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We are submitting revised Rates for our lllinois Dental Professional Liability coverage. Our most recent Rate change was
approved under filing FORT-128792956 on 4/25/13.

Below is a summary of the 2014 rate adjustment we will take in Illinois with an effective date of 10/1/2014.
*6.0% base rate increase

There are no other changes to the rate/rule manual.

Thank you for your consideration.

Erica Ames
Regulatory Analyst

Company and Contact
Filing Contact Information

Erica Ames, Regulatory Analyst erica.ames@fortressins.com
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Fee Explanation:

State Specific

Refer to our checklists prior to submitting filing (http://insurance.illinois.gov/Prop_Cas_IS3_Checklists/IS3_Checklists.asp ).:
acknowledged

Refer to our updated (04/06/2007) SERFF General Instructions prior to submitting filing. They have been updated to clarify
what rates and rules are required to be filed as well as what rates and rules are not required to be filed. Also, the "Product
Name" is the Filing Title and not the Project Number.: acknowledged

NO RATES and/or RULES ARE REQUIRED TO BE FILED FOR LINES OF COVERAGE SUCH AS COMMERCIAL AUTO
(except taxicabs), BURGLARY AND THEFT, GLASS, FIDELITY, SURETY, COMMERCIAL GENERAL LIABLITY, CROP
HAIL, COMMERCIAL PROPERTY, DIRECTORS AND OFFICERS, ERRORS AND OMMISSIONS, COMMERCIAL MULTI
PERIL just to mention a few. However, a Summary Sheet (RF-3) is required to be filed. Please refer to the State Specific Field
below for what rates/rules are required to be filed and to our checklists for specific statutes, regulations, etc. :
http://insurance.illinois.gov/Prop_Cas_I1S3_Checklists/IS3_Checklists.asp .: acknowledged

Medical Malpractice rates/rules may now be submitted using SERFF effective January 1, 2012.: acknowledged

The only rates and/or rules that are required to be filed are Homeowners, Mobile Homeowners, Dwelling Fire and Allied Lines,
Workers' Compensation, Liquor Liability, Private Passenger Automobiles, Taxicabs, Motorcycles and Group Inland Marine
Insurance which only applies to insurance involving personal property owned by, being purchased by or pledged as collateral
by individuals, and not used in any business, trade or profession per Regulation Part 2302 which says in part, "each company
shall file with the Director of Insurance each rate, rule and minimum premium before it is used in the State of Illinois.":
acknowledged

When selecting a form filing type for a multiple form filing, use the dominant type from these choices: APP - application; CER -
certificate; COF - coverage form; DPS - declaration page; END - endorsement; POJ - policy jacket; ORG - Companies
adopting an Advisory or Rating Organization's filing. Example: If you are submitting a policy as well as endorsements, a
declaration page and an application, you would select "POL" for policy.: acknowledged
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Objection Letter

Objection Letter Status Pending Industry Response
Objection Letter Date 02/14/2014
Submitted Date 02/14/2014
Respond By Date 02/21/2014

Dear Erica Ames,
Introduction:
This is to acknowledge receipt of your filing. Your submission is not acceptable for filing in lllinois due to the following reasons:

Please indicate if your company has a plan for the gathering of statistics or the reporting of statistics to statistical agencies? If yes,
what stat agency is being used?

Pursuant to 50 Ill. Adm. Code 754.10, identification of all changes in all superseding filings is required.

Conclusion:
Sign up to get e-mail notification for updates to the Department's website. http://insurance.illinois.gov/RSS/

Please refer to the appropriate Property Casualty 1S3 Review Requirements Checklist before submitting any filing. The checklists are
available at the Department's Web site or at the following link:

http://insurance.illinois.gov/Prop_Cas_IS3_Checklists/IS3_Checklists.asp

Please submit compliant form(s) no later than the date shown above or the entire filing may be disapproved. Please be advised that
when the Director disapproves the form(s) you must immediately cease using the form(s) in lllinois.

Please give this matter your immediate attention. If you have any question regarding this filing please feel free to contact me.
Sincerely,
Gayle Neuman
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Response Letter

Response Letter Status Submitted to State
Response Letter Date 02/14/2014
Submitted Date 02/14/2014

Dear Gayle Neuman,
Introduction:

Response 1
Comments:
The statistical agency being used is 1SO.

Changed Items:
No Supporting Documents changed.
No Form Schedule items changed.

No Rate/Rule Schedule items changed.
Conclusion:

Sincerely,
Erica Ames
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Note To Reviewer

Created By:

Erica Ames on 03/14/2014 08:37 AM
Last Edited By:

Gayle Neuman

Submitted On:

03/14/2014 08:39 AM

Subject:

effective date

Comments:

Yes, 10/1/14 is still the effective we want to use.

Thank you.
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Note To Filer

Created By:

Gayle Neuman on 03/14/2014 07:42 AM
Last Edited By:

Gayle Neuman

Submitted On:

03/14/2014 08:39 AM

Subject:

effective date

Comments:

The Department of Insurance has now completed its review of this filing. You previously requested the filing be effective
October 1, 2014. Is that still the date you wish to use? Your prompt response is appreciated.
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Reviewer Note

Created By:

Julie Rachford on 03/14/2014 07:25 AM
Last Edited By:

Gayle Neuman

Submitted On:

03/14/2014 08:39 AM

Subject:

Actuarial Review

Comments:

Actuarial review complete.
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Company

State Tracking #:
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11.0 Medical Malpractice - Claims Made/Occurrence/11.0006 Dentists - General Practice

File and Use
Increase
6.100%
09/01/2013
File and Use

Company Rate Information

Written Premium  Number of Policy

Change for

this Program:
$61,602

Holders Affected

for this Program:
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Fortress Insurance Company

Written
Premium for

this Program:

$1,026,699
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RATING RULES FOR
DENTAL PROFESSIONAL LIABILITY INSURANCE

Limits of Coverage

FORTRESS INSURANCE COMPANY
ILLINOIS RATES

Territory 1 - Cook County

Class |
Claims-Made Maturity

5th

1st Year 2nd Year 3rd Year  4th Year Year
$250,000/$750,000 $538 $974 $1,236 $1,366 $1,454
$500,000/$1,000,000 $598 $1,083 $1,375 $1,520 $1,617
$1,000,000/$3,000,000 $672 $1,217 $1,544 $1,708 $1,817
$2,000,000/$6,000,000 $756 $1,370 $1,738 $1,921 $2,044

Class I-F
Limits of Coverage Claims-Made Maturity

5th

I1st Year 2nd Year 3rd Year 4th Year Year
$250,000/$750,000 $672 $1,217 $1,544 $1,708 $1,817
$500,000/$1,000,000 $748 $1,354 $1,718 $1,900 $2,021
$1,000,000/$3,000,000 $840 $1,522 $1,931 $2,135 $2,271
$2,000,000/$6,000,000 $945 $1,712 $2,172 $2,402 $2,555

