.com]

Sent:  Thursday, August 14, 2008 10:25 AM

To: Neuman, Gayle

Subject: RE: ISMIE Mutual - Rate/Rule Filing #ISMIE0000-57

Ms. Neuman:
Thank you for your e-mail.

The cover letter shows the incorrect title in item 4). This item should have read: “ISMIE Mutual Insurance
Company—Physicians and Surgeons Professional Liability Filing—Revisions to Territory and Class Plan—
lllinois”.

Please let me know if you have any questions about this.

Alan J. Aliphin

Vice President, Underwriting
ISMIE Mutual Insurance Company
20 North Michigan Avenue

Suite 700

Chicago, lllinois 60602

toll: (800) 782-4767 x2432

dir: (312) 580-2432

fax: (312) 782-2023

email: alanallphin@ismie.com

~IMPORTANT: THIS E-MAIL IS INTENDED ONLY FOR THE INDIVIDUAL OR ENTITY TO WHICH IT IS

ADDRESSED, AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL AND EXEMPT
FROM DISCLOSURE UNDER APPLICABLE LAW. IF THE READER OF THIS MESSAGE IS NOT THE
INTENDED RECIPIENT, OR THE EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THE MESSAGE
TO THE INTENDED RECIPIENT, YOU ARE HEREBY INFORMED THAT ANY USE, DISCLOSURE,
DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED. IF YOU HAVE
RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE OR E-
MAIL AND CONFIRM THAT YOU HAVE PURGED THE MESSAGE FROM YOUR COMPUTER SYSTEMS AND
DESTROYED ANY PAPER COPIES YOU MAY HAVE MADE. THANK YOU.

From: Neuman, Gayle [mailto:Gayle.Neuman@illinois.gov]
Sent: Thursday, August 14, 2008 8:58 AM

To: Aliphin Alan

Subject: ISMIE Mutual - Rate/Rule Filing #ISMIE0000-57

Mr. Allphin,
The Division of Insurance is in receipt of the above referenced filing submitted by letter dated July 24, 2008.

In the cover letter, it indicates the documents that are to be provided. The fourth listing is copies of the Towers
Perrin report entitled "ISMIE Mutual Insurance Company Filing Memorandum - lllinois Physicians and Surgeons
Professional Liability", however | don't think this was provided. We did receive a five page document consisting
of a memorandum and attached exhibits however it was titied "ISMIE Mutual Insurance Company - Physicians
and Surgeons Professional Liability Filing - Revisions to Territory and Class Plan - lllinois".

Please advise at your earliest convenience.

8/14/2008
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Gayle Neuman

Property & Casualty Compliance, Division of Insurance
lllinois Department of Financial & Professional Regulation
(217) 524-6497

Please refer to the Property and Casualty Review Requirement Checklists before submitting any filing.
The checklists can be accessed through the Department's website (http://www.idfpr.com/) by clicking

on: Insurance; Industry; Regulatory; IS3
Review Requirements Checklists; Property Casualty IS3 Review Requirements Checklists.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE CONFIDENTIAL,
PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS. IF YOU RECEIVE THIS
MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY SENDING AN E-MAIL TO:
Gayie.Neuman@illinois.gov

8/14/2008




STATEMENT OF ACTUARIAL OPINION
REGARDING ISMIE MUTUAL COMPANY
RATE FILING
(Effective October 1, 2008)

[, James D. Hurley, am associated with the Tillinghast insurance consulting business of
Towers Perrin, and am a Member of the American Academy of Actuaries. | have been
retained by ISMIE Mutual Insurance Company of Chicago, lllinois, with regard to the
projection of the proposed claims-made rate level and rating schedules effective
October 1, 2008.

In making my rate projections, | have relied upon listings and summaries of data
prepared by the Company. | performed no independent verification as to the accuracy of
these data, other than checks for reasonableness. In other respects, my study included
the formulation of the actuarial assumptions, methods, and actuarial calculations as |
considered necessary in the circumstances.

In my opinion, the rate level projections for October 1, 2008 have been computed in
accordance with accepted actuarial principles and are consistent with the Company’s
experience. | believe that the proposed rates meet the requirements of the insurance

laws of the State of lllinois.

Documentation of the rate development is maintained in our office, and it will be
maintained for a period of seven years.

July 23, 2008 Q —D \%
Jameb D. Hurley

Associate, Casualty Actuarial Society
Member, American Academy Actuaries

One Alliance Center, 3500 Lenox Road, Suite 900, Atlanta, GA 30326-4238, tel 404-365-1600 fax 404-365-1660 www.towersperrin.com
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ISMIE MUTUAL INSURANCE COMPANY

Physicians and Surgeons Professional Liability Filing
Revisions to Territory and Class Plan

Hlinois

This memorandum and attached Exhibits present support for revisions to the current -
physicians and surgeons professional liability territory and class plan proposed to be
effective October 1, 2008 for ISMIE Mutual insurance Company (“ISMIE”). The revisions are
based on review of indicated relativities reflecting ISMIE lllinois experience valued as of
September 30, 2007 at $1 million limits by territory/county and cléss/specialty. Indicated
relativities reflect pure premiums calculated using reported indemnity and ALAE by year for

each specialty and county.

Details and descriptions of the development and/or source for each of these elements is
described below and documented in the attache d exhibits. A summary of the changes and

indications supporting the changes are provided in the Exhibits.
Summary

Exhibit C contains the proposed county assignment revisions and supporting indications
underlying the revisions. Seven counties are proposed to be reassigned to new territories.
Two new territories are established (2D and 2E) to accommodate two of the county
reassignments. Indicated relativities for the 1986-2006 and 1996-2006 periods are shown
for the affected counties. The current and proposed relativities are also shown. Based on
the 2006 exposure distribution the estimated impact of the p roposed territory changes Vis
-1.5%.

Exhibit B contains the proposed specialty reassignments and class relativity changes and
the underlying supporting data. Six specialties are assigned to different classes with revised
relativities and relativities for seven classes are revised. Indicated relativities for the 1986-
2006 and 1996-2006 periods are shown for the affected specialties and classes. The

November 25, 2008

V:ASMIE MUTUAL INSURANCE CO - 116502108\TILL\121036 - RATES\EXEC- DELIV\REPORTS\081125 ILLINOIS P&S CLASS AND TERRITORY FILING TXT FINAL.DOC
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-First,-the-exposures-are-organized-inte-accident by-report year format-and then-a report year—— - --—

current and proposed relativities are also shown. Based on the 2006 exposure distrib ution,

the estimated impact of the proposed class plan changes is also - 1.5%.

The combined effect of the class and territory changes is shown on Exhibit A. The overall
impact is eétimated to be -3.0%. ISMIE has made no adjustment to make these changes
revenue neutral. Instead it has elected to adopt these changes and not revise the base rate
which should produce an approximate -3.0% revenue change. The impact of these changes

is consistent with the company’s experience and reasonable to the circumstances.
Analysis

For the territory/county work on Exhibit C, indicated territory/county relativities are based on
historical indicated pure premiums. The reported indemnity and ALAE loss experience at
September 30, 2007 are summarized by territory/county and by report year. Base class

equivalent exposures are used to estimate report year exposures by county and by year.

lag pattern is applied yielding report year exposures. The report year indemnity and ALAE
are divided by the report year exposures deriving an implied pure premium by county and
year. The pure premiums by county and year are compared to the base territory (ISMIE’s
Territory 1) pure premium to determine the implied county relativities for each county and
year. The long term implied relativities are calculated for each county using an e xposure
weighted average across the two time periods to ob tain indicated relativities. Exhibit C
summarizes the indicated, current, and proposed relativities for each county for which a
change in assignment or relativity is proposed. The raw indications are supplemented by a
credibility weighted indicated relativity based on the respective number of exposures for the

two experience periods.

A procedure similar to that used to calculate territory/county relativities is applied in

developing relativities for each class/specialty on Exhibit B. However, the losses are
summarized by class/specialty rather than by territory/county and the program year -
exposures are base territdry equivalents. The same procedure is followed summarizing by

- class/specialty rather than by territory/county and the base class (ISMIE’s Class 5) rather

than base territory is used as the base pure premium for calculating the indicated relativities.

November 25, 2008

VASMIE MUTUALINSURANCE CO - 116502108\TILL\121036 - RATES\EXEC - DELIVIREPORTS\081125 ILLINOIS P&S CLASS AND TERRITORY FILING TXT FINAL.DOC
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ISMIE Mutual Insuranc'mpany ‘ 1

ISMIE MUTUAL INSURANCE COMPANY

Physicians and Surgeons Professional Liability Filing
Revisions to Territory and Class Plan

Ilinois

This memorandum and attached Exhibits present support for revisions to the current
physicians and surgeons professional liability territory and class plan proposed to be
effective October 1, 2008 for ISMIE Mutual Insurance Company (“ISMIE”). The revisions are
based on review of indicated relativities reflecting ISMIE Illinois experience valued as of
September 30, 2007 at $1 million limits by territory/county and class/specialty. Indicated
relativities reflect pure premiums calculated using reported indemnity and ALAE by year for

each specialty and county.

Details and descriptions of the development and/or source for each of these elements is
described below and documented in the attached exhibits. A summary of the changes and

indications supporting the changes are provided in the Exhibits.

Summary

Exhibit C contains the proposed county assignment revisions and supporting indications
underlying the revisions. Seven counties are proposed to be reassigned to new territories.
Two new territories are established (2D and 2E) to accommodate two of the county
reassignments. Indicated relativities for the 1986-2006 and 1996-2006 periods are shown
for the affected counties. The current and proposed relativities are also shown. Based on

the 2006 exposure distribution the estimated impact of the proposed territory changes is

-1.5%.

Exhibit B contains the proposed specialty reassignments and class relativity changes and
the underlying supporting data. Six specialties are assigned to different classes with revised
relativities and relativities for seven classes are revised. Indicated relativities for the 1986-
2006 and 1996-2006 periods are shown for the affected specialties and classes. The

July 23, 2008
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ISMIE Mutual Insurance Company 2

current and proposed relativities are also shown. Based on the 2006 exposure distribution,

the estimated impact of the proposed class plan changes is also -1.5%.

