CORPORATE HEADQUARTERS

r% 14001 University Avenue, Clive, lowa 50325-8258
Local 515-313-4500  Tol-Free 800-321-701%

Group, Inc.

FiLEp RECEIVED

0CT 19 2010
JAN 0 1 2011
Illinois Insurance Division DEPAg;?AEENQ%g%I{J%%'g ANCE
Attn: Gayle Neuman oEPAngEN?%g"mg%'SANCE SPRINGFIELD
320 West Washington Street SPRINGFIELD, ILLINOIS

Springfield, IL 62767

RE: Professional Solutions Insurance Company
FEIN: 42-1520773 I/
, NAIC Number: 11127
RATZJRULE  Dental Professional Liability Rule Filing
Filing Number: PS]C Dental 2010 Revision - Rule

Proposed Effective Date: 01/01/2011 New
03/01/2011 Renewal

Dear Ms. Neuman:

Professional Solutions Insurance Company (PSIC) currently, has on file with the Illinois Insurance
Division a claims made and occurrence professional liability rating manual for our dental
professional liability program. PSIC would like to submit for your review and approval an
amended claims made and occurrence professional liability rating manual to repface the manual
currently on file. Please see the attached explanatory memorandums which detail all the changes
being made.

Please be advised that that Professional Solutions Insutance Company continues to utilize
National Independent Statistical Service for our reporting of statistics.

If you have any questions or need any additional information regarding this filing please feel free
to contact me directly. I thank you in advance for your attention to this matter.

Sincerely,

Alicia Kirkle ,
Compliance Analyst

PH: (800) 321-7015 Ext. 4691
FX: (515)313-4476

Email: akirkle@ncmic.com

NFL 4197



Neuman, Gayle

From: Alicia Kirkle [akirkle@ncmic.com]

Sent: Wednesday, June 22, 2011 11:27 AM

To: Neuman, Gayle

Subject: RE: Professional Solutions Ins Co - Rate/Rule Filing #PSIC Dental 2010 Rev
Gayle,

Yes, the filing was put into effect January 1, 2011 for new business; March 1, 2011 for renewals.

Thank you,

Ablcia Kirkle
Compliance Analyst
NCMIC Group, Inc.
515-313-4691
akirkle@ncemic.coni

From: Neuman, Gayle [mailto:Gayle.Neuman@illinois.gov]

Sent: Wednesday, June 22, 2011 11:22 AM

To: Alicia Kirkle

Subject: Professional Solutions Ins Co - Rate/Rule Filing #PSIC Dental 2010 Rev

Ms. Kirkle,

The Department of Insurance completed its review of the filing referenced above on June 20, 2011. Originally,
Professional Solutions requested the filing be effective January 1, 2011 (renewals March 1, 2011). Was the filing put into
effect on January 1, 2011 or do you wish to have a different effective date?

Your prompt response is appreciated.

9 ayle- Newwmawv

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.

NOTICE: This e-mail message and its attachments are for the sole use of the intended recipient(s) and may contain confidential and privileged
information. No one else may read, print, store, copy, forward or act in reliance on it or its attachments. If you are not the intended recipient, piease
return the message to the sender and delete the message and any attachments from your computer. The unauthorized use, dissemination, distribution
or reproduction of this e-mail, including attachments, is prohibited and may be unlawful.



ILLINOIS CERTIFICATION FOR
'MEDICAL MALPRACTICE RATES

(215 ILCS 5/155.18)(3) states that medical liability rates shall be certified in such filing by
an officer of the company and a qualified actuary that the company’s rates are based on
-sound actuarial principles and are not inconsistent with the company's experience.

I, _Roger L. Schlueter _, a duly authorized officer of __ Professional Solutions Insurance
Company __, am authorized to certify on behalf of the Company making this filing that the
company's rates are based on sound actuarial principles and are not inconsistent with the
company's experience, and that I am knowledgeable of the laws, regulations and bulletins

applicable to the policy rates that are the subject of this filing.

I, _Charles W. Mitchell, FCAS, MAAA , a duly authorized actuary of _ Milliman am
authorized to certify on behalf of _ Professional Solutions Insurance Company . making this
filing that the company's rates are based on sound actuarial principles and are not inconsistent
with the company's experience, and that I am knowledgeable of the laws, regulations and

bulletins applicable to the policy rates that are the subject of this filing.

. Chief Financial Officer - 12/29/2010
Signature and(lye of Authorized Insurance Company Officer Date
CHoedss 4 Zste ¥ FCAS.MAAA, Consulting Actuary. 12/29/2010
Date

Signature, Title and Designation of Authorized Actuary

Insurance Cofnpany FEIN42-1520773 Filing Number _PSICDental2010Rev

Insurer’s Address _14001 University Avenue

Zip Code ____ 50325-8258

City Clive State Iowa

Contact Person’s: -
-Name and E-mail _Alicia Kirkle, Compliance Analyst akirkle@ncmic.com

-Direct Telephone and Fax Number __800-321-7015 ext. 4691 ~ Fax: 515-313-4476




Professional Solutions Insurance Company
Dental Professional Liability
Summary of Rating Manual Changes

General:
o Version number removed from upper left hand corner of all pages
» Changed edition number on bottom left from 05/2007 to Edition 10/2010

Section 1. Application of This Manual-Eligibility:

» Description of who is covered is changed from “This program covers Dentists engaged in general
dentistry, dental anesthesia and oral surgery or operative dentistry on patients rendered unconscious
through the administering of an anesthesia or analgesia” to “This program covers Dentists engaged in
the rendering of professional services specific to their disciplines.”

« Removed sub-sections, A. Dental Service Providers, and B. Ancillary Dental Personnel and replaced
with, “Employees of dentists are also included as insureds for their acts while performing duties within
the scope of their discipline while under the direction and supervision of the insured named in the
coverage summary. Refer to the listing of the mid-level dental providers who may be covered by
either a shared or separate limit of liability.”

« Removed sub-section C. Corporation Coverage and replaced with, “This program also provides
coverage for both dental clinics and individual practicing dentists for the liability exposure of a
partnership, corporation or professional association on either a separate or shared limit basis. Refer to
the professional entity coverage section for a description of the partnership, corporation or
professional association rating factors.”

Section I1. Premium Determination:

» Item 1. Replaced the term “base rate” with “manual rate” to be consistent with the terminology used
across our other professional liability programs.

« [tem 5. Replaced the term “credit” with “discounts” and included reference to the new practitioner
discount as well as the part-time discount.

o Separated out the application of Experience Rating and Schedule Rating into two separate steps.

« In example calculation changed “Experience Rating” to “Claims Free credit”

» Removed the reference to the dental candidate coverage as this will no longer be offered.

Section IIL. Policy Period:
« Deleted reference to policy periods “other than for a one-year term”. We only offer one-year terms.

Also added a statement that mid-term changes will be pro-rated.

Section 1V, Whole Dollar Premium Rule:
« No Changes.

Section V. Practice Location

» Revised the Practice Location section by deleting reference to the 25% debit where the primary state is
not the highest rated location.

« Removed “If more than one location of practice exists within the same state, the rate from the highest
territory will be applied.”

« Added language to clarify that “dental providers providing services under local or conscious sedation
and/or facial cosmetics, the location of the primary office practice will determine the manual rate.”

» Added language to clarify that “dental providers classified as Dental Anesthesiology or Oral &
Maxillofacial-Major Surgery, the location of the primary healthcare facility practice will determine the
manual rate.”

« Added language to clarify that if there is equal practice in two or more locations, the rate from the
highest rated location will be applied.



Professional Solutions Insurance Company
Dental Professional Liability
Summary of Rating Manual Changes

Added language to clarify that for the purpose of this section, primary means 51% or more of the
dental provider’s practice time is spent in the given territory or state.

Section VI. Policy Cancellation:

No Changes.

Section VII. Premium Payment Options:

Deleted item 4. Other payment options available upon request for large group accounts.

Removed sentence stating, “The premium options will be offered in the initial offer of the policy or in
the first policy renewal occurring after January 1, 2006, and made available upon request thereafter.
Removed sentence stating, “If the policy is issued with a final fully discounted premium less than
$500, the policy must be billed on an annual basis.”

Section VIII. Renewals:

No Changes.

Section IX. Special Provisions:

Item A. Revised the wording “insured may purchase this equivalent of Extended Reporting Period
Coverage from the Company. The insured may select the Retroactive Date (shown on the Coverage
Summary) from a date that is equal to the retroactive date shown on the previous policy.” with “the
insured may apply for a Retroactive Date that is equal to the retroactive date shown on the previous
policy.”

Item A. Removed the sentence, “No permission shall be granted for advancing the Retroactive Date
after the policy has taken effect.”

Item B. Replaced the phrase “Basic Reporting Extension™ with “Automatic Reporting Extension” and
replaced the phrase “Extended Reporting Endorsement” with “Extended Reporting Coverage.”

Item B. Added the sentence, “The thirty (30) day Automatic Reporting Extension does not apply if the
insured purchases any subsequent insurance that replaces in whole or in part the coverage provided by
this policy.”

Item C. Changed the phrase “Extended Reporting Endorsement™ to “Extended Reporting Coverage.”
Item C. Added “Premium is due in full at the time of purchase; no payment plans will be offered.”
Item C. Added section to clarify that Extended Reporting Coverage is provided automatically at no
additional charge in the event that the insured dies or becomes permanently disabled or in the event
that the insured retires at or after age fifty-five (55) and after having been continuously insured with
Professional Solutions Insurance Company under a claims made policy for five (5) years.

Item C. Added an Extended Reporting Coverage discount for insureds who retire at or after age 55
with fewer than 5 years of continuous coverage.

Item D. Changed name of section from “Prior Acts-Occurrence Only” to “Prior Acts Coverage, also
called Nose Coverage-Occurrence Only”

Item D. Changed wording at the end of sentence, “Under this endorsement, injuries which occurred on
or after the retroactive date and before the expiration date...” from “referenced in the endorsement will
be covered™ to “of the insured’s previous claims made policy will be covered.

Item D. Added “The limit of liability provided by this option are the only limits that shall be
applicable to the time period designated above. This endorsement can be applied to individual or
entity policies.”

Item D. Changed wording in calculation section from “Number of Years Since Retroactive Date™ to “#
of Years in Claims Made Maturity”. Also changed factor name from “Prior Acts Factor” to “Nose
Factor™.

Item E. Added Section, “Change in Rating Classification-Claims Made Only”.

Item F. - Increased Locum Tenens coverage from 45 days to 60 days.
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Professional Solutions Insurance Company
Dental Professional Liability
Summary of Rating Manual Changes

Moved the New Practitioner and Part-Time Practitioner credits to a separate Discount section.

Section X. Discounts:

Added a statement to clarify that insureds who receive the Part-Time discount will not be eligible to
receive any further credits.

Changed phrase New Dentist Discount to New Practitioner.

Changed qualifications for New Practitioner discount from, “A new dentist is defined as a student who
has completed his/her training within the previous six months and whose only contact with patients
has been in the course of his/her training.” to “A new practitioner is defined as a person who has
completed his or her training, whose only contact with patients has been in the course of his or her
training and who has not been previously insured by Professional Solutions Insurance Company.
Added language to clarify that Dental Anesthesiologists or Oral & Maxillofacial-Major Surgeons are
not eligible for the part-time credit.

Section XI. Experience Rating:

Added a statement to include “allocated loss adjustment expense (ALAE) payments plus any
Company established reserves for loss or ALAE exceeding $50,000” as a claim.

Added wording, “A claim free credit shall apply if the insured has achieved at least 3 years
without a claim.”

Changed the number of claims free years from 3-5 years to 3 years, from 5-8 years to 4 years and from
8 or more years to 5+ years.

Revised the Claim debit factors from a factor to a percentage. Please note the same debit amounts are
still being applied.

Deleted the Claim Debit for partnership/corporate policy.

Section XII. Schedule Rating:

Completely revised the schedule rating criteria.

Section X1II. Endorsed Coverages — Coverage Options:

Changed the title of the Active Military Duty Endorsement to Active Military Suspension
Endorsement.
Added the Amendatory Endorsement to the rating manual. Please note this coverage is not new; it
was just not previously listed in the manual.
Changed the title of the Additional Insured Endorsement to “Additional Interests”. Changed wording
from, “The charge for this endorsement will be 15% of the base corporation/partnership premium or
the individual premium if there is no corporation/partnership coverage.” and broke it down to up to
15% of the named insured’s undiscounted manual premium for an individual practice for each
additional interest and up to 15% of the undiscounted manual rate of the top 5 highest rated dental
providers for each additional interest for a group practice.
For the Additional Interests Endorsement, added the language “The addition of an additional interest
will be based upon the underwriter’s assessment of additional exposure imputed to an insured dentist,
solo practitioner corporation, partnership or multi shareholder corporation.”
Added specific charges as follows:
+ 5%-Locations or services being provided by the additional interest to or on behalf of the
Named Insured are financially and medically controlled by the Named Insured.
» 10%-Locations or services being provided by the additional interest to or on behalf of the
Named Insured are not financially controlled by the Named Insured.
= 15%-Locations or services being provided by the additional interest to or on behalf of the
Named Insured are not financially and medically controlled by the Named Insured.



