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February 22, 2010
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Ms. Gayle Neuman APR
[llinois Department of Insurance STATE OF ILLINOIS
320 West Washington Street DEPARTMENT OF INSURANCE
Springfield, IL 62767 SPRINGFIELD, ILLINOIS

RE:  ProAssurance Group
ProAssurance Casualty Company - FEIN 38-2317569

Km*% }R‘} L& Health Care Facility Liability Underwriting Manual
File # HPL/CBH/0410

Dear Ms. Neuman:

I submit for your review and approval revisions to the captioned program. We are introducing
the Community Based Hospital (CBH) Program to the current hospital and facilities professional
liability program already in place in Illinois, which will need to meet certain criteria as outlined
throughout the filing. I request the effective date of April 1, 2010 for this filing submission.

The Filing Memorandum and attached exhibits summarize the new CBH rates and rules being
filed and also summarizes the rate developments for the entire program.

Our plan for the reporting of statistics to statistical agencies is to utilize Insurance Services
Office, or ISO. ProAssurance Casualty Company, in offering, administering, or applying the
filed rate/rule manual and/or any amended provisions, does not unfairly discriminate.

I believe you will find everything in order. If you have any questions or need anything further,
please contact me at (800) 282-6242, ext. 4426 or e-mail me at |goodwin@proassurance.com.

Sincerely,

LaQui'ta B. Goodwin

Compliance Specialist

Enclosures




Neuman, Gayle

From: Goodwin, LaQuita [LGoodwin@proassurance.com]

Sent: Monday, June 25, 2012 3:36 PM

To: Neuman, Gayle

Subject: RE: ProAssurance Casualty Co - Rate/Rule Filing #HPL/CBH/0410

Ms. Neuman,
This filing was put into effective April 1, 2010 and we would like to keep this effective date.

Thank you.

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

Sent: Monday, June 25, 2012 3:34 PM

To: Goodwin, LaQuita

Subject: ProAssurance Casualty Co - Rate/Rule Filing #HPL/CBH/0410

Ms. Goodwin,

The Department of Insurance has now completed its review of the filing referenced above. Originally, ProAssurance
Casualty Company requested the filing be effective April 1, 2010. Was the filing put in effect on April 1, 2010 or do you
wish to have a different effective date?

Your prompt response is appreciated.

9 ayle Newmawn

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.




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, Darryl K. Thomas, a duly authorized officer of ProAssurance Casualty 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. 1 also
certify that all changes made were disclosed, no written statement that the insurer, in offering,
administering, or applying the filed rate/rule manual and/or any amended provisions, does not unfairly
discriminate.

I, Howard H. Friedman, a duly authorized actuary of ProAssurance Casualty 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.

OMQD\’VW/—' 9/2(//0

Darryl K. Thoma¥, President
Signature and Title of Authorized Insurance Company Officer Date

log>— e

Howard H. Friedman, ACAS, MAAA

Signature, Title and Designation of Authorized Actuary Date

Insurance Company FEIN 38-2317569 Filing Number _ HPL/CBH/0410
Insurer’s Address 100 Brookwood Place

City ___Birmingham State  Alabama Zip Code 35209

Contact Person’s;
-Name and E-mail LaQuita B. Goodwin, Compliance Specialist — Igoodwin@proassurance.com
-Direct Telephone and Fax Number (205) 877-4426 — Fax (205) 414-2887




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, Kathryn A Neville, a duly authorized officer of ProAssurance Casualty 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 ahg 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 also
certify that all changes made were disclosed, no written statement that the insurer, in offering,
administering, or applying the filed rate/rule manual and/or any amended provisions, does not unfairly
discriminate.

I, Howard H. Friedman, a duly\quthorized actuary of ProAssurance Casualty Company, am authorized to
certify on behalf of the Companyqaking 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.

S 2. el N

_2/22/2010
Kathryn A. Neville, Vice President
Signature and Title of Authorized Insurance Company Officer Date
\\
A
\\
_\2/22/2010
Howard H. Friedman, ACAS, MAAA, President \,
Signature, Title and Designation of Authorized Actuary Date \'\\
Insurance Company FEIN 38-2317569 Filing Number HPL/CBH/?){IO
Insurer’s Address 100 Brookwood Place Y
City __ Birmingham State  Alabama Zip Code 35209 N\

Contact Person’s;
-Name and E-mail LaQuita B. Goodwin, Compliance Specialist — l[goodwin@proassurance.com
-Direct Telephone and Fax Number (205) 877-4426 — Fax (205) 414-2887




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 4/1/2010

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) * Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety
. Boiler and Machinery
9.  Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15.  Other medical malpractice 951,128 2.80%
Life of Insurance

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

Classes? If so,
specify: all territories and classes

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): base rate change, class plan change, addition of

community based hospital program and revisions to various other rating components

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

rates.
ProAssurance Casualty Company

Name of Company

REc E VE g LaQuita B. Goodwin, Compliance Specialist

Official — Title
MAR 3 1 2010

s o ‘\\,\@% PL [CBH D40

DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS



Section 754 REG EVED

Section 754.EXHIBIT A Summary Sheet (Form RF-3) FEB 25 2010
FORM (RF-3) STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SUMMARY SHEET SPRINGFIELD

Change in Company's premium or rate level produced by rate revision
effective 4/1/2010 .

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) * Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial /
2 Automobile Physical Damag /
Private Passenger
Commercial /
Liability Other Than Auto /
Burglary and Theft y4
Glass /
Fidelity /

Surety /

Boiler and Machinery

Fire 4

Extended Coverage 4

Inland Marine /

Homeowners /

Commercial Multi-Peril /

Crop Hail /

Other medical malpractice 951,128/ 3.96%
Life of Insurance

it el Y= S (o Mo IR e e X
RN LoPENOORG

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

Classes? If so,
specify: alflerritories and classes

Brief description of filing. (If filing follows rates of an advisory
Organization, spgCify
organization): /
community ' ospital program and revisions to various other rating components

base rate change, class plan change, addition of

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

ProAssurance Casualty Company
Name of Company
LaQuita B. Goodwin, Compliance Specialist

Official — Title

'\m:t? HpLJeph /o410




Neuman, Gayle

From: Goodwin, LaQuita [LGoodwin@proassurance.com]

Sent: Wednesday, September 15, 2010 3:56 PM

To: Neuman, Gayle

Subject: FW: Filing #HPL/CBH/0410

Attachments: State Rates & Exceptions adding CBH program eff 4-1-10.PDF; IL Base adding CBH program

eff 4-1-10 rev.PDF; Pages 9 & 19 with add'l 9-10 revisions.PDF

Ms. Neuman,

I've responded to your issues below. Please let me know if you have any other questions or concerns.

LaQuita B. Goodwin

Compliance Specialist, Legal Dept.
ProAssurance Companies
205.877.4426 Direct
205.414.2887 Fax

Birmingham, Alabama

From: Neuman, Gayle [mailto:Gayle.Neuman@illinois.gov]
Sent: Thursday, August 19, 2010 10:46 AM

To: Goodwin, LaQuita

Subject: Filing #HPL/CBH/0410

Ms. Goodwin,
Pursuant to your April 19 response, | have the following issues/questions:

1. On page 9 of the manual (previously under my question #4), the language about the cancellation and extended
reporting period conflicts with erp information on page 13. | believe the information should simply be removed from the
paragraph on page 9. Pursuant to your request, | have removed the conflicting information.

2. In reference to the contractual liability issue (previously under my question #7), please add wording to indicate the
$1,000 premium pertains to the $1M policy limit. Pursuant to your request, | have added the necessary wording.

3. If there is nothing other than FP or NFP, how do | know what a description is if it is not labeled as either? If FP or NFP
is not listed, we would use these rates for hoth.

4. In the latest manual you provided, the base manual ends on page 21. There are 5 pages labeled as page 22, and 2
pages labeled as 23 and 24. | have corrected the page numbering.

5. Referencing page 42, where is the anesthesiology rate listed? | couldn’t locate any reference to the anesthesiology
rate on page 42. It is listed on page 47 instead. If this in the page you're referring to, the rate can be located in the Health
Care Professional Rates and Rules Manual (providing coverage for physicians, surgeons, allied health professionals, efc.)
currently on file with your department.

| request receipt of your response by August 26, 2010.

9 ayle Newman

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



Please refer to the Property & Casualty Review Checklists before submitting any filu.g. 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.

WwWWw.proassurance.com
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Rating Plans and Programs — Community Based Hospital
Program

General Rules

L

General Instructions

This manual contains the rules, classifications and rates governing the
underwriting of hospital professional/general liability insurance. The rules,
classifications and rates in this manual become effective as of the date indicated
upon each page.

For any changes made to a location included at policy inception and for locations
added after the policy inception, use the rates and rules in effect on the Inceptlon
Date of the policy. g : it

("lﬁf‘””‘l% i()ﬂ.

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

Appropriate wording identifying the classifications applicable for each risk
will be specified on the policy Coverage Summary or Declarations,
including the appropriate code number.

Any language in classification phraseology or footnotes affecting the scope
of the classification applicable or assigned to operations to be insured will

be incorporated in the Coverage Summary or Declarations of the policy.

For each classification, the proper premium will be calculated either as
actual or as an adequate estimate subject to audit, dependent on the case.

Scope of Coverage

The policy provides the details of the coverages, conditions and exclusions that
are incorporated into the terms of the policy.

The General Liability coverage may be written on an occurrence basis or on a
claims-made basis. Please refer to state exception pages for the applicable
coverage trigger(s). The Hospital Professional Liability coverage will be written
on a claims-made basis.

Entity and Persons Insured

The entity and persons insured under the policy are specified on the Coverage
Summary or Declarations of the policy, or in the policy or in endorsements to the
policy.

1G] Effective April 1, 2010



Professional Liability Endorsements

Contractual Liability for Management Company (see form PRA-HF 451 05 07)
This optional coverage offers separate limits for damages the insured is
obligated to pay because of the liability of others assumed by the insured
under a contract with a named management company. This coverage is
offered at a cost of $1,000 per $1.000.000 policy limit.