Class Il
Limits of Coverage Claims-Made Maturity

5th

I1st Year 2nd Year 3rd Year 4th Year Year
$250,000/$750,000 $2,151 $3,896 $4,942 $5,466 $5,814
$500,000/$1,000,000 $2,393 $4,334 $5,498 $6,080 $6,469
$1,000,000/$3,000,000 $2,689 $4,870 $6,178 $6,832 $7,268
$2,000,000/$6,000,000 $3,025 $5,478 $6,950 $7,686 $8,177

FORTRESS INSURANCE COMPANY

F-IL-RR (10/14) Page 1




RATING RULES FOR
DENTAL PROFESSIONAL LIABILITY INSURANCE

Occurrence

Limits of Coverage

Class |
Class I-F
Class Il

$250,000/  $500,000/  $1,000,000/  $2,000,000/
$750,000  $1,000,000 $3,000,000  $6,000,000

$1,613 $1,795 $2,017 $2,269
$2,017 $2,244 $2,521 $2,836
$6,454 $7,180 $8,067 $9,076

F-IL-RR (10/14)

FORTRESS INSURANCE COMPANY
Page 2




RATING RULES FOR
DENTAL PROFESSIONAL LIABILITY INSURANCE

FORTRESS INSURANCE COMPANY
ILLINOIS RATES

Territory 2 - Remainder of State

Class |
Limits of Coverage Claims-Made Maturity
5th
I1st Year 2nd Year 3rd Year  4th Year Year
$250,000/$750,000 $464 $840 $1,065 $1,178 $1,253
$500,000/$1,000,000 $516 $934 $1,185 $1,310 $1,394
$1,000,000/$3,000,000 $580 $1,049 $1,331 $1,472 $1,566
$2,000,000/$6,000,000 $652 $1,181 $1,498 $1,656 $1,762
Class I-F
Limits of Coverage Claims-Made Maturity
5th
1st Year 2nd Year 3rd Year  4th Year Year
$250,000/$750,000 $580 $1,049 $1,331 $1,472 $1,566
$500,000/$1,000,000 $645 $1,167 $1,481 $1,638 $1,742
$1,000,000/$3,000,000 $724 $1,312 $1,664 $1,840 $1,958
$2,000,000/$6,000,000 $815 $1,476 $1,872 $2,070 $2,203
Class |1
Limits of Coverage Claims-Made Maturity
5th
1st Year 2nd Year 3rd Year  4th Year Year
$250,000/$750,000 $1,854 $3,358 $4,260 $4,711 $5,012
$500,000/$1,000,000 $2,063 $3,736 $4,739 $5,241 $5,576
$1,000,000/$3,000,000 $2,318 $4,198 $5,325 $5,889 $6,265
$2,000,000/$6,000,000 $2,608 $4,722 $5,991 $6,625 $7,048
FORTRESS INSURANCE COMPANY
F-IL-RR (10/14) Page 3




RATING RULES FOR
DENTAL PROFESSIONAL LIABILITY INSURANCE

Occurrence

Limits of Coverage

Class |
Class I-F
Class Il

$250,000/  $500,000/  $1,000,000/  $2,000,000/
$750,000  $1,000,000 $3,000,000  $6,000,000

$1,391 $1,547 $1,739 $1,956
$1,739 $1,934 $2,173 $2,445
$5,563 $6,189 $6,954 $7,823

F-IL-RR (10/14)

FORTRESS INSURANCE COMPANY
Page 4
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Comments:
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FORTRESS INSURANCE COMPANY

ILLINOIS DENTAL PROFESSIONAL LIABILITY
ACTUARIAL ANALYSIS OF INDICATED OCTOBER 1, 2014 RATE LEVELS

This actuarial filing memorandum has been prepared in conjunction with Fortress Insurance Company’s
(Fortress) proposed rate levels to be effective October 1, 2014 for lllinois dental professional liability

(DPL) coverage.

Given the limited volume of Fortress-specific DPL historical premium and claims experience in lllinois, we
were unable to rely exclusively upon the historical performance of Fortress’s lllinois book of business in
estimating the indicated rate change. As such, we have supplemented the “raw” indicated rate change in
lllinois with a trend-based indicated rate change in determining a credibility-weighted indicated rate
change in an effort to enhance the stability of the ratemaking process. Exhibits 1 and 2 summarize the

results of this process and the remaining exhibits provide the supporting details.

Based on the analysis shown on Exhibits 1 through 7, Fortress is proposing the following changes to its

base rate and overall premium level:

Effect On
Description Base Rate Overall Premium Level
General Base Rate 6.0% 6.0%
Overall Increase 6.0% 6.0%

Thus, Fortress is proposing a base rate change of 6.0%. We estimate the overall premium impact of this

filing as an increase of 6.0%.

Milliman



-2-

The key assumptions underlying our rate level review are summarized below:

1) We have assumed a load for unallocated loss adjustment expenses (ULAE) of 10.5% of net ultimate

loss and allocated loss adjustment expense (ALAE) based upon Fortress’s historical companywide

experience (see Exhibit 3 for details);

2) We have assumed that Fortress’s underwriting expense requirements in lllinois will average 36.6% of

3)

4)

premium, broken down as follows (see Exhibits 4 and 5 for details):

Expense Component Provision

Fixed Expensesl 15.3%
Variable Expenses 175
DDR Prepaid Premium 3.8
Total 36.6%

! Includes general expenses and other acquisition expenses.

Our analysis contemplates a target combined ratio of 103.0%. The target combined ratio for Fortress

of 103.0% is broken down as follows (see Exhibits 5 through 7 for details):

Loss & LAE 66.4%
Underwriting Expenses 36.6
Target Combined 103.0%

In discounting the projected loss and ALAE for the time value of money, we have assumed an annual
rate of return of 4.0% on invested assets, as provided to us by Fortress management. Fortress
selected the interest rate because Fortress has greater familiarity with its current investments, its
investment policy, and the potential investment returns of its asset portfolio. We are not able to
assess the reasonableness of the selected interest rate without performing a substantial amount of
additional work beyond the scope of our assignment. As such, we express no opinion on the

appropriateness of the interest rate; and

Milliman



-3-

5) In developing our trend-based indication, we have assumed a 4.5% overall annual trend using an
average of our selected 4.0% loss trend and 5.0% ALAE trend. We have judgmentally calculated the
complement of credibility based on this assumed trend rate over a one-year-and-one-month period,

noting that Fortress’s most recent rate filing in Illinois was effective September 1, 2013.

Several final points should be noted. First, we relied on data and information provided by Fortress and
did not audit or independently verify other than for general reasonableness. Additionally, this letter was
prepared for Fortress’s internal business use only and is not to be provided to any third party. We
understand that Fortress intends to provide a copy of this letter to the lllinois Department of Insurance in
support of its proposed rates and we permit such distribution. Finally, actuarial estimates of medical
professional liability rates are subject to uncertainty from various sources including, but not limited to,
changes in claim reporting and settlement patterns, judicial decisions, legislation, etc. While the
estimates contained herein represent our best professional judgment, it is not only possible, but in fact
probable, that the ultimate cost of providing coverage may deviate, perhaps significantly, from our

estimates.