Professional Solutions Insurance Company
Dental Professional Liability
Summary of Rating Manual Changes

Added the new Accelerated Vesting for Extended Reporting Period Endorsement which amends the
years of continuous coverage requirement for the Extended Reporting Endorsement at no additional
charge upon retirement.

Added the Vicarious Liability for Affiliated Dental Provider Endorsement which provides coverage
for the vicarious liability of the affiliated dental provider(s) stated in the endorsement, who at the time
of the alleged incident, were not otherwise named as an insured under the policy. 25% additional
premium charge for each affiliated dentist and a 3% additional premium charge for each affiliated
mid-level dental provider.

Added the Covered Dentist Locum Tenens Endorsement. We previously did not have an endorsement
to reflect this coverage.

Added the Covered Dental Provider Slot Endorsement which is a slot used to accommodate one full-
time position for a given specialty in practices with a high position turnover. Provides one separate
limit of liability to be shared by the covered slot dental providers within the same slot position as
designated in the endorsement.

Added the Covered Full-Time Equivalent Dental Provider Endorsement which provides one separate
limit of liability to be shared by the covered FTE (Full-time Equivalency) dentists within the same
FTE position as designated in the endorsement.

Added the Restricted Practice Endorsement which excludes the designated specialty procedure or
practice activity for the insured(s) specified on the endorsement.

Added the new Vicarious Liability Risks Excluded Endorsement which excludes any vicarious
liability arising from professional services provided by, or which should have been provided by, any
excluded dental provider(s) designated on the endorsement.

Added the Facial Cosmetics Endorsement.

Deleted the Partnership, Corporation or Professional Association With Separate Limits of Liability
Endorsement as a Schedule of Covered Entities will be used instead.

Deleted the Partnership, Corporation or Professional Association With Shared Limits of Liability
Endorsement as a Schedule of Covered Entities will be used instead.

Deleted the Multiple Partnership, Corporation or Professional Association Endorsement as a Schedule
of Covered Entities will be used instead.

Deleted the Product Liability Endorsement.

Deleted the Dental Candidate Endorsement. We currently do not have any policies with this
endorsement.

Deleted the Limited Permit/Temporary Training Endorsement. We currently do not have any policies
with this endorsement.

Section X1IV. Classification Plan:

Reworded the descriptions and added 1SO Specialty Codes.

Added Section XV. Professional Entity Coverage:

Moved Corporation Coverage from Section 1. Application of this Manual-Eligibility, Sub-Section C.
Corporation Coverage to a new Professional Entity Coverage Section.

Changed the premium charge for the Shared Limits option from 5% of the total undiscounted manual
premium for all dentists to 3% of the discounted manual rate of the top 10 highest rated dental
providers.

Changed the premium charge for the Separate Limits option from 10% of the total undiscounted
manual rate for all dentists to 10% of discounted rate of the top 10 highest rated dental providers.
Please note that this will allow for a reduction in the premium as the entity charge is now based on any
applicable discounts for the dental providers.



Professional Solutions Insurance Company
Dental Professional Liability
Summary of Rating Manual Changes

Added Section XVI1. Mid-Level Healthcare Provider Coverage:

Moved Mid-level Providers from Section 1. Application of this Manual-Eligibility, Sub-Section B.
Ancillary Dental Personnel to a new Mid-level Healthcare Provider Coverage Section.

Added wording that there is no additional premium charge for up to 5 mid-level providers sharing in a
separate limit. More than 5 mid-level providers requesting to share in a separate limit will be referred
to Underwriting.

Added a separate limits option for Expanded Functions Dental Assistants.

Section XVII. RATES:

No Changes.



Neuman, Gayle

From: Alicia Kirkle [akirkle@ncmic.com]

Sent: Wednesday, January 26, 2011 3:07 PM

To: Neuman, Gayle

Subject: RE: Professional Solutions - Filing #PSICDental2010Rev

Ms. Neuman,

Under the Claims free credits section we first define *claim’. That definition includes the following, "...a paid
claim with incurred indemnity equal to or greater than $10,000.00..." In that same section, the manual also
states: "A claim free credit shall apply if the insured has achieved at least 3 years without a claim.” We believe
this clearly indicates when the insured qualifies for the credit and under which circumstances he/she qualifies.
Let me know if that helps clarify things.

Thanks,

Alicia

From: Neuman, Gayle [mailto:Gayle.Neuman@illinois.gov]

Sent: Wednesday, January 26, 2011 2:18 PM

To: Alicia Kirkle

Subject: RE: Professional Solutions - Filing #PSICDental2010Rev

Ms. Kirkle,
I have one issue that needs addressed again.

It appears the wording under Experience Rating should indicate “to qualify for a claim free credit, the insured cannot have
experienced a paid claim with incurred indemnity equal to or greater than...”.

I request receipt of your response by February 1, 2011.

Gayle Neumarv
Htinois Department of Insurance
(217)524-6497

From: Alicia Kirkle [mailto:akirkle@ncmic.com]

Sent: Friday, January 21, 2011 10:27 AM

To: Neuman, Gayle

Cc: Alicia Kirkle

Subject: RE: Professional Solutions - Filing #PSICDental2010Rev

Ms. Neuman,

Thank you for your response. We have amended the rating manual based on your questions and
recommendations. | have outlined the changes below.

1. Under the Extended Reporting Coverage, the third and fourth paragraphs seem to have conflicting information. An
extended reporting coverage endorsement should not be issued until the premium is paid in full — therefore it cannot be
cancelled for nonpayment. If the endorsement is not issued until it is paid, the insured could not be liable for losses
incurred. Please explain.



We agrce that the wording was conflicting. We have deleted the third and fourth paragraphs and replaced
them with the sentence, "Premium is due in full at the time of purchase; no payment plans will be offered.”

2. Under the Prior Acts Coverage, the wording indicates the prior acts coverage would cover any loss the insured had
under the claims-made policy. | believe this should only cover claims that were not reported under the previous policy.

We have amended the wording to read, "Under this endorsement, injuries which occurred on or after the
retroactive date and before the expiration date of the insured's previous claims made policy will be covered but
only if no claim was made, no suit was brought and no knowledge existed of a possible claim prior to the
cffective date of this endorsement."

3. Under Change in Rating Classification, please explain why this only applies to claims-made coverage. Additionally
please explain why an insured wouldn't be charged for a change in classification more than 4 years prior.

We have deleted this section it its entirety. 1t does not apply as we do charge for classification changes at the
time of the change for both claims-made and occurrence coverage.

4. Under Experience Rating — Claims Free Credits, “a claim is defined as a claim closed...” - this wording does not make
sense. It seems it should be referred to as a paid claim.

We have amended the wording to read, "A claim is defined as a paid claim with incurred indemnity equal to
or greater than $10,000.00 or an open claim with allocated loss adjustment expense (ALAE) payments plus any
Company established reserves for loss or ALAE exceeding $50,000.00."

Thank you for bringing these issues to our attention. | have attached the updated Illinois Dental Rating
Manual reflecting these changes. Please let me know if you need anything further or have any other questions.

Thank you,

Alicia Kirkle
Compliance Analyst
NCMIC Group, Inc.
515-313-4691
akirkle@ncmic.com

NOTICE: This e-mail message and its attachments are for the sole use of the intended recipient(s) and may
contain confidential and privileged information. No one else may read, print, store, copy, forward or act in
reliance on it or its attachments. If you are not the intended recipient, please return the message to the sender
and delete the message and any attachments from your computer. The unauthorized use, dissemination,
distribution or reproduction of this e-mail, including attachments, is prohibited and may be unlawful.



Neuman, Gayle

From: Alicia Kirkle [akirkle@ncmic.com]

Sent: Friday, January 21, 2011 10:27 AM

To: Neuman, Gayle

Cc: Alicia Kirkle

Subject: RE: Professional Solutions - Filing #PSICDental2010Rev
Attachments: lllinois Dental Rating Manual 10-2010.pdf

Ms. Neuman,

Thank you for your response. We have amended the rating manual based on your questions and
recommendations. I have outlined the changes below.

1. Under the Extended Reporting Coverage, the third and fourth paragraphs seem to have conflicting information. An
extended reporting coverage endorsement should not be issued until the premium is paid in full — therefore it cannot be
cancelled for nonpayment. If the endorsement is not issued until it is paid, the insured could not be liable for losses
incurred. Please explain.

We agree that the wording was conflicting. We have deleted the third and fourth paragraphs and replaced
them with the sentence, "Premium is due in full at the time of purchase; no payment plans will be offered.’

2. Under the Prior Acts Coverage, the wording indicates the prior acts coverage would cover any loss the insured had
under the claims-made policy. | believe this should only cover claims that were not reported under the previous policy.

We have amended the wording to read, "Under this endorsement, injuries which occurred on or after the
retroactive date and before the expiration date of the insured's previous claims made policy will be covered but
only if no claim was made, no suit was brought and no knowledge existed of a possible claim prior to the
effective date of this endorsement.’

3. Under Change in Rating Classification, please explain why this only applies to claims-made coverage. Additionally
please explain why an insured wouldn't be charged for a change in classification more than 4 years prior.

We have deleted this section it its entirety. It does not apply as we do charge for classification changes at the
time of the change for both claims-made and occurrence coverage.

4. Under Experience Rating — Claims Free Credits, “a claim is defined as a claim closed...” - this wording does not make
sense. It seems it should be referred to as a paid claim.

We have amended the wording to read, 'A claim is defined as a paid claim with incurred indemnity equal to
or greater than $10,000.00 or an open claim with allocated loss adjustment expense (ALAE) payments plus any
Company established reserves for loss or ALAE exceeding $50,000.00."

Thank you for bringing these issues to our attention. I have attached the updated Illinois Dental Rating
Manual reflecting these changes. Please let me know if you need anything further or have any other questions.

Thank you,

Alicia Kirkle

Compliance Analyst
NCMIC Group, Inc.



515-313-4691
akirkle@nemic.com

From: Neuman, Gayle [mailto:Gayle.Neuman@illinois.gov]
Sent: Tuesday, January 18, 2011 11:33 AM

To: Alicia Kirkle

Subject: Professional Solutions - Filing #PSICDental2010Rev

Ms. Kirkle,
I have a few issues to be addressed on the rate/rule manual submitted in the above referenced filing.

1. Under the Extended Reporting Coverage, the third and fourth paragraphs seem to have conflicting information. An
extended reporting coverage endorsement should not be issued until the premium is paid in full - therefore it cannot be
cancelled for nonpayment. If the endorsement is not issued until it is paid, the insured could not be liable for losses
incurred. Please explain.

2. Under the Prior Acts Coverage, the wording indicates the prior acts coverage would cover any loss the insured had
under the claims-made policy. | believe this should only cover claims that were not reported under the previous policy.

3. Under Change in Rating Classification, please explain why this only applies to claims-made coverage. Additionally
please explain why an insured wouldn't be charged for a change in classification more than 4 years prior.

4. Under Experience Rating — Claims Free Credits, “a claim is defined as a claim closed...” - this wording does not make
sense. |t seems it should be referred to as a paid claim.

I request receipt of your response by January 25, 2011.

GayleNewmar

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.

NOTICE: This e-mail message and its attachments are for the sole use of the intended recipient(s) and may contain confidential and privileged
information. No one else may read, print, store, copy, forward or act in reliance on it or its attachments. If you are not the intended recipient, please
return the message to the sender and delete the message and any attachments from your computer. The unauthorized use, dissemination, distribution
or reproduction of this e-mail, including attachments, is prohibited and may be unlawful.



B. Automatic Reporting Extension - Claims Made Only

This provision applies when coverage under the policy ends, either by action of the insured or the Company
through cancellation, termination or non-renewal.

Under the circumstances stated above, the Company will provide a thirty (30) day Automatic Reporting |
Extension which allows claims to be reported during this time that result from incidents that happened durjflg
the time the coverage was in force. The thirty (30) day Automatic Reporting Extension does not apply i#the
insured purchases any subsequent insurance that replaces in whole or in part the coverage provided by
policy. y

Within thirty (30) days of when the policy coverage terminates, the Company must advise the igflired of the
availability of Extended Reporting Coverage, the premium cost, and the importance of buym
coverage extension, commonly called “Tail Coverage”. 4

The insured will have the greater of sixty (60) days from the date the coverage is termi ) d or thirty (30)
days from the date of notice, to accept the Extended Reporting Coverage in writing,

C. Extended Reporting Coverage, also called Tail Coverage — Claims Made Q '

Extended Reporting Coverage will be provided for an unlimited time periggfwith aggregate liability limits
equal to or less than those of the expired coverage to report claims whicl#arose from incidents, which
occurred when the coverage was in force. The liability limits providgd by this option are the only limits that
shall be applicable to the unlimited time period designated above, #xtended Reporting Coverage can be
applied to individual or entity policies. 4

The following factors will be applied to the undiscounted » diure claims made premium in effect at the time
the policy is terminated fo calculate the extended reportipg endorsement premium:

#lail Factor

# of Years Completed in Claims Made Program
" 0.654

1

2 0.975
3 1.062
4+ 1.082

Professional Solutions Insurance Compfiny cannot cancel the Extended Reporting Coverage except for non-
payment of the additional premlum JAremium is due in full at the time of purchase; no payment plans will be

offered.