The combined effect of the class and territory changes is shown on Exhibit A. The overall
impact is estimated to be -3.0%. ISMIE has made no adjustment to make these changes
revenue neutral. Instead it has elected to adopt these changes and not revise the base rate
which should produce an approximate -3.0% revenue change. The impact of these changes

is consistent with the company’s experience and reasonable to the circumstances.

Analysis

For the territory/county work on Exhibit C, indicated territory/county relativities are based on
historical indicated pure premiums. The reported indemnity and ALAE loss experience at
September 30, 2007 are summarized by territory/county and by report year. Base class
equivalent exposures are used to estimate report year exposures by county and by year.
First, the exposures are organized into accident by report year format and then a report year
lag pattern is applied yielding report year exposures. The report year indemnity and ALAE
are divided by the report year exposures deriving an implied pure premium by county and
year. The pure premiums by county and year are compared to the base territory (ISMIE’s
Territory 1) pure premium to determine the implied county relativities for each county and
year. The long term implied relativities are calculated for each county using an exposure
weighted average across the two time periods to obtain indicated relativities. Exhibit C
summarizes the indicated, current, and proposed relativities for each county for which a

change in assignment or relativity is proposed.

A procedure similar to that used to calculate territory/county relativities is applied in
developing relativities for each class/specialty on Exhibit B. However, the losses are
summarized by class/specialty rather than by territory/county and the program year
exposures are base territory equivalents. The same procedure is followed summarizing by
class/specialty rather than by territory/county and the base class (ISMIE’s Class 5) rather

than base territory is used as the base pure premium for calculating the indicated relativities.

July 23, 2008
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ISMIE MUTUAL INSURANCE COMPAN’
MEDICAL PROFESSIONAL LIABILITY
CLAIMS MADE INSURANCE PLAN

ILLINOIS MANUAL OF RULES & RATES
(Effective October 1, 2008)
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APPENDIX IV

. PHYSICIAN CLINIC

A. The qualifications for coverage under the policy (Form No. AP-1300) are as
follows:

1. The physician clinic must consist of two (2) or more physicians:
a. who are permanently licensed in lllinois; and,

b. whose medical practice is performed primarily in the State of lllinois for
or on behalf of the NAMED INSURED physician clinic.

2. The physician clinic must be one of the following; i.e., a partnership,
medical corporation, limited liability company, limited partnership, joint
venture, association or other legal entity. All partners, officers, directors,
shareholders, employses, members or potential ADDITIONAL NAMED
INSUREDS of the physician clinic must be Doctors of Medicine or Doctors
of Osteopathy.

3. The physician clinic must consist of a primary location domiciled in the
State of lllinois:

a. where professional services are rendered to patients; and,

b. where administrative functions are undertaken (appomtments billing,
patient records, etc.)

Satellites or branch facilities are acceptable to the extent they are both
financially and medically controlled by the primary location and are
practicing as a part thereof.

4. The physiciah clinic must hold itself out to be a clinic engaged in the
delivery of professional services to patients. Consideration for coverage
will be given to the following characteristics:

a. length of time entity has operated as a physician clinic;
b. degree of medical spécialization;
c. stability cf members and locations;

d. reputation and standing within community served;

€. hospital where physicians have admitting privileges:

(Edition Date: 7/1/02)




APPENDIX IV

I.  PHYSICIAN CLINIC (Cont'd.)

A. (Cont’d.)
7 4. (Contd.)
f.  degree of patient sharing;
g. profit sharing and other defined benefits ayailable;

h. how entity holds itself out to the public; i.e., promotional materials,
advertising, sign on the door, etc.;

i.  minimal use of independent contractors.

5. Insurance for a physician clinic shall be provided through the issuance of
the policy (Form No. AP-1300).

6. Physicians who are partners, officers, directors, shareholders or
employees of the physician clinic shall be insured by including such
physicians as ADDITIONAL NAMED INSUREDS under the policy by
endorsement.

B. The limits of liability available for a physician clinic are as follows:

1. The "Each Person" limit may be obtained only in the amount of
$1,000,000 or $2,000,000 and a corresponding annual aggregate of
$3,000,000 or $4,000,000 applied to each individual physician member
and entity or the aggregate limit may be shared, the amount being
determined by the number of exposures in the group as follows:

Aggregate Applicabie
fo "Each Person" Limit

# of Exposures $1M $2M
2 5M &M
3 M 10M
4 10M 12M
5 15M 16M
6 16M 18M
7 18M 22M
8 20M 24M
9 22M 28M
10 - 19 25M 30M
20 - 39 40M 45M
40 - 59 55M 60M
60 - 79 70M 75M
80 -99' 85M 90M

'For each additional 20 exposures, increase the aggregate by $15M.
-2-

(Edition Date: 7/1/01)
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l. PHYSICIAN CLINIC (Cont'd.)

APPENDIX IV

B. (Cont'd.)

2.

Increased aggregate limits may be purchased. For each additional limit, an
additional premium of 1% of the aggregate physician clinic entity and Allied
Health Personnel premiums will be charged.

C. The premium shall be the sum of:

1.

the rate applicable to eacli ADDITIONAL NAMED INSURED'S speciaity,
territory, limits of liability and maturity year which appears on the rate
schedule in Appendix I;

plus, the rate applicable to the clinic entity noted in Appendix Ii;

plus, the appropriate per person rate for each Allied Health Personnel
whose rate appears on the rate schedule in Appendix I;

minus, any loss-free discount applicable to any ADDITIONAL NAMED
INSURED;

minus, any risk rewards discount applicable to any:ADDITIONAL NAMED
INSURED;

pius or minus, any applicable debit or credit as specified in paragraph D;

plus, any established surcharge.

(Edition Date: 7/1/05)




APPENDIX IV

L PHYSICIAN CLINIC

A. The qualifications for coverage under the policy (Form No. AP-1300) are as
follows:

1.

The physician clinic must consist of two (2) or more physicians:
a. who are permanently licensed in lllinois; and,

b. whose medical practice is performed primarily in the State of lllinois for
or on behalf of the NAMED INSURED physician clinic.

The physician clinic must be one of the following; i.e., a partnership,
medical corporation, limited liability company, limited partnership, joint
venture, association or other legal entity. All partners, officers, directors,
shareholders, employees, members or potential ADDITIONAL NAMED

INSUREDS of the physician clinic must be Doctors of Medicine or Doctors
of Osteopathy.

The physician clinic must consist of a primary location domiciled in the
State of lllinois:

a. where professional services are rendered fo patients; and,

b. where administrative functions are undertaken (appointments, billing,
patient records, etc.)

Satellites or branch facilities are acceptable to the extent they are both
financially and medically controlled by the primary location and are
practicing as a part thereof. '

The physician clinic must hold itself out to be a clinic engaged in the
delivery of professional services to patients. Consideration for coverage
will be given to the following characteristics:

a. length of time entity has operated as a physician clinic;

b. degree of medical specialization;

c. stability of members and locations;

d. reputation and standing within community served,

e. hospital where physicians have admitting privileges;

(Edition Date: 7/1/02)




APPENDIX IV

PHYSICIAN CLINIC (Cont’d.)

A. (Cont’'d.)
4. (Contd.)
f. degree of patient sharing;
g. profit sharing and other defined benefits available;

h. how entity holds itself out to the public; i.e., promotional materials,
advertising, sign on the door, etc.;

i. minimal use of independent contractors.

5. Insurance for a physician clinic shall be provided through the issuance of
the policy (Form No. AP-1300).

6. Physicians who are partners, officers, directors, shareholders or
employees of the physician clinic shall be insured by including such
physicians as ADDITIONAL NAMED INSUREDS under the policy by

endorsement.
B. The limits of Iia'bility available for a physician clinic are as follows:

1. The "Each Person" limit may be obtained only in the amount of
$1,000,000 or $2,000,000 and a corresponding annual aggregate of
$3,000,000 or $4,000,000 applied to each individual physician member
and entity or the aggregate limit may be shared, the amount being
determined by the number of exposures in the group as follows:

Aggregate Applicable
to "Each Person” Limit

# of Exposures $1M $2M
2 5M 6M
3 8M 10M
4 10M 12M
5 15M 16M
6 16M 18M
7 18M 22M
8 20M 24M
9 22M 28M
10-19 25M 30M
20 - 39 40M 45M
40 - 59 55M 60M
60 - 79 70M 75M
80 - 99" 85M 90M

'For each additional 20 exposures, increase the aggregate by $15M.
-2-

(Edition Date: 7/1/01)




APPENDIX IV

I.  PHYSICIAN CLINIC (Cont'd.)

B. (Cont'd.)

2.

Increased aggregate limits may be purchased. For each additional limit, an
additional premium of 1% of the aggregate physician clinic entity and Allied
Health Personnel premiums will be charged.

C. The premium shall be the sum of:

1.

N

the rate applicable to each ADDITIONAL NAMED INSURED'S specialty,
territory, limits of liability and maturity year which appears on the rate
schedule in Appendix [;

plus, the rate applicable to the clinic entity noted in Appendix Il;.

plus, the appropriate per person rate for each Allied Health Personnel
whose rate appears on the rate schedule in Appendix [;

minus, any loss-free discount applicable to any ADDITIONAL NAMED
INSURED;

minus, any risk rewards discount applicable to any ADDITIONAL NAMED
INSURED;

plus or minus, any applicable debit or credit as specified in paragraph D;

plus, any established surcharge.

(Edition Date: 7/1/05)
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o
"V‘W
o

PHYSICIAN CLINIC (Cont’d.)

D. The following credits/debits are available to the physician clinic:

1. A Scheduled Rating Debit (up to a maximum of 100%) or Credit (up-to a
maximum of 35%) may be applied according to the following schedulé

Range -

Credit ~Debit

Loss Experience 35% to 100%

Premises-condition, care 5% to 5%

Specialty balance 8% to 8%
Employees-selection, training, _

supervision, experience 5% to 5%

Risk Management Program 10% to 10%

Unusual Risk Characteristics A 15% to 15%

NOTE: Any estabhshed debit must be imposed for a minimum of two
years.