Respectfully submitted,

S

Susan J. Forray, FCAS, MAAA
Principal and Consulting Actuary

February 5, 2014

SJF/bas

J:\CLIENT\FIC\2014\2Feb\Filing Memo-IL DPL@10-1-14.docx
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Exhibit 1

FORTRESS INSURANCE COMPANY
Indicated Rate Change by State

State: lllinois
(a) (b) (c) (d) (e) ) ()] (h) (0] (0] (k) (U]
= (a) x (b) =(d) x(c) =@ +®+( =07k
Ultimate

Excluding Medicaid Fraud Coverage Medicaid Fraud Coverage Loss & LAE Trended

Case O/S Indicated Case O/S Indicated Incurred Ultimate Ultimate at Net Retention On-Level
Loss & ALAE IBNR IBNR Loss & ALAE IBNR IBNR Loss & ALAE Loss & ALAE Loss & LAE ® Trended * On-Level Loss & LAE

Report at Net Retention to Case O/S Loss & ALAE at Net Retention to Case O/S Loss & ALAE at Net Retention at Net Retention at Net Retention to 10/1/2014 Net Earned Ratio at
Year @ 3/31/2013 Ratio * @ 3/31/2013 @ 3/31/2013 Ratio ° @ 3/31/2013 @ 3/31/2013 @ 3/31/2013 @ 3/31/2013 Effective Date Premium Net Retention
1999 0 NA NA 0 NA NA 0 0 0 0 0 0.0%
2000 0 NA NA 0 NA NA 0 0 0 0 797 0.0%
2001 0 NA NA 0 NA NA 0 0 0 0 695 0.0%
2002 0 NA NA 0 NA NA 0 0 0 0 4,300 0.0%
2003 0 NA NA 0 NA NA 3,122 3,122 3,450 5,916 45,564 13.0%
2004 0 NA NA 0 NA NA 212,964 212,964 235,325 386,124 172,607 223.7%
2005 0 0.046 0 0 NA NA 179,311 179,311 198,139 311,109 292,128 106.5%
2006 0 0.156 0 0 NA NA 159,150 159,150 175,861 264,238 384,092 68.8%
2007 0 0.219 0 0 NA NA 414,879 414,879 458,441 659,163 486,334 135.5%
2008 0 0.979 0 0 NA NA 389,219 389,219 430,087 591,765 641,650 92.2%
2009 159,777 0.649 103,642 0 NA NA 551,972 655,614 724,453 953,865 703,837 135.5%
2010 140,798 0.950 133,775 0 0.427 0 573,094 706,869 781,090 984,151 886,164 111.1%
2011 1,389,910 0.630 875,548 0 0.398 0 1,749,402 2,624,950 2,900,570 3,497,257 957,435 365.3%
2012 337,626 1.839 621,062 0 0.943 0 393,368 1,014,430 1,120,945 1,293,339 961,471 134.5%
Total 2,028,111 1,734,027 0 0 4,626,481 6,360,508 7,028,361 8,946,927 5,537,075 161.6%

* Based upon companywide excluding Texas and excluding Medicaid Fraud Coverage analysis as of March 31, 2013
2 Based upon companywide excluding Texas Medicaid Fraud Coverage analysis as of March 31, 2013
% Includes ULAE load assumption of 10.5%

“ Based upon trend assumption of 4.5% per annum

Milliman



Exhibit 2

FORTRESS INSURANCE COMPANY
Indicated Rate Change by State

State: lllinois
1) Projected lllinois Loss & LAE Ratio Limited to Retention; from prior exhibit 161.6%
(2) Discount Factor to Reflect Anticipated Investment Income 88.0%
3) Variable Expense Provision 17.5%
(4) Fixed Expense Provision (Unadjusted for Indicated Rate Change) 25.5%
(5) Fixed Expense Provision (Adjusted for Indicated Rate Change); (4) / [1 + Countrywide Raw Indicated Weighted Average Rate Change] 15.3%
(6) Assumed Profit Load 5.0%
©) Death, Disability and Retirement Prepaid Premium Provisions 3.8%
(8) Indicated Target Loss & LAE Ratio; [1 - (3) - (B) - (6) - (7)]/ (2) 66.4%
9) Raw Indicated lllinois Rate Change L/8)-1 143.5%
(10)  Assigned Credibility ! 19.6%
(11) Trend-Based Indicated Rate Change 2 4.9%
(12)  Credibility-Weighted Indicated Collected Rate Change [Qx(Q0)]+[{21-(10)} x (11)] 32.0%

! Uses Fortress companywide (excluding Texas) on-level net earned premium as full credibility standard and square root rule
% Based upon trend assumption of 4.5% per annum
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Exhibit 3

FORTRESS INSURANCE COMPANY
Dental Professional Liability
Countrywide

Indicated ULAE Load

($000's)
Countrywide ($000's) Ultimate
Indicated Booked ULAE to
CM & Occurrence Gross Ultimate
Report Net Ultimate Ultimate Loss & ALAE
Year Loss & ALAE ULAE® Ratio
2003 6,146 210 3.4%
2004 9,452 574 6.1%
2005 5,098 891 17.5%
2006 9,409 1,210 12.9%
2007 13,698 1,257 9.2%
2008 11,628 1,343 11.5%
2009 15,487 1,509 9.7%
2010 15,556 1,513 9.7%
2011 16,118 1,852 11.5%
2012 14,476 2,191 15.1%
Total 117,067 12,550 10.7%
2008 - 2012 73,264 8,408 11.5%
2010 - 2012 46,150 5,556 12.0%
[Selected ULAE Load on a Net Basis 10.5%]|

' From Fortress Insurance Company's 2012 Annual Statement

Schedule P - Part 1F Sections 1 and 2 (Occurrence and CM, respectively)

Milliman



Exhibit 4

FORTRESS INSURANCE COMPANY
Selected Expense Ratios
(Amounts in $000's)

2006 2007 2008 2009 2010 2011 2012
$ % $ % $ % $ % $ % $ % $ % Avg L3 Selected

Direct Premiums Written 5,471 XXX 6,702 XXX 7,542 XXX 8,306 XXX 8,433 XXX 8,976 XXX 9,101 XXX XXX
Direct Premiums Earned 4,752 XXX 6,029 XXX 7,161 XXX 8,266 XXX 8,436 XXX 8,645 XXX 8,975 XXX XXX
Direct Commission and 679 12.4% 868 12.9% 985 13.1% 1,085 13.1% 1,147 13.6% 1,207 13.4% 1,240 13.6% 13.6% 13.5%