3

If the Insured fails to pay the Fxtended Reporting Endorsement premium when due, the Insured will be liable
to the Company for any logg€s and loss expenses incurred.

The Company provideg xtended Reporting Coverage automatically, at no additional charge, in the event
that the insured dies#r becomes permanently disabled.

overage premium will be discounted for insureds who retire at or after age fifty-five (55) with
five (5) years of continuous coverage as follows:

# of X ears of Continuous Coverage Extended Reporting Coverage Credit

1 full year 20%
2 full years 40%
3 full years 60%
4 full years 80%

Prior Acts Coverage, also called Nose Coverage — Occurrence Only

This endorsement will provide nose coverage for dentists who change from a claims made policy to an
occurrence policy and do not purchase Extended Reporting Coverage from their previous carrier. Under this
endorsement, injuries which occurred on or after the retroactive date and before the expiration date of the
insured’s previous claims made policy will be covered. The limit of liability provided by this option are the

4 Professional Solutions Insurance Company
Edition 10/2010 Dental Rating Manual-Claims Made and Occurrence



5

F.

only limits that shall be applicable to the time period designated above. This endorsement can be applied to
individual or entity policies.

The factors listed below will be applied to the undiscounted mature occurrence premium at the applicable
limit of liability in the state in which the insured’s previous claims made policy was issued.

# of Years in Claims Made Maturity Nose Factor
1 0.628
2 0.936
3 1.020
4+ 1.039

Change in Rating Classification — Claims Made Only

In the event of a change in exposure or dental practice classification, a premium chargé reflecting the
difference between the previous and such new exposure or specialty shall be calculgfed and collected at the
time of such change unless:

de-

1. otherwise eligible for Extended Reporting Coverage at no additional char

2. with regard to dental practice classification, both the prior and the curgpént specialty fall within the same

class;

3. the exposure or dental practice of the practitioner changed more Yfan 4 years prior while insured under
claims made coverage; or

4. the exposure or dental practice of the practitioner changed yhile insured under occurrence coverage.

Locum Tenens

Locum Tenens working in the place of an insured shallBe provided coverage at no additional premium, for a
period not to exceed sixty (60) days per policy term. A completed application must be submitted to the
Company for prior underwriting approval. f

DISCOUNTS

New Practitioner

A new practitioner is defined as a pfrson who has completed his or her training, whose only contact with
patients has been in the course offhiis or her training, and who has not been previously insured by
Professional Solutions Insurang€ Company.

H0% credit
10% credit

#se who receive a part-time practitioner credit will not be eligible to receive any further credits.

Professional Solutions Insurance Company

Edition 10/2010 Dental Rating Manual-Claims Made and Occurrence
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EXPERIENCE RATING
Claims free credits

A claim is defined as a claim closed with incurred indemnity equal to or greater than $10,000.00 or allo ;
loss adjustment expense (ALAE) payments plus any Company established reserves for loss or ALA
exceeding $50,000.

A claim free credit shall apply if the insured has achieved at least 3 years without a claim.

The following schedule will apply:

3yrs 5%
4yrs 10%
S+ yrs 15%

Claims debits

Claim frequency debit criteria:

One (1) claim opened in the past five (5) years:
Two (2) claims opened in the past five (5) years;
Three (3) claims opened in the past five (5) yeghs:

50%

150%
The debit will not be based on an action that was fil
preceding the issuance or renewal of the policy. ¢

or settled more than five (5) years immediately

Documentation, including copies of judgmentg awards or stipulations of settlement will be requested and

reviewed where available.

To obtain and verify experience applicapfe to each prospective insured, the Company will seek claim
information from:

a. The applicant
b. The agent or broker

c. All previous insurers wigh respect to the experience period in question.

SCHEDULE RAJING

Professional Solutig ns Insurance Company will use the following schedule of modifications to determine
yims for certain insureds, or groups of insureds, who in the opinion of Professional

#nce Company, uniquely qualify for such modifications because of factors not contemplated
in the filed raj€ structure of the Company.

Maximum | Maximum

SCHEDULE RATING PROGRAM . .
Credit Debit
Procedures performed on patients who have been treated
Conscious Sedation with light to moderate conscious sedation, including but 0% 10%

not limited to nitrous oxide.

Elective cosmetic/aesthetic procedures, including but not
Facial Cosmetics limited to Botox injections, hyaluronic acid injections 0% 25%
and dermal fillers.

Professional Solutions Insurance Company

Edition 10/2010 Dental Rating Manual-Claims Made and Occurrence



Neuman, Gayle

From: Alicia Kirkle [akirkle@ncmic.com]

Sent: Monday, January 10, 2011 10:26 AM

To: Neuman, Gayle

Cc: Alicia Kirkle

Subject: RE: Professional Solutions - Filing #PSICDental2010Rev
Attachments: Filing Memo-IL-DPL.pdf

Gayle,

Attached is the Filing Memorandum for PSICDental2010Rev. The indicated rate increase is 2% and the
selected change is 09%.

Please let me know if you need anything further.

Thank you for your patience.

Alicia Kirkle
Compliance Analyst
NCMIC Group, Inc.
515-313-4691
akirkle@ncmic.com

From: Alicia Kirkle

Sent: Wednesday, December 29, 2010 2:49 PM

To: 'Neuman, Gayle'

Cc: Juii Frank

Subject: RE: Professional Solutions - Filing #PSICDental2010Rev
Importance: High

Hi Gayle,

Arttached is the lllinois Certification for Medical Malpractice rates signed by our actuary and an officer. There
is no increase or decrease in the base rate, this is a rule filing only. Our actuary is finishing a few exhibits and
we will get them to you as soon as possible.

Thank you for your paticnce Gayle.

Alicia Kirkle
Compliance Analyst
NCMIC Group, Inc.
515-313-4691
akirkle@ncmic.com




From: Neuman, Gayle [mailto:Gayle.Neuman@illinois.gov]

Sent: Tuesday, December 14, 2010 11:14 AM

To: Alicia Kirkle

Subject: RE: Professional Solutions - Filing #PSICDental2010Rev

Alicia,

I will extend the due date to December 29, 2010. In the future, a filing should not be submitted before your actuarial staff
has reviewed the submission.

Gayle: Newmowv
llinois Department of Insurance
(217)524-6497

From: Alicia Kirkle [mailto:akirkle@ncmic.com]

Sent: Tuesday, December 14, 2010 11:09 AM

To: Neuman, Gayle

Subject: RE: Professional Solutions - Filing #PSICDental2010Rev

Gayle,

Thank you so much for your patience. Unfortunately our actuary has advised that they will not have it done by
tomorrow. Would there be any way we could extend the due date by an additional 2 weeks to 12/29/2010?

Alicia Kirkle
Compliance Analyst
NCMIC Group, Inc.
515-313-4691
akirkle@ncemic.com

From: Neuman, Gayle [mailto:Gayle.Neuman@illinois.gov]

Sent: Monday, December 06, 2010 10:09 AM

To: Alicia Kirkle

Subject: RE: Professional Solutions - Filing #PSICDental2010Rev

[ will extend the due date to December 15, 2010.

Gayle Neuwmanv
lllinois Department of Insurance
(217)524-6497

From: Alicia Kirkle [mailto:akirkle@ncmic.com]
Sent: Monday, December 06, 2010 10:06 AM

To: Neuman, Gayle
Subject: RE: Professional Solutions - Filing #PSICDental2010Rev

Gayle,

Thank you for your response to our filing. Would it be possible for us to get an extension to December 15th in
order to allow our actuary time to review the rates and get the document back to us?

Thank you,



Alicia Kirkle

From: Neuman, Gayle [mailto:Gayle.Neuman@illinois.gov]
Sent: Wednesday, December 01, 2010 2:23 PM

To: Alicia Kirkle

Subject: Professional Solutions - Filing #PSICDental2010Rev

Ms. Kirkle,

You submitted filing #PSIC Dental 2010 Revision — Rule by letter dated October 15, 2010. The filing number was
changed because we have a seventeen character limit, therefore please reference the filing number listed in the subject
line when referencing this filing.

215 ILCS 5/155.18 states it shall be certified in this filing by an officer of the company and a qualified actuary that the
company's rates are based on sound actuarial principles and are not inconsistent with the company's experience. This
information is required in every rate/rule filing for medical malpractice.

| request receipt of your response by December 8, 2010.

9 ayle Newman

llinois 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.

NOTICE: This e-mail message and its attachments are for the sole use of the intended recipient(s) and may contain confidential and privileged
information. No one else may read, print, store, copy, forward or act in reliance on it or its attachments. If you are not the intended recipient, please
return the message to the sender and delete the message and any attachments from your computer. The unauthorized use, dissemination, distribution
or reproduction of this e-mail, including attachments, is prohibited and may be unlawful.

NOTICE: This e-mail message and its attachments are for the sole use of the intended recipient(s) and may
contain confidential and privileged information. No one else may read, print, store, copy, forward or act in
reliance on it or its attachments. If you are not the intended recipient, please return the message to the sender
and delete the message and any attachments from your computer. The unauthorized use, dissemination,
distribution or reproduction of this e-mail, including attachments, is prohibited and may be unlawful.

NOTICE: This e-mail message and its attachments are for the sole use of the intended recipient(s) and may
contain confidential and privileged information. No one else may read, print, store, copy, forward or act in
reliance on it or its attachments. If you are not the intended recipient, please return the message to the sender
and delete the message and any attachments from your computer. The unauthorized use, dissemination,
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distribution or reproduction of this e-mail, including attachments, is prohibited and may be unlawful.



Side-by-Side Rating Manual Comparison

Attached please find a comparison of Professional Solutions Insurance Company’s
currently approved Dental Professional Liability rating manual and its revised rating
manual. All information that has been deleted from the currently approved manual has a
red-line-theough-it and all new information that has been added to the revised manual is
underlined in blue.




To see where the changes are, please scroll down.



PROFESSIONAL SOLUTIONS INSURANCE
COMPANY

STATE OF ILLINOIS
DENTAL PROFESSIONAL LIABILITY MANUAL
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L APPLICATION OF THIS MANUAL-ELIGIBILITY

ThlS program covers Dentists engaged in '
rstry : Refer to the

+ Brtermmirebaseraresfor appropriate policy type and territory.

2. Refer to Classification Listing and apply the factor for the mrest appropriate class specialty being rated.

3. Apply the appropriate increase limit factor.

4. Ifthe policy is claims made, apply the appropriate claims made step factor to reach the undiscounted
premium.

5‘ _—

6

P

8

9= Credits or debits will be applied in consecutive order.
AAVAVR VY terating credit ofS%)

$950.00 x 95 $902 50 (Experterree-rating credit of 5%)

$902.50 = $903.00 (Apply roundmg)

9+ There will be a $200.00 minimum premium for all dental pobic
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1.

v.

Vi.

POLICY PERIOD

WHOLE DOLLAR PREMIUM RULE

All premiums shown on the policy and endorsements shall be rounded to the nearest whole dollar. If the
premium is .50 or greater, round to next higher whole dollar. 1f premium is .49 or less, round down. In the
event of cancellation, the return premium shall be rounded to the nearest whole dollar. Rounding is the last
step of the premium calculation.

Example:

&- The insured must be licensed in all states where practicing.

POLICY CANCELLATION

Cancellation By the Insured

The insured may cancel the policy by mailing or delivering notice to the Company stating when such
cancellation shall be effective.

This policy will remain in full force and effect until its regular anniversary date unless the policy is cancelled
sooner by the Company in accordance with the laws of the State of Illinois.

If the insured cancels the policy, earned premium shall be computed in accordance with the standard short
rate tables and procedure. If the Company cancels the policy, earned premium shall be computed pre rata.

Cancellation/Non-Renewal By the Company

The Company may cancel or non-renew the policy in accordance with the insurance laws of the State of
Hlinois. Standard notice will be sent sixty (60) days prior to thecancettativrrornonrercwaldate: except that
in the event of non-payment of premium, then not less than ten (10) days prior notice of cancellation will be

¥ T UT d 0 PUTICY TCOTOT & POt U i T W Ay TTOC ot
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IX.

PREMIUM PAYMENT OPTIONS

Annual
Semi-Annual 50% prepayment required
Quarterly 25% prepayment required as the initial down payment with remaining payments of 25%

each due at 3, 6 & 9 months after policy inception

charge or mterest charged for utllrzmg the premium payment optlons Additional premlums for pohcy

changes occumng durmg the current policy term shall be computed pr

If there are no remaining installments, addmonal premlum resultmg from changes in
coverage may be due rmmedlately as a separate transactron ithepot

RENEWALS

The policy will be renewed upon receipt of the required premium on or before the date of each successive
policy period. The renewal premium shall be based on rates in effect on the renewal or anniversary date.
The applicable forms and endorsements must be made a part of the policy. Additional premiums for policy
changes occurring during the current policy term shall be computed pro rata of the annual premium.