Medicare/Medicaid Billing Errors and Omissions - Medical Records Confidentiality (see
form PRA-HF-310 05 07)
This standard coverage offers a $25,000 limit separate from the per
incident limit provided to each healthcare provider. An optional increased
limit of $50,000 is available if purchased, at a rate of $500 for each set of
limits issued. Note that some association programs may waive this charge.

Contractual Liability Shared Primary (see form PRA-HF-403 05 07)

This standard coverage waives the contractual liability exclusion and will
defend and indemnify our insured in the event our insured becomes legally
obligated to defend and / or indemnify a third party, such as a hospital or
managed care organization. However, we limit this to professional
healthcare services provided by or on behalf of our insured (including
employees). Coverage limits are part of the PL policy. There is no charge
for this endorsement.

Contractual Liability Separate Excess (see form PRA-HF-403.SEP 07 07)

This optional coverage waives the contractual liability exclusion and will
defend and indemnify our insured in the event our insured becomes legally
obligated to defend and / or indemnify a third party, such as a hospital or
managed care organization. However, we limit this to professional
healthcare services provided by or on behalf of our insured (including
employees). This coverage only applies after all applicable coverage
carried by the third party is exhausted. Coverage limits are as specified on
the endorsement issued, at a rate of $100 for each set of limits issued.

Vicarious Liability (coverage is included in the policy)

It is the intent to insure all employed physicians with an insured entity,
however, vicarious liability will be offered on an exception basis for
acceptable employed physicians who elect to retain coverage with another
carrier. The entity will be charged 10 to 25% of the appropriate specialty
class mature claims-made rate, regardless of maturity, or the first year
claims-made rate. Use form PRA-HF-310 05 07 if Vicarious Liability is
to be excluded.

(19) Effective April 1, 2010



FP = For profit;

Code

NFP = Not for profit

Description

Premium
Base

Terr.

Claims Made

$1,000,000 Ocgurrence

46622

49451

49452

56805

56806

60010

61217

61218

61224

61225

Fp

NFP

NFP

Private Parking
Vacant Land
Vacant Land

Medical, Dental, Hospital, Surgical, Equipment or
Supplies — Expendable Mfg.

#

7
Medical, Dental, Hospital, Surgical, Equipmenggér
Supplies — Non-Expendable Mfg. 7/

Apartment Buildings 7

Buildings or Premises — bghk or office —

(Lessor's risk only) /7
f/é{
Buildings or Prepdises — bank or office —
(Lessor's risk %f{y)
/
/

&
7
Build}gﬁ/s or Premises — Employees of the Insured

//

/

Va
NFP //I/;uildings or Premises — Employees of the Insured

/

e

(22)

Per 1,000 SF

Per Acre

Per Acre /‘

#
-4
/&f
V4

7
Per 51,000
0 ss Sales

/

&

Per $1,000

Gross Sales

Per Unit

Per 1,000 SF

Per 1,000 SF

Per 1,000 SF

Per 1,000 SF

B —

WD e LRSI SR L SVVRE e W B I S

RV I S O I S

Effective April 1, 2010



/

;"
FP = For profit; NFP = Not for profit Claims Made Rates
Premium $1,000,000 Occurrence
Code Description Base Terr.  $3,0004000 Aggregate
61226  FP Buildings or Premises — Office Per 1,000 SF 1 éfg 402.86
2 e 34243
3 f 225.60
4 4 34243
A
61227 NFP  Buildings or Premises — Office Per ,000SF  } 378.86
A2 322.03
jf 3 212.16
44 322.03
63010 Dwellings — one-family (Lessor’s risk only) Per Dfélling 1 287.85
Vi 2 244.68
3 161.20
Vv 4 244.68
£
63011 Dwellings — two-family (Lessor's risk only) / PerDwelling 1 305.26
2 259.47
/F ' 3 170.95
53" 4 25947
63012 Dwellings — three-family (Lessor's risk gfily) Per Dwelling 1 409.10
/ 2 347.73
Vi 3 229.09
4 347.73
£
63013 Dwellings — four-family (Lesso;’{ risk only) Per Dwelling | 469.21
i 2 398.83
rd 3 262.76
/7 4 398.83
I
66561 Medical Offices 7 Per 1,000 SF 1 284.40
i 2 241.74
Vd 3 159.26
i 4 241.74
68606 FP Vacant Buildingsﬁﬁ\lot Factories) Per 1,000 SF 1 46.11
Vi 2 39.20
/ 3 25.82
; 4 39.20
;
68607 NFP  Vacant Buidings (Not Factories) Per 1,000 SF 1 37.82
f 2 32.15
Vi 3 21.18
¢ 4 32.15
IL INDEPENDENT CONTRACTORS
16292 Construction Operations — Subline 335 Per $1,000 1 0.56
Oyiner NOC (Not railroads) Total Cost 2 0.48
Fxcluding operations onboard ships. 3 0.31
7 4 0.48
fj’
/
rd

(22) Effective April 1, 2010



A $500 charge shall be made for each swimming pool, fountain or lake on the premises.

Non-Owned Auto Endorsement Rates: Helipad Endorsement Rates:

# of Vehicles Premium # of Landings Premium
0-10 $350 0 - 365 $500
11-25 $500 366 - 1,000 $1,000
26 ~ 49 $750 1,001 - Up $2,500
50 - 100 $1,000

101 - 250 $1,500

251 -Up $2,500

Bodily Injury to Patients Endorsements - When a Bodily Injury to Patients Exclusion Endorsem,e/nt is attached to the
General Liability Coverage Part and Bodily Injury to Patients is not endorsed onto the/ Professional Liability
Coverage Part, a credit up to 20% may apply to the General Liability Coverage Part. Wheyf PRA Casualty provides
both general liability and professional liability, no credits will be given to move th(;/bodlly injury to patients’
coverage from the General Liability Coverage Part to the Professional Liability Coverage Part.

Reporting Endorsements - Premiums for claims-made general Lability coverage may not be greater than 200% of the
current expiring coverage premium. 7

22) Effective April 1, 2010



General Liability
Illinois Rates for GL Exposures for Hospitals and Health Care Facilities
Community Based Hospital Program
General Liability General Rates agéfj

Calculated as 15% of the final, gross Professional Liability rate for the Community Based Hospital (r.
before applying discounts or surcharges) Ve

y
General Liability Guide “a” Rates for Additional, Specified Exposu;g”s‘

Non-Facility Dwelling Units:

Independent living / apartments / dwellings / Ronald McDonald House*
* Frame / Joisted Masonry $100 / Unit
e  Other Construction $50 / Unit

&

*20 dwelling units included in the GL % charge. Assumes sprmklers 1f multl—story, or one story if senior
or bed ridden

Day Care Center:
Employees only (Child) $60 / student
¢ Open to public (Child) $75 / student
® Adult Daycare $75 / student

Only available if all GL Daycare questions are ansygé?éd satisfactorily

Medical, Hospital Surgical Equipment 4
e Sales $1. 06 / $1 000 of receipts

* Rental $10 00/ $1,000 of receipts
¢ Manufacture or Modify Refer to VP of Underwriting

Charge only if separate corporation jégllsed, and a separate location
Parking Lots / Garages (fee)
Open to Public — Fee gé" $40/ 1,000 square feet

/
yal

Fitness Centers/Pools

* Employees Oxﬂy — No Charge (no diving)

. Employees‘ and Family
* No Fool Scheduled Debit
. PQOI/NO Diving Board - Up to 30% debit, $1,000 minimum
. }’001/D1vmg Board — Refer to VP Underwriting

. i@pen to Public
/' No Pool - $500 minimum, $2.25 / $1,000 of receipts
~ & Pool/No Diving Board - $2,500 minimum, $5.39 / $1,000 of receipts
® Pool/Diving Board — Refer to VP Underwriting

(23) Effective April 1, 2010



Basic Professional Liability ‘
Rates for $1,000,000/$3,000,000 yd
Ilinois ~ Territory 1 ;
Cook, Madison and St. Clair Counties /
Standard Hospital Programs £
Rating Claims-Made Rates by Year ¢
Classification Basis* Code 1 2 3 4 7 5+
HOSPITAL-NOC }f '
For Profit Per Bed 80611 $2,000.27 $3,524.28 $4,000.53 }%,238.66 $4,762.54
OPV's 80610 $120.02 $211.46 $240.03 1 $254.32 $285.75
Not for Profit Per Bed 80612 $2,000.27 $3,524.28 $4,000.53fj $4,238.66 $4,762.54
OPV's 80617 $120.02 - $21146 $240.9§ $254.32 $285.75
MENTAL-PSYCHOPATHIC INSTITUTIONS fff
For Profit Per Bed 80997 $1,400.19 $2,467.00 $2,800.37 $2.967.06 $3,333.78
OPV's 80999 $76.01 $13392 ,f§152.02 $161.07 $180.98
Not for Profit Per Bed 80916 $1,400.19 $2,467.00 £$2,800.37 $2,967.06 $3,333.78
OPV's 80917 $76.01 $]33.92f’ﬁ $152.02 $161.07 $180.98
BASSINETS - staff enh. EFM training f”é
For Profit Per Bed 85004(A) $4,500.60 $7,9%9§63 $9,001.20 $9,536.99 $10,715.72
Not for Profit Per Bed 85005(A) $4,500.60 $7.929.63 $9,001.20 $9,536.99 $10,715.72
BASSINETS - standard f;
For Profit Per Bed 85004(B) $6,000.80 #$/i 0,572.84 $12,001.60 $12,71598 $14,287.62
Not for Profit Per Bed 85005(B) $6,000.80 fﬂ$10,572.84 $12,001.60 $12,71598 $14,287.62
EXTENDED CARE / RESIDENTIAL CARE/IN DEPEI&E%NT LIVING
For Profit Per Bed 80955 $20003 $35243 $400.05 $423.87 $476.25
Not for Profit Per Bed 80956 $2 0.03 $352.43 $400.05 $423.87 $476.25
CONVALESCENT OR NURSING HOMES / ACU;F)% EXTENDED CARE
For Profit Per Bed 80923 555 $500.07 $881.07 $1,000.13 $1,059.67 $1,190.64
Not for Profit Per Bed 80924 ﬁ $500.07 $881.07 $1,000.13 $1,059.67 $1,190.64
ASSISTED LIVING f
For Profit Per Bed 805;5 $260.03 $458.16 $520.07 $551.03 $619.13
Not for Profit Per Bed 8;),524 $260.03 $458.16 $520.07 $551.03 $619.13
HOSPICES (SANIT ARIUMS) ;f
For Profit Per Bed Vi 80925 $600.08 $1,057.28 $1,200.16 $1,271.60 $1,428.76
Not for Profit Per Bed /80926 $600.08 $1,057.28 $1,200.16 $1,271.60 $1,428.76
EMERGENCY ROOM Vd
For Profit OPV's ;‘; 80653 $350.05 $616.75 $700.09 $741.77 $833.44
Not for Profit OPV's j 80654 $350.05 $616.75 $700.09 $741.77 $833.44
CLINICS, DISPENSARI§§ OR INFIRMARIES
For Profit OPV'S 80613 $100.01 $176.21 $200.03 $211.93 $238.13
Not for Profit OPV's 80614 $100.01 $176.21 $200.03 $211.93 $238.13
SURGICAL OR OT, 'HER HEALTH RELATED FACILITIES/HOSPITAL OUTPATIENT SURGERIES
if Per 100 80453 $800.11 $1,409.71 $1,600.21 $1,695.46 $1,905.02