Brokerage Incurred
Taxes, Licenses and 198 3.6% 283 4.2% 317 4.2% 354 4.3% 319 3.8% 376 4.2% 365 4.0% 4.0% 4.0%

Fees Incurred
Other Acquisition 723 13.2% 945 14.1% 1,030 13.7% 1,131 13.6% 1,162 13.8% 1,224 13.6% 1,333 14.7% 14.0% 14.0%

Expenses Incurred*
General Expenses Incurred® 782 16.5% 1,199 19.9% 1,153 16.1% 1,285 15.6% 1,053 12.5% 963 11.1% 907 10.1% 11.2% 11.5%
Total 45.7% 51.1% 47.0% 46.5% 43.7% 42.4% 42.4% 42.8% 43.0%
Variable E)(pensesZ 16.0% 17.2% 17.3% 17.3% 17.4% 17.6% 17.6% 17.6% 17.5%
Fixed E)(penses3 29.7% 34.0% 29.8% 29.2% 26.3% 24.8% 24.8% 25.3% 25.5%

1 Allocated in proportion to number of policyholders
2 Assumed to be commission, brokerage and taxes, licenses and fees
3 Assumed to be other acquisition and general

Source: Exhibit of Premiums and Losses by State and Insurance Expense Exhibit (Medical Malpractice)
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Exhibit 5

FORTRESS INSURANCE COMPANY
Dental Professional Liability
Derivation of Target Loss & LAE Ratio

Component Provision
(1) Variable Expense Provision 17.5%
(2) Fixed Expense Provision* 15.3%
(3) Assumed Profit Load 5.0%
(4) Death, Disability and Retirement Prepaid Premium Provision 3.8%
(5) Discount Factor for Investment Income Offset 88.0%
(6) TargetLoss & LAERatio; [1-(1)-(2)-3)-@4)]/(5) 66.4%
| (7) Target Combined Ratio; (1) + (2) + (4) + (6) 103.0%|

! Adjusted for raw indicated rate changes

Milliman



Exhibit 6

FORTRESS INSURANCE COMPANY
Dental Professional Liability
Countrywide
Derivation of Discount Factor

(1) (2) (3) 4)
Selected Selected Discounted
Cumulative Incremental Incremental
Payment Payment Payment
Year Pattern’ Pattern’ Pattern?
1 4.8% 4.8% 4.7%
2 24.5% 19.7% 18.6%
3 49.8% 25.3% 22.9%
4 70.4% 20.6% 18.0%
5 82.4% 12.0% 10.0%
6 91.2% 8.8% 7.1%
7 95.6% 4.4% 3.4%
8 98.0% 2.4% 1.8%
9 99.6% 1.6% 1.2%
10 100.0% 0.4% 0.3%
|Discount Factor 88.0%|

! Based on Fortress-specific claims-made payment pattern
?Based on a 4.0% assumed yield

Milliman



FORTRESS INSURANCE COMPANY
Dental Professional Liability
Derivation of Countrywide Payment Pattern
Claims-Made and Occurence Coverage as of March 31, 2013

Exhibit 7

Report Countrywide Paid Loss Limited to $500,000 & ALAE Unlimited Net Ultimate
Year 9 21 33 45 57 69 81 93 105 117 129 141 153 165 177 Loss & ALAE
1999 158,534 341,807 357,492 357,492 357,492 357,492 357,492 357,492 357,492 357,492 357,492 357,492 357,492 357,492 357,492
2000 18,552 191,148 513,998 606,869 669,967 1,179,116 1,190,847 1,198,379 1,506,000 1,507,598 1,507,791 1,507,791 1,507,791 1,507,791 1,507,791
2001 33,262 330,250 663,499 1,120,551 1,424,050 1,535,045 1,662,584 1,712,290 1,712,290 1,712,290 1,712,290 1,712,290 1,712,290 1,712,289
2002 36,163 645,732 1,159,892 1,471,226 1,560,220 1,852,828 1,937,176 2,139,427 2,190,967 2,192,050 2,192,050 2,192,050 2,192,051
2003 18,302 1,821,661 3,617,959 4,418,736 4,784,514 5,490,009 6,145,240 6,145,762 6,145,762 6,145,762 6,145,762 6,145,762
2004 284,384 2,619,956 4,594,027 6,433,009 7,573,416 9,060,101 9,396,005 9,437,779 9,440,399 9,452,134 9,452,133
2005 344,801 1,686,170 3,128,242 3,758,744 4,415,819 4,664,228 4,694,047 4,815,096 4,815,022 5,097,860
2006 384,892 2,498,183 5,505,406 6,846,774 7,828,484 8,231,904 8,624,229 8,718,216 9,409,357
2007 371,890 2,637,192 6,447,109 9,062,604 10,336,326 11,439,384 11,754,061 13,697,720
2008 436,534 2,476,239 5,823,933 8,618,407 9,561,535 10,350,658 11,628,242
2009 539,356 3,159,475 7,099,224 9,795,869 10,861,554 15,486,716
2010 593,223 3,293,007 6,283,573 8,941,804 15,555,652
2011 391,335 2,909,991 4,887,763 16,117,615
2012 413,049 1,721,376 14,476,257
2013 9,954 4,351,413
Note: Last diagonal is as of March 31, 2013.
Report Paid Loss & ALAE as a Percentage of Ultimate Loss & ALAE
Year 9 21 33 45 57 69 81 93 105 117 129 141 153 165 177
1999 NA 44.3% 95.6% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
2000 1.2% 12.7% 34.1% 40.2% 44.4% 78.2% 79.0% 79.5% 99.9% 100.0% 100.0% 100.0% 100.0% 100.0%
2001 1.9% 19.3% 38.7% 65.4% 83.2% 89.6% 97.1% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
2002 1.6% 29.5% 52.9% 67.1% 71.2% 84.5% 88.4% 97.6% 100.0% 100.0% 100.0% 100.0%
2003 0.3% 29.6% 58.9% 71.9% 77.9% 89.3% 100.0% 100.0% 100.0% 100.0% 100.0%
2004 3.0% 27.7% 48.6% 68.1% 80.1% 95.9% 99.4% 99.8% 99.9% 100.0%
2005 6.8% 33.1% 61.4% 73.7% 86.6% 91.5% 92.1% 94.5% 94.5%
2006 4.1% 26.5% 58.5% 72.8% 83.2% 87.5% 91.7% 92.7%
2007 2.7% 19.3% 47.1% 66.2% 75.5% 83.5% 85.8%
2008 3.8% 21.3% 50.1% 74.1% 82.2% 89.0%
2009 3.5% 20.4% 45.8% 63.3% 70.1%
2010 3.8% 21.2% 40.4% 57.5%
2011 2.4% 18.1% 30.3%
2012 2.9% 11.9%
2013 0.2%
Average x last diag 2.9% 24.8% 52.7% 69.3% 78.4% 88.9% 93.4% 95.9% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Average L5 x last diag 3.3% 20.0% 48.4% 70.0% 81.5% 89.5% 94.3% 98.4% 99.9% 100.0%
Waght Avg x last diag 3.1% 22.5% 49.0% 68.4% 79.3% 88.4% 94.8% 97.5% 99.9% 100.0% 100.0% 100.0% 100.0% 100.0%
Prelim Selected 9 21 33 45 57 69 81 93 105 117 129 141 153 165 177
Payment Pattern 3.0% 20.0% 45.0% 67.5% 80.0% 90.0% 95.0% 97.5% 99.5% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Interpolated 12 24 36 48 60 72 84 96 108 120 132 144 156 168 180
Payment Pattern 4.8% 24.5% 49.8% 70.4% 82.4% 91.2% 95.6% 98.0% 99.6% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
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Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 10/01/2014