2. The combination of schedule rating and loss-free discount may not exceed
a 54.5% credit. ‘ ,
]
Upon cancellation or non-renewal of the policy (Form No. AP-1300), a
Reporting Endorsement may be purchased. The Reporting Endorsement
premium shall be the sum of premium that would have been charged for each
ADDITIONAL NAMED INSURED'S Reéporting Endorsement (as described in
General Rules, Section VIII "Cancellation/Non-Renewal", subparagraphs C-1,
C-2 and C-3) at the limits of liability desired by the physician clinic.

In the event of severance of the relationship between an ADDITIONAL NAMED
INSURED physician and the NAMED INSURED physician clinic (both insured
on Form No. AP-1300), in conjunction with termination of coverage on behalf of
the ADDITIONAL NAMED INSURED physician, either party may purchase a
Reporting Endorsement on behalf of the physician. Such Reporting ‘
Endorsement premium shall be calculated as described.in General Rules,
Sec’uon VI, "Cancellation/ Non-Renewal", subparagraphs C-1,C-2and C-3 at
the limits of liability desired by the requesting party. '

# Under these circumstances of severance between the panléé the

ADDITIONAL NAMED INSURED shall be deleted by endorsement from the
policy. A separate policy (Form No. AP-1300) shall be issued to the physician
and the Reporting Endorsement for said physician shall be attached to this

policy. 5,

(Edition Date: 10/1/08)




APPENDIX IV

I PHYSICIAN CLINIC (Cont'd.)

G.

With respect to Reporting Endorsements discussed in paragraphs E and F, no
credits and/or debits as described in paragraph D shall be included in the
premium calculation.

In the event a physician clinic falls below the minimum number of required
physicians; i.e., less than two (2}, the physician clinic shall have six (6) months
in which to correct such deficiency. Failure to correct such deficiency within six
months shall be grounds for reverting the physician clinic to a non-clinic policy
format.

il FULL TIME EQUIVALENT RATING (FTE)

A.

B.

A FTE rating policy is only available to single specialty clinics or groups, or
attached by way of endorsement to any type of policy.

A FTE rating is based on a certain identifiable pricing mechanism (i.e., "per-
patient" encounters, "per procedure”, "total revenues" or "total hours") in which
to assess a premium charge to an entity.

FTE premium is based on the full-time mature rate of the specialty presented.
FTE premium is nOt subject to a premium reduction because of:

1. Suspended Coverage

2. Newly Practicing Physician Discount

3. Part-Time Rating

However, the Risk Rewards discount does apply.

The limit of liability applied to a FTE policy is as follows:

1. If the entire group is rated on a FTE basis (i.e., ER Group) each physician
has a separate "each person” limit.

2. If a FTE rider is attached to a standard policy, then all participants share in
the "each person” limit of liability.

(Edition Date: 10/1/08)




APPENDIX V

L. PHYSICIAN GROUP RATING DEVIATION

A. The qualifications for coverage under the Physician Group Rating Deviation
shall be as follows:

1.

The physician group must consist of two (2) or more physicians:
a. who are permanently licensed in lllinois; and

b. whose medical practice is performed primarily in the
State of lllinois for or on behalf of the physician group

The physician group may be one of the following:

a. a physician with an employed physician(s) and/or a contracting
physician(s); or

b. a partnership, corporation, limited partnership, joint venture,
association, purchasing group, limited liability company, or other legal
entity. All partners, officers, directors, shareholders, employees,
members or individuals must be Doctors of Medicine or Doctors of
Osteopathy.

The physician group must consist of a primary location domiciled in the
State of lllinois:

a. where professional services are rendered to patients; and

b. where administrative functions for or on behalf of the
physician group are undertaken

Insurance for a physician group shall be provided as follows:

a. Each physician must be insured through issuance of the
policy (Form No. AP-1300); and

b. The entity, as described in subparagraph A-2b of this section,
must also be insured through issuance of the policy
(Form No. AP-1300).

(Edition Date: 7/1/96)
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B. The limits of liability available to both the individual physician and the entity are
either $1,000,000/$3,000,000 or $2,000,000/$4,000,000. All partners, officers,
directors, shareholders, employees or members of the physician group must
carry limits of liability at least equal to that of the entity described in
subparagraphs A-2 and A-4-b.

C. The premium shall be the sum of:

1. the rate applicable to each physician's territory, specialty, limits of liability
and maturity year which appears on the rate schedule in Appendix I;

2. plus, the rate applicable to the entity noted in Appendix II;

3. plus, the appropriate per person rate for each Allied Health Personnel
whose rate appears on the rate schedule in Appendix I;

4. minus, any loss-free discount;
5. minus, any risk rewards discount;
6. plus or minus, any applicable debit or credit specified in paragraph D;
7. plus, any established surcharge.
D. The following credits/debits are available to the physician group:

1. A Scheduled Rating Debit (up to a maximum of 100%) or Credit (up to a
maximum of 35%) may be applied according to the following schedule:

Range

Credit Debit

Loss Experience 35% to 100%

Premises-condition, care 5% to 5%

Specialty balance 8% to 8%
Employees-selection, training,

supervision, experience 5% to 5%

Risk Management Program 10% to 10%

Unusual Risk Characteristics 15% to 15%

NOTE: Any established debit must be imposed for a minimum of two
years.

2. The combination of schedule rating and loss-free discount may not
exceed a 54.5% credit.

(Edition Date: 10/1/08)
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E. Upon cancellation or non-renewal of either:

F.

1) an individual physician member's policy; or
2) the entity's policy, a Reporting Endorsement
may be purchased.

In the case of an individual physician, the premium for the Reporting
Endorsement shall be calculated as described in General Rules, Section
VIll, "Cancellation/Non-Renewal", subparagraphs C-1, C-2 and C-3.

In the case of the entity, as described in subparagraph A-2 of this section,
the premium for the Reporting Endorsement shall be calculated as the
sum of 21% of the premium that would have been charged each partner's
officer's, director's, shareholder's, employee's, or member's individual
Reporting Endorsemenit (as described in General Rules, Section VIIi,
"Cancellation/ Non-Renewal", subparagraphs C-1, C-2 and C-3) at the
limits of liability desired by the entity. Such premium is not subject to any
minimum or maximum.  {

With respect to Reporting £ndorsements discussed in subparagraphs E-1
and E-2, no credits and/or debits as described in paragraph D-1 shall be
included in the premium calculation.

In the event a physician group falls below the minimum number of required
physicians; i.e., less than two (2), the physician group shall have six (6) months
in which to correct such deficiency. Failure to correct such deficiency within six
(6) months shall be grounds for eliminating the applicability of all credits or
debits described in paragraph D of this section.

(Edition Date: 7/1/96)
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GENERAL RULES
(Effective October 1, 2008)

. GENERAL INSTRUCTIONS

This manual contains the rules and rates governing the underwriting of Physician,
Professional Entity and Physician Clinic Professional Liability insurance written on a

claims-made policy form.

Additional exposure risks for which coverage is provided on or after the effective
dates of any changes in this manual, either by endorsement of outstanding policies
or by the issuance of separate policies, shall be written on the basis of the rates and
rules in effect at the time the coverage is provided.

The following requirements shall be observed in the preparation of policies for
insurance covered by this manual:

A. On policies issued to individual physicians, the NAMED INSURED shall be
identified in the Declarations page by name and rating medical specialty.

Additional insureds shall be identified on attaching endorsements either by
name (in the case of a covered sole shareholder medical corporation) or by
number (in the case of designated Allied Health Personnel employees).

B. On policies issued to professional entities whose qualification for said policy is
established in Appendix I, the NAMED INSURED shall be identified on the

Declarations page by its legal name.

Additional insureds shall be identified on attaching endorsements either by
name (in the case of a legal entity), or by number (in the case of designated

Allied Health Personnel employees).
C. On policies issued to physician clinics (whose qualification for said policy is

established in Appendix IV), the NAMED INSURED shall be identified on the
Declarations page by its legal name.

(Edition Date: 10/1/08)
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ADDITIONAL NAMED INSUREDS (who may be Doctors of Medicine, Doctors
of Osteopathy or additional legal entity(ies)) shall be designated by the
endorsement attached to the policy.

Additional insureds shall be identified on attaching endorsements either by
name (in the case of a legal entity), or by number (in the case of designated

Allied Health Personnel employees).

When applicable, policies shall be endorsed to acknowledge any reported
exceptions to the representations and warranties stipulated on the
Declarations page.

Once a policy has been issued, any material changes thereto shall be
accomplished by means of endorsement(s).

POLICY PERIOD

A.

Policies are written for the period of time commencing with the policy effective
date specified on the Declarations page and may be continued for successive
calendar quarters upon payment of premium but expires upon cancellation,
non-renewal, renewal by ISMIE Mutual or failure to renew by the NAMED

INSURED.

Policies are generally written for a twelve (12) month period beginning on the
policy effective date. At the NAMED INSURED's request, a policy may be
written for a twenty-four (24) or thirty-six (36) month period.

For any policy written on a twenty-four (24) or thirty-six (36) month basis, the
aggregate limit of liability (as described in Section VI, "Limits of Liability"), shall
apply to each twelve (12) month period beginning with the policy effective

date.

Any policy written for a twelve (12) month period may, upon the NAMED
INSURED's request and approval by ISMIE Mutual be extended up to a
maximum of ninety (90) additional days. The aggregate limit of liability (as
described in Section VI, "Limits of Liability"), shall apply to the sum of the
twelve (12) months plus any additional days.

SCOPE OF COVERAGE

For details of coverage and exclusions, refer to standard policy.

PERSONS INSURED

For persons insured, refer to standard policy.

-2-
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LIMITS OF LIABILITY

Manual rates and minimum premiums are caiculated to provide optional basic or
excess limits of either $500,000, $1,000,000, or $2,000,000 "each person" and,
subject to the foregoing choice of basic or excess limits, a corresponding annual
aggregate of $1,500,000, $3,000,000 and $4,000,000 respectively. These limits
options apply only to the Physician and Professional Entities policies. Appendix IV
describes limits options available to the Physician Clinic policy.

Except for limited circumstances in the Physician Clinic policy, the inclusion of more
than one insured under a policy shall not operate to increase the limits of [SMIE

Mutual's liability.