7 Procedures
/

*Per Bed = }?er occupied bed, crib or bassinet
OPV’s 7?er 100 outpatient visits

24)
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Neuman, Gajle

From: Goodwin, LaQuita [LGoodwin@proassurance.com]
Sent: Tuesday, September 14, 2010 12:42 PM

To: Neuman, Gayle

Subject: RE: Filing #HPL/CBH/0410

Ms. Neuman,

[ just realized that | haven’t responded to these questions. | apologize. I will have something to you by the
end of the week. Thank you for your understanding and patience.

LaQuita B. Goodwin

From: Neuman, Gayle [mailto:Gayle.Neuman@illinois.gov]
Sent: Thursday, August 19, 2010 10:46 AM

To: Goodwin, LaQuita

Subject: Filing #HPL/CBH/0410

Ms. Goodwin,
Pursuant to your April 19 response, | have the following issues/questions:

1. On page 9 of the manual (previously under my question #4), the language about the cancellation and extended
reporting period conflicts with erp information on page 13. | believe the information should simply be removed from the
paragraph on page 9.

2. In reference to the contractual liability issue (previously under my question #7), please add wording to indicate the
$1,000 premium pertains to the $1M policy limit.

3. If there is nothing other than FP or NFP, how do | know what a description is if it is not labeled as either?

4. In the latest manual you provided, the base manual ends on page 21. There are 5 pages labeled as page 22, and 2
pages labeled as 23 and 24.

5. Referencing page 42, where is the anesthesiology rate listed?

I request receipt of your response by August 26, 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.

i] e i
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Neuman, Gayle

From: Goodwin, LaQuita [LGoodwin@proassurance.com]

Sent: Monday, April 19, 2010 3:55 PM

To: Neuman, Gayle

Subject: RE: ProAssurance Casuaity Company - Filing #HPL/CBH/0410

Attachments: IL Base adding CBH program eff 4-1-10.PDF; State Rates & Exceptions adding CBH program
eff 4-1-10.PDF; PRA-HF-629 02 10.PDF

Ms. Neuman,

My responses are outlined after your questions. Please let me know if you have any other questions or
concerns. Thank you.

LaQuita B. Goodwin

Compliance Specialist, Legal Dept.
ProAssurance Companies
205.877.4426 Direct
205.414.2887 Fax

Birmingham, Alabama

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

Sent: Tuesday, April 06, 2010 9:32 AM

To: Goodwin, LaQuita

Subject: ProAssurance Casualty Company - Filing #HPL/CBH/0410

Ms. Goodwin,

I have reviewed the e-mail and attachments sent to me on March 11, 2010. Please address the following
questions/issues:

1. Please provide a final print of the manual for filing. Also, please explain the difference between the third and
fourth attachments to your March 11, 2010 e-mail (State Rates & Exceptions vs IL Base).

Response: Please find attached the final print of the manual for filing. The Base manual is generic in
nature and is what we file in all ProAssurance States. The State Rates & Exceptions are specific to the
state being filed. You’ll notice that the Base manual ends on page 21 while the State Rates &
Exceptions begin on page 22.

2. On page 6 under Rules for (a) Rating Sizable Medical Risks, the manual states it is not necessary to file this
with the Department which is incorrect. Section 155.18(b)(4) of the lllinois Insurance Code allows insurers to
modify classification rates to produce rates for individual 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 effect upon losses or expenses. Such modifications 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 circumstances or conditions. For individual risk rating, we require the manual include the standards by
which you measure the variations in hazards or expense provisions in order to determine that a specific risk is so
different in hazard/expense that it warrants individual rating. Such standards are required in the law, prior to

4/19/2010



Page 2 of 3

individually rating any risk, to ensure that an insurer is not applying its rates in an unfairly discriminatory manner.
Do you currently write any accounts under the individual risk rating?
Response: No, we do not have any accounts that have been individually rated. We have deleted the

last sentence.

3. On page 8 under Risk Management Program — Qualification Requirements, the manual indicates the hospital
must acquire an annual premium of $75,000 or more — is this amount based on a certain liability limit?

Response: No, this amount is not based on a certain liability limit. We have deleted this requirement.

4. Under Rating Plans and Programs — Community Based Hospital Program, General Instructions — why would
you use the rates in effect on the date of cancellation to determine the return premium?

Response: We would not. The paragraph in question is in error. We have corrected it in the attached,
revised manual.

5. Under Rating Plans and Programs — Community Based Hospital Program, Deductibles — deductibles should
only apply to damages and not expenses paid on the insured’s behalf for defense. Pursuant to 215 ILCS 5/143
(2), defense costs must be paid as supplement to the limits of liability.

Response: Defense costs always are a supplementary payment—outside the limits. The objectionable
language in the standard form is that we reduce the limit of our liability by the amount of the
deductible paid for damages. We deleted that sentence via the lllinois State Amendatory
Endorsement, so we should be in compliance with the law. Please refer to the attached form, PRA-HEF-

629 02 10, currently pending review and approval in SERFF.

6. Inregard to cross-discount and multi-hospital discount, the insured hospital could received a discount up to
7.5% - please explain how this discount would vary from 1% to 3% to 7.5% for different insureds?

Response: We have changed the discount to a flat 7.5% in the manual.

7. Contractual Liability for Management Company optional covereage is offered for a cost of $1,000. Does the
limit for this coverage match the insured hospital’s professional liability limit?

Response: Yes, a $1 million limit would be $1,000. Higher limits would be an additional charge.

8. Under Vicarious Liability, the manual indicates the entity will be charged 10 to 25% of the appropriate specialty
class mature claims-made rate. What determines if it is 10% or 15% or 25%7?

Response: Claims history would be the main determinant. New or discontinued procedures could also
impact pricing.

9. Inregard to the General Liability State Rates and Exceptions, doesn’t the entity have to be either FP (for profit)
or NFP (not for profit)? What other option is there?

Response: There are no other potential classification options to which a hospital or facility might
qualify.

10. When the maximum credit/debit listed for Professional Liability is10%, is this actually a range of 0% to 10%?
Response: The range is a 10% debit to a 10% credit.

I request receipt of your response by no later than April 16, 2010.

9 ayle-Newmawv
lllinois Department of Insurance

Property & Casualty Compliance
(217) 524-6497

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

[ . ) i ]
! j={ Right-click here to downioad pictures. To help

i protect your privacy, Outiook prevented
| automatic download of this picture from the |
L. Internet. B - )

www.proassurance.com

This e-mail message and all attachments transmitted with it may contain legally privileged and confidential information
intended solely for the use of the addressee. If the reader of this message is not the intended recipient, you are hereby notified
that any reading, dissemination, distribution, copying, or other use of this message or its attachiments is strictly prohibited.
Furthermore. e-mail sent via the Internet can easily be altered or manipulated by third persons. For this reason, we do not
assume any responsibility for changes made to this message after it was sent. Iff you have received this message in error,
please notify the sender immediately by telephone (800-282-6242) or by electronic mail (information@proassurance.com),
and delete this message and all copies and backups thereof. Thank vou.

4/19/2010



HEALTH CARE FACILITY LIABILITY POLICY
ILLINOIS STATE AMENDATORY ENDORSEMENT

I The definitions of certified act of terrorism and professional incident are deleted and replaced by the following:

Certified act of terrorism means an act that is certified by the Secretary of the Treasury, in concurrence with the
Secretary of State and the Attorney General of the United States, to be an act of terrorism pursuant to the federal
Terrorism Risk Insurance Act of 2002, as modified by the Terrorism Risk Insurance Program Reauthorization
Extension Act of 2007. The Act sets forth the following criteria for a certified act of terrorism:

1. The act resulted in aggregate losses in excess of $5 million; and

2. The act is a violent act or an act that is dangerous to human life, property or infrastructure and is committed by
an individual or individuals as part of an effort to coerce the civilian population of the United States or to
influence the policy or affect the conduct of the United States Government by coercion.

Professional incident means any act or omission in the furnishing of professional health care services, or the
failure to furnish professional health care services when an alleged duty exists to furnish such services, occurring at
or from a scheduled facility, or as emergency care, rendered gratuitously and in good faith, at the scene of an
accident. Any such act or omission, together with all other acts or omissions in the furnishing of professional health
care services to any one person shall be considered one professional incident. In no event shall separate, discrete
events or injuries that occur during a single medical procedure or course of treatment constitute more than one
professional incident. For purposes of this definition, treatment of mother and fetus (or fetuses) from conception
through postpartum care constitutes a single professional incident, and a continuing course of treatment or repeated
exposure to substantially the same conditions constitutes a single professional incident.

ll. The last paragraph of Section 4. DUTIES IN THE EVENT OF OCCURRENCE, CLAIM OR SUIT of the General
Conditions is hereby deleted.

lll. Section 1. CANCELLATION of the General Conditions is hereby deleted and replaced with the following:

This policy, or coverage of any insured thereunder, may be canceled by the policyholder by mailing to us written
notice stating when thereafter the cancellation shall be effective. This policy, or coverage of any insured thereunder,
may be canceled by us by mailing to the named insureds, at the last mailing address known to us, and to the agent of
record, if any, written notice stating when the cancellation shall be effective. The effective date and hour of
cancellation stated in the notice shall become the end of the policy period for each insured to which the cancellation
applies. If we cancel the policy for nonpayment of premium within the first sixty (60) days of the effective date, notice
of cancellation will be mailed at least ten (10) days prior to the effective date of cancellation. If we cancel the policy
within the first 60 days of the effective date for reasons other than nonpayment of premium, notice of cancellation will
be mailed at least thirty (30) days prior to the effective date of cancellation, and such notice shall state a specific
reason or reasons for cancellation of the policy.