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis) * Change (t+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Halil

Other Dental Med Malpractice 1,026,699 at 12/31/2013 +6.0%
Life of Insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so,
specify: Filing applies to all classes and two territories: Cook County and

Remainder of State

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Overall increase of 6.0%

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Fortress Insurance Company

Name of Company
Erica Ames - Regulatory Analyst

Official — Title



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, Sherry L. Richard a duly authorized officer of Fortress 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 | am knowledgeable of the
laws, regulations and bulletins applicable to the policy rates that are the subject of this filing.

I, Susan Forray a duly authorized actuary of Milliman, Inc., am authorized to certify on behalf of Fortress
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 | am knowledgeable of the laws,
regulations and bulletins applicable to the policy rates that are the subject of this filing.

,@/Zm,( @ *)/ 5201y

Signa urepﬁnd Title of Authorized Officer Date
Sherryt-Richard

Vice President, Finance

Fortress Insurance Company

/l‘.

Q -2
SNRAN—— zfﬁ’"v’-'":‘f;z_ = February 5, 2014
Signature, Title and Designation of Authorized Actuary Date

Susan Forray, FCAS, MAAA
Principal & Consulting Actuary
Milliman, Inc.

Company FEIN #36-4159841; Filing # FORT-129407761
Fortress Insurance Company

6133 N. River Road, Suite 650

Rosemont, IL 60018-5173



FORTRESS

FORTRESS INSURANCE COMPANY
ILLINOIS
DENTAL PROFESSIONAL LIABILITY INSURANCE

RATE/RULE MANUAL




RATING RULES FOR
DENTAL PROFESSIONAL LIABILITY INSURANCE

Rule Page Number
TEITIONY 1 — RALES ..eeiee ettt ettt st e e b sbe et esneenbe e 1,2
TEITITONY 2 — RALES ....veeeee ittt te et e s s e s te e e e nneesteenaeaneenneens 34
Eligibility Fortress Individual COVEIage.........cecvvviierreiesie e 5
Eligibility FOrtress ENtity COVEIAgE .......c.oiieriiiieiieiieie ettt 6,7
Eligibility Coverage for Dental Candidates...........ccovviiiiiiiiniieiieriee e 8
POLICY CaAraCteITISTICS. . ..uviveeiiiiie ettt sttt b ettt ne e beeneeeneenns 9

Policy Issued

Policy Term

Policy Type of Coverage
Policy Termination or Conditional Renewal

Premium CharaCleriStICS ... .uuii ittt s s s e e s s eabbe e e s sabbeeeeans 10
Premiums
Computation of Return Premium
Rounding of Premium
Risk Management Credit
Maximum Premium Discount or Credit

NEW DENISt DISCOUNT vttt itieie sttt st st nne e seeesbe s e aneebe s 11
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Specialty Rating Classifications

Rating of AdVerse LOSS EXPEITENCE........c.cviiiiiieri e seeste e seese e see e ee e sae e 14
Deductibles

Rating Parameters for Qualifying Endorsement
SUSPENSION OF INSUFANCE ......oovieieciiccieee e 15
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RATING RULES FOR
DENTAL PROFESSIONAL LIABILITY INSURANCE

Limits of Coverage

FORTRESS INSURANCE COMPANY
ILLINOIS RATES

Territory 1 - Cook County

Class |
Claims-Made Maturity

5th

1st Year 2nd Year 3rd Year  4th Year Year
$250,000/$750,000 $538 $974 $1,236 $1,366 $1,454
$500,000/$1,000,000 $598 $1,083 $1,375 $1,520 $1,617
$1,000,000/$3,000,000 $672 $1,217 $1,544 $1,708 $1,817
$2,000,000/$6,000,000 $756 $1,370 $1,738 $1,921 $2,044

Class I-F
Limits of Coverage Claims-Made Maturity

5th

I1st Year 2nd Year 3rd Year 4th Year Year
$250,000/$750,000 $672 $1,217 $1,544 $1,708 $1,817
$500,000/$1,000,000 $748 $1,354 $1,718 $1,900 $2,021
$1,000,000/$3,000,000 $840 $1,522 $1,931 $2,135 $2,271
$2,000,000/$6,000,000 $945 $1,712 $2,172 $2,402 $2,555

Class Il
Limits of Coverage Claims-Made Maturity

5th

I1st Year 2nd Year 3rd Year 4th Year Year
$250,000/$750,000 $2,151 $3,896 $4,942 $5,466 $5,814
$500,000/$1,000,000 $2,393 $4,334 $5,498 $6,080 $6,469
$1,000,000/$3,000,000 $2,689 $4,870 $6,178 $6,832 $7,268
$2,000,000/$6,000,000 $3,025 $5,478 $6,950 $7,686 $8,177

FORTRESS INSURANCE COMPANY

F-IL-RR (10/14) Page 1




RATING RULES FOR
DENTAL PROFESSIONAL LIABILITY INSURANCE

Occurrence

Limits of Coverage

Class |
Class I-F
Class Il

$250,000/  $500,000/  $1,000,000/  $2,000,000/
$750,000  $1,000,000 $3,000,000  $6,000,000

$1,613 $1,795 $2,017 $2,269
$2,017 $2,244 $2,521 $2,836
$6,454 $7,180 $8,067 $9,076

F-IL-RR (10/14)

FORTRESS INSURANCE COMPANY
Page 2




RATING RULES FOR
DENTAL PROFESSIONAL LIABILITY INSURANCE

FORTRESS INSURANCE COMPANY
ILLINOIS RATES

Territory 2 - Remainder of State

Class |
Limits of Coverage Claims-Made Maturity
5th
I1st Year 2nd Year 3rd Year  4th Year Year
$250,000/$750,000 $464 $840 $1,065 $1,178 $1,253
$500,000/$1,000,000 $516 $934 $1,185 $1,310 $1,394
$1,000,000/$3,000,000 $580 $1,049 $1,331 $1,472 $1,566
$2,000,000/$6,000,000 $652 $1,181 $1,498 $1,656 $1,762
Class I-F
Limits of Coverage Claims-Made Maturity
5th
1st Year 2nd Year 3rd Year  4th Year Year
$250,000/$750,000 $580 $1,049 $1,331 $1,472 $1,566
$500,000/$1,000,000 $645 $1,167 $1,481 $1,638 $1,742
$1,000,000/$3,000,000 $724 $1,312 $1,664 $1,840 $1,958
$2,000,000/$6,000,000 $815 $1,476 $1,872 $2,070 $2,203
Class |1
Limits of Coverage Claims-Made Maturity
5th
1st Year 2nd Year 3rd Year  4th Year Year
$250,000/$750,000 $1,854 $3,358 $4,260 $4,711 $5,012
$500,000/$1,000,000 $2,063 $3,736 $4,739 $5,241 $5,576
$1,000,000/$3,000,000 $2,318 $4,198 $5,325 $5,889 $6,265
$2,000,000/$6,000,000 $2,608 $4,722 $5,991 $6,625 $7,048
FORTRESS INSURANCE COMPANY
F-IL-RR (10/14) Page 3