SPECIAL PROVISIONS

Retroactive Coverage — Claims Made Only

This extension covers incidents which occurred subsequent to the prior carrier’s retroactive date, but which
are neither known nor reported as of the inception date of the replacement coverage wrltten by Professronal
Solutions Insurance Company The insured may parclt v ' 2

S‘mmy’)“ﬂ‘mwd'm that is equal to the retroactlve date shown on the prev1ous pohcy

Premium for this extension is derived by rating the policy based upon the elatrs=made step factor determined
by using the previous carrier’s retroactive date.

Fhisoption applies when coverage under the policy ends, either by action of the insured or the Company
through cancellation, termination or non-renewal.

Under the circumstances stated above, the Company will provide a thirty (30) day Baste Reporting Extension
which allows claims to be reported during this thrreswwhehr result from incidents that happened during the
time the coverage was in force.

Within thirty (30) days of when the pohcy coverage terminates, the Company must advise the insured of the
availability of anexterrded iperdorsensent: the premium cost, and the importance of buying this
additional coverage extension, commonly called “Tall Coverage”.

The insured will have the greater of sixty (60) days from the date the coverage is termmated or thirty (30)
days from the date of notice, to accept the Extended Reporting s W :




Phigendorse ge for an unlimited time period with aggregate liability limits equal to
or less than those of the explred coverage to report claims which arose from incidents, which occurred when
the coverage was in force. The liability limits provided by this option are the only limits that shall be
applicable to the unlimited time period designated above. Fhisermdorserremt can be applied to individual or
entity policies.

The following factors will be applied to the undiscounted mature claims made premium in effect at the time
the policy is terminated to calculate the extended reporting endorsement premium:

# of Years Completed in Claims Made Program Tail Factor
i 0.654
2 0.975
3 1.062
4+ 1.082

If the Insured fails to pay the Extended Reporting Endorsement premium when due, the Insured will be liable
to the Company for any losses and loss expenses incurred.

Fhis-erdorsenrentprovides coverage for dentists who change from a claims made policy to an occurrence
policy and do not purchase tafieoverage: Under this endorsement, injuries which occurred on or after the

retroactive date and before the expiration date referereed-irthre-endorsement-wilbeeovered: The factors
listed below will be applred to the undrscounted occurrence premium at the applicable limit of liability in the
state in which the elaimsmeade v

MrurmberofrenrsSinee-Retroactive Pate Priorscts Factor
1 0.628
2 0.936
3 1.020
4+ 1.039

e TS ftertirng it =wrf-thre insured shall be provided coverage at no additional
premlum fora perlod not to exceed fuﬁy«ﬁvc*(ﬁﬁf} days per policy term. A completed application must be
submitted to the cormprarry~fon : ;

B W L. " PP Edye sz o —— . .Cred]t The lnSured mUSt
comp]ete an apphcatlon for part trme credlt If the appllcatlon is approved the credit applied is 50% of the
approved base presrivmm;




wt will not be eligible to receive any further credits.

Professional Solutions Insurance Company will use the following schedule of modifications to determine
appropriate premiums for certain insureds, or groups of insureds, who in the opinion of Professional
Solutions Insurance €empany uniquely qualify for such modifications because of factors not contemplated in
the filed rate structure of the company>

The premium for a risk may be modified in accordance with the following, subject to a maximum
modification of a § M4 debit to recognize risk characteristics that are not reflected in the
otherwise applicable premium. All modifications applied under this scheduled rating plan are subject to
periodic review. The actual determination of the appropriate credit or debit will be determined through the
underwriting review of the applicant’s application.
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This endorsement may be utilized if an insured must take a leave of absence from their practice. Insureds
who become disabled or take a leave of absence shall become eligible for suspension of coverage at a rate
reduction of 90% of the otherwise applicable rate for the period of disability or leave of absence. The period
must extend for a minimum length of sixty (60) days or more up to a maximum of one hundred eighty (180)
days or until renewal. The lower premium will apply retroactively to the first day of the disability or leave.

This option provides continued protection to the provider who experiences a temporary interruption in his or
her practice (subject to the stated eligibility requirements), for claims arising from acts, errors or omissions
which occurred prior to the inception of the disability or leave. There is no coverage for acts, errors or




Merstornt00

omssionsduringtheteaveordisabhitypertod-Porm claims made policies, because the policy does not
cancel, there is no need for the purchase of Extended Reporting Coverage (Tail).

If disabled, proof of disability must be submitted to the Company for approval, and the calculation of the
credit will be on a preo rata basis for the period of the qualifying disability.

For claims made policies, while on disability or leave, credit toward extended reporting vesting will continue
to accrue, and the insured must continue to pay premiums when due.

Ellglble Situations For Temporary Leave of Absence' Short Term Disability, Matermty Leave or any
other reason pre-approved by Professional Solutmns Insurance Company — Bees G

This endorsement provides coverage for an unlimited time period with aggregate liability limits equal to or
less than those of the expired coverage to report claims, which arose from incidents that occurred when the
coverage was in force. The liability limits provided by this option are the only limits that shall be applicable
to the unlimited time period designated above. This endorsement can be applied to group or entity policies.
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Hrisvermdor coverage for dentists who change from a claims made policy to an occurrence
pollcy and do not purchase tatb+ ztges Under this endorsement mJurles Wthh occurred on or after the
retroactive date and before the expxratlon date ref Pk orvered:

--~ provider @ 100/300 limits)

5152966
$838-06

Ratetfor-De1 provider @ 100/300 limits)
IllmmsTemtry 0l= $4+662-66
$9+1-66

Bentat Increase limit factors: The applicable limit factor is determined by the chosen limit option on
the application.

Limits of Liability Increase Limit Factors
$100,000/$300,000 1.00
$200,000/5600,000 1.14
$250,000/$750,000 1.31
$500,000/$1,000,000 1.33
$1,100,000/53,000,000 1.56
$2,000,000/54,000,000 1.72

Claims-Made Step Factors:

Year Claims-Made Step Factor
1 0.32
2 0.60
3 0.81
4 0.90
Mature 1.00

6" Month Rule: If the period between the retroactive date and the policy effective date is less than 6
months, rate at year 1. If the period is more than 6 months, rate at year 2, with each of the next consecutive
claims made step increases applied at each renewal.
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APPLICATION OF THIS MANUAL-ELIGIBILITY

This program covers Dentists engaged in fherendering of professional servicesspecific ta thair disciplines,

Refer to the classification plan for a description of each risk/rating categary for dentists,

Retenminethemannal xate for the appropriate policy type and territory.

Refer to Classification Listing and apply the factor for the appropriate class specialty being rated.
Apply the appropriate increase limit factor.

If the policy is claims made, apply the appropriate claims made step factor to reach the undiscounted
premium.

Apply di . » .
WMWW licahl lite/debits for schedule ati

.
W le Preminm Caleulation:
Assume the full time undisconnted preminm is £1.000 Credits or debits will be applied in consecutive
order.
$L000x. Q5= 393000 (Claims Eree credit of 5%)
$950.00 x .95 = $902.50 (Schedule Rating credit of 5%)
$902.50 = $903.00 (Apply rounding)

There will be a $200.00 minimum premium for all dental palicies.

POLICY PERIOD
The policy period shall be for a one-year teum. Insureds added or removed midoterm will he pro-rated,

WHOLE DOLLAR PREMIUM RULE

All premiums shown on the policy and endorsements shall be rounded to the nearest whole dollar, Ifthe
premium is .50 or greater, round to next higher whole dollar. If the premium is .49 or less, round down. In
the event of cancellation, the return premium shall be rounded to the nearest whole dollar. Rounding is the
last step of the premium calculation.

Example: $1234.30 isroundedto £1,.234

SL234 60 iscounded 10 $1. 233,




I a dental pravider aractices.eaualiv in o ar mare. states ar territories the rate framthe biohest territnry or
» + -
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Earthe purpnases of this section primarvmeans 5 1% ar more of the dental nravider’s nractice time is.snent in

The insured must be licensed in all states where practicing.

POLICY CANCELLATION

Cancellation By the Insured
The insured may cancel the policy by mailing or delivering notice to the Company stating when such
cancellation shall be effective.

This policy will remain in full force and effect until its regular anniversary date unless the policy is cancelled
sooner by the Company in accordance with the laws of the State of Illinois.

If the insured cancels the policy, earned premium shall be computed in accordance with the standard short
rate tables and procedure. If the Company cancels the policy, earned premium shall be computed prazrata.

Cancellation/Non-Renewal By the Company
The Company may cancel or non-renew the policy in accordance with the insurance laws of the State of

Illinois. Standard notice will be sent sixty (60) days prior to gancellation or pon:renewal, except that in the
event of non-payment of premium, then not less than ten (10) days prior notice of cancellation will be given.

PREMIUM PAYMENT OPTIONS

Annual
Semi-Annual 50% prepayment required
Quarterly 25% prepayment required as the initial down payment with remaining payments of 25%

each due at 3, 6 & 9 months after policy inception

There is no installment fee charge or interest charged for utilizing the premium payment options. Additional

premiums for policy changes occurring during the current policy term shall be computed prastataafthe
annualpreminm, Ifthere are no remaining installments, additional premium resulting from changes in
coverage may be due immediately as a separate transaction.

RENEWALS

The policy will be renewed upon receipt of the required premium on or before the date of each successive
policy period. The renewal premium shall be based on rates in effect on the renewal or anniversary date.
The applicable forms and endorsements must be made a part of the policy. Additional premiums for policy
changes occurring during the current policy term shall be computed grasrata of the annual premium.

SPECIAL PROVISIONS

Retroactive Coverage — Claims Made Only

This extension covers incidents which occurred subsequent to the prior carrier’s retroactive date, but which
are neither known nor reported as of the inception date of the replacement coverage written by Professional

Solutions Insurance Company. The insured may apply.for.a Retroactive Date that is equal to the retroactive
date shown on the previous policy.

Premium for this extension is derived by rating the policy based upon the claims made step factor determined
by using the previous carrier’s retroactive date.

Edition 102010 Dental Ratine Mapual Claims Made and O
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B e R ine ki ion - Claims Made Oul

This provision applies when coverage under the policy ends, either by action of the insured or the Company
through cancellation, termination or non-renewal.

Under the circumstances stated above, the Company will provide a thirty (30) day Autamatic Reporting
Extension which allows claims to be reported during this timg.that result from incidents that happened during

the time the coverage was in force. Ihethidy(30)day Automatic Reparting Extensiondoecnotapply ifihe

Within thirty (30) days of when the policy coverage terminates, the Company must advise the insured of the
availability of Extended Reparting Caverage, the premium cost, and the importance of buying this additional

coverage extension, commonly called “Tail Coverage”.

The insured will have the greater of sixty (60) days from the date the coverage is terminated, or thirty (30)
days from the date of notice, to accept the Extended Reporting {overage.inswriting,

Clxtended Reporting Coverage, also called Tail Coverage — Claims Made Only

Extended Reparting Caveragesaill bepravided for an unlimited time period with aggregate liability limits

equal to or less than those of the expired coverage to report claims which arose from incidents, which
occurred when the coverage was in force. The liability limits provided by this option are the only limits that

shall be applicable to the unlimited time period designated above. Extended Reporting Caverage can be

applied to individual or entity policies.

The following factors will be applied to the undiscounted mature claims made premium in effect at the time
the policy is terminated to calculate the extended reporting endorsement premium:

# of Years Completed in Claims Made Program Tail Factor
] 0.654
2 0.975
3 1.062
4+ 1.082

If the Insured fails to pay the Extended Reporting Endorsement premium when due, the Insured will be liable
to the Company for any losses and loss expenses incurred.

This.endarsement will pravide nose coverage for dentists who change from a claims made policy to an
occurrence policy and do not purchase Extended Repnrting Coverage fiom theivprevions carrier, Under this

endorsement mjurles WhICh occurred on or after the retroactlve date and before the explratlon date nﬂ.ﬁm




dividual . i
The factors listed below will be applied to the undiscounted mature occurrence premium at the applicable

limit of liability in the state in which the insusedispreviausclaims.madepalicyaxasissued.

1 0.628
2 0.936
3 1.020
4+ 1.039

Locum Tepenswarking inthe place.afan insured shall be provided coverage at no additional premium, for a
period not to exceed gixty (60} days per policy term. A completed application must be submitted to the
- o aci l " |

eive any further credits.

nme credlt The msured must complete anappllcatlonfr mtlmecredlt f the application 1sappr0ved the
credit applled is 50% of the approved base premium.




uding copies of judgments, awards or stipulations of settlement will be requested and
ilable.

Professional Solutions Insurance Company will use the following schedule of modifications to determine
appropriate premiums for certain insureds, or groups of insureds, who in the opinion of Professional
Solutions Insurance Company, uniquely qualify for such modifications because of factors not contemplated
in the filed rate structure of the Company.

The premium for a risk may be modified in accordance with the following, subject to a maximum
modification of a 23%.credit 10.2.23% debit to recognize risk characteristics that are not reflected in the
otherwise applicable premium. All modifications applied under this sghedulg rating plan are subject to
periodic review. The actual determination of the appropriate credit or debit will be determined through the
underwriting review of the applicant’s application.