If the policy has been in effect for more than sixty (60) days, we may cancel the policy only for one or more of the
reasons listed below, by mailing to the named insured written notice of cancellation at least:

a. ten (10) days before the effective date of cancellation if we cancel for nonpayment of premium;

b. sixty (60) days before the effective date of cancellation if we cancel for one or more of the following reasons:
material misrepresentation in obtaining the policy;
violation of the terms and conditions of the policy by the insured;
measurable increase in the risk from inception;
certification to the Director of the lllinois Department of Insurance of the loss or reinsurance by us which
provided coverage to us for all or a substantial part of the underlying risk insured; or

5. determination by the Director of the lllinois Department of Insurance that the continuation of the policy
could place us in violation of the insurance laws of the state of lllinois.

If the policyholder cancels, earned premium shall be computed in accordance with the customary short rate table and
procedure. If we cancel, earned premium shall be computed pro rata. Premium adjustment may be made either at the
time cancellation is effected or as soon as practicable after cancellation becomes effective, but payment or tender of
unearned premium is not a condition of cancellation.

RO~

IV. Section 10. RENEWAL OF POLICY of the General Conditions is hereby deleted and replaced with the following:
Neither the policyholder nor we have any obligation to renew the policy. The policyholder must complete our
renewal application to be considered for renewal. Any renewal will be on the policy forms and endorsements then in
effect. If we decide to nonrenew the policy, to increase current policy premium by thirty percent (30%) or more, or {0

PRA-HF-629 02 10 Health Care Facility Liability lllinois State Amendatory Endorsement Page 10f 4
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VI.

impose changes to deductibles or coverage that materially alter the policy, then we will mail notice of our action to the
named insureds, at the last mailing address known to us, and to the agent of record, if any, at least sixty (60) days
prior to the expiration of the policy.

Section 12. ARBITRATION of the General Conditions is hereby deleted and replaced with the following:

Both the insureds and we acknowledge that this agreement evidences a transaction involving interstate commerce
and may voluntarily agree, at the time of a dispute, that any dispute, claim or controversy arising out of, relating to or in
connection with this policy, its subject matter or its negotiation, as to the existence, validity, interpretation,
performance, non-performance, enforcement, operation, breach of contract, breach of warranty, continuance or
termination thereof or any claim alleging fraud, deceit, or suppression of any material fact or breach of fiduciary duty
shall be submitted to binding arbitration in accordance with Title 9 U.S.C. § 1 et seq. (the Federal Arbitration Act) and
the Commercial Arbitration Rules of the American Arbitration Association. The arbitration proceedings are voluntary
and may be initiated by either party by notice in writing to the other and to the American Arbitration Association. Each
party to arbitration shall bear its own arbitration costs and expenses. However, in the event any party is required to file
a petition or commence any other proceeding to compel arbitration, the arbitrator may award that party reasonable
attorney’s fees and costs incurred in having to bring such action. The arbitrator shall have the discretion to order a pre-
hearing exchange of information by the parties, including, without limitation, production of requested documents,
exchanging of summaries of testimony of proposed witnesses, and examination by deposition of parties.
Notwithstanding contrary state law or regulation, the arbitrator shall have the authority to award any remedy or relief
allowed under the provisions of the Federal Arbitration Act, including, without limitation, specific performance of any
obligation created under this policy, the awarding of any damages available under applicable law, the issuance of an
injunction, or the imposition of sanctions for abuse or frustration of the arbitration process. Any arbitration award shall
be in writing and shall specify the factual and legal bases of the award. Judgment on the award rendered by the
arbitrator shall be final and may be entered in any court having jurisdiction thereof. The provisions hereof shall be a
complete defense to any suit, action, or proceeding in any federal, state or local court or before any administrative
tribunal with respect to any dispute, claim or controversy arising under this policy. The arbitration shall proceed in the
county that includes the address of the policyholder (as specified in the Coverage Summary).

The Insuring Agreements of the General Liability Coverage Part and Professional Liability Coverage Part are amended
by deleting the following sentence:

We shall not be obligated to pay any claim or judgment or to defend any suit after the applicable limit of our liability
has been exhausted.

and replacing it with the following:

We shall not be obligated to pay any claim or judgment or to defend any suit after the applicable limit of liability has
been exhausted by the payment of damages arising out of claims or suits.

VII. Section I. COVERAGES, Paragraph 2. Exclusions of the General Liability Coverage Part is hereby amended by adding
the following to Exclusions a and m of Coverage A and Exclusion F of Coverage B:

We will not deny coverage to an innocent co-insured for property damage otherwise excluded by this paragraph if
the property damage arose out of a pattern of domestic violence and abuse and the perpetrator of the property
damage is criminally prosecuted for the act causing the property damage.

Vlil.Section II. Exclusions, Paragraph 8 of the Professional Liability Coverage Part, forms PRA-HF-200 or PRA-HF-205, is

hereby deleted and replaced by the following:

Damages because of injury arising from the discharge of pollutants; provided that this exclusion does not apply to
bodily injury or property damage arising out of heat, smoke or fumes from a fire which becomes uncontrollable or
breaks out from where it was intended to be.

Section IV. EXTENDED REPORTING PERIODS, of the General Liability Coverage Part is hereby deleted and
replaced by the following:
SECTION IV: EXTENDED REPORTING PERIODS

1. We will provide a reporting endorsement, providing for an extended reporting period, only if:

a.  Theinsurance provided by this Coverage Part is cancelled or not renewed for any reason;
b. We renew or replace the insurance provided by this Coverage Part with other insurance that

PRA-HF-629 02 10 Health Care Facility Liability lilinois State Amendatory Endorsement Page 2 of 4
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(1)  Provides claims-made coverage for bodily injury, property damage, personal injury and
advertising injury; and
() Has aretroactive date later than the one shown in the Coverage Summary; or
c. We replace the insurance provided by this Coverage Part with other insurance that applies to bodily
injury, property damage, personal injury and advertising injury on other than a claims-made basis.

If we provide a reporting endorsement, any occurrence or offense first reported during the extended
reporting period will be deemed to have been reported on the last day of the policy period, provided that
the occurrence or offense occurred before the end of the policy period (but not before the retroactive
date).

The policyholder may choose to have the General Aggregate limit of liability reinstated for the duration of the
extended reporting period. Otherwise, the provision of a reporting endorsement will not reinstate or
increase the limits of liability or extend the policy period.

Unless otherwise provided in the reporting endorsement, the extended reporting period will be for an
unlimited time, starting with the end of the policy period.

Coverage for occurrences or offenses reported during the extended reporting period will be excess over
any other valid and collectible insurance available to an insured, whether primary, excess, contingent or on
any other basis, whose policy period begins or continues after the reporting endorsement takes effect.

We will issue a reporting endorsement if the conditions specified in paragraph 1 are satisfied and if the
policyholder pays the additional premium not later than sixty (60) days after the end of the policy period.

The reporting endorsement will not take effect unless the additional premium is paid when due. If that
premium is paid when due, the reporting endorsement may not be cancelled.

We will determine the actual premium for the reporting endorsement in accordance with our rules and rates.
In doing so, we may take into account the following:

a. The exposures insured;

The term of the extended reporting period;

Previous types and amounts of insurance;

Limits of insurance available under this Coverage Part for future payment of damages; and
Other related factors.

The maximum premium for the reporting endorsement will be two hundred per cent (200%) of the annual
premium of the expiring policy.

e Q0T

X. Section IV. EXTENDED REPORTING PERIODS of the Professional Liability Coverage Part (Claims-Made Form) is
hereby deleted and replaced by the following:

SECTION IV: EXTENDED REPORTING PERIODS

1.

We will provide a reporting endorsement, providing for an extended reporting period, only if:
a. The insurance provided by this Coverage Part is cancelled or not renewed for any reason;
b. We renew or replace the insurance provided by this Coverage Part with other insurance that

(1) Provides claims-made coverage for professional incidents, insurance claim errors or
omissions, and benefit errors; and

(2) Has a retroactive date later than the one shown in the Coverage Summary; or

c. We replace the insurance provided by this Coverage Part with other insurance that applies to
professional incidents, insurance claim errors or omissions, and benefit errors on other than a
claims-made basis.

If a situation described in paragraph 1 occurs and the policyholder has not obtained replacement coverage,
whether a policy or risk transfer instrument, including but not limited to, self-insured retentions, deductibles or
other alternative arrangements, we will provide a period of sixty (60) days from the end of the policy period to
report any occurrence which occurred before the end of the policy period (but not before the retroactive
date). Any occurrence first reported during this sixty-day period will be deemed to have been reported on
the last day of the policy period, and, subject to the terms and conditions of the policy, we will provide
coverage for any claim or suit arising out of the occurrence for a period of five years from the end of the
policy period.
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3.If we provide a reporting endorsement, any professional incident, insurance claim error or omission, or
benefit error first reported during the extended reporting period will be deemed to have been reported on
the last day of the policy period, provided that the professional incident, insurance claim error or
omission, or benefit error occurred before the end of the policy period (but not before the retroactive
date).

4. The policyholder may choose to have the General Aggregate limit of liability reinstated for the duration of the
extended reporting period. Otherwise, the provision of a reporting endorsement will not reinstate or
increase the limits of liability or extend the policy period.

5. Unless otherwise provided in the reporting endorsement, the extended reporting period will be for an
unlimited time, starting with the end of the policy period.