RATING RULES FOR
DENTAL PROFESSIONAL LIABILITY INSURANCE

Occurrence

Limits of Coverage

Class |
Class I-F
Class Il

$250,000/  $500,000/  $1,000,000/  $2,000,000/
$750,000  $1,000,000 $3,000,000  $6,000,000

$1,391 $1,547 $1,739 $1,956
$1,739 $1,934 $2,173 $2,445
$5,563 $6,189 $6,954 $7,823

F-IL-RR (10/14)

FORTRESS INSURANCE COMPANY
Page 4




RATING RULES FOR
DENTAL PROFESSIONAL LIABILITY INSURANCE

Eligibility
Fortress Individual Coverage:
In order for a dentist to be eligible for individual coverage, he or she must:
a. Have a valid state license to actively practice dentistry;
b. Not have knowingly made or caused to be made a false statement or

misrepresentation of a material fact in applying for insurance.
c. Have a practice profile considered to be acceptable to the Company.

F-IL-RR (09/13) Fortress Insurance Company Page 5




RATING RULES FOR
DENTAL PROFESSIONAL LIABILITY INSURANCE

Eligibility (continued)

Fortress Entity Coverage:

Fortress provides coverage for entities such as Professional Corporation, Association,
Partnership or Limited Liability Company on a shared limit basis (additional insured) at no
additional premium charge or by a separate entity policy at an additional premium charge, as
outlined below:

Shared Limit Basis (Additional Insured)

A.

Coverage for a dentist's sole shareholder corporation is available under his/her
individual policy. A dentist may not add a corporation as an additional insured on
his/her policy unless it is a sole shareholder corporation or entity, which he/she owns
100%.

Coverage may be provided on a shared limit basis to corporate entities owned 100%
by an entity, which maintains a Fortress Entity policy. The additional insured entity
must be endorsed onto the Fortress policy for coverage to apply. An example of an
acceptable additional insured would be an entity created and 100% owned by the
named insured entity to perform administrative duties for the named insured or a
practice site 100% owned by the named insured operating under a separate corporate
entity or trade name (DBA).

Separate Limit Basis (Entity Policy)

To be considered for a separate limit the following criteria must be met:

1.

2.

3.

A minimum of 75% of the affiliated dentists must be insured with Fortress and
maintain limits greater than or equal to the entity.

Dentists not insured with Fortress must demonstrate continuous insurance and
maintain limits of liability greater than or equal to the entity. Certificates of insurance
or a copy of their Declarations Page should be provided to Fortress.

All dentists who maintain an ownership interest in the entity must be insured with
Fortress.

F-IL-RR (09/13) Fortress Insurance Company Page 6




RATING RULES FOR
DENTAL PROFESSIONAL LIABILITY INSURANCE

Eligibility (continued)

Separate Limit Basis (Entity Policy) (continued)
The premium will be calculated as follows:
1. 10% of the premium for each dentist insured by the Company;

2. 20% of the premium calculated at the Company’s rates (mature rate if a claims-
made policy is issued), for each dentist insured by another carrier.

F-IL-RR (09/13) Fortress Insurance Company Page 7




RATING RULES FOR
DENTAL PROFESSIONAL LIABILITY INSURANCE

Eligibility (continued)

Coverage for Dental Candidates

Professional liability coverage will be available to Dental Candidates while they are taking
the State or Regional Board Examination for a license to practice dentistry in the state and
only for that period of time.

All Dental Candidates will be insured by a policy providing limits of liability of $1,000,000
per patient/$3,000,000 total limit. The Company will charge a premium of $25 for the policy.
The policy will be issued upon payment of the policy premium.

After successfully completing the State or Regional Board Examination the $25 premium

will be applied to the applicant’s first year premium in the event they secure a Fortress policy
for their practice activities.

F-IL-RR (09/13) Fortress Insurance Company Page 8




RATING RULES FOR
DENTAL PROFESSIONAL LIABILITY INSURANCE

Policy Characteristics

Policy Issued

A policy in a form approved by the Insurance Department will be delivered to the named
insured.

Policy Term

The policy period shall be for a one-year term, unless it is part of an entity policy and the
insured joins the entity. In this instance, a policy will be issued to coincide with the entity
policy’s expiration date.

Policy Type of Coverage

Coverage will be issued by the Company on either an occurrence policy or a claims-made
policy basis at the approved rates and conditions applicable to this type of insurance.

Policy Termination or Conditional Renewal

The policy may be cancelled by the insured at any time by submitting written notice to the
Company or by surrender of the policy to the Company. Policies may be cancelled or non-

renewed or conditionally renewed by or on behalf of the Company, as provided for under the
Insurance Laws of the State of Illinois.

F-IL-RR (09/13) Fortress Insurance Company Page 9




RATING RULES FOR
DENTAL PROFESSIONAL LIABILITY INSURANCE

Premium Characteristics

Premiums

Premiums payable on each policy of insurance will be stated on a Declarations Page of the
policy when issued. Premiums are due and payable at the inception of the policy term, except
that installment payments of annual premiums shall be permitted as follows: 25% of such
premium shall be due on the policy inception date and 25% of such premium shall be due
three, six and nine months thereafter. The installment payment option shall be available to all
insureds except for those dentists who have been delinquent in their payments on more than
two occasions in the past three years. No additional charge will be applied for installment
payments.

Computation of Return Premium

Whether cancellation occurs by the insured or by the Company, earned premium shall be
computed pro-rata.

Rounding of Premium

All premium shall be rounded to the nearest dollar.

Risk Management Credits

A 10% Risk Management credit will be applied to the applicable rate for dentists who
successfully complete a Risk Management program approved by the Company. The credit
will be allowed for three (3) successive policy periods with the initial credit being applied to
the first full policy period after completion of the program. However, if such completion
occurs within three months of the effective date of the current policy period, the first of the
three year credit will be applied to the current policy period.

Maximum Premium Discount or Credit

Insured’s that qualify for multiple premium discounts or credits shall not exceed 70% off the
base premium rates, except for Suspension of Insurance.