Except with respect to physicians in solo practice and moonlighting residents, all
physicians insured under this plan must carry limits of liability at least equal to the
limits of liability carried by any employer whether such employer is:

1) a physician
2) a professional entity, or
3) a physician clinic

VIl. RATES AND PREMIUM CALCULATION

A. RATES. Annual and Reporting Endorsement premiums applicable to
individual physicians for each specialty, territory, limit of liability and maturity
year appear on the rate schedule at the beginning of Appendix 1.

Premiums and rate categories for Allied Health Personnel (who may be either
additional named insureds or additional insureds on the standard policy)
appear on the rate schedule at the end of Appendix I.

B. (@) RATED RISKS. Every risk described in the "Annual Seventh Year
Claims-Made Premium Rates" (Appendix I) for which the symbol (a) appears
in lieu of a specific rating designation and any other risk, risk procedure or
technique not otherwise identified or defined in the appendices forming a part
of this manual, shall be submitted to ISMIE Mutual for rating.

(Edition Date: 7/1/02)
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C. CALCULATION OF PREMIUM. The premium shall be determmﬂA(ﬁ{MLEN?%%mg%'gAN o

the basis of the units of exposure existing at policy inception and shall be SPRINGFIELD, iLLINOIS
calculated in accordance with the applicable rates, and rating plans contained

or referenced in this manual. The developed premium is billed on a quarterly

basis and shall be rounded to the nearest whole dollar. A premium involving

$.50 or more shall be rounded to the next higher whole dollar. Interim

premium adjustments including endorsements shall be calculated pro rata.

MINIMUM PREMIUM RULE. Subject to the Calculation of Premium
procedures described above:

1. No Physician Professional Liability Claims-Made Insurance Plan policy
(Form No. AP-1300) may be issued under this plan for a premium charge
of less than the equivalent of 27.5% of the lowest offered specialty rating
currently in effect in the insured physician's applicable rating territory and
maturity year for liability limits of $500,000/$1,500,000, and

2. No Professional Entity Professional Liability Claims-Made Insurance Plan
policy (Form No. AP-1300) may be issued for less than a premium
charge of $400 per year.

SURCHARGE PLANS. The standard premiums in this manual are
subject to a percentage increase based on defined risk characteristics and
rules of applicability contained in the Surcharge Plan (Appendix HI). A
surcharge may be modified in accordance with the rules of the Surcharge

Plan.

MATURITY YEAR. Each policyholder (whether a(n) individual physician,
professional entity or physician clinic) shall, each policy period, have a
designated maturity year. The measurement of the maturity year begins on
the policyholder's RETROACTIVE DATE and advances each subsequent year

thereafter until maturity is achieved.

Note: The policyholder’s selected RETROACTIVE DATE cannot be changed
after the policy is issued.

(Edition Date: 7/1/03)
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STATE OF ILLINOIS

A. BY ISMIE MUTUAL. The earned premium shall be determine@ﬁﬁ@gMENT OF INS
rata basis by multiplying the number of units of exposure for the period?ﬁ IN

policy was in force by the applicable rates.

B. BY THE NAMED INSURED. The earned premium shall be determined
as the difference between written and return premium. Return premium will be
calculated at 90% of pro rata. The earned premium so calculated shall also
be subject to the Minimum Premium Rule. If cancellation is due to death,
retirement or disabling illness, the earned premium shall be calculated on a

pro rata basis.

C. REPORTING ENDORSEMENT. The rate schedule at the beginning of
Appendix | contains the factors to be applied to the annual expiring premium
for the purchase of a Reporting Endorsement. The purchase of said
endorsement is applicable in the following circumstances:

- Upon policy termination of an individual physician insured on Form No.
AP-1300

- Upon policy termination of a professional entity, or limited liability
company insured on Form No. AP-1300

- Upon policy termination of a physician clinic insured on Form No.
AP-1300, and

- Upon severance of the relationship between an ADDITIONAL NAMED
INSURED physician and the physician clinic (both insured on Form
No. AP-1300), in conjunction with termination of coverage on behalf of
the ADDITIONAL NAMED INSURED physician. Either the NAMED
INSURED or the ADDITIONAL NAMED INSURED physician may
purchase a Reporting Endorsement on behalf of the ADDITIONAL

NAMED INSURED physician.

The purchase of a Reporting Endorsement is subject to the terms and
conditions specified in the standard policy.

1. The Reporting Endorsement premium for an individual physician
(Form No. AP-1300) is subject to the NAMED INSURED's specialty,
territory and limits of liability in effect as of the policy termination date.
Notwithstanding the provisions of Section Xil, "Supplementary Rules”,
Paragraph A-5, "Changes in Limits of Liability-Six Month Advance
Notice", the NAMED INSURED may lower the limits of liability one day
prior to the policy termination date.

(Edition Date: 7/1/02)
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SRR LLINOIS

INDIVIDUAL

Manual Rate (7" Year Rate based upon limits, territory and specialty)

X Maturity Year Factor

= Annual Base Premium

X Part Time Factor,
or

X Newly Practicing Physician Discount Factor,

(use whichever applicable factor above would provide the highest discount)

= Annual Adjusted Base Premium

- Loss Free Discount (Loss Free Discount Factor x Annual Adjusted Base
Premium)

Risk Rewards Discount (Risk Rewards Discount Factor x Annual Adjusted
Base Premium)

= Annual Discounted Premium (net of loss free and risk rewards
discounts)

X Tail Factor ©

= Reporting Endorsement Premium

@Year Factor
3.306
3.153
2.401
2.178
2.196
2.183
2.180

~NO D WN -

For individuals rated on a non-standard basis (88046), the Group Discount
(in dollars, if any) must be added back and the tail factor then applied.

If the individual is on suspended coverage at date of policy
cancellation, calculation must revert to rating factors in effect before

suspended coverage is in effect.
-6-
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2.

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

The Reporting Endorsement premium as calculated may be paid all at
once, or, it may be paid in annual installments over a three-year period
calculated as follows:

a. Calculate the total cost of the Reporting Endorsement as above
using the rates in effect as of the policy expiration date

b. Calculate the service charge. Such service charge shall be 6% of
the total cost of the Reporting Endorsement and shall be payable in
full in conjunction with the first installment and is not refundable

c. Calculate the installment amounts:

(1) First Installment - 50% of the total cost as determined
in one (1) above

(2) Second Installment - 30% of the total cost as
determined in one (1) above

(3) Third Installment - 20% of the total cost as determined
in one (1) above;

d. The named insured's election to purchase the Reporting
Endorsement on installments is irrevocable upon receipt by ISMIE
Mutual of both the premium for the first installment and the service
charge.

e. Inthe eventofa physician’s death subsequent to the cancellation
date of the policy but prior to receipt of all installment payments, any
remaining installment payments will be waived.

To determine the Reporting Endorsement premium for a professional
entity (Form No. AP-1300), the individual physician premiums that have a
premium bearing relationship to the professional entity are used. The
premium is computed as follows:

For professional entities with four or less physician affiliates with
premium bearing relationships: Using the individual physician rating
method, multiply the annual adjusted base premium of each individual
physician by a factor of .25 (25%). Then add these amounts together to
determine an annual premium.

(Edition Date: 7/1/06)
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For professional entities with five or more physician affiliates with
premium bearing relationships: Determine the five highest rated physicians
based upon their annual adjusted base premiums. Add these annual adjusted

base premiums together and divide by 5.

= Annual Base Premium

X Tail Factor ®

= Reporting Endorsement Premium

@Year Factor
3.306
3.153
2.401
2.178
2.196
2.183
2.180

~NOOTA LN

If a professional entity is rated non-standard (88046), apply the tail factor to
the non-standard premium.

If a professional entity is rated on an auditable premium basis, the annual
base premium is determined by multiplying the per exposure rate by the
number of exposures. Apply the tail factor to the annual base premium.

(Edition Date: 7/1/00)
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4, The Reporting Endorsement premium for a physician clinic (Form No.

AP-1300) is calculated as foliows:

Sum the annual adjusted base premium for each additional named
insured on the clinic policy

+ Corporate base premium for the clinic using individuals with a
premium bearing relationship

+ Allied Health Personnel Charge

= Annual Clinic Base Premium

- Loss Free Discount (sum of: Loss Free Discount x Adjusted Base
Premium of each Additional Named Insured Physician)

- Risk Rewards Discount (sum of: Risk Rewards Discount x Adjusted
Base Premium of each Additional Named Insured Physician)

= Annual Discounted Premium

X Tail Factor @

= Reporting Endorsement Premium

Year Factor
3.306
3.153
2.401
2178
2.196
2.183
2.180

NO OB WN

If a clinic is rated non-standard (88046), the Schedule Rating Credit (in
dollars, if any) must be added back and the tail factor then applied.

If a clinic is rated on an auditable premium basis, the Schedule rating Credit
(in dollars, if any) must be added back and the tail factor then applied.

(Edition Date: 7/1/05)
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5.

In the event of severance of the relationship between an ADDITIONAL
NAMED INSURED physician and the NAMED INSURED physician clinic
(both insured on Form AP-1300), in conjunction with termination of
coverage on behalf of the ADDITIONAL NAMED INSURED physician,
either party may purchase a Reporting Endorsement on behalf of the
physician. Such Reporting Endorsement premium shall be calculated as

described in subparagraph 1.

Under these circumstances of severance between the parties, the
ADDITIONAL NAMED INSURED shall be deleted by endorsement from
the Physician Clinic policy. A separate policy (Form No. AP-1300) shalll
then be issued to the physician and the Reporting Endorsement for said
physician shall be attached to this policy.

All premiums for the Reporting Endorsement are payable as of the due
date shown on the Reporting Endorsement invoice. Any such premium
not paid as of the due date shall be in default and shall be grounds for
deleting the Reporting Endorsement. Any premium received after the
due date shall be refunded within ten (10) business days and the
Reporting Endorsement will be deleted.

A physician may be granted a Reporting Endorsement without cost
under the following circumstances:

a. Death ,
b. Disability (as defined in the policy--Form No. AP-1300), and

c. Retirement

l. "Retirement" means the permanent conclusion of and
complete withdrawal from one’s working or professional
career as a physician,

ii. A credit toward the purchase of the Reporting Endorsement
is computed as follows:

« one-sixtieth (1/60) of the premium for each consecutive
full month the physician has had coverage with ISMIE
Mutual for up to a total credit of 100% if the physician has
attained the age of fifty-five, or

Note: Policies written with an effective date prior to

7/1/03, which cancel after 7/1/03 will include any
non-consecutive months in their credit.