6. Coverage for professional incidents, insurance claim errors or omissions, or benefit errors reported
during the extended reporting period will be excess over any other valid and collectible insurance available
to an insured, whether primary, excess, contingent or on any other basis, whose policy period begins or
continues after the reporting endorsement takes effect.

7. We will issue a reporting endorsement if the conditions specified in paragraph 1 are satisfied and if the
policyholder pays the additional premium not later than sixty (60) days after the end of the policy period.

The reporting endorsement will not take effect unless the additional premium is paid when due. If that
premium is paid when due, the reporting endorsement may not be cancelled.

8. We will determine the actual premium for the reporting endorsement in accordance with our rules and rates.
in doing so, we may take into account the following:

a. The exposures insured;

The term of the extended reporting period;

Previous types and amounts of insurance;

Limits of insurance available under this Coverage Part for future payment of damages; and
Other related factors.

The maximum premium for the reporting endorsement will be two hundred per cent (200%) of the annual
premium of the expiring policy.

® Q0T

Xl. The following sections and endorsements are amended to reflect that deductibles will not reduce the applicable limit
of liability:
Section lIl. Limits of Liability and Deductibles, Paragraph 8, of the General Liability Coverage Part, and Section Iil.
Limits of Liability and Deductibles, Paragraph 6, of the Professional Liability Coverage Part are hereby amended by
deleting the following sentence:

Our limit of liability will be reduced by the amount of the deductible paid for damages.
XIl. ltem 9 of Section lll, Limits of Liability and Deductibles, of the General Liability Coverage Part, is hereby deleted.

Xlll.Address Notice Required under Iitinois Law

The address of the Public Service Division of the lllinois Department of Insurance is 320 West Washington,
Springfield, IL. 62767. The address for the Legal Department of ProAssurance Casualty Company is 100 Brookwood
Place, Birmingham, AL 35209.

PRA-HF-629 02 10 Health Care Facility Liability Hilinois State Amendatory Endorsement Page 4 of 4
©20010 ProAssurance Corporation



Page 1 of 2

Neuman, Gayle

From: Goodwin, LaQuita [LGoodwin@proassurance.com]

Sent: Wednesday, March 31, 2010 12:45 PM

To: Neuman, Gayle

Subject: RE: ProAssurance Casualty Company - Filing #HPL/CBH/0410

Attachments: RF-3 for HPL & CBH eff 4-1-2010.PDF

The correct rate impact should be 2.80% instead of 3.96%. The analyst that initially completed this
filing left the company and the changes weren’t relayed accordingly. The corrected RF-3 is attached. |
apologize for the confusion.

From: Neuman, Gayle [mailto:Gayle.Neuman@illinois.gov]
Sent: Wednesday, March 31, 2010 10:40 AM

To: Goodwin, LaQuita

Subject: RE: ProAssurance Casualty Company - Filing #HPL/CBH/0410

Ms. Goodwin,

I was simply asking if the additional changes you had made would change such information. | noticed on the
page marked “Appendix” there is a “Combined Professional Liability Rate Impact” of 2.80%. If the RF-3 Summary
Sheet is correct as submitted, please advise.

9M/le Neuman

lilinois Department of Insurance
(217)524-6497

From: Goodwin, LaQuita [mailto:LGoodwin@proassurance.com]

Sent: Wednesday, March 31, 2010 10:36 AM

To: Neuman, Gayle

Subject: RE: ProAssurance Casualty Company - Filing #HPL/CBH/0410

Hi Ms. Neuman,

I've checked the RF-3 and it does indicate a 3.96% increase. Did you mean something else?

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

Sent: Wednesday, March 31, 2010 10:25 AM

To: Goodwin, LaQuita

Subject: RE: ProAssurance Casualty Company - Filing #HPL/CBH/0410

Ms. Goodwin,

With the e-mail and attachments you submitted on March 11, 2010, do you need to change the RF-3 Summary
Sheet indicating a 3.96% increase? Your prompt attention is requested.

gmﬂe Neuman

lllinois Department of Insurance
(217)524-6497

3/31/2010
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From: Goodwin, LaQuita [mailto:LGoodwin@proassurance.com]

Sent: Thursday, March 11, 2010 1:23 PM

To: Neuman, Gayle

Subject: RE: ProAssurance Casualty Company - Filing #HPL/CBH/0410

Ms. Neuman,

Please find attached a copy of the Health Care Facility Program Manual with marked revisions. While
comparing the former manual approved in 2004 to what we're filing in 2010, | realized that additional
changes had to be made. As such, please replace the manual included in the February 22, 2010 filing
with the attached. We certify that nothing else has changed from what was previously filed except for
the changes outlined in the attached marked copies.

Also, please find attached Appendix A that was inadvertently omitted and should have been attached
to the rate checklist.

If you prefer that | submit these copies by mail, please let me know and I'll mail it out today.
Thanks.

LaQuita B. Goodwin

Compliance Specialist, Legal Dept.
ProAssurance Companies
205.877.4426 Direct
205.414.2887 Fax

Birmingham, Alabama

[%] Right-click here to download pictures. To help |
protect your privacy, Outlook prevented |
automatic download of this picture from the | WWW.proassurance.com
Internet e e d

This e-mail message and all attachments transmitted with it may contain legally privileged and confidential information
intended solely for the use of the addressee. If the reader of this message is not the intended recipient, vou are hereby notified
that any reading, dissemination, distribution, copying, or other use of this message or its attachments is strictly prohibited.
Furthermore, e-mail sent via the Internct can easily be altered or manipulated by third persons. For this reason, we do not
assume any responsibility for changes made to this message after it was sent. If you have received this message in error,
please notify the sender immediately by telephone (800-282-6242) or by electronic mail (information@proassurance.com),
and delete this message and all copies and backups thereof, Thank vou.
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Neuman, Gayle

From: Goodwin, LaQuita [LGoodwin@proassurance.com]

Sent: Thursday, March 11, 2010 1:23 PM

To: Neuman, Gayle

Subject: RE: ProAssurance Casualty Company - Filing #4PL/CBH/0410

Attachments: Appendix to Rate Checklist.pdf; IL Base adding CBH program eff 4-1-10-marked.PDF; State
Rates & Exceptions adding CBH program eff 4-1-10-marked.PDF; State Rates & Exceptions
adding CBH program eff 4-1-10.PDF; IL Base adding CBH program eff 4-1-10.PDF

Ms. Neuman,

Please find attached a copy of the Health Care Facility Program Manual with marked revisions. While
comparing the former manual approved in 2004 to what we're filing in 2010, | realized that additional
changes had to be made. As such, please replace the manual included in the February 22, 2010 filing
with the attached. We certify that nothing else has changed from what was previously filed except for
the changes outlined in the attached marked copies.

Also, please find attached Appendix A that was inadvertently omitted and should have been attached
to the rate checklist.

If you prefer that | submit these copies by mail, please let me know and I'll mail it out today.
Thanks.

LaQuita B. Goodwin

Compliance Specialist, Legal Dept.
ProAssurance Companies
205.877.4426 Direct
205.414.2887 Fax

Birmingham, Alabama

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

Sent: Friday, February 26, 2010 9:40 AM

To: Goodwin, LaQuita

Subject: ProAssurance Casualty Company - Filing #HPL/CBH/0410

Ms. Goodwin,

I am in receipt of the above referenced filing submitted by your letter dated February 22, 2010.

Pursuant to 50 Ill. Adm. Code 929, identification of all changes in all superseding filings, as well as identification of
all superseded fiings is required. Additionally, we require you certify that nothing else has changed from what

was previously filed except for the changes brought to our attention in this filing.

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

9 ayle Newmany

3/11/2010
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Hlinois 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.iliinois.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.

Right-click here to download pictures. To help

protect your privacy, Qutlook prevented

automatic download of this picture from the
_nternet. ... .
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Introduction

| ProNational-tnsuraneceProAssurance Casualty Company (BNPRA Casualty) will provide
coverage for the indicated lines of insurance based upon the policy forms and
endorsements specifically developed for the Health Care Facility Liability program.
Rates contained in the rate section of this manual have been specifically adapted based on
the coverages provided by the respective policy forms, endorsements and industry data
compiled by companies in the industry (which provide such coverages) and our actuarial

consultants.

| If any discrepancy or conflict arises between other PNPRA Casualty filings and this
manual regarding which coverage is being provided in the Health Care Facility program,
the Health Care Facility Liability manual will prevail unless otherwise indicated.

There are two distinet hospital programs for which we will provide coverage:

Standard Hospital Program

Community Based Hospital Program

All hospitals and facilities will fall under the Standard Hospital Program, unless the

following criteria are met;

Community Based Hospital Profile:

Community / rural based:

100 Licensed acute care beds or less;

L3 DD f

Single ownership / decision making:

Deductible at or under $200.000 / $600,000:

o [

Primary limits of $1,000.000 / $3.000.000 unless other limits are required

6.

by state statute or the existence of a state Fund (such as patients
compensation fund or health care stabilization fund);
No more than 25 emploved physicians.

Hospitals that don’t meet most of these criteria (exceptions can be made if substantially

all requirements are met) are not Community Based Hospitals, and would be fall under

the Standard Hospual Program.

Effective MayApril 1, 20042010



Rating Plans and Programs

Experience

Eligibility
This plan applies only to the hospital professional liability exposures of any one insured
including allied or subsidiary interests if the insured either holds a majority financial

interest or exercises management control.

Any risk that will, at renewal, develop at least a $75,000 annual premium for hospital
professional liability exposures (using manual rates and renewal policy limits) is eligible
for rating under this plan.

Application of Modifications
The experience modifications, determined according to the following described
procedures, applies to the manual hospital professional liability premium at
$1,000,000/$3,000,000 limits.

In addition to any experience modification. a modification reflecting specific risk
characteristics may be applied to the professional liability premium in accordance with
the Schedule Rating Table which is part of this plan. Schedule rating applies only to the
extent that such risk characteristics are not already recognized in the experience of the
risk.

Experience Period

The experience modification will be determined from this company’s latest available,
complete, priot-yearsien-year experience excluding the expiring 12-month period.—_In the
event that the experience for the full ten-vear period is not available, the total experience
which is available (subject to a minimum of one completed policy vear) will be used in
determining the experience modification.