F-IL-RR (09/13) Fortress Insurance Company Page 10




RATING RULES FOR
DENTAL PROFESSIONAL LIABILITY INSURANCE

Premium Characteristics (continued)

New Dentist Discount

The Company will provide premium discounts for a three year period to dentists who enter
either a solo or a group private practice immediately following completion of their formal
training. (Such formal training shall include the time spent on active military duty.)

The premium will be calculated as follows:

First Year

Class | & I-F Class Il Not otherwise classified
Claims Made $50 $175 $300
Occurrence $100 $350 $600

Second Year | 40% Premium Credit

Third Year 25% Premium Credit

Policyholders who are receiving the first year New Dentist Discount will not be eligible for
any additional premium credits, with the exception of Suspension of Insurance.

The rates of discount will not be increased in the event a dentist concurrently qualifies for a
rate credit related to the Company’s Part-Time Practice Program. In such instances, the
premium credit granted shall be the one contained in the program that would provide the
greater rate of discount.

In the event of cancellation of a claims-made policy rated with the first year New Dentist
Discount, the extended reporting (tail) coverage will be calculated as follows:

First Year Fee X Tail Factor.
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RATING RULES FOR
DENTAL PROFESSIONAL LIABILITY INSURANCE

Premium Characteristics (continued)

Loss Free Credit

Dentists who can demonstrate a five year loss free profile as of the original effective date of
coverage, and/or at the time of renewal review (evaluation period), will be eligible for a 10%
discount.

For purposes of this program “loss” has been defined as any of the following occurring during
the evaluation period:

e Any claim with an indemnity payment, regardless of amount;
e Frequency of two or more claims reported during a five year period, regardless of
expense or indemnity payment.

If either of the above is met the loss free status reverts to O years as of policy issuance or the
time of renewal.

The loss free credit will be extended over loss free years based on the following guidelines:

e The applicant/insured must be able to demonstrate continuous professional liability
coverage during the evaluation period via: Declaration Pages, Extended Reporting
Endorsements and/or Certificates of Insurance.

e The applicant/insured must have five years of eligible loss free experience. Periods of
training and/or periods of alternative coverage may not be eligible for the application of
the credit. Examples of alternate coverage include, but are not limited to, risk retention
groups, captives, trusts, and risk purchasing groups.
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RATING RULES FOR
DENTAL PROFESSIONAL LIABILITY INSURANCE

Rating Characteristics

Rating Territory

The location of the dental practice determines the rating territory of an insured. If an insured
practices in more than one territory, the higher rated territory shall be used to determine his
or her premium,

Specialty Rating Classifications

Class

Specialty/Classification

Class |

Class I-F

Class Il

General Dentistry

Endodontics

Pediatric Dentistry

Orthodontics

Dental Public Health

Prosthodontics

Periodontics

Oral & Maxillofacial Radiology

Oral & Maxillofacial Pathology

Dentists defined in Class | who administer moderate sedation, or who treat patients
under moderate sedation (includes IV/IM and multi-dose oral sedation) or deep
sedation (general anesthesia)

Dentists defined in Class | who perform surgical placement of implants or
extraction of impacted teeth

Dental Anesthesiology

Dentists defined in Class | and Class I-F who administer moderate sedation to
patients other than their own, or who administer deep sedation (general anesthesia)

F-IL-RR (09/13)
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RATING RULES FOR
DENTAL PROFESSIONAL LIABILITY INSURANCE

Rating of Adverse Loss Experience

Deductibles

Insured’s who present additional risk exposure may be provided insurance subject to a policy
deductible of up to $25,000 per claim/$75,000 annual aggregate.
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RATING RULES FOR
DENTAL PROFESSIONAL LIABILITY INSURANCE

Rating Parameters for Qualifying Endorsement

Suspension of Insurance

On occasion, a dentist may cease practicing temporarily for an extended period, although it is
his or her intention to return to private practice. In these situations, it is not feasible for the
dentist to cancel his or her policy, purchase tail coverage, and reapply for a new policy upon
his or her return to private practice. In order to accommodate these dentists, Fortress offers
the option of Suspension of Insurance. All requests for Suspension of Insurance must be
approved by an underwriter.

The Suspension of Insurance endorsement allows the insured to report incidents, claims, and
suits that arise from professional services rendered prior to the effective date of the
suspension of insurance endorsement and after the retroactive date of the policy. There is no
coverage for professional services rendered during the period of suspension.

The following are the guidelines for this type of exposure:

1) Suspension Period - minimum 3 months and maximum two (2) years. Retroactive
requests for suspension will be considered up to 30 days prior to the receipt of the
original request.

2) If less than mature rate, claims-made step would not advance during the period of
suspension. Step rating will resume once the Suspension of Insurance endorsement
has been deleted.

3) Renewals will be processed in the same manner as active policies.

4) Because the insured is able to report claims during the Suspension of Insurance
period, a premium charge of 15% of the premium will be made.

5) Eligibility requirements:

a. attendance at a full-time approved training program;
b. maternity/child care/family care leave;

c. *illness or temporary disability;

d. other approved sabbatical leave.

6) The premium for Suspension of Insurance due to Active Military Duty will be
discounted by 100%.

* For all requests for Suspension that involve illness or temporary disability, a letter from the
insured’s treating physician will be required for Underwriting consideration. Such letter will
include: The diagnosis and prognosis and restriction to the dentist’s ability to practice
dentistry.
Note: The maximum credit towards final retirement tail that can be earned while on
Suspension shall not exceed 20%.
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RATING RULES FOR
DENTAL PROFESSIONAL LIABILITY INSURANCE

Rating Parameters for Qualifying Endorsement (continued)

Locum Tenens

Locum tenens is a Latin term that means one person who substitutes for another. Coverage
can be afforded when an insured is temporarily away from his or her practice and another
person practices in his or her place. The locum tenens dentist is only covered for specified
dates. He or she is not afforded his or her own set of limits, but shares in our insured’s limits
of coverage.

This is available to our insureds with the following guidelines:

1) The locum tenens dentist must submit a fully completed application and be approved
by the underwriter prior to the first date of coverage.

2) If approved, locum tenens coverage will be provided at no additional charge for no
more than 45 days during any one-policy period for both the individual and entity
policies. If the number of days in a policy year exceeds this number, an additional
premium will be calculated at 100% of the daily rate for each additional day.
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RATING RULES FOR
DENTAL PROFESSIONAL LIABILITY INSURANCE

Rating Parameters for Qualifying Endorsement (continued)

Part-Time Practice Discount

Fortress has established a rating structure to provide coverage for a dentist that has restricted
his or her practice. A dentist must meet the following guidelines for part-time coverage in
order to qualify for a reduced premium.