-10-
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+ one one-hundred twentieth (1/120) of the premium for
each consecutive full month the physician has had
coverage with ISMIE Mutual for up to a total credit of
100%, regardless of the physician's age at retirement.

Note: Waiver of the full premium for a Reporting
Endorsement based on retirement will be granted
only once to a physician.

iii. Coverage with previous claims-made carriers may be
substituted in fieu of ISMIE Mutual coverage so long as the
physician is insured with ISMIE Mutual for at least one year
prior to requesting the Reporting Endorsement.

8. A physician previously granted a Reporting Endorsement without cost
because of retirement may, in the future, be considered for insurance
with ISMIE Mutual under the following circumstances:

a. Completion of an application for insurance and verification of
appropriate CME courses;

b. Reapplication within two years of the retirement/cancellation date;
¢. Has reported no claims or suits under the ISMIE Mutual tail; and,

d. Payment of the appropriate premium charge for the period the
policy is either placed on suspended coverage or is rated part-time,
20%, Retired, Not in Practice and, at the same limits of liability,
territory and maturity year in effect at the time of cancellation.

9. The premium calculated above in subparagraphs 1, 3 or 4 is subject to
proration depending upon the policy termination date and the NAMED

INSURED’s maturity year.

a. Maturity Year One — The Reporting Endorsement premium shall be
computed on a pro rata basis for each day the policy has been in
force and shall be rounded to the nearest whole dollar.

b. Maturity Year Two Through Maturity Year Six — The Reporting
Endorsement premium shall be the composite of the prorated
difference between the Reporting Endorsement premium at the end
of the current policy period and the premium that would have been
charged in the preceding policy period if the policy had been
cancelled on the same date added to the Reporting Endorsement
premium that would have been charged in the preceding policy
period if the policy had been cancelled on the same date.

c. Maturity Year Seven — is not subject to proration.

11-
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A. NO ADDITIONAL CHARGE. The interests listed below may be included
without additional premium charge.

1. Financial Control

a. An entity holding title to real property or facilities used by the NAMED
INSURED, or

b. An entity performing administrative duties and/or functions on behalf
of the NAMED INSURED

but only if such entity is financially controlled by the NAMED
INSURED or the partners or shareholders thereof.

2. Medical Corporations

Any medical corporation organized under the Professional Service
Corporation Act of lllinois or the Medical Corporation Act of lllinois, but
only if such medical corporation is solely (100%) owned by an individual
physician, regardiess of the number of physicians or other professional

employees.

B. ADDITIONAL CHARGE. All other additional interests shall be submitted
to ISMIE Mutual for rating.

X. UNDERWRITING PROCEDURE

A. PHYSICIAN COVERAGE

1. Except as is provided in paragraph C of this section, individual physicians
must be insured through the issuance of a Physician Professional Liability
Claims-Made Insurance Plan policy (Form No. AP-1300).

2. If a physician employs another physician, all such employed physicians

must be insured with ISMIE Mutual and such insurance must be written
with limits of liability at least equal to those carried by the employer

physician.

-12-
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3. If a physician's primary office practice and primary hospital practice exist
within different territorial boundaries, the territory to be used for rating
purposes shall be:

a. Non-surgical specialties
- use primary office practice location.

b. Surgical specialties including Anesthesiology,
Cardiovascular Disease (MRP), Emergency Medicine,
Family Practice (not primarily Major Surgery), General
Practice (Not Primarily Major Surgery), Ophthalmic
Surgery, Pathology, Radiology

- use primary hospital practice location.

c. "Primary" means 51% or more of the physician's total
practice time spent in a given territory. In the event the
physician does not practice to this extent in one territory,
the higher rated territory shall be utilized.

4.  If a physician practices equally in two or more territories, or, if

hospital-based, the physician practices equally in two or more hospitals
which are located within different territorial boundaries, the higher rated

territory shall be utilized for rating purposes.
a. NOTE: See subsection A-3-c above.

5.  The premium shall be the sum of:

a. The rate applicable to the individual physician's specialty,
territory, limits of liability and maturity year which appears on the

rate schedule in Appendix I, plus

b. The appropriate per person rate for each Allied Health Personnel
employee whose rate appears on the rate schedule in Appendix

|, plus

c. Any established surcharge.

13-
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DEPARTMENT OF INSURANCE

PHYSICIAN COVERAGE (Cont'd.) SPRINGFIELD, ILLINOIS

6.

In the event a physician's specialty rating is reduced, no additional
premium charge shall be made. However, if the physician terminates
the policy within twenty-four (24) months from the effective date of a
specialty reduction to either Physician, No Clinical Practice, Physician,
Clinical Practice Not Insurable, Retired Not in Practice, or reduces to any
other specialty, or if the physician has not yet attained the age of fifty-
five (55), or if the physician does not otherwise qualify for retirement, the
resulting Reporting Endorsement calculation shall be made at the old
specialty designation previously in effect.

Any retrospective change with respect to a physician’s specialty and/or

territory may not be effective more than two years prior to the date upon
which ISMIE Mutual receives written notice of the change of physician’s
specialty and/or territory.

PARTNERSHIP OR MEDICAL CORPORATION COVERAGE

See APPENDIX |l

PHYSICIAN CLINIC COVERAGE

See APPENDIX IV

PRIOR ACTS COVERAGE

1.

Prior Acts Coverage can be provided to either Physician, Professional
Entity or Physician Clinic Coverage.

Prior Acts Coverage may not be written with a retroactive date earlier
than July 1, 1981.
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X.

UNDERWRITING PROCEDURE (Cont’d.)

D. PRIOR ACTS COVERAGE (Cont'd.)

3.

I

GCY 0 1 2008

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE

SPRINGFIELD, ILLINOIS

For policies written prior to February 17, 1998, the maturity year
applicable for Prior Acts Coverage is determined by calculating the
difference (in months) between the retroactive date and the policy
effective date as shown in the following table:

# of Months Maturity
> = but < Year

0 12 1

12 24 2

24 36 3

36 48 4

48 60 5

60 72 6

72 ' 7

For policies written on or after February 17, 1998, the appropriate
maturity year will be measured from the RETROACTIVE DATE as
described in Section VII, "Rates and Premium Calculations", paragraph

F, "Maturity Year".

The premium for Prior Acts Coverage shall be calculated as described in
Article X, "Underwriting Procedure," paragraphs A, B and C.

XI. PHYSICIAN SPECIALTY

A. Physician Specialty assignment for rating purposes shall be made on the
basis of:

1.

The physician's trained medical specialty. "Trained medical specialty” is
defined as follows:

a. Completion of a bona fide residency program by the physician, or

b. Completion of a bona fide residency and fellowship program by the
physician, or

c. If neither a. nor b. are applicable to the physician's circumstances,
the type of medical practice engaged in by the physician, including
how such physician is holding him/her self out to the public.

d. If the physician has completed medical training as defined in ltem a.
and/or b. in more than one specialty, the higher rated specialty
classification will be assigned.

When applicable, performance or non-performance of medical
procedures in accordance with the rules established for this plan

contained in this manual.
-15-
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STATE OF ILLIN
DEPARTMENT OF lNS?J'gANcE

B. The initial basis of rating assignment shall be the physician's trained M IGRYGFIELD, ILLINOIS

specialty as described above. To the extent that the physician's practice
activity contemplated by the medical specialty may be increased by the
performance of medical procedures not usual and customary to the trained
specialty, or may be decreased by the non-performance of medical
procedures that are usual and customary to the trained medical specialty, the
physician's rating assignment may be adjusted higher or lower as specified in
Appendix | of this manual.

Xl. PHYSICIAN SPECIALTY (Cont'd.)

C. The physician specialty rating schedules and rules of this manual do not apply
to physicians in active United States Military Service or to the government
practice activity of physicians employed on a full or part-time basis by any
government agency, institution or facility, other than a medical school or
student health center.

Physicians, professional entities, or limited liability companies and physician
clinics who render or furnish medical services within any government-owned
or operated institution or facility (except a medical school, a facility owned or
operated by a medical school, a student health center) on a fee-for-service
(independent contractor) basis shall be subject to (a) rating.

Xll. SUPPLEMENTARY RULES

A. SPECIAL RULES GOVERNING PHYSICIAN RATING.

For purposes of reference and application, the following rules are listed and
defined:

1. NEWLY PRACTICING PHYSICIAN PREMIUM DISCOUNT
RULE. (See Appendix I, Explanatory Note IlI)

2. PART-TIME RATING RULE. (See Appendix I, Explanatory Note
V)

-16-
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Xll. SUPPLEMENTARY RULES (Cont’d.)

A. SPECIAL RULES GOVERNING PHYSICIAN RATING. (Cont'd.)

3.

SUSPENDED COVERAGE RULE. (See Appendix I, Explanatory
Note V)

CHANGE IN SPECIALTY MINIMUM DURATION RULE.

Physicians who voluntarily request either a decrease or increase in
specialty assignment, may not request a further change in specialty
assignment until a period of three months has elapsed. (NOTE: This
rule shall not apply when it conflicts with any other underwriting rule in

this plan.)

CHANGES IN LIMITS OF LIABILITY-SIX MONTHS

ADVANCE NOTICE. Named insureds who voluntarily request an
increase in policy limits, must give six months advance notice before

such policy limits change may take effect.

The six month advance notice shall be waived under the following
circumstances:

a. where a NAMED INSURED's practice relationship is altered to the
extent that a change in policy limits is required.

b. where a NAMED INSURED's hospital practice location has
mandated a particular level of policy limits as a prerequisite to
medical staff privileges.

c. where a NAMED INSURED's hospital affiliation is altered to the
extent that a change in policy limits is required.

d. where a NAMED INSURED's specialty rating is either decreased or
increased.

A7-
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XIl. SUPPLEMENTARY RULES (Cont’d.) STAY™ 0% 11 INOJS

DEPArr::, NP
A. SPECIAL RULES GOVERNING PHYSICIAN RATING (Contd.):: TILRANCE

6. Notwithstanding any of the provisions of subparagraphs A-4 and A-5, no
physician may voluntarily request a concurrent decrease or increase in
rating assignment with a decrease or increase in fimits of liability and
then request another increase in limits of liability until a period of six
months has elapsed.