The experience period will end at least six_months prior, but no more than eighteen
months prior, to the effective date of the experience modification being established.
Experience incurred by other companies, or self-insured experience, may be used to the
extent that the loss data appears credible and the loss reserves are consistent with this
company’s valuation practices.

(23 Effective MayApril 1, 20042010




Experience Period Premium at Present Rates

The expericnce period premium at present rates is the total of the premiums computed by
extending the actual exposures developed during the experience period at present manual
rates for $200.000 limits. If loss data is available such that each report year is mature
(that is, if the retroactive date is at least 10 vears prior to the effective date of the
experience vear), then the experience premium will be the mature claims-made premium
extended by the exposurcs. If the retroactive date is less than 10 vears before the
effective_date of the experience vear, then the exposures will be extended by the
appropriate claims-made rates.

Experience Period Premium Subject to Experience Rating-Plan

FO-BE-FEED-AT-A-LATER-DATEThe experience period premium is the experience
period premiium at present rates as previously defined. multiplied by the following
adjustiments for trend and undeveloped losses and ALAE:

Tread i0ss Development Composite

Experience Period Year Multiplier Multiplier Multiplier
Latest Report Year 826 2S00 Al3
2" atest Report Year 51 1.000 51
3™ Latest Report Year 683 1.000 683
4™ Latest Report Year 621 1.000 621
5" Latest Report Year S04 1.000 564
6" Latest Report Year 513 1.000 513
7" Latest Report Year 467 1.000 467
8" Latest Report Year 424 1.000 424
9" Latest Report Year 386 1.000 386
10" Latest Report Year 350 1.000 350

Losses Subiect to Experience Rating

The losses subject 1o experience rating include paid and outstanding losses. The
indemnity portion of each claim is to be limited to0 $200.000 per claim, with no aggregate
limit. Allocated loss adjustment expenses are then added and are subject to no limitation.

Actual Loss Ratio
The actual loss ratio for the risk is determined by dividing “Losses Subiect to Experience
Rating” by “Experience Period Premium Subiject to Experience Rating.”

3) Effective MayApril 1, 20042010




Credibility
The credibilitv is calculated as follows:

Experience Period Premium Subject to Experience Rating
Experience Period Premium Subject to Experience Rating + K

K is a constant. Its value will depend on the average company basic Himit per bed rate for
the risk. The K values are as follows:

Average Kate Range
{Average Company Basic Limits Per K
Bed Rate For The Risk) Value
$601-%1.200 1,283,000
$1,201 — and Over 2,644,000

Experience Modification
The experience modification shall be determined by application of the following formula,
with the expected indemnity and ALAE loss ratio (ELR) equal to 63%.

((Actual Loss Ratio — Fxpected Loss Rago)/(Expected Loss Ratio)) x Credibility

For rate calculation, the experience modilication must be added to 1.00 to produce an
experience rating mujtiplier.  This muldplier is limited to a minimum of 0.50 and a
maximum of 2.00.

) Effective MuyApril 1, 20042010




pective Rating

TO BE FILED AT A LATER DATE

(S} Effective MayApril 1, 20042010



‘Guidelines

RULES FOR (a) RATING SIZABLE MEDICAL RISKS
l These rules apply to the following PNPRA Casualty insurance programs:
¢ Health Care Facility Liability Program

¢  DPhysietan-and-SurgeenHealth Care Provider Liability Program
+—Mlanaged-Core-Liabilivy-Program

PN

A. PRA Casualty programs developing $100,000 or more annual manual premium are
eligible for (a) Rating. It is not necessary to file rates developed under this rule with
the Insurance Department for approval unless otherwise noted.

B. Excess and umbrella coverage will be rated based on negotiated reinsurance treaties.
Reinsurance treaty factors will be orossed up to include a 25% company and agent
commission,

available in the various states:

Rating procedures applicable to the headquarters location of the risk shall
govern the rating of all operations regardless of location. This rule applies
provided the state where risk headquarters are maintained has adopted the
identical programs as the other states where exposures exist.

(6) Effective MayApril 1, 2004201




Risk Management Program. =~

Introduction

Our litigious tort system is escalating the cost of insuring health care professionals.
Research of claims data indicates that 80% of lawsuits against physicians originate in the
hospital setting. Further, 80% of all lawsuits involve hospitals and physicians. One of
the best solutions to the medical malpractice problem is for hospitals and physicians to
work together with their insurance company to reduce losses.

ngram Bamfitg

ploven methodology for decreasmg medicdl fablhty exposure for physwlans and
hospitals.

By joining together in this coordinated program, the hospital and its physicians can:

¢ Minimize professional liability risks;

¢ Enhance quality assessment and improvement progrdms

4—Reduce-medieal-malpractice-nsurance premivms-for-phys

¢ Increase physician interest and involvement in quality improvement and risk
management activities; and

¢ Assist hospitals in preparation for surveys by the Joint Commission on
Accreditation of Health Care Organizations.

This program introduces strategies which are designed to improve hospital systems and
processes. Our research has identified certain patient care systems which have the
propensity to produce medical malpractice claims. With the Risk Management Program,
these systems are routinely reviewed, risks identified and appropriate interventions
suggested. Hospitals will be assisted in gaining necessary knowledge and developing
specific plans for reducing risks in these knowan areas of liability. It is anticipated that
this knowledge and planning will be integrated and applied throughout the hospital for
continuous improvement of these processes.

Fwo-to-tourrisk-managementOn-site Risk Management surveys are performed each year
depending on the complexity of services offered by the facility. These reviews are
conducted by registered nurses who are experienced in risk management and quality
improvement processes. Each survey consists of interviews with clinical or risk
management personnel and physicians, medical records review and a review of other
specific hospital documents. The high risk areas of obstetrics, surgery, anesthesia and
emergency services are addressed individually utilizing national standards of care and
patient care events which are recognized through claims data to produce litigation.

(7). .. Effective MayApril 1, 20042010



A report is sent to the hospital and physician through the appropriate risk management
and quality improvement channels. The report identifies potential risks and possible
areas for improvement of the hospital’s clinical risk management program.

Qualification Requirements
To qualify for the Risk Management Program, hospitals must:

¢ Acquire their professional liability insurance through PNPRA Casualty and have
an annual premium of $75.000 or more;

¢ Enhance their quality assessment and improvement and risk control programs
with strong support from their medical staffs;

¢ Develop comprehensive risk control programs based on the following ten Risk
Management Loss Reduction Components:

1. Quality Improvement

2. Obstetrical

3. Surgery/Anesthesia

4. Emergency Department

5. Competency

6. Medication Administration
7. Systems/Adverse Cutcomes
8. Systems/Biomedical/Safety
9. Systems/Codes

10.  Systems/Diagnostic Imaging

Grid Score

An-opavalA Grid Score is calculated based on the individual hospital’s compliance with
the Risk Management Program. Each of the ten components has a percentage value. To
determine the percentage value, objective criteria are used to provide a numerical grid
score for each requirement contained in the ten Risk Management Loss Reduction
Components. A premium discount may be awarded at the Underwriting Manager’s
discretion subject to current market conditions, exposures and experience with regards to
the hospital. The maximum possible premium discount available for the hospital is 20%.
A hospital will be required to have an account-incurred loss ratio of 75% or less to be
eligible for a Risk Management discount.

(8} Effective MayApril 1, 20042010
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Rating Plans and Programs — Community Based Hospital

Program

General Instructions

This manual contains the rules, classifications and rates governing the

underwriting of hospital professional/general liability insurance. The rules,
classifications and rates in this manual become effective as of the date indicated
upon each page.

For any changes made to a location included at policy inception and for locations

added after the policy inception, use the rates and rules in effect on the Inception
Date of the policy. For cancellations, use the rates in effect on the date of
cancellation.

The following requirements must be observed in the preparation of policies for

insurance covered by this manual:

Appropriate wording identifying the classifications applicable for each risk

will be specified on the policy Coverage Summary or Declarations,
including the appropriate code number.

Any language in classification phraseology or footnotes affecting the scope

of the classification applicable or assiened to operations to be insured will
be incorporated in the Coverage Summary or Declarations of the policy.

For each classification, the proper premium will be calculated either as

11

actual or as an adequate estimate subject to audit, dependent on the case.

Scope of Coverage

The policy provides the details of the coverages. conditions and exclusions that

are incorporated into the terms of the policy.

The General Liability coverage may be written on an occurrence basis or on a

claims-made basis. Please refer to state exception pages for the applicable
coverage trigger(s). The Hospital Professional Liability coverage will be written
on a c¢laims-made basis.
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Entity and Persons Insured

The entity and persons insured under the policy are specified on the Coverage

IV.

Summary or Declarations of the policy. or in the policy or in endorsements to the
policy.

Limits of Liability

A. Hospital Professional Liability: In some states, the limits of liability for

professional liability for hospitals are statutorily specified. Accordingly,
all prumary insurance coverage for hospitals must provide the minimum
level of limits, as specified in the applicable statutes. In other states, or in
states where the limit can be increased above the statutory limit if
applicable, the limits of liability may vary. In all cases, the applicable
limit is that specified on the Coverage Summary. The inclusion of more
than one insured does not increase the limits of lability.

B. General Liability:  The limits of liability will be specified on the

Declarations. The inclusion of more than one insured does not increase
the limits of liability.

Deductibles

VL

Deductibles are a method of financing risk under which the insured agrees to
reimburse us for damages and / or expenses we pay on the insured’s behalf. The
amount of reimbursement will be the amount of the deductible or the damages
plus expenses paid on the insured’s behalf, whichever is less. See various forms

for specifics.

Policy Period

Policies mav be written for any period of time up to and including one vear.

VIL

Policies of up to 13 months may be issued on an exception basis.

Rates and Premium Calculation

A, Rates, as presented in this manual and/or the applicable rate filings, apply

on an annual basis to each entity or individual insured.

B. Additional Charges: The additional charges provided under the coverages

in this manual measure the liability of the insured for increased levels of
exposure. Additional charges shall be obtained only where coverage for
such exposures is provided.

C. Calculation of Premium: One-Year Policies or Longer: The premium

shall be determined on the basis of the units of exposure existing at policy
inception. Policies longer than one vear will have a pro-rata charge for
each additional day.