The freauency ar severity of claims for the insured is

greater/dess than exnected experience for aninsuced of
$ $

the.same. classification/size or recaonition af unusual

eircumstances of claimgin the loss experience,
Jheinsured demaonsirates a stable, longstanding practice

and/or significant degree of experience in their gurrent

area-etmedicine,

S TG - - I PR
thednsured from other members.afthe same class.or
W fcai L risdicion i - ™
future loss exnerience,

that will influence the freauency or severity of claims _ar

Lo b ol b

understate/overstate the severity of the claims(s)

toreducethe freauency.and/or severitv of claime

heusuced ebihits greaterdass thanagiaugl | sk activiti

wmaintain guality patient recards referrals, and fest reqults

@PWW - _ : il
meetaccepted.standardsofcace,

Maxi Lot hedul L dobi




ecach.additionalinterest . For a oraun nractice the charoe for this endorsement will he un o 139% af the
pelat +

Named Insured are financially and medically conteolled by the Nomed losured,

Named Insired are not financiallv. controlled by the Named Josured

Named losured are nat Snancially and medically contralled by the Named Insured,

This endorsement may be utilized if an insured must take a leave of absence from their practice. Insureds
who become disabled or take a leave of absence shall become eligible for suspension of coverage at a rate
reduction of 90% of the otherwise applicable rate for the period of disability or leave of absence. The period
must extend for a minimum length of sixty (60) days or more up to a maximum of one hundred eighty (180)
days or until renewal. The lower premium will apply retroactively to the first day of the disability or leave.

This option provides continued protection to the provider who experiences a temporary interruption in his or
her practice (subject to the stated eligibility requirements), for claims arising from acts, errors or omissions
which occurred prior to the inception of the disability or leave. There is no coverage for acts, errors or

amissions during the leave ordisabilify.periad  Ear claims made policies, because the policy does not
cancel, there is no need for the purchase of Extended Reporting Coverage (Tail).

If disabled, proof of disability must be submitted to the Company for approval, and the calculation of the
credit will be on a rozrata basis for the period of the qualifying disability.

For claims made policies, while on disability or leave, credit toward extended reporting vesting will continue
to accrue, and the insured must continue to pay premiums when due.

Ehglble Sltuanons For Temporary Leave of Absence Short Term Disability, Matermty Leave or any other
reason pre—approved by | Professmnal Solutxons Insurance Company - does not apply to vacations.

This endorsement provides coverage for an unlimited time period with aggregate liability limits equal to or
less than those of the expired coverage to report claims, which arose from incidents that occurred when the
coverage was in force. The liability limits provided by this option are the only limits that shall be applicable
to the unlimited time period designated above. This endorsement can be applied to group or entity policies.

Ib.l&.ﬂndnm&m.ﬁ.n.t.mdl.pmmde.mse coverage for dentists who change from a claims made policy to an

occurrence policy and do not purchase Extended Reparting Coverage from their previons carrier. Under this
endorsement, injuries which occurred on or after the retroactive date and before the expiration date afthe
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ClaimsMadeBase.Rate(or Class 1 provider @ 100/300 limits)
Ilinois Territory 01 (CackCounty) $1.529.00
Wliis Texi 0 (K inder o S $838.00
Qccurrence Base Bate(for Class 1 provider @ 100/300 limits)
Hlinois Territory 01 (Coak-County) $1L.662.00

Ulingis Teritar, 02 (Remainder of S §911 00
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Increase limit factors: The applicable limit factor is determined by the chosen limit option on the application.

Limits of Liability Increase Limit Factors
$100,000/$300,000 1.00
$200,000/$600,000 1.14
$250,000/$750,000 1.31
$500,000/$1,000,000 1.33
$1,100,000/$3,000,000 1.56
$2,000,000/$4,000,000 1.72

Claims-Made Step Factors:

Year Claims-Made Step Factor
1 0.32
2 0.60
3 0.81
4 0.90
Mature 1.00

6™ Month Rule: If the period between the retroactive date and the policy effective date is less than 6 months, rate at
year 1. If the period is more than 6 months, rate at year 2, with each of the next consecutive claims made step
increases applied at each renewal.



Medical Malpractice Checklist - Iimois Dwision of Insurance

Contact Person: IHlinois

Division of Insurance 320 West Washington Street

Gayle Neuman Review Requirements Checklist Springfield, IL. 62767-0001

217-524-6497
Gayle.Neuman@illinois.gov

Effective as of 8/25/06

Line(s) of Business Code(s)

X _MEDICAL MALPRACTICE 11.0000 ***This checklist is for rate/rule

X Claims Made 11.1000 filings only.

X_Occurrence 11.2000 See separate form checklist.
Line(s) of Insurance Code(s)  Line(s) of Insurance Code(s) Line(s) of Insurance Code(s)
____Acupuncture 11.0001 ___Hospitals 11.0009 ___Optometry 11.0019
____Ambulance Services 11.0002 ____Professional Nurses 11.0032 ___ Osteopathy 11.0020
____Anesthetist 11.0031 ___Nurse — Anesthetists 11.0010 ___Pharmacy 11.0021
___Assisted Living Facility 11.0033 ___Nurse —Lic. Practical  11.0011 __ Physical Therapy 11.0022
____Chiropractic 11.0003 ___Nurse — Midwife 11.0012 ___Physicians & Surgeons 11.0023
____Community Health Center 11.0004 _Nurse — Practitioners ~ 11.0013 __ Physicians Assistants  11.0024
___Dental Hygienists 11.0005 ___Nurse — Private Duty 11.0014 __Podiatry 11.0025
___Dentists 11.0030 ___Nurse —~ Registered 11.0015 __ Psychiatry 11.0026
X Dentists — General Practice  11.0006 ____Nursing Homes 11.0016 ___Psychology 11.0027
___Dentists — Oral Surgeon 11.0007 ___Occupational Therapy  11.0017 ___Speech Pathology 11.0028
___Home Care Service Agencies 11.0008 ____Ophthalmic Dispensing 11.0018 __ Other 11.0029

dministrative

Regulations Online

50 IL. Adm. Code 929

roduct Coding Matrix ¢

If insurers wish to use the NAIC Uniform Transmittal form in lieu of a cover letter/
explanatory memorandum, the Division will accept such form, as long as all
information required in the “Cover Letter & Explanatory Memorandum” section
below are properly included.

If an authorized company officer completes the Self-Cettification form, and submits
such form as the 1st page of the filing, the Division will expedite review of the filing
ahead of all other filings received to date. The Division will track company
compliance with the laws, regulations, bulletins, and this checklist and report such
information to the NAIC.

To expedite review of your filing, use this column to indicate location of the
standard within the filing (e.g. page #, section title, etc.)

These brief summaries do not include all requirements of all laws, regulations,
‘bulletins, or requirements, so review actual law, regulation, bulletin, or requirement
for details to ensure that forms are fully compliant before filing with the Division of
Insurance.

htip:/Avww.idipr.con/DOLProp_Cas_IS3_Checklists/MedicalMalpracticeLiabilityRates htm (1 of 12)11/13/2006 1:21:44 PM




Medical Malpractice Checklist - Hlmois Division of Insurance

‘See separate form filing To assist insurers in submitting compliant
ichecklist. rate/rule filings as a result of newly-passed PA94-677
: (SB475), the Division has created this separate,
§comprehensive rate/rule filing checklist for medical
diability filings.

?fPiease see the separate form filing checkiist for
quirements related to medical liability forms

‘Must have proper Class To write Medical Liability insurance
.and Clause authority to must be licensed to write:
:conduct this line of List of Classes/ :

business in Iliinois. Cluses 1. Class 2, Clause (c)

[llinois, compani

OK

surers shall make he laws and regulations for medical liability forms/
separate filings for rate/ endorsements and the laws for medical liability rates/
rrules and for forms/ rules are different and each must be reviewed according
iendorsements, efc. to its own set of laws/regulations/procedures. Therefore,

insurers are required to file forms and rates/rules
parately.

or requirements regarding form filings, see separate
rm filing checklist.

OK

New insurers must file their
rates, rules, plans for
\gathering statistics, etc. 50 IL Adm. Code 929 « New to lilinois.

;'?upon commencement of *  New writers of medical liability insurance in
‘business. L llinois.

ew Insures” are insurers who are:

* Writing a new Line of Insurance listed on Page 1
of this checklist,

New insurers must file the following:

a) Medical liability insurance rate manual, including ali
rates.

b) Rules, including underwriting rule manuals which
icontain rules for applying rates or rating plans,

ic) Classifications and other such schedules used in
writing medical liability insurance.

d) Statement regarding whether the insurer:

http:/www adipr.con/DOVFProp_Cas_IS3_Checklists/MedicalMalpracticel iabilityRates.htm (2 of 12)11/13/2006 1:21:44 PM
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Medical Malpractice Checklist - Hlmois Divigion of Insurance

» Has its own plan for the gathering of medical
liability statistics; or

s Reports its medical liability statistics to a
statistical agent (and if so, which agent).

The Director, at any time, may request a copy of the

insurer's statistical plan or request the insurer to provide

§§written verification of membership and reporting status N / A
from the insurer's reported statistical agency.

Insurers are instructed to review all requirements in this
ichecklist, including the requirements for applicable
actuarial documentation, as well as all medical liability
laws and regulations, to ensure that the filing contains all
iessential elements before submitting the filing to the
Division.

:After a new insurer has 215 ILCS 5/155.18 fter a new insurer has filed the rates/rules

“filed the rates/rules/ escribed above, insurers must file rates/rules/rating
Hinformation described 50 I Adm. Code 929 hedules (as described above for new business) as
‘:above, insurers must file ‘often as such filings are changed or amended, or when
srates/rules, or advise of fany new rates or rules are added.

‘ichanges to statistical

-plans, as often as they are Any change in premium to the company's insureds as a
-;amended. result of a change in the company's base rates or a

change in its increased limits factors shall constitute a j
ichange in rates and shall require a filing with the Director.

%Insurers shall also advise the Director if its plans for the OK
‘gathering of statistics has changed, or if the insurer has
changed statistical agents.

The Director, at any time, may request a copy of the
insurer’s statistical plan or request the insurer to provide
written verification of membership and reporting status
§:‘from the insurer's reported statistical agency.

Insurers are instructed to review all requirements in this
checklist, including the requirements for applicable
actuarial documentation, as well as all medical liability
laws and regulations, to ensure that the filing contains all
essential elements before submitting the filing to the
Division.

; ile and use” for 215 1L.CS 5/155.18 ‘A ratefrating plan/rufe filing shaii'go into effect no eariier
fimedicall liability rates and than the date the filing is received by the Division of

“rules. 50 IL Adm. Code 929 ilnsurance, Property & Casualty Compliance Section, OK
iexcept as otherwise provided in Section 155.18.

“and rules on its own behalf. organization rule filings, advisory organizations no fonger N / A
file rules in lllinois.

http://www idfpr.com/DOUProp_Cas_IS3_Checklists/MedicaiMalpracticeL iabilityRates. htm (3 of 12)1 1/13/2006 1:21:44 PM



Medical Malpractice Checklist - [Hinois Division of Insurance

. Requirement for duplicate
:icopies and return envelope

‘with adequate postage.

50 IL_Adm. Code 928

Insurers that desire a stamped returned copy of the filing

wo copies of a
“submission letter are
“required, and the
:'submission letter must
‘icontain the information
“'specified.

Me too" filings are not
allowed.

‘Use of NAIC Uniform
‘Transmittal form is
;:acceptable as long as all
“required information is
fincluded.

2151LCS 5/155.18

550 IL Adm. Code 929

or submission letter must submit a duplicate copy of the
filing/letter, along with a return envelope large enough
and containing enough postage to accommodate the
return filing.

| filings must be accompanied by a submission letter
§whioh includes all of the following information:

53

Actuarial Certification

iCompany Bulletin 88-

1) Exact name of the company making the filing.

2) Federal Employer Identification Number (FEIN) of the
icompany making the filing.

NAIC Uniform
Transmittal Form

3) Unique filing identification number — may be alpha,
numeric, or both. Each filing number must be unique
within a company and may not be repeated on
subseqguent filings. [f filing subsequent revisions to a

éﬁling or the revision(s) will be considered a new filing.

4) Identification of the classes of medical liability
insurance to which the filing applies (for identifying
classes, refer to Lines of Insurance shown on Page 1 of
this checklist, in compliance with the NAIC Product
iCoding Matrix).

5) Notification of whether the filing is new or supersedes
a present filing. If filing supersedes a present filing,
insurer must identify all changes in superseding filings,
and all superseded filings, including the following
information:

e  Copy of the complete rate/rule manual section(s)
being changed by the filing with all changes clearly
highlighted or otherwise identified.

« Written statement that all changes made to the
superseded filing have been disclosed.

» List of all pages that are being completely
superseded or replaced with new pages.

» List of pages that are being withdrawn and not
being replaced.

o List of new pages that are being added to the
superseded filing.

» Copies of all manual pages that are affected by
the new filing, including but not limited to subsequent
pages that are amended solely by receiving new page
numbers.

6) Effective date of use.
::7) Actuarial certification (see Actuarial Certification
section below). Insurers may use their own form or may
use the sample form developed by the Division.