7. LOSS FREE DISCOUNT. (Appendix I, Explanatory Note VII)
Physicians with no indemnity payments over a given experience period
may qualify for a premium discount.

8. RISK REWARDS DISCOUNT. (Appendix I, Explanatory Note XilI)
B. RESTRICTIVE ENDORSEMENT RULE '

Whenever a restrictive endorsement is attached to the individual policy of:

1. an employed physician, or

2. aphysician who is either a partner, officer, director or shareholder of a
partnership, medical corporation or physician clinic

a comparable endorsement shall be attached to the respective employer’s
policy. Such endorsement shall serve to limit the liability otherwise afforded
under such policies, for the acts and omissions of the physician whose
individual coverage was restricted, if the claim or suit arises out of the

excluded activity.

Xill. SELF-INSURED RETENTION (SIR)

A. A Self-Insured Retention (SIR) program is available to certain policyholders
who either desire to share in their losses in return for premium savings or
have demonstrated a significant adverse loss profile, necessitating that they
take a primary role in the management of their risk.

B. An SIR requires the policyholder to share financially in each and every claim
based on minimum amounts of $100,000 "each person"/$300,000
"aggregate." Other amounts may be arranged depending on the financial and
risk management expertise by the policyholder. The SIR will include both

indemnity and expense payments.

C. Any premium credit, because of the assumption of an SIR, must be submitted
to ISMIE Mutal for rating.

D. An SIR requires the policyholder to post a letter of credit or other suitable form

of security.

E. Ifan aggregate amount is specified, such aggregate shall be at least three
times the underlying amount (e.g., $100,000/$300,000).

’ 18-
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XIV.DEDUCTIBLES STATE OF ILLINOIS
—_—— DEPARTMENT OF INSURANCE

SPRINGFIELD, ILLINOIS
A. A deductible program is available to certain policyholders who either desire to
share in their losses in return for premium savings or have demonstrated a
significant adverse loss profile, necessitating that they take a primary role in
the management of their risk.

B. A deductible requires the policyholder to share financially in each and every
claim based on minimum amounts of $100K “each person”/$300,000°
aggregate. Other amounts may be arranged depending on the financial and
risk management expertise by the policyholder. The deductible, which is
inside the limits of liability, will include indemnity payments only.

C. Any premium credit, beéause of the assumption of a deductible, must be
submitted to ISMIE Mutual for rating.

D. A deductible requires the policyholder to post a letter of credit or other suitable
form of security.

E. If an aggregate amount is specified, such aggregate shall be at least three
times the underlying amount (e.g., $100,000/$300,000).

XV. VICARIOUS LIABILITY COVERAGE

A. Vicarious liability coverage is available to certain policyholders who utilize
independent contractors or leased employees in their practice.

B. A policyholder will have the ability to purchase vicarious coverage for an
independent contractor or leased employee or non-ISMIE Mutual insured
employee for whom the policyholder is not otherwise covered under the policy,
subject to underwriting. A separate charge will be applicable per independent
contractor, leased employee, or non-ISMIE Mutual insured employee.

C. A charge of 15% of ISMIE Mutual's mature rate based on the Named
Insured’s territory and limits of liability and the appropriate specialty
classification of each contracted, leased, or non-ISMIE Mutual insured
employee will be assessed to the policyholder.

D. A charge of 5% of ISMIE Mutual’'s mature rate based on the Named Insured’s
territory and limits of liability and the appropriate specialty classification of
each contracted or leased employee will be assessed to the policyholder.

-19-
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XVI. QUARTERLY PREMIUM PAYMENT INSTALLMENT PLAN

. . . | STATE OF 111 iNo)g

A. The annual new business and renewal premiums of each policyholder \’\3 'ﬁcN i OF WSURA NCE
- . I NGFIELD, iLLINOIR
invoiced over four quarterly installments.

B. The initial payment of 25% of the estimated annual premium is due at policy
inception.

C. The remaining premium is also invoiced at 25% of the estimated annual
premium and is due three, six and nine months from policy inception.

D. There is no fee or interest charge assessed by ISMIE Mutual for the quarterly
installment plan.

E. Additional premium resulting from midterm changes to the policy are invoiced
equally over the remaining instaliments due. If no installments remain, the
additional premium may be billed immediately.

(Edition Date: 7/1/06) -20-




FILED

0CT 0 1 2008

SPRINGFIELD, ILLINOIS

ENDORSEMENTS AND FORMS G o dmee

USED IN THIS PLAN




Form
Number

AA-1000
AD-1400

AE-1500-1
AE-1500-2
AE-1500-3
AE-1500-4
AE-1500-5
AE-1500-6
AE-1500-7
AE-1500-8
AE-1500-9

AE-1501-1

AE-1501-2

AE-1502
AE-1505
AE-1509
AE-1513

AE-1515-2
AE-1515-4

AE-1519
AE-1529-1
AE-1529-2
AE-1529-3
AE-1530
AE-1531

AE-15632

o e FILED

XVILENDORSEMENTS AND FORMS USED IN THIS PLAN . OCT 01 2008

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

Title

Application for Physician Professional Liability Insurance
Physician Declarations Page

50% ER Special Charge

Address Change Endorsement

County and Territory Change Endorsement
County Change Endorsement

Limits Change Endorsement

Name Change Endorsement

Named Allied Health Personne! Endorsement
Allied Health Personnel Change Endorsement
Specialty Change Endorsement

Part-Time Coverage Endorsement
Part-Time Coverage Endorsement with Exclusion

Retired Physician Endorsement

Emergency Medicine Exclusion Coverage Endorsement

Exclusion Endorsement Medical Procedure Restriction (Comprehensive)
Exclusion Endorsement Medical Procedure Restriction (Major Risk)

Historical Suspended Coverage Period Endorsement
Historical Suspended Coverage for Military Duty Endorsement

Deletion Endorsement

Annual Physician Statement

Semi-Annual Physician Statement

Quarterly Physician Statement

"No Clinical Practice" Coverage Endorsement

Former Employee Endorsement

Limited Vicarious Liability

(Edition Date: 10/1/08)




Form
Number

AE-1534
AE-1537
AE-1547
AA-1075

BA-3000

BD-3400

BE-3510
BE-3511

ABE-2501
ABE-2502-2

ABE-2503
ABE-2504

ABE-3275-2
ABE-4508-7

ABE-4510
ABE-4514

ABE-4526
ABE-4527
ABE-4532
ABE-4539

ABE-4543

CD-5400

XVil. ENDORSEMENTS AND FORMS USED IN THIS PLAN (Cont

FILED

Title |
litle OCT 01 2008
IDFPR Conditions Endorsement STATE OF ILLINOIS
| DEPARTMENT OF INSURANCE
Controlled Substances Exclusion Endorsement SPRINGFIELD, ILLINOIS

Free Medical Clinic Coverage Endorsement
Application for Additional Insured (Locum Tenens)

Application for Partnership/Corporation or Clinic Option Professional Liability
Insurance

Corporation/Partnership Declarations Page

Former Officer, Director, Partner, Shareholder or Employee Endorsement
Auditable Premium Endorsement

Policy Cancellation Endorsement
Uninsured Period of Coverage Endorsement

Non-Payment of Premium Cancellation Endorsement
Non-Payment Cancellation of Reporting Endorsement

Reinstatement Endorsement
Medical Procedure Exclusion Endorsement

"Acts or Omissions of Others" Exclusion Endorsement Medical Procedure
Restriction (Comprehensive)

"Acts or Omissions of Others" Exclusion Endorsement
Medical Procedure Restriction (Major Risk)

Doing Business as (DBA) Endorsement
Article VI, "Conditions" - Amendment Endorsement

Persons Insured Exclusion Endorsement

Producer Endorsement

Article 11, Exclusions and Article VI, Conditions Amendment Endorsement (State
of Wisconsin)

Clinic Declarations Page

(Edition Date: 10/1/08)
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XVI. ENDORSEMENTS AND FORMS USED IN THIS PLAN (Cont'd.)

CE-5511
CE-1515-M
CE-3511-F
CE-5515
CE-5516
CE-5517

CE-5518-1
CE-5518-2

CE-5524-1

CE-5525-1
CE-5525-2

CE-5544-1
CE-5546-2
CE-5547

CE-5548

. CE-5553

CE-5554
CE-5555
CE-5556
CE-5580-1
L-2207

L-2214-2

FILED

Auditable/FTE Premium Endorsement

Suspended Coverage Endorsement for Military Duty OCT 01 2008
Auditable/FTE Facility Premium Endorsement DEPA§¥?ATEEN$%2"[:4%%|§ANCE

SPRINGFIELD, ILLINOIS

Suspended Coverage Endorsement
Extension of Suspended Coverage Endorsement
Deletion of Suspended Coverage Endorsement

Locum Tenens Coverage Endorsement
Historical Locum Tenens Coverage Endorsement

Surcharge Premium Adjustment

Reporting Endorsement "Total"
Reporting Endorsement "Installments”

Additional "Named Insured" Deletion Endorsement

Specified "Professional Services" Endorsement

Higher Limits for the Named Insured

"Named Insured" No Coverage Endorsement

Additional Insured Endorsement

Additional Named Insured with Sole Shareholder Corporation
Each and Every Limits Endorsement

FTE Implied Extension Endorsement

Practice Activity Exclusion Endorsement

Medical Training Coverage

Medical Director Waiver Endorsement

(Edition Date: 10/1/08)




XVIl. ENDORSEMENTS AND FORMS USED IN THIS PLAN (Cont'd.)