D. Calculation of Premium: Short-Term Policies: The premium on policies
written for a period of less than one year shall be computed on a pro rata
E. Minimum Premium:  Hospital Professional Liability policies are subject to the
following minimum premiums;
I Hospitals: See state exception pages
2. Hospice Care Centers: $7.3500 for professional liability

VIIL  Premium Calculation Upon Cancellation

A,

By the Insuring Company: The earned premium shall be determined on a

pro rata basis by multiplying the number of units of exposure for the
period the policy was in force by the applicable rates but shall not be less
than the pro rata amount of the minimum premium. If the policy is not
audited, the earned premium shall be the annualized exposures or premium
in effect at the time of cancellation by the applicable rates.

By the Insured: Return premium will be computed on a pro rata basis,

except as follows. If the insured cancels their policy midterm to obtain
coverage from another carrier, their premium will be calculated on a short
rate_basis, Short rate calculation means that total earned premium shall
equal actual earned premium as of the date of cancellation plus a short rate

penalty equal to ten percent (10%) of unearned premium for the remainder
of the policy period.

IX. Additional Interests

All additional interests shall be submitted to Underwriting for rating,




Classification Procedures

Exposure Bases

A.

Occupied Beds — the estimated daily average number of beds (acute,

cribs, bassinets, psychiatric care, extended care (long term), skilled nursing
care, and personal care) that are occupied during the policy period. This is
equivalent to licensed beds times the occupancy rate or the number of
inpatient days divided by 3635. The rates apply per bed.

Births — the estimated total number of births during the policy period.

Inpatient Surgeries (100 surgeries) -- the estimated total number of

surgeries performed for patients who receive bed and board service. The
rates apply per 100 inpatient surgeries,

Outpatient Surgeries (100 surgeries) - the estimated total number of

E.

surgeries performed for patients who do not receive bed and board service.
The rates apply per 100 outpatient surgeries,

Emergency Room Visits (100 visits) - the estimated total number of

unscheduled outpatient visits to the emergency room. The rates apply per
100 emergency room visits.

Other Outpatient Visits (100 visits) -- the estimated total number of

outpatient visits for visits other than outpatient surgeries or emergency
room visits. Use visits rather than occasions of service. The rates apply
per 100 visits. A visit may involve multiple occasions of service.




XL Extended Reporting  Endorsement  (Tail Coverage)-Professional  Liability

Coverage. Applies to claims-made policies only

A,

General Instructions: When coverage under the claims-made policy ends

(for_any reason) the Insured has a right to purchase an extension of
coverage called extended reporting coverage. If purchased, the extended
reporting coverage will be added to the policy by attaching an Extended
Reporting Endorsement. In some instances, the insured may wish to limit
the cost of their Extended Reporting Endorsement by limiting the term of
the endorsement. If the insured does not purchase an Extended Reporting
Endorsement within the time allowed by statute or policy language, there
1s no coverage for claims that are first received by the insured and reported
to us after the end of the policy period.

Scope of Coverage: The Extended Reporting Endorsement will extend the

Options:

insured’s coverage to include all valid professional liability claims that:
(1) began on or after the Retroactive Date and prior to the Expiration Date:
and (2) are first received by the insured and reported to us during the time
period the Extended Reporting Endorsement is in effect.

Unlimited Reporting Period
An unlimited extension of time is provided for reporting claims.

Limited Reporting Period
Claims reported within a specified number of vears after

the date the reporting endorsement is issued

Request Notification

The option to purchase the Extended Reporting Endorsement must be

exercised by the named insured by paying the premium due for the
Extended Reporting Coverage by the due date. The endorsement will not
be issued until payment is received in full.

Limits of Liability: The limits of liability that apply to the unlimited

extended reporting period will be inclusive of the limits that were carried
on the policy. The limits of liability cannot be increased from those on the

policy.

Premiums: The premiums for the reporting period will be the expiring

annual premium of the policy multiplied by the appropriate tail factor, or
by using the extended reporting endorsement rates. Expiring annual
premium means the annual premium invoiced to the policvholder. Please
see the specific state rate pages.

To determine the appropriate charge for extended reporting coverage, we

must determine the appropriate risk classification, calculate the period of
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time during which coverage existed under the claims-made policy, and
apply these factors to our rating model to determine the appropriate rates.

The premium will be based on the extended reporting endorsement rate
shown on the state rate pages. A credit will be offered if the insured elects
to purchase a limited reporting period extended reporting endorsement.
See state exception pages for applicable credits and options.

Employee Professional Liability Coverage

On a shared limit basis, the policy will cover the liability of emplovees for whom

XHL

the policyholder covered is legally responsible. Employees may obtain separate
limits for professional liability coverage through a separate policy or endorsement
issued by our company for a charge. Some categories of employees are charged
for even if they share in the facility’s limit of liability.

Prior Acts Coverage

For_insureds who have been covered under a claims-made policy with another
insurance carrier and who do not wish to purchase extended reporting coverage
from that carrier, we may offer Prior Acts coverage, subject to underwriting
approval. However, special rules apply to Prior Acts coverage. as specified in the
policy for Prior Acts coverage.,

Rating for Prior Acts coverage is based on the same criteria as the insured’s base

coverage. Exceptions to this rule may be made if the Prior Acts exposure is from
a_state where ProAssurance is licensed to write the appropriate line of business.
Refer to Underwriting.

X1V (a). Modifications to Manual Premium (Professional Liability)

The hospital professional liability manual premium may be modified using the following:

Loss Experience Modification

Schedule Rating Plan (refer to state pages)

Cross Discount

Multi-Hospital Discount

il hanll SR N

Voluntary Deductible

The manual premium may be modified by one or more of the above referenced factors.

Note that the factors are multiplicative, unless otherwise indicated in the filings.




The Loss Experience Modification provides an adjustment to a policyholder’s current
premium, based on the loss history of that particular policyholder. For the Community
Based Hospital Program, loss experience, both while insured with ProAssurance, and
with a prior carrier(s), is used to modify the manual premium. The erid shown below is
based on_incurred losses, indemnity and expenses (does not include reported incidents
that are not considered a claim). This is in addition to the other modifiers, such as the
schedule rating plan, which is used to deviate from manual rates based on non-claim
experience factors.

Plan Overview

The plan develops a modification factor based on actual losses, premium, and vears of
loss information available. More experience and more premium gives a better idea of
actual and projected premium, therefore, the range increases as the premium increases
and there are more vears of loss experience to review.

Experience Used for Actual I osses

The minimum experience is at least three completed policy vears, and should be 5 vears,
not_including the expiring policy period (most recent year). Experience while insured
with previous insurers may be used based on its apparent reliability. Losses are capped at
a maximum single loss of $250.000.

Loss Experience Modification Factors

Annual Premium Loss Ratio S Years Loss Ratio 6-10 Years

<40% 41-60% 61-80% >80%  <40% 41-60% 61-80% >80%

<$25.000 36 0/3 0/-3 -3/-6 48 04 04 -4/-8
$25.001-$50,000 S5/10 015 0/-5 -5/-10 715 07 07 -7/-15
$50,001-$75.000 7116 0/7 0/-7 -7/-16 9/18 0/9 _ 0/-9 -9/-18
$75.001-$100,000  10/18 0/10 0/-10___-10/-18 12/20 0/12 _0/-12 -12/-20
$100,001-$200,000  15/25 0/15 0/-15  -15/-25 17/28 O/17 _0/-17 -17/-28
>$200.000 20/32 _0/20 0/-20 _ -20/-32  22/35 0/22 0/-22 -22/-35

Numbers shown are ranges, a negative number is a debit.




The schedule rating plan provides an adjustment to a policyholder’s premium, debit or
credit, based on characteristics defined in the filed schedule rating plan. (Note: The
Schedule Rating Plan does not apply in Nebraska.) Refer to the State Pages for the Debit
— Credit range.

Other_adjustments may be made, including Multi-hospital discounts (insuring two or
more affiliated hospitals) or “Cross Discounts” (insuring both the hospital and affiliated
clinics or physicians), if the appropriate filings have been approved, and the policyholder

is eligible,

If a particular hospital obtains coverage through the ProAssurance Group of Companies
and the physicians employed by that hospital obtain medical professional liability
coverage through the ProAssurance Group of Companies, the insured hospital will be
eligible to receive a cross-discount of %up to 7.5%: This percentage will be applied only
against the professional liability portion of the premium. The discount also applies in the
event a contract requires the hospital to obtain professional liability coverage for the
contracted physician, and the coverage is obtained through the ProAssurance Group of

Companies.

The multi-hospital discount is available to a chain of affiliated hospitals if a group of such
affiliated hospitals obtains coverage with the ProAssurance Group of Companies. Under
this discount program, the insured hospital will be eligible to receive a discount of up to
7.5%, applied only against the professional liability portion of the premium.

Finally, if the insured chooses a voluntary deductible, the premium savings is based on

the filed deductible credit for the applicable deductible. An involuntary deductible may
be used as an underwriting tool, and a deductible premium credit will not apply. Refer to
the deductible credit chart,




XIV(b) Modification to Manual Premium (General Liability)

The general liability manual premium may be modified using the following:

1. _Loss Experience Modification (applies only to General Liability Guide “a”
Schedule Rating Plan (refer to state pages)
Voluntary Deductible Credit

e

The manual premium may be modified by one or more of the above referenced factors.
Note that the factors are multiplicative, unless otherwise indicated in the filings.

For the Community Based Hospital Program, loss experience, both while insured with
ProAssurance, and with a prior carrier(s), is used to modify the manual premium. The
grid shown below is based on incurred losses, indemnity and expenses (does not include
reported incidents that are not considered a claim). This is in addition to other modifiers,
such as the schedule rating plan, which is used to deviate from manual rates based on
non-claim experience factors.

Plan Overview

The plan develops a modification factor based on actual losses, premium, and vears of
loss information available. More experience and more premium gives a better idea of
actual and projected premium, therefore, the range increases as the premium increases
and there are more vears of loss experience to review.

Experience Used for Actual Losses

The minimum experience is at least three completed policy vears, and should be 5 years,
not including the expiring policy period (most recent year). Experience while insured
with previous insurers may be used based on its apparent reliability. Losses are capped at
a maximum single loss $100.000.