8) Statement that the insurer, in offering, administering,
or applying the filed rate/rule manual and/or any
amended provisions, does not unfairly discriminate.

http:/Awww.idfpr.comnDOLProp_Cas_IS3_Checklists/MedicalMalpracticeLiabilityRates.htm (4 of 12)11/13/2006 1:21:44 PM
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Medical Malpractice Checklist - Hhnows Division of Insurance

ECompanies under the same ownership or general
management are required to make separate, individual

unacceptable.

in lieu of a cover letter/explanatory memorandum, the
Division will accept such form, as long as all information
required in this section is properly included.

If insurers wish to use the NAIC Uniform Transmittal form 5

OK

or any rate change,
“duplicate copies of Form
“RF-3 must be filed, no later
‘than the effective date.

550 IL. Adm. Code 929

éForm RF-3 Summary

Form RF-3 (Summary Sheet) which provides information
;on changes in rate level based on the company's

Sheet

premium volume, rating system, and distribution of
business with respect to the classes of medical liability
insurance to which the rate revision applies. Such forms
must be received by the Division’s Property & Casualty
Compliance Section no later than the stated effective
date of use.

Insurers must report the rate change level and premium

‘Medical Liability” on the “Other” descriptive line. Do not
list the information on the "Other Liability” fine.

1f the Medical Liability premium is combined with any
other Lines of Business (e.g. CGL, commercial property,
etfc.), the insurer must report the effect of rate changes to
each line separately on the RF-3, indicating the premium
written and percent of rate change for each line of
business.

‘The RF-3 form must indicate whether the information is
'‘exact” or "estimated."

For any rate level change, insurers must file two copies of |

volume amounts on the “Other” Line and insert the words ;

OK

‘Quarterly premium
“payment instaliment plan
irequired as prescribed by
:the Director.

"{A company writing medical liability insurance in
shall offer to each of its medical liability insureds the
option to make premium payments in quarterly
installments as prescribed by and filed with the Director.
Such option must be offered in the initial offer of the
policy or in the first policy renewal occurring after January
1, 2006. Thereatfter, the insurer need not offer the option,
but if the insured requests it, must make it available.

Such plans are subject to the following minimum
requirements:

e May not require more than 40% of the estimated
total premium to be paid as the initial payment;

*  Must spread the remaining premium equally
among the 2nd, 3rd and 4th installments, with the
maximum set at 30% of the estimated total premium,
and due 3, 6, and 9 months from policy inception,
respectively,

* May not apply interest charges;

¢ May include an installment charge or fee of no

http://www.idfpr.com/DOV/Prop_Cas IS3_Checklists/MedicatMalpracticeLiabilityRates. htm (5 of 12)11/13/2006 1:21:44 PM
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Medical Malpractice Checklist - Hlinois Division of Insurance

more than the lesser of 1% of the total premium or
$25;

» Must spread any additional premium resuiting
from changes to the policy equally over the remaining |
instaliments, if any. If there are no remaining Secti

' - : . ection VII
installments, the additional premium may be billed 3
immediately as a separate transaction; and page

» May, butis not required to offer payment plan for !
extensions of a reporting period, or to insureds whose |
annual premiums are less than $500. However, if :
offered to either, the plan must be made available to

all within that group.

:iDeductible plans should be 215 ILCS 5/155.18 A company writing medical liability insurance in lllinois is
filed if offered. encouraged, but not required, to offer the opportunity for
: participation in a plan offering deductibles to its medical
liability insureds. Any such plan shall be contained in a
filed rate/rule manual section entitled “Deductibles N/A
Offered” or substantially similar title. If an insurer usesa |
substantially similar title, the Rate/Rule Submission Letter |

or NAIC Uniform Transmittal form must indicate the name |
of the section that applies. ‘

remium discount for risk company writing medical liability insurance in Hlinois is
‘imanagement activities :encouraged, but not required, to offer their medical
“should be filed if offered. liability insureds a plan providing premium discounts for
B participation in risk management activities. Any such plan
shall be contained in a filed rate/rule manual section 5 Section X
entitled “Risk Management Activities Discounts” or : page 5
substantially similar title. If an insurer uses a
‘substantially similar title, the Rate/Rule Submission Letter
or NAIC Uniform Transmittal form must indicate the name
of the section that applies.

215 1LCS 5/155.18

en issuing claims-made medical liability insurance
policies, insurers must include the following specific
information in their rate/rule manuals;

xtended reporting period
(tail coverage) :
requirements. ‘Company Bulletin 88-
50

S151LCE5A43(2)

e Offer of an extended reporting period (tail
coverage) of at least 12 months. The rate/rule manual :
must specify whether the extended reporting period is
unlimited or indicate its term (i.e. number of years).***

o  Cost of the extended reporting period, which must
be priced as a factor of one of the following:*** Section IX
page 3
o the last 12 months' premium.

o the premium in effect at policy issuance.

o the expiring annual premium.

» List of any credits, discounts, etc. that will be
added or removed when determining the final
extended reporting period premium.

* Insurer will inform the insured of the extended
reporting period premium at the time the last policy is
purchased. The insurer may not wait until the insured

http:/Awvww idfpr.com/DOVProp_Cas_IS3_Checklists/MedicalMalpracticeLiabilityRates. htm (6 of 12)11/13/2006 [:21:44 PM



Medical Malpractice Checklist - [Hmois Division of Insurance

requests to purchase the extended reporting period
coverage to tell the insured what the premium will be
or how the premium would be calculated.

o Insurer will offer the extended reporting period !
when the policy is terminated for any reason, including |
non-payment of premium, and whether the policy is :
terminated at the company's or insured's request.

» Insurer will allow the insured 30 days after the
policy is terminated to purchase the extended
reporting period coverage ***

e Insurer will trigger the claims made coverage
when notice of claim is received and recorded by the
insured or company, whichever comes first.

%***Ifthe medical liability coverage is combined with other
?;professional or general liability coverages, the medical
liability insurer must meet all of the above requirements,
§fexcept those indicated with *** in which case, the insurer
‘must; i

o Offer free 5-year extended reporting period (tail
coverage) or

»  Offer an unlimited extended reporting period with |
the limits reinstated (100% of aggregate expiring limits
for the duration)
»  Cap the premium at 200% of the annual premium |
of the expiring policy; and :
e Give the insured a free-80 day period after the
end of the policy to request the coverage.

Section IX
page 3

roup medical liability

llowed under the lllinois
nsurance Code.

rate/rule manuals contain
nguage pertaining to
ancellation or

onrenewal, must comply
:with all cancellation/
“nonrenewal laws.

nsurance is not specifically

. Code 906

pr
writing of group casualty (liability) insurance unless

fspecifically authorized by statute. The illinois Insurance
§Code does not specifically authorize the writing of group
imedical liability insurance.

N/A

See Medical Liability
Forms Checklist for
Specific Information
about lllinois
Cancellation &
Nonrenewal Laws
and Regulations,

If a rate or rule manual contains language pertaining to
cancellation or nonrenewal of any medical liability
insurance coverage, such provisions must comply with all
cancellation and nonrenewal provisions of the Illinocis
Insurance Code, including but not limited to the following:
143.10, 143.16, 143.1643, 143.17a. See Medical Liability
Forms Checklist for Specific Information about Illinois
Cancellation & Nonrenewal Laws and Regulations,

Section VI
page 3
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Medical Malpractice Checklist - Himors Division of Insurance
‘Rates'shailnotbe 215 1LCS 5/
.gexcessive, inadequate, or
sunfairly discriminatory.

medlcal liability insurance, rates shall not be excessive,
or inadequate, nor shall they be unfairly discriminatory.

_?;Rate and rule manual provisions should be defined and

'exp!amed in @ manner that allows the Division to

ascertain whether the provision could be applied in an ;

unfairly discriminatory manner. For example, if a rate/rule OK
}manual contains ranges of premiums or discounts, the :

iprovision must specify the criteria to determine the

specific premium/discount an insured or applicant would

receive.

g”l'he Director may, by order, adjust a rate or take any
iother appropriate action at the conclusion of a public

insurers shall consider

~certain information when
‘ideveloping medical liability
‘rates.

Consideration shali be given, to the extent applicabie. to
‘past and prospective loss experience within and outside
‘thlS State, to a reasonable margin for underwriting profit
and contingencies, to past and prospective expenses
both countrywide and those especially applicable to
illinois, and to all other factors, including judgment
gfactors, deemed relevant within and outside lllinois.

N/A Rule

of rates to dividends, savings or unabsorbed premium Change Omy
deposns allowed or returned by companies to their

Consideration may also be given in the making and use

licyholders, members or subscribers.

.The systems of expense provisions included in the rates
for use by any company or group of companies may differ
from those of other companies or groups of companies to
reflect the operating methods of any such company or
group with respect to any kind of insurance, or with
respect to any subdivision or combination thereof.

surers may group or 215 1L.CS 5/1565.18

inimum premiums.

Risks may be grouped by classifications for the

establishment of rates and minimum premiums. N/A
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Medical Malpractice Checklist - Hlinois Division of Insurance

Risks may be rated on an
“individual basis as long as
“iall provisions required in
“Section 155.18 are met.

“Risks may be grouped by
‘iclassifications.

ting decisions based
isolely on domestic
violence.

Unfair methods of
{icompetition or unfair or

‘defined.

: deceptive acts or practices

Classification rates may be modified to produce rates for
:,|nd1vudual risks in accordance with rating plans which
‘establish standards for measuring variations in hazards

§or expense provisions, or both. Such standards may _
‘measure any difference among risks that have a probable |
ieffect upon losses or expenses. Such classifications or
imodifications of classifications of risks may be

§established based upon size, expense, management, [
individual experience, location or dispersion of hazard, or !
‘any other reasonable considerations, and shall apply to
all risks under the same or substantially the same
ccircumstances or conditions. The rate for an established
classification should be related generally to the
nticipated loss and expense factors or the class.

N/A

up fo
‘establishment of rates and minimum premiums.

215 1L.CS 5/155.22b No insurer may that issues a property and casuaity policy
imay use the fact that an applicant or insured incurred
bodily injury as a result of a battery committed against
thim/her by a spouse or person in the same household as
fa sole reason for a rating decision.

S5

It is an unfair method of competition or unfair and
_deceptlve act or practice if a company makes or permits
‘any unfair discrimination between individuals or risks of
the same class or of essentially the same hazard and
§§expense element because of the race, color, religion, or
"national origin of such insurance risks or applicants.

215 ILCS 5/424(3)

‘Procedure as to unfair
“methods of competition or
‘unfair or deceptive acts or
‘ipractices not defined.

T2 ILES Bj428

‘Outiines the procedures the Director follows when he has

ason to believe that a company is engaging in unfair ;
imethods of competition or unfair or deceptive acts or
ipractices.

ate/rule manuals must
ticontain correct and
{iadequate definitions of
dilllinois territories.

215 ILCS 5/155.18 hen an insurer’s rate/rule program includes differing

territories within the State of lllinois, rate/rule manuals
must contain correct and adequate definitions of those
territories, and that all references to the territories or
definitions are accurate, so the Division does not need to
request additional information.

N/A

ctuarial certification must

::accompany all rate filings
:and all rule filings that
f»affect rates.

215 1LCS 5/1556.18

Every rate and/or rating rule filing must include a

certification by an officer of the company and a qualified

50 IL Adm. Code 929 actuary that the company’s rates and/or rules are based N/A Rule
ion sound actuarial principles and are not inconsistent Ch onl
Actuarial Certification gwith the company’s experience. ange only

Form

Insurers may use their own form or may use the sample
form created by the Division.
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Medical Malpractice Checklist - [thnois Division of Insurance

: ‘Director may request 215 1LCS 5/199. 18 The Director may require the filing of statistical data and
“actuarial and statistical ‘any other pertinent information necessary to determine

information. 50 I Adm. Code 929 the manner of promulgation and the acceptability or
: §unacceptability of a filing for rules, minimum premiums,
grates, forms or any combination thereof.

N/A Rule
Change Only

If the Director requests information or statistical data to
determine the manner the insurer used to set the filed
rates and/or to determine the reasonableness of those
iirates, as well as the manner of promulgation and the
"acceptability or unacceptability of a filing for rules,
‘minimum premiums, or any combination thereof, the
;!nsurer shall provide such data or information within 14
‘calendar days of the Director's request.

i de :

“actuarial explanatory with any rate filing, as well as any rule filing that affects

“memorandum with any rate 50 |L. Adm. Code 929 the ultimate premium. The explanatory memorandum :

Hiling, as well as any rule ishall contain, at minimum, the following information: See

Hfiling that affects the : Explanatory
» Explanation of ratemaking methodologies. Memo

fultimate premium,
 Explanations of specific changes included in the
filing.

» Narrative that will assist in understanding the

P15 1LCE5/155.18

dnsurers shall include an

E%exhibit illustrating the effect | each individual change being made in the filing (e.g. N/A Rule
;of each change and 50 IL Adm. Code 929 territorial base rates, classification factor changes,
;calculation indicating how i number of exposures affected by each change being Change Only

made, etc.), and include a supporting calculation
indicating how the final effect was derived.

‘the final effect was derived.