FILED

Form

Number Title QCT 01 2008

L-2217 Policy Cancellation Endorsement DEPA%QAT:EN?%%%&NS?EANCE

L-2217-1 Policy Cancellation Endorsement SPRINGFIELD, ILLINOIS

L-2229 Multi to Sole Shareholder Corporation Endorsement

L-2236 GoVernmentaI Activity Waiver Endorsement

L-2242 Self-Insured Retention (SIR) Endorsement — Indemnity Only

L-2243 Self-Insured Retention (SIR) Endorsement — Indemnity and Expense

L-2244 Deductible Endorsement — Indemnity Only

L-2245 Article 11, Exclusions Amendment Endorsement Vicarious Liability-Buy Back
Endorsement, Physician

L-2246 Article Hl, Exclusions Amendment Endorsement Vicarious Liability-Buy Back
Endorsement, Non-Physician

L-2299 Blank Endorsement

L-2500 Notice of Cancellation or Non-Renewal

PP-1215-A2  Application for Part-Time Rating Professional Liability Insurance

(Edition Date: 10/1/08)




‘ APPENDIX .

ANNUAL SEVENTH YEAR CLAIMS-MADE PREMIUM RATES - 10/1/08

OCT 0 1 2008

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

MEDICAL SPECIALTY CODE = $S00K/$1.5M 2 $1MIS3IM  S2M/$4M

Allergy/Immunology 80254 11,976 16,088 21,640

Anesthesiology 80151 28,688 39,488 53,112
Anesthesiology-Pain Management 80182 28,688 39,488 53,112

Bariatrics 81076 23,544 32,288 43,428

Cardiac Surgery-MRP,NMajS 82042 33,832 46,688 62,796
Cardiac Surgery 80141 91,688 127,684 187,952

Cardiovascular Disease-NMRP, NS 80255 26,116 35,888 48,268
Cardiovascular Disease-Spec. MRP 82058 33,832 46,688 62,796
Cardiovascular Disease-MRP 80281 40,260 55,688 74,900

Colon Surgery 85004 42,832 59,288 79,744

Dermatology 80256 15,832 21,488 28,900

Diabetes 80237 23,544 32,288 43,428

Emergency Medicine-NMajS, prim 80102 40,260 55,688 74,900
Emergency Medicine-MajS 80157 47,972 66,488 92,752

Endocrinology 80238 15,832 21,488 28,900

Family Practice-NMRP, NS 80239 23,544 32,288 43,428
l Family Practice-MRP, NMajS 80273 36,404 50,288 67,636

Family Practice-not primarily MajS 83009 50,544 70,088 97,772

Forensic Medicine 80240 11,976 16,088 21,640

Gastroenterology _ 80241 33,832 46,688 62,796
gy

General Practice-NMRP, NS 80242 23,544 32,288 43,428
General Practice-MRP, NMajS 80275 36,404 50,288 67,636
General Practice-NMajS, prim. 80117 50,544 70,088 97,772

General Surgery-NMRP 84076 23,544 32,288 43,428
General Surgery-MRP, NMajS 82074 33,832 46,688 62,796
General Surgery 80143 71,116 98,888 137,948

Geriatrics 80243 15,832 21,488 28,900

Gynecology-NMRP, NS 81050 27,404 37,688 50,692
Gynecology/Obstetrics-MRP,NMaj 80277 42,832 59,288 79,744
Gynecological Surgery 86053 47,972 66,488 92,752

Hand Surgery-MRP, NMajS ' 82044 33,832 46,688 62,796
Hand Surgery 80169 47,972 66,488 92,752

Head/Neck Surgery 80170 47,972 66,488 92,752

Hematology 80245 23,544 32,288 43,428

Hospitalist, Family Practice 81083 27,404 37,688 50,692
Hospitalist, Internal Medicine 81084 27,404 37,688 50,692
Hospitalist, Pediatrics 81085 27,404 37,688 50,692

Industrial Medicine 80233 23,544 "~ 32,288 43,428

Infectious Disease 80246 26,116 35,888 48,268

(Edition Date: 10/1/08) 1



ANNUAL SEVENTH YEAR CLAIMS-MADE PREMIUM RATES - 10/1/08

APPENDIX |

0CT 0 1 2008

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

MEDICAL SPECIALTY CODE $500K/$1.5M $1M/$3M $2M/$4M
Internal Medicine-NMRP 80257 27,404 37,688 50,692
Internal Medicine-MRP 80284 33,832 46,688 62,796
Neonatology 83015 71,116 98,888 145,564
Nephrology-NMRP 80260 26,116 35,888 48,268
Nephrology-MRP 80287 29,972 41,288 55,532
Neurology 80261 33,832 46,688 62,796
Neurosurgery-NMRP,NMajS 81045 23,544 32,288 43,428
Neurosurgery-MRP,NMajS 82045 38,972 53,888 72,480
Neurosurgery-No Intracranial Surgery 86027 107,116 149,284 219,748
Neurosurgery 80152 163,684 228,484 346,152
Nuclear Medicine 80262 23,544 32,288 43,428
Obstetrical/Gynecological Surgery 80153 99,400 138,484 203,848
Occupational Medicine 80079 11,976 16,088 21,640
Oncology 80259 23,544 32,288 43,428
Ophthalmology-NS 80263 15,832 21,488 28,900
Ophthalmic Surgery 80114 23,544 32,288 43,428
Oral/Maxillofacial Surgery 86154 23,544 32,288 43,428
Orthopaedics-NMRP,NS 81057 23,544 32,288 43,428
Orthopaedics-MRP,NMajS 82025 33,832 46,688 62,796
Orthopaedic Surgery w/o Spine 86026 76,260 106,084 156,156
Orthopaedic Surgery w/Spine 80154 107,116 149,284 219,748
Otorhinolaryngology-NMRP,NS 80060 11,976 16,088 21,640
Otorhinolaryngology-MRP,NMajS 80291 33,832 - 46,688 62,796
Otorhinolaryngology; No Elective Plastic 80159 40,260 55,688 74,900
Otorhinolaryngology; Head/Neck 80155 47,972 66,488 92,752
Otorhinolaryngology; Other than Head/Neck 86155 71,116 98,888 145,564
Pathology 80082 15,832 21,488 28,900
Pediatrics-NMRP 80267 17,116 23,288 31,324
Pediatrics-MRP 80293 33,832 46,688 62,796
Physical Med. & Rehab. 80235 11,976 16,088 21,640
Plastic Surgery 80156 71,116 98,888 145,564
Podiatry, No Surgery 86601 15,832 21,488 28,900
Podiatry, Surgery 86602 29,972 41,288 55,532
Psychiatry 80249 15,832 21,488 28,900
Public Health & Preventive Med 80236 11,976 16,088 21,640
Pulmonary Diseases 80269 29,972 41,288 55,532
Radiology-NMRP 80253 29,972 41,288 55,532
Radiology-MRP 80280 33,832 46,688 62,796
Radiology-MajRP 83033 42,832 59,288 79,744
Radiation Oncology 87047 20,976 28,688 38,584

(Edition Date: 10/1/08)




APPENDIXI

ANNUAL SEVENTH YEAR CLAIMS-MADE PREMIUM RATES - 10/1/08

MEDICAL SPECIALTY CODE $500K/$1,5M $1M/$3IM
Rheumatology 80252 15,832 21,488 28,900
Sleep Medicine 81086 27,404 37,688 50,692
Thoracic Surgery-NMRP, NS 81065 23,544 32,288 43,428
Thoracic Surgery 80144 91,688 127,684 187,952
Urological Surgery 80145 38,972 53,888 72,480 V
Urology-MRP, NMajS 82040 33,832 46,688 62,796
Vascular Surgery-MRP,NMajS 82050 33,832 46,688 62,796
Vascular Surgery 80146 91,688 127,684 187,952
Physician, Clinical Practice Not Insurable 80086 2,396 3,216 4,328
Retired, Not in Practice 80179 2,396 3,216 4,328
Physician, No Clinical Practice 80085 2,396 3,216 4,328
Phys. Treating Patients in Free Medical Clinic 81082 N/A 48 N/A
Other, Specialty NOC 80084 11,976 16,088 21,640
Other, Specialty NOC 88002 15,832 21,488 28,900
Other, Specialty NOC 88003 17,116 23,288 31,324
Other, Specialty NOC 80268 23,544 32,288 43,428
Other, Specialty NOC 88005 27,404 37,688 50,692
Other, Specialty NOC 88006 26,116 35,888 48,268
Other, Specialty NOC 88007 29,972 41,288 55,532
Other, Specialty NOC 80294 33,832 46,688 62,796
Other, Specialty NOC 88009 28,688 39,488 53,112
Other, Specialty NOC 88010 38,972 53,888 72,480
Other, Specialty NOC 83041 42,832 59,288 79,744
Other, Specialty NOC 84042 47,972 66,488 92,752
Other, Specialty NOC 88013 50,544 70,088 97,772
Other, Specialty NOC 88014 71,116 08,888 145,564
Other, Specialty NOC 85043 76,260 106,084 156,156
Other, Specialty NOC 88016 91,688 127,684 187,952
Other, Specialty NOC 86044 99,400 138,484 203,848
Other, Specialty NOC 88018 107,116 149,284 219,748
Other, Specialty NOC 88019 36,404 50,288 67,636
Other, Specialty NOC 87045 163,684 228,484 346,152
Other, Specialty NOC 88021 20,976 28,688 38,584
Other, Specialty NOC 88022 40,260 55,688 74,900
Other, Specialty NOC 88023 71,116 98,888 137,948
For Non-Standard, Use: 88046
FTE/Surgicenter Rates basis count rate per procedure/encounter
code /| FTE $1M/$3M $2M/$4M
Emergency Medicine 80102 4,000 N/A 13.92 18.73
Anesthesiology 80151 800 N/A 49.36 66.39
Urgent Care 80239 6,000 N/A 5.38 7.24
Surgicenter n/a n/a N/A 25.32 33.92
3
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APPENDIX |

ANNUAL SEVENTH YEAR CLAIMS-MADE PREMIUM RATES - 10/1/08

0CT ¢

1 2008

STATE OF ILLINOIg

(Edition Date: 10/1/08)