1)

2)

3)

4)

5)

6)

Dentists who are 55 years of age or older and can document (per the part-time
application) that they practice less than 20 hours per week or 1000 hours per year;
Dentists who have a medically-certifiable disability which prohibits a full-time
practice and who practice less than 20 hours per week or 1000 hours per year as a
direct consequence of that disability;

Dentists who teach full-time in an ADA-approved training program and who are
engaged in a private practice with appropriate patient follow-up not to exceed a
total of 20 hours per week or 1000 hours per year outside the training institution;
Dentists who are students pursuing a medical or graduate degree on a full-time
basis and are engaged in a private practice with appropriate patient follow up not
to exceed a total of 20 hours per week or 1000 hours per year.

Dentists who have not reached the age of 55 who can meet all of the following
requirements shown below (subject to Underwriting approval.)

a) maintain a private practice of less than 20 hours per week or 1000 hours
per year and
b) provide evidence that they are employed by or provide services on a fee-

for-service or independent contractor basis for at least 20 hours per week
or 1000 hours per year at another facility. Furthermore, the dentist must
provide evidence that this other facility is providing professional liability
insurance for this activity. Note: The dentist’s policy will be endorsed to
exclude professional services at this other facility.
Dentists who are stay-at-home care givers, who practice less than 20 hours per
week or 1000 hours per year in a private practice may qualify for part-time.

To apply for part-time coverage, the dentist must complete a supplemental application for
part-time coverage and provide the appropriate additional documentation. The dentist will
periodically be required to submit updated documentation to verify continued part-time

eligibility.

Premium discounted to part-time (50%) is calculated in the following manner:

F-IL-RR (09/13)

Base rate x .50 (50%)
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RATING RULES FOR
DENTAL PROFESSIONAL LIABILITY INSURANCE

Rating Parameters for Qualifying Endorsement (continued)

Extended Reporting (Tail) Coverage

Upon cancellation or non-renewal of the policy the insured will be eligible for unlimited
extended reporting (tail) coverage. The premium for this coverage will be calculated as
outlined below. In the event the policy cancellation is a result of an insured’s death or total
disability the tail will be issued at no charge. We will also provide tail at no cost to the
policyholder if he/she permanently retires from the practice of dentistry, at any age, provided
he/she has been continuously insured by Fortress for five consecutive years immediately
preceding retirement. If the insured permanently retires, and has not been insured by Fortress
for five years immediately preceding retirement, a credit of 20% for each consecutive 12

month period will be applied to the reporting endorsement premium.
Reporting Endorsement Calculation for Individual Risks:
Expiring Annual Premium

X 131

= Reporting Endorsement Premium

Reporting Endorsement Calculation for Corporate Risks:
Expiring Annual Premium

X 131

= Reporting Endorsement Premium

* Note: Suspension of Insurance credit will not be included in the calculation.
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RATE/RULE MANUAL
DENTAL PROFESSIONAL LIABILITY INSURANCE

Limits of Coverage

$250,000/$750,000
$500,000/$1,000,000
$1,000,000/$3,000,000
$2,000,000/$6,000,000

Limits of Coverage

$250,000/$750,000
$500,000/$1,000,000
$1,000,000/$3,000,000
$2,000,000/$6,000,000

Limits of Coverage

$250,000/$750,000
$500,000/$1,000,000
$1,000,000/$3,000,000
$2,000,000/$6,000,000

FORTRESS INSURANCE COMPANY
ILLINOIS RATES

Territory 1 - Cook County

Class |
Claims-Made Maturity

2nd 5th

1st Year Year 3rd Year 4th Year Year
$507 $919 $1,166 $1,289 $1,371
$564 $1,022 $1,297 $1,434 $1,525
$634 $1,148 $1,457 $1,611 $1,714
$713 $1,292 $1,639 $1,813 $1,928

Class I-F
Claims-Made Maturity

2nd 5th

1st Year Year 3rd Year 4th Year Year
$634 $1,148 $1,457 $1,611 $1,714
$706 $1,278 $1,621 $1,792  $1,907
$793 $1,435 $1,821 $2,014 $2,143
$892 $1,615 $2,049 $2,266 $2,410

Class Il
Claims-Made Maturity

2nd 5th

1st Year Year 3rd Year 4th Year Year
$2,029 $3,675 $4,662 $5,156  $5,485
$2,258 $4,088 $5,187 $5,736  $6,102
$2,537 $4,594 $5,828 $6,445 $6,856
$2,854 $5,168 $6,556 $7,250 $7,713
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RATE/RULE MANUAL
DENTAL PROFESSIONAL LIABILITY INSURANCE

Occurrence

$250,000/  $500,000/  $1,000,000/  $2,000,000/
Limits of Coverage $750,000  $1,000,000 $3,000,000  $6,000,000
Class | $1,522 $1,693 $1,903 $2,140
Class I-F $1,903 $2,117 $2,378 $2,675
Class Il $6,088 $6,773 $7,610 $8,561

FORTRESS INSURANCE COMPANY
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RATE/RULE MANUAL
DENTAL PROFESSIONAL LIABILITY INSURANCE

Limits of Coverage

$250,000/$750,000
$500,000/$1,000,000
$1,000,000/$3,000,000
$2,000,000/$6,000,000

Limits of Coverage

$250,000/$750,000
$500,000/$1,000,000
$1,000,000/$3,000,000
$2,000,000/$6,000,000

Limits of Coverage

$250,000/$750,000
$500,000/$1,000,000
$1,000,000/$3,000,000
$2,000,000/$6,000,000

FORTRESS INSURANCE COMPANY

ILLINOIS RATES

Territory 2 - Remainder of State

Class |

Claims-Made Maturity
1st Year 2nd Year 3rd Year 4th Year 5th Year
$437 $792 $1,005 $1,111 $1,182
$487 $881 $1,118 $1,236 $1,315
$547 $990 $1,256 $1,389 $1,477
$615 $1,114 $1,413 $1,562 $1,662

Class I-F

Claims-Made Maturity
1st Year 2nd Year 3rd Year 4th Year 5th Year
$547 $990 $1,256 $1,389 $1,477
$608 $1,101 $1,397 $1,545 $1,644
$683 $1,237 $1,570 $1,736 $1,847
$769 $1,392 $1,766 $1,953 $2,078

Class Il

Claims-Made Maturity
1st Year 2nd Year 3rd Year 4th Year  5th Year
$1,749 $3,168 $4,019 $4,444 $4,728
$1,946 $3,524 $4,471 $4,944 $5,260
$2,187 $3,960 $5,023 $5,555 $5,910
$2,460 $4,455 $5,651 $6,250 $6,649
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RATE/RULE MANUAL
DENTAL PROFESSIONAL LIABILITY INSURANCE

Occurrence

o $250,000/ $500,000/ $1,000,000/ $2,000,000/
Limits of Coverage $750,000 $1,000,000 $3,000,000 $6,000,000
Class | $1,312 $1,460 $1,640 $1,845
Class I-F $1,640 $1,824 $2,050 $2,306
Class Il $5,248 $5,838 $6,560 $7,380

FORTRESS INSURANCE COMPANY
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