215 1L.C85/155.18

nsurers shall include Insurers shall include actuarial support justifying the

factuarial support justifying overall changes being made, including but not limited to:
:the overall changes being 50 IL Adm. Code 929 N/A Rule

-made. i . e Pure premiums (if used).

: e Earned premiums.

e Incurred losses.

» Loss development factors.
e Trend factors.

s  On-Level factors.

* Permissible loss ratios, etc.

Change Only

“Insurers shall include . nsurers shall inciude actuarial support for loss
sisupport for loss development factors and analysis, including but not ‘
§§development factors and 50 1L Adm. Code 929 limited to loss triangles and selected factors, as well as N/ A
: i support for the selected factors.

215 1LCS 5/155.18  iInsurers shall include support for ultimate loss selections, N/A Rule
‘isupport for ultimate loss including an explanation of selected losses if results from
‘selections. 50 1L Adm. Code 929 ivarious methods differ significantly. : Change Only

http:/Avww.idfpr.com/DOVProp_Cas_IS3_ChecklistsMedicalMalpracticeLiabilityRates.htm (10 of 12)11/13/2006 1:21:44 PM



Medhcal Malpractice Checklist - Hinois Division of {nsurance
insurers shall include 2151LCS 5/156.18  Insurers shall include support for trend factorsand T
- support for trend factors }analy3|s including loss and premium trend exhibits
lgand analysis. 50 IL Adm. Code 929 demonstrating the basis for the selections used.

gfanalysis, including exhibits providing on-level factors and
ast rate changes included in calculations.

gésupport for on-level factors
“and analysis.

50 IL Adm. Code 929

nsurers shall include 215 ILCS 5/155.18 surers shall include support for loss adjustment i
_support for loss adjustment expenses, including exhibits providing documentationto N/A Rule

‘expenses. 50 I Adm. Code 929 support factors used for ALAE and ULAE. If ALAE is Change Only
B included in loss development analysis, no additional
LAE exhibit is required

:Insurers sha |nclude an : N ;lnsurers shall include an exhibit indicating all expenses
‘iexpense exhibit. used in the calculation of the permissible loss ratio,
B 50 IL. Adm. Code 929 including explanations and support for selections.

flnsurers may use expense

“provisions that differ from  : ?The systems of expense provisions included in the rates N / A
;those of other companies for use by any company or group of companies may differ |

‘ior groups of companies. from those of other companies or groups of companies to
8 reflect the operating methods of any such company or
igroup with respect to any kind of insurance, or with
frespect to any subdivision or combination thereof.

15ILCS 5/155.18  linsurers shall include a

Insurers shall include an

ffexhibit for investment icalculation for the investment income factor used in the N / A
income calculation. 50 IL Adm. Code 929 indication.

nsurers shall include an 15 ILCS 5/155.18 Insurers shall include an exhibit illustrating the derivation
“iexhibit for profit and ‘of any profit and contingencies load. ‘ N/A
sicontingencies load. 50 L. Adm. Code 929

215 ILCS 5/1565.18  Insurers should include the number of claims being used
umber of claims being : to calculate the credibility factor. If another method of
sed to calculate the 50 I Adm. Code 929 icalculating credibility is utilized, insurers should include a

redibility factor. ‘description of the method used.

surers must include the 215 1L.CS 5/155.18 nsurers shall also include the following information:
Information described in -
:this section. 50 IL Adm. Code 929 | e  All actuarial support/justification for all rates being
. changed, including but not limited to changes in:
o t N/A Rule
ase rates; :
. Change Only

Territory definitions,

Territory factor changes;
Classification factor changes;
Classification definition changes;
Changes to schedule credits/debits, etc.

O C 0 0 0 ©

» Exhibits containing current and proposed rates/
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factors for all rates and classification factors, etc.
being changed.

*  Any exhibits necessary to support the filing that
are not mentioned eisewhere in this checklist.

i : . Insurers should
§described information §when filing schedule rating plans and/or changes to N/A
described at right. 50 I Adm. Code 929 :fschedule rating plans.
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APPLICATION OF THIS MANUAL-ELIGIBILITY

This program covers Dentists engaged in the rendering of professional services specific to their disciplines.
Refer to the classification plan for a description of each risk/rating category for dentists.

Employees of Dentists are also included as insureds for their acts while performing duties within the scope of
their discipline while under the direction and supervision of the insured named in the coverage summary.
Refer to the listing of the mid-level dental providers who may be covered by either a shared or separate limit
of liability.

This program also provides coverage for both dental clinics and individual practicing dentists for the liability
exposure of a partnership, corporation or professional association on either a separate or shared limit basis.
Refer to the professional entity coverage section for a description of the partnership, corporation or
professional association rating factors.

PREMIUM DETERMINATION

Determine the manual rate for the appropriate policy type and territory.
Refer to Classification Listing and apply the factor for the appropriate class specialty being rated.
Apply the appropriate increase limit factor.
If the policy is claims made, apply the appropriate claims made step factor to reach the undiscounted
premium.
Apply discounts, as appropriate, for part-time or new practitioner.
Apply any applicable credits/debits for experience rating.
Apply any applicable credits/debits for schedule rating.
Apply rounding.
Example Premium Calculation:
Assume the full time undiscounted premium is $1,000. Credits or debits will be applied in consecutive
order.

$1,000x .95 = $950.00 (Claims Free credit of 5%)
$950.00 x .95 = $902.50 (Schedule Rating credit of 5%)
$902.50 = $903.00 (Apply rounding)

There will be a $200.00 minimum premium for all dental policies.

POLICY PERIOD

The policy period shall be for a one-year term. Insureds added or removed mid-term will be pro-rated.

WHOLE DOLLAR PREMIUM RULE

All premiums shown on the policy and endorsements shall be rounded to the nearest whole dollar. If the
premium is .50 or greater, round to next higher whole dollar. If the premium is .49 or less, round down. In
the event of cancellation, the return premium shall be rounded to the nearest whole dollar. Rounding is the
last step of the premium calculation.

Example: $1,234.30 is rounded to $1,234.
$1,234.60 is rounded to $1,235.

PRACTICE LOCATION

The following parameters will be applied for dental providers who practice in multiple territories or states:

For dental providers providing services under local or conscious sedation and/or facial cosmetics, the
location of the primary office practice will determine the manual rate.

For dental providers classified as Dental Anesthesiology or Oral & Maxillofacial — Major Surgery, the
location of the primary healthcare facility practice will determine the manual rate.

Professional Solutions Insurance Company
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C. Ifadental provider practices equally in two or more states or territories, the rate from the highest territory or
state will be applied.

For the purposes of this section, primary means 51% or more of the dental provider’s practice time is spent in
the given territory or state.

The insured must be licensed in all states where practicing.

VI.  POLICY CANCELLATION

A. Cancellation By the Insured
The insured may cancel the policy by mailing or delivering notice to the Company stating when such
cancellation shall be effective.

This policy will remain in full force and effect until its regular anniversary date unless the policy is cancelled
sooner by the Company in accordance with the laws of the State of llinois.

If the insured cancels the policy, earned premium shall be computed in accordance with the standard short
rate tables and procedure. If the Company cancels the policy, earned premium shall be computed pro-rata.

B. Cancellation/Non-Renewal By the Company
The Company may cancel or non-renew the policy in accordance with the insurance laws of the State of

IHinois. Standard notice will be sent sixty (60) days prior to cancellation or non-renewal, except that in the
event of non-payment of premium, then not less than ten (10) days prior notice of cancellation will be given.

VII.  PREMIUM PAYMENT OPTIONS

1. Annual
2. Semi-Annual 50% prepayment required
3. Quarterly 25% prepayment required as the initial down payment with remaining payments of 25%

each due at 3, 6 & 9 months after policy inception

There is no installment fee charge or interest charged for utilizing the premium payment options. Additional
premiums for policy changes occurring during the current policy term shall be computed pro-rata of the
annual premium. If there are no remaining installments, additional premium resulting from changes in
coverage may be due immediately as a separate transaction.

Vill. RENEWALS

The policy will be renewed upon receipt of the required premium on or before the date of each successive
policy period. The renewal premium shall be based on rates in effect on the renewal or anniversary date,
The applicable forms and endorsements must be made a part of the policy. Additional premiums for policy
changes occurring during the current policy term shall be computed pro-rata of the annual premium,

IX. SPECIAL PROVISIONS

A. Retroactive Coverage — Claims Made Only

This extension covers incidents which occurred subsequent to the prior carrier’s retroactive date, but which

are neither known nor reported as of the inception date of the replacement coverage written by Professional

Solutions Insurance Company. The insured may apply for a Retroactive Date that is equal to the retroactive
date shown on the previous policy.

Premium for this extension is derived by rating the policy based upon the claims made step factor determined
by using the previous carrier’s retroactive date.
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B. Automatic Reporting Extension — Claims Made Only

This provision applies when coverage under the policy ends, either by action of the insured or the Company
through cancellation, termination or non-renewal.

Under the circumstances stated above, the Company will provide a thirty (30) day Automatic Reporting
Extension which allows claims to be reported during this time that result from incidents that happened during .
the time the coverage was in force. The thirty (30) day Automatic Reporting Extension does not apply if the gﬁg%
insured purchases any subsequent insurance that replaces in whole or in part the coverage provided by this

policy.

JAN 0 1 201

Within thirty (30) days of when the policy coverage terminates, the Company must advise the insured of the
availability of Extended Reporting Coverage, the premium cost, and the importance of buying this additional
coverage extension, commonly called “Tail Coverage”.

The insured will have the greater of sixty (60) days from the date the coverage is terminated, or thirty (30)
days from the date of notice, to accept the Extended Reporting Coverage in writing,

C. Extended Reporting Coverage, also called Tail Coverage — Claims Made Only

Extended Reporting Coverage will be provided for an unlimited time period with aggregate liability limits
equal to or less than those of the expired coverage to report claims which arose from incidents, which
occurred when the coverage was in force. The liability limits provided by this option are the only limits that
shall be applicable to the unlimited time period designated above. Extended Reporting Coverage can be
applied to individual or entity policies.

The following factors will be applied to the undiscounted mature claims made premium in effect at the time
the policy is terminated to calculate the extended reporting endorsement premium:

# of Years Completed in Claims Made Program Tail Factor
1 0.654
2 0.975
3 1.062
4+ 1.082

Premium is due in full at the time of purchase; no payment plans will be offered.

The Company provides Extended Reporting Coverage automatically, at no additional charge, in the event
that the insured dies or becomes permanently disabled.

The Company also provides Extended Reporting Coverage automatically, at no additional charge, in the
event the insured retires at or after age fifty-five (55) and after having been continuously insured with
Professional Solutions Insurance Company under a claims made policy for five (5) years. The Extended
Reporting Coverage premium will be discounted for insureds who retire at or after age fifty-five (55) with
fewer than five (5) years of continuous coverage as follows:

# of Years of Continuous Coverage Extended Reporting Coverage Credit
1 full year 20%
2 full years 40%
3 full years 60%
4 full years 80%

D. Prior Acts Coverage, also called Nose Coverage — Occurrence Only

This endorsement will provide nose coverage for dentists who change from a claims made policy to an
occurrence policy and do not purchase Extended Reporting Coverage from their previous carrier. Under this
endorsement, injuries which occurred on or after the retroactive date and before the expiration date of the
insured’s previous claims made policy will be covered but only if no claim was made, no suit was brought
and no knowledge existed of a possible claim prior to the effective date of this endorsement. The limit of
liability provided by this option are the only limits that shall be applicable to the time period designated
above. This endorsement can be applied to individual or entity policies.

4 Professional Solutions Insurance Company
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The factors listed below will be applied to the undiscounted mature occurrence premium at the applicable
limit of lability in the state in which the insured’s previous claims made policy was issued.

# of Years in Claims Made Maturity Nose Factor
1 0.628
2 0.936
3 1.020
4+ 1.039

. Locum Tenens

Locum Tenens working in the place of an insured shall be provided coverage at no additional premium, for a
period not to exceed sixty (60) days per policy term. A completed application must be submitted to the
Company for prior underwriting approval.

DISCOUNTS

New Practitioner

A new practitioner is defined as a person who has completed his or her training, whose only contact with
patients has been in the course of his or her training, and who has not been previously insured by
Professional Solutions Insurance Company.

1* year 50% credit
2" year 30% credit
3" year 10% credit

Those who receive a new practitioner credit will not be eligible to receive any further credits.

Part-Time Practitioner

A practitioner must practice 20 hours or less per week to become eligible for this credit. Practitioners
classified as Dental Anesthesiology or Oral & Maxillofacial — Major Surgery are not eligible for the part-
time credit. The insured must complete an application for part-time credit. If the application is approved, the
credit applied is 50% of the approved base premium:

Those who receive a part-time practitioner credit will not be eligible to receive any further credits.

EXPERIENCE RATING
Claims free credits

A claim is defined as a paid claim with incurred indemnity equal to or greater than $10,000.00 or an open
claim with allocated loss adjustment expense (ALAE) payments plus any Company established reserves for
toss or ALAE exceeding $50,000.00

A claim free credit shall apply if the insured has achieved at least 3 years without a claim.