DEPATTMENT OF ingyRa

RANCE

: SPRINGFIELD, ILLiNO)S
MEDICAL SPECIALTY CODE $500K/$1.5M $1M/S3IM $2M/$4M
Allergy/immunoiogy 80254 10,944 14,648 19,700
Anesthesiology 80151 25,988 35,708 48,028
Anesthesiology-Pain Management 80182 25,988 35,708 48,028
Bariatrics 81076 21,360 29,228 39,312
Cardiac Surgery-MRP,NMajS 82042 30,616 42,188 56,744
Cardiac Surgery 80141 82,688 115,084 165,032
Cardiovascular Disease-NMRP, NS 80255 23,672 32,468 43,668
Cardiovascular Disease-Spec. MRP 82058 30,616 42,188 56,744
Cardiovascular Disease-MRP 80281 36,404 50,288 67,636
Colon Surgery 85004 38,716 53,528 71,996
Dermatology 80256 14,416 19,508 26,240
Diabetes 80237 21,360 29,228 39,312
Emergency Medicine-NMajS, prim 80102 36,404 50,288 67,636
Emergency Medicine-MajS 80157 43,344 60,008 83,712
Endocrinology 80238 14,416 19,508 26,240
Family Practice-NMRP, NS 80239 21,360 29,228 39,312
Family Practice-MRP, NMajS 80273 32,932 45,428 61,100
Family Practice-not primarily MajS 83009 45,660 63,248 88,232
Forensic Medicine 80240 10,944 14,648 19,700
Gastroenterology 80241 30,616 42,188 56,744
General Practice-NMRP, NS 80242 21,360 29,228 39,312
General Practice-MRP, NMajS 80275 32,932 45,428 61,100
General Practice-NMajS, prim. 80117 45,660 63,248 88,232
General Surgery-NMRP 84076 21,360 29,228 39,312
General Surgery-MRP, NMajS 82074 30,616 42,188 56,744
General Surgery 80143 64,172 89,168 124,388
Geriatrics 80243 14,416 19,508 26,240
Gynecology-NMRP, NS 81050 24,832 34,088 45,848
Gynecology/Obstetrics-MRP,NMaj 80277 38,716 53,528 71,996
Gynecological Surgery 86053 43,344 60,008 83,712
Hand Surgery-MRP, NMajS 82044 30,616 42,188 56,744
Hand Surgery 80169 43,344 60,008 83,712
Head/Neck Surgery 80170 43,344 60,008 83,712
Hematology 80245 21,360 29,228 39,312

- Hospitalist, Family Practice 81083 24,832 34,088 45,848
Hospitalist, Internal Medicine 81084 24,832 34,088 45,848
Hospitalist, Pediatrics 81085 24,832 34,088 45,848
Industrial Medicine 80233 21,360 29,228 39,312
Infectious Disease 80246 23,672 32,468 43,668
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Internal Medicine-NMRP 80257 24,832 34,088 45,848
Internal Medicine-MRP 80284 30,616 42,188 56,744
Neonatology 83015 64,172 89,168 127,868
Nephrology-NMRP 80260 23,672 32,468 43,668
Nephrology-MRP 80287 27,144 37,328 50,208
Neurology 80261 30,616 42,188 56,744
Neurosurgery-NMRP,NMajS 81045 21,360 29,228 39,312
Neurosurgery-MRP,NMajS 82045 35,244 48,668 65,460
Neurosurgery-No Intracranial Surgery 86027 96,572 134,524 192,908
Neurosurgery ] 80152 147,484 205,804 303,356
Nuclear Medicine 80262 21,360 29,228 39,312
Obstetrical/Gynecological Surgery 80153 89,628 124,804 178,968
Occupational Medicine 80079 10,944 14,648 19,700
Oncology 80259 21,360 29,228 39,312
Ophthalmology-NS 80263 14,416 19,508 26,240
Ophthalmic Surgery 80114 21,360 29,228 39,312
Oral/Maxillofacial Surgery 86154 21,360 29,228 39,312
Orthopaedics-NMRP,NS 81057 21,360 29,228 39,312
Orthopaedics-MRP,NMajS 82025 30,616 42,188 56,744
Orthopaedic Surgery w/o Spine 86026 68,800 95,648 137,160
Orthopaedic Surgery w/Spine 80154 96,572 134,524 192,908
Otorhinolaryngology-NMRP,NS 80060 10,944 14,648 19,700
Otorhinolaryngology-MRP,NMajS 80291 30,616 42,188 56,744
Otorhinolaryngology; No Elective Plastic 80159 36,404 50,288 67,636
Otorhinolaryngology; Head/Neck 80155 43,344 60,008 83,712
Otorhinolaryngology; Other than Head/Neck 86155 64,172 89,168 127,868
Pathology 80082 14,416 19,508 26,240
Pediatrics-NMRP 80267 15,576 21,128 28,416
Pediatrics-MRP 80293 30,616 42,188 56,744
Physical Med. & Rehab. 80235 10,944 14,648 19,700
Plastic Surgery 80156 64,172 89,168 127,868
Podiatry, No Surgery 86601 14,416 19,508 26,240
Podiatry, Surgery 86602 27,144 37,328 50,208
Psychiatry 80249 14,416 19,508 26,240
Public Health & Preventive Med 80236 10,944 14,648 19,700
Puimonary Diseases 80269 27,144 37,328 50,208
Radiology-NMRP 80253 27,144 37,328 50,208
Radiology-MRP 80280 30,616 42,188 56,744
Radiology-MajRP 83033 38,716 53,528 71,996
Radiation Oncology 87047 19,044 25,988 34,952
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Rheumatology 80252 14,416 19,508 26,240
Sleep Medicine 81086 24,832 34,088 45,848
Thoracic Surgery-NMRP, NS 81065 21,360 29,228 39,312
Thoracic Surgery 80144 82,688 115,084 165,032
Urolégical Surgery 80145 35,244 48,668 65,460
Urology-MRP, NMajS 82040 30,616 42,188 56,744
Vascular Surgery-MRP,NMajS 82050 30,616 42,188 56,744
Vascular Surgery 80146 82,688 115,084 165,032
Physician, Clinical Practice Not Insurable 80086 2,188 2,928 3,940
Retired, Not in Practice 80179 2,188 2,928 3,940
Physician, No Clinical Practice 80085 2,188 2,928 3,940
Phys. Treating Patients in Free Medical Clinic 81082 N/A 48 N/A
Other, Specialty NOC 80084 10,944 14,648 19,700
Other, Specialty NOC 88002 14,416 19,508 26,240
Other, Specialty NOC 88003 15,576 21,128 28,416
Other, Specialty NOC 80268 21,360 29,228 39,312
Other, Specialty NOC 88005 24,832 34,088 45,848
Other, Specialty NOC 88006 23,672 32,468 43,668
Other, Specialty NOC 88007 27,144 37,328 50,208
Other, Speciaity NOC 80294 30,616 42,188 56,744
Other, Specialty NOC 88009 25,988 35,708 48,028
Other, Specialty NOC 88010 35,244 48,668 65,460
Other, Speciaity NOC 83041 38,716 53,528 71,996
Other, Specialty NOC 84042 43,344 60,008 83,712
Other, Specialty NOC 88013 45,660 63,248 88,232
Other, Speciaity NOC 88014 64,172 89,168 127,868
Other, Specialty NOC 85043 68,800 95,648 137,160
Other, Specialty NOC 88016 82,688 115,084 165,032
Other, Specialty NOC 86044 89,628 124,804 178,968
Other, Specialty NOC 88018 96,572 134,524 192,908
Other, Specialty NOC 88019 32,932 45,428 61,100
Other, Specialty NOC 87045 147,484 205,804 303,356
Other, Specialty NOC 88021 19,044 25,988 34,952
Other, Specialty NOC 88022 36,404 50,288 67,636
Other, Specialty NOC 88023 64,172 89,168 124,388
For Non-Standard, Use: 88046
FTE/Surgicenter Rates basis count rate per procedure/encounter

code ! FTE $1M/$3M $2M/$4M
Emergency Medicine 80102 4,000 N/A 12.57 16.91
Anesthesiology 80151 - 800 N/A 44.64 60.04
Urgent Care 80239 6,000 N/A 4.87 6.55
Surgicenter n/a n/a N/A 22.79 30.53
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MEDICAL SPECIALTY CODE $500K/$1.5M $1M/$3M $2M/s4M
Allergy/Immunology 80254 10,432 13,928 18,732
Anesthesiology 80151 24,640 33,816 45,484
Anesthesiology-Pain Management 80182 24,640 33,816 45,484
Bariatrics 81076 20,268 27,700 37,256
Cardiac Surgery-MRP,NMajS 82042 29,008 39,936 53,712
Cardiac Surgery 80141 78,188 108,784 155,996
Cardiovascular Disease-NMRP, NS 80255 22,452 30,760 41,372
Cardiovascular Disease-Spec. MRP 82058 29,008 39,936 53,712
Cardiovascular Disease-MRP 80281 34,472 47,588 64,004
Colon Surgery 85004 36,660 50,648 68,120
Dermatology 80256 13,708 18,520 24,908
Diabetes 80237 20,268 27,700 37,256
Emergency Medicine-NMajS, prim 80102 34,472 47,588 64,004
Emergency Medicine-MajS 80157 41,032 56,768 79,192
Endocrinology 80238 13,708 18,520 24,908
Family Practice-NMRP, NS 80239 20,268 27,700 37,256
Family Practice-MRP, NMajS 80273 31,196 42,996 57,828
Family Practice-not primarily MajS 83009 43,216 59,828 83,460
Forensic Medicine 80240 10,432 13,928 18,732
Gastroenterology 80241 29,008 39,936 53,712
General Practice-NMRP, NS 80242 20,268 27,700 37,256
General Practice-MRP, NMajS 80275 31,196 42,996 57,828
General Practice-NMajS, prim. 80117 43,216 59,828 83,460
General Surgery-NMRP 84076 20,268 27,700 37,256
General Surgery-MRP, NMajS 82074 29,008 39,936 53,712
General Surgery 80143 60,700 84,308 117,608
Geriatrics 80243 13,708 18,520 24,908
Gynecology-NMRP, NS 81050 23,544 32,288 43,428
Gynecology/Obstetrics-MRP,NMaj 80277 36,660 50,648 68,120
Gynecological Surgery 86053 41,032 56,768 79,192
Hand Surgery-MRP, NMajS 82044 29,008 39,936 53,712
Hand Surgery 80169 41,032 56,768 79,192
Head/Neck Surgery 80170 41,032 56,768 79,192
Hematology 80245 20,268 27,700 37,256
Hospitalist, Family Practice 81083 23,544 32,288 43,428
Hospitalist, Internal Medicine 81084 23,544 32,288