The following schedule will apply:

3yrs 5%
4 yrs 10%
5+ yrs 15%

Professional Solutions Insurance Company
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Claims debits

Claim frequency debit criteria: Debit:
One (1) claim opened in the past five (5) years: 0%
Two (2) claims opened in the past five (5) years: 50%
Three (3) claims opened in the past five (5) years: 150%

The debit will not be based on an action that was filed or settled more than five (5) years immediately
preceding the issuance or renewal of the policy.

Documentation, including copies of judgments, awards or stipulations of settlement will be requested and

reviewed where available.

To obtain and verify experience applicable to each prospective insured, the Company will seek claim

information from:

a. The applicant
b. The agent or broker

c.  All previous insurers with respect to the experience period in question.

Xll. SCHEDULE RATING

Professional Solutions Insurance Company will use the following schedule of modifications to determine

appropriate premiums for certain insureds, or groups of insureds, who in the opinion of Professional

Solutions Insurance Company, uniquely qualify for such modifications because of factors not contemplated
in the filed rate structure of the Company.

The premium for a risk may be modified in accordance with the following, subject to a maximum
modification of a 25% credit to a 25% debit to recognize risk characteristics that are not reflected in the
otherwise applicable premium. All modifications applied under this schedule rating plan are subject to
periodic review. The actual determination of the appropriate credit or debit will be determined through the
underwriting review of the applicant’s application.

SCHEDULE RATING PROGRAM Maximum | Maximum
Credit Debit
Procedures performed on patients who have been treated
Conscious Sedation with light to moderate conscious sedation, including but 0% 10%
not limited to nitrous oxide.
Elective cosmetic/aesthetic procedures, including but not
Facial Cosmetics limited to Botox injections, hyaluronic acid injections 0% 25%
and dermal fillers.
The frequency or severity of claims for the insured is
Historical Loss greater/less than expected experience for an insured of 259 259
Experience the same classification/size or recognition of unusual 0 ¢
circumstances of claims in the loss experience.
. The insured demonstrates a stable, longstanding practice
Cumulative Years of and/or significant degree of experience in their t 5% 5%
Patient Experience Stenttic e experience ar curren ¢ ¢
area of medicine.
Characteristics of a particular insured that differentiate
. . the insured from other members of the same class, or
Classification .. S
X recognition of a recent developments within a 25% 25%
Anomalies ; . L - .
classification or jurisdiction that are anticipated to impact
future loss experience.
Economic, societal or jurisdictional changes or trends
. . that will influence the frequency or severity of claims, or
Claims Anomalies . ; : i 9 9
unusual circumstances of a claim(s) which 10% 10%
understate/overstate the severity of the claims(s).
Management Control | Specific operational activities undertaken by the insured 10% 10%
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Procedures to reduce the frequency and/or severity of claims.

Number/Type of Size and/or demographics of the patient population o o
. o . . 10% 10%
Patient Exposures which influences the frequency and/or severity of claims.
Oreanizational Size / The organization’s size and processes are such that
rganizationat Size economies of scale are achieved while servicing the 5% 5%
Structure insured

Presence of a committee that meets on a routine basis to
(1) review dental procedures, treatments, and protocols

Medical Standards, and assist in the integration of such into the practice; (2) 10% 10%

st oA 4 90

gssil:\i// & Claim assure the quality of the dental care being rendered;
and/or (3) provide consistent review of claims/incidents
that have occurred and develop corrective action.
Other Risk
Management Additional activities undertaken with specific intention 10% 10%
Practices and of reducing the frequency or severity of claims.
Procedures
Training,

The insured exhibits greater/less than normal 10% 10%

Accreditation & participation and support of such activities.

Credentialing

Record — Keeping Degree to which the insured incorporates methods to 50 504
Practices maintain quality patient records, referrals, and test results °
Utlh;atlgn of Demonstrating the willingness to expend the time and
Monitoring . . .
L capital to incorporate the latest advances in dental o o
Equipment, . . . . 10% 10%
. . treatment and equipment into the practice, or failure to
Diagnostic Tests or
meet accepted standards of care.
Procedures

Maximum cumulative schedule credit / debit 25% 25%

ENDORSED COVERAGES - Coverage Options

Active Military Suspension Endorsement — PSIC-DDS-02CM and PSIC-DDS-020CC

This endorsement suspends coverage, including premium payments, if an insured is called to active military
duty. This endorsement provides coverage for claims arising from acts, errors or omissions that occurred
prior to the inception of the active military leave. There is no coverage for acts, errors or omissions during
the period of active military duty. For claims made policies, because the policy does not cancel, there is no
need for the purchase of Extended Reporting Coverage (Tail) while on active military duty.

Additional Interests Endorsement — PSIC-DDS-04

This optional endorsement provides coverage for an additional interest. For an individual practice, the
charge for this endorsement will be up to 15% of the named insured’s undiscounted manual premium for
each additional interest. For a group practice, the charge for this endorsement will be up to 15% of the
undiscounted manual rate of the top 5 highest rated dental providers for each additional interest.

The addition of an additional interest will be based upon the underwriter’s assessment of additional exposure
imputed to an insured dentist, solo practitioner corporation, partnership or multi shareholder corporation.

Locations or services being provided by the additional interest to or on behalf of the 5%
Named Insured are financially and medically controlled by the Named Insured.

Locations or services being provided by the additional interest to or on behalf of the 10%
Named Insured are not financially controlled by the Named Insured.

Locations or services being provided by the additional interest to or on behalf of the 15%
Named Insured are not financially and medically controlled by the Named Insured.

Temporary Leave of Absence Endorsement — PSIC-DDS-05CM and PSIC-DDS-050CC

This endorsement may be utilized if an insured must take a leave of absence from their practice. Insureds
who become disabled or take a leave of absence shall become eligible for suspension of coverage at a rate

Professional Solutions Insurance Company
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reduction of 90% of the otherwise applicable rate for the period of disability or leave of absence. The periog
must extend for a minimum length of sixty (60) days or more up to a maximum of one hundred eighty (180
days or until renewal. The lower premium will apply retroactively to the first day of the disability or leave.

This option provides continued protection to the provider who experiences a temporary interruption in his opzed
her practice (subject to the stated cligibility requirements), for claims arising from acts, errors or omissions —
which occurred prior to the inception of the disability or leave. There is no coverage for acts, errors or T
omissions during the leave or disability period. For claims made policies, because the policy does not

cancel, there is no need for the purchase of Extended Reporting Coverage (Tail).

If disabled, proof of disability must be submitted to the Company for approval, and the calculation of the
credit will be on a pro-rata basis for the period of the qualifying disability.

For claims made policies, while on disability or leave, credit toward extended reporting vesting will continue
to accrue, and the insured must continue to pay premiums when due.

Eligible Situations For Temporary Leave of Absence: Short-Term Disability, Maternity Leave or any other
reason pre-approved by Professional Solutions Insurance Company — does not apply to vacations.

Extended Reporting Endorsement — PSIC-DDS-06 (Claims Made only)

This endorsement provides coverage for an unlimited time period with aggregate liability limits equal to or
less than those of the expired coverage to report claims, which arose from incidents that occurred when the
coverage was in force. The liability limits provided by this option are the only limits that shall be applicable
to the unlimited time period designated above. This endorsement can be applied to group or entity policies.

Prior Acts Endorsement — PSIC-DDS-07 (Occurrence only)

This endorsement will provide nose coverage for dentists who change from a claims made policy to an
occurrence policy and do not purchase Extended Reporting Coverage from their previous carrier. Under this
endorsement, injuries which occurred on or after the retroactive date and before the expiration date of the
insured’s previous claims made policy will be covered.

Accelerated Vesting For Extended Reporting Period Endorsement - PSIC-DDS-08 (Claims Made only)

This endorsement amends the years of continuous coverage requirement for the Extended Reporting
Endorsement at no additional charge upon retirement.

Vicarious Liability for Affiliated Dental Provider Endorsement — PSIC-DDS-09

Coverage is provided for the vicarious liability of the affiliated dental provider(s) stated in the endorsement,
who at the time of the alleged incident, were not otherwise named as an insured under the policy. There is a
25% additional premium charge for each affiliated dentist and a 3% additional premium charge for each
affiliated mid-level dental provider.

Covered Dentist Locum Tenens Endorsement — PSIC-DDS-10

This endorsement adds coverage for the substitute dentist listed on the endorsement while the named insured
is temporarily absent from professional practice. There is no additional premium for this endorsement.

Covered Dentist Slot Endorsement — PSIC-DDS-11 (Claims made only)

A slot is used to accommodate one full-time position for a given specialty in practices with a high position
turnover. This endorsement provides one separate limit of liability to be shared by the covered slot dentists
within the same slot position as designated in the endorsement. All covered slot dentists within a slot
position must have the same classification. The premium for the slot position is based on the full-time,
mature rate for the given classification.

Covered Full Time Equivalent Dentist Endorsement — PSIC-DDS-12 (Claims Made only)

A Full-time Equivalency (FTE) is used to accommodate multiple dentists sharing one or more full-time
positions within the given specialty. This endorsement provides one separate limit of liability to be shared

Professional Solutions Insurance Company
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by the covered FTE dentists within the same FTE position as designated in the endorsement. All covered
FTE dentists within an FTE position must have the same classification. The premium for the FTE position is
based on the total hours of practice of the FTE position and the full-time, mature rate for the given

classification.
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Illinois Restricted Practice Endorsement — PSIC-DDS-I1.-04

This endorsement excludes the designated specialty, procedure or practice activity for the insured(s)
specified on the endorsement. The Named Insured’s signature is required on this endorsement.

Illinois Vicarious Liability Risks Excluded Endorsement — PSIC-DDS-11.-03

This endorsement excludes any vicarious liability arising from professional services provided by, or which
should have been provided by, any excluded dental provider(s) designated on the endorsement. The Named
Insured’s signature is required on this endorsement.

Facial Cosmetics Endorsement — PSIC-DDS-15

This endorsement amends the definition of Professional Services to include facial cosmetic/aesthetic
procedures that are adjunct to dental care, performed by the dentist designated on the endorsement.

XIV. CLASSIFICATION PLAN
Specialty Codes Class Description FACTOR
Dentist incl. Local anesthesia and/or oral medication only
80211 1 Dentist incl. Conscious Sedation 1.00
Dentist incl. Facial Cosmetics
80210 4 Dental Anesthesiology 4.50
80210 5  Oral & Maxillofacial — Major Surgery 6.00
XV. PROFESSIONAL ENTITY COVERAGE
A. Solo Practitioner Corporation:
Coverage for an insured’s professional entity may be written with a shared limit of liability at no additional
charge as long as the entity does not employ any other licensed dentists.
B. Shared Limits of Liability:
Coverage for professional entities other than solo practitioners may be written with a shared limit of liability.
The charge for shared limits of liability will be 3% of the discounted manual rate of all insured providers,
with the maximum premium limited to a cap of the top 10 highest rated dental providers listed of the
Declarations and Schedule of Insureds when calculating the premium.
C. Separate Limits of Liability:
Coverage for professional entities may be written with a separate limit of liability. The premium charge for
separate limits in which all members, stockholders or employees are insured with Professional Solutions
Insurance Company will be 10% of the discounted manual rate of all insured providers, with the maximum
premium limited to a cap of the top 10 highest rated dental providers listed on the Declarations and Schedule
of Insureds when calculating the premium.
9 Professional Solutions Insurance Company
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XVI. MID-LEVEL HEALTHCARE PROVIDER COVERAGE

A. Shared Limits of Liability:
Coverage for licensed, mid-level providers may be written so the mid-level providers share a separate limit SBE%
of liability with another insured as stated on the Schedule of Mid-level Providers. There is no additional X
premium charge for up to 5 mid-level providers sharing in a separate limit. More than 5 mid-level providersi
requesting to share in a separate limit will be referred to Underwriting.

B. Separate Limits of Liability:
Coverage for licensed, mid-level providers is available on an individual, separate limits basis for employees

of dentists insured by PSIC.

Mid-Level Provider Classification Plan

Specialty Mid-Level Separate Limit

Codes Dental Provider Factor
80211 Expanded Functions Dental Assistant 0.200
XVIl. RATES
Claims Made Base Rate (for Class 1 provider @ 100/300 limits)
Ilinois Territory 01 (Cook County) $1,529.00
Hlinois Territory 02 (Remainder of State) $838.00
Occurrence Base Rate (for Class 1 provider @ 100/300 limits)
Illinois Territory 01 (Cook County) $1,662.00
$911.00

Hlinois Territory 02 (Remainder of State)

Increase limit factors: The applicable limit factor is determined by the chosen limit option on the application.

Limits of Liability Increase Limit Factors
$100,000/$300,000 1.00
$200,000/$600,000 1.14
$250,000/$750,000 1.31
$500,000/$1,000,000 1.33
$1,100,000/$3,000,000 1.56
$2,000,000/$4,000,000 1.72

Claims-Made Step Factors:

Year Claims-Made Step Factor
1 0.32

Professional Solutions Insurance Company
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2
3
4
Mature

6™ Month Rule: If the period between the retroactive date and the policy effective date is less than 6 months, rate at
year 1. If the period is more than 6 months, rate at year 2, with each of the next consecutive claims made step

increases applied at each renewal.

I
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0.60
0.81
0.90
1.00
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