Loss Experience Modification Factors

Anpual Premium  Loss Ratio 5 Years Loss Ratio 6-10 Years

<

<40% 41-60% 61-80% >80% |<40% 41-60% 61-80% >80%

25,000 510 0/5 0/-5 -5/-10 |1 6/12  0/6 0/-6 -6/-12

0/8 0/-8 -8/-15 ] 10/20 0/10 0/-10 -10/-20

1,1

$15.001-$50,000 | 8/1
>$50.001 12

20 0/12 0/-12 -12/-20 | 15/25 0/15 0/-15 -15/-25

Numbers shown are ranges; a negative number is a debit.

The schedule rating plan provides an adjustment to a policyholder’s premium, debit or
credit, based on characteristics defined in the filed schedule rating plan. {Note: The
Schedule Rating Plan does not apply in Nebraska.) Refer to the State Pages for the Debit

— Credit range.

Finally, if the insured chooses a voluntary deductible, the premium savings is based on

the filed deductible credit for the applicable deductible. An involuntary deductible may
be used as an underwriting tool, and a deductible premium credit will not apply. Refer to
the deductible credit chart.




Contractual Liability for Management Company (see form PRA-HF 451 05 07)
This optional coverage offers separate limits for damages the insured is
obligated to pay because of the liability of others assumed by the insured
under a contract with a named management company. This coverage is
offered at a cost of $1.000.

Medicare/Medicaid Billing Errors and Omissions - Medical Records Confidentiality (see
form PRA-HF-310 05 07)
This_standard coverage offers a $25.000 limit separate from the per
incident limit provided to each healthcare provider. An optional increased
limit of $50,000 is available if purchased, at a rate of $500 for each set of
limits issued. Note that some association programs may waive this charge,

Contractual Liability Shared Primary (see form PRA-HF-403 05 07)

This standard coverage waives the contractual liability exclusion and will
defend and indemnify our insured in the event our insured becomes legally
obligated to defend and / or indemnify a third party, such as a hospital or
managed care organization.  However, we limit this to professional
healthcare services provided by or on behalf of our insured (including
employees). Coverage limits are part of the PL policy. There is no charee
for this endorsement.

Contractual Liability Separate Excess (see form PRA-HF-403.SEP 07 07)

This optional coverage waives the contractual liability exclusion and will
defend and indemnify our insured in the event our insured becomes lecally
obligated to defend and / or indemnify a third party, such as a hospital or
managed care organization. However, we limit this to professional
healthcare services provided by or on behalf of our insured (including
employees). This coverage only applies after all applicable coverage
carried by the third party is exhausted. Coverage limits are as specified on
the endorsement issued, at a rate of $100 for each set of limits issued.

Vicarious Liability (coverage is included in the policy)

It is the intent to insure all employed physicians with an insured entity,
however, vicarious liability will be offered on an exception basis for
acceptable employed physicians who elect to retain coverage with another
carrier. _The entity will be charged 10 to 25% of the appropriate specialty
class mature claims-made rate, regardless of maturity, or the first year
claims-made rate. Use form PRA-HF-310 05 07 if Vicarious Liability is
to be excluded.




Optional Higher Limits for Policy Coverage

Legal Expense Coverage
This standard coverage is provided with a limit of $10,000. Optional
increased limit are available as follows:

$25.000 Limit at $1,500 (or $100 per $1.,000 of additional limits)

Note that some association programs waive this charge.

¢ _Additional Insured Charges for employed or contracted Physicians, Surgeons, Interns,
Residents, Dentists, other physicians in training or personnel will be made in
accordance with the ProAssurance physician rates filed in the Physician Manual
unless otherwise indicated. When sharing the hospital’s limit, a 25% shared limit
credit shall apply. The above referenced employed or contracted emplovyees will be
added on a fully earned basis on Health Care Facility Liability policies.




Pollution Liability Endorsement (see form PRA-HF-460 05 07)

Provides defense and payment for compensatory damages because of bodily injury or
contamination damage. The bodily injury or contamination damage must be caused by a
pollution incident from an insured site or waste facility, commencing on or after the retro
date. The endorsement has a standard $250,000 limit (per claim and annual aggregate).
with a $2.500 deductible. There is no charge for this.

Bodily Injury to Patients Endorsement (see form PRA-HF-491 03 08)

When a Bodily Injury to Patients Exclusion Endorsement is attached to the General
Liability Coverage Part and Bodily Injury to Patients is not endorsed onto the
Professional Liability Coverage Part, a credit of up to 20% may apply to the General
Liability Coverage Part. When the Company provides both general liability and
professional liability, no credit will be given to _move the bodily injury to patients
coverage from the General Liability Coverage Part to the Professional Liability Coverage
Part.




State Rates and Exceptions



State FHaies and Exceptions
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Claims Made Rates
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A $500 charge shall be made for each swimming pool, fountain or lake on the premises.

Non-Owned Auto Endorsement Rates: Helipad Endorsement Rates:

# of Vehicles Premium # of Landings Premium
0-10 $350 0 - 365 $500
11-25 $500 366 - 1,000 $1,000
26-49 $750 1,001 - Up $2,500
50~ 100 $1,000

101 - 250 $1,500

251-Up $2,500

Bodily Injury 1o Pedents Fndorsements - When a Bodily Injuey to Patients Exclusion Endorsement s attached to the
General Liability Covers d Bodily Injury to Paticnts is nob cndersed onto the Professional Liability
Coverage Part. a it up g nay apply 1o the Geaneral Liability Coverage Part, When PRA Casualty provides
both gencral i wonal lability, no credits will be given o move the bodily injury to patients’
fessional Linbility Coversee Part,

abiiiey Coverage Part 1o the Pro

Reporting Endorsements - Premiums for claims-made general liability coverage may not be greater than 200% of the
current expiring coverage premiurm,

(&) Effective May 1, 2004
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Basic Professional Liability
Rates for $1,000,000/$3,000,000
Ulinois — Territory 1

Cook, Madison and St. Clair Counties

Standard Hospiial Prosrams
Rating Claims-Made Rates by Year

Classification Basis* Code 1 2 3 4 5+
HOSPITAL-NOC
For Profit Per Bed 86611 $2,000.27 $3.524.28 54,000.53 $4,238.66 $4,762.54

OPV's 80610 $120.02 $211.46 $240.03 $254.32 $285.75
Not for Profit Per Bed 30612 $2,000.27 $3,524.28 $4,000.53 $4,238.66 $4,762.54

OPV’s 80617 $120.02 $211.46 $240.03 $254.32 $285.75
MENTAL-PSYCHOPATHIC INSTITUTIONS '
For Profit Per Bed 80997 $1,400.19 $2.467.00 $2,800.37 $2,967.06 $3,333.78

OPV's 80999 $§76.01 $133.92 $152.02 $161.07 $180.98
Not for Profit Per Bed 80916 $1,400.19 $2,467.00 $2.800.37 $2,967.06 $3,333.78

OPV's 80917 §76.01 $133.92 $152.02 $161.07 $180.98
BASSINETS - staff enh, EFM training .
For Profit Per Bed 85004(A) $4.500.66 $7,929.63 $9,601.20 $9,536.99  $10,715.72
Not for Profit Per Bed 85003(A) $4,500.60 $7,929.63 $9,001.20 $9,536.99  $10,715.72
BASSINETS - standard ;
For Profit Per Bed 85004(8B) $6,000.80  $10,572.84  $12,001.60 $12,71598 $14,287.62
Not for Profit Per Bed 85005(B) $6,000.80  $10572.84  $12,001.60 $12,71598 $14,287.62
EXTENDED CARE / RESIDENTIAL CARE / INDEPENDENT LIVING L
For Profit Per Bed 80955 $200.03 $352.43 $400.05 $423.87 $476.25
Not for Profit Per Bed 80956 $200.03 $352.43 $400.05 $423.87 $476.25
CONVALESCENT OR NURSING HOMES / ACUTE EXTENDED CARE :
For Profic Per Bed 80923 $300.07 $881.07 $1,000.13 $1,059.67 $1,190.64
Not for Profit Per Bed 80924 $500.07 $881.07 $1,000.13 $1,059.67 $1,190.64
ASSISTED LIVING ; :
For Profit Per Bed 80522 $260.03 $458.16 $520.07 $551.03 $619.13
Not for Profit Per Bed 80524 $260.03 $458.16 $520.07 $551.03 $619.13
HOSPICES (SANIT ARIUMS) .
For Profit Per Bed 80925 $600.08 51,057.28 $1,700.16 $1,271.60 $1,428.76
Not for Profit Per Bed 30926 600 08 51035728 $1,200.16 $1,271.60 $1,428.76
EMERGENCY RCOM
For Profit OPV's 80633 $350.05 $616.75 $700.09 $741.77 $833.44
Not for Profit OPV'y 80654 $250.05 $616.75 $700.09 $741.77 $833.44
CLINICS, DISPENSARIES OR INFIRMARIES
For Profit OPV'S 20613 $i100.01 $176.21 $200.03 $211.93 $238.13
Not for Profit OPV's 80614 $100.01 $176.21 $200.03 $211.93 $238.13
SURGICAL OR GTHER HEALTH RELATED FACILITIES/HOSPITAL QUTPATIENT SURGERIES

Per 100 80453 $8C0. 11 $1,409.71 $1,600.21 $1,695.46 $1,905.02

Procedures

*Per Bed = Per ceenpied bed, crib or bassinet
OPV’s = Per 100 outpatient visits

e K30

Effective Apri} 1. 2010




Basic Professional Liability

Rates “or $1,009,000/$3.000,000

{llinois - Territory 2

Champaign, Jackson, Maconr, Sangamon and Vermillion Counties

Stan Haspital Proarams
Rating Claims-Made Rates by Year

Classification Basis* Code 1 2 3 4 S5+
HOSPITAL-NOC
For Profit Per Bed 80611 $1.700.23 $2.995.04 $3,400.45 $3,602.86 $4,048.16

OoPV's 80610 $102.01 $179.74 $204.03 $216.17 $242.89
Not for Profit Per Bed 80612 $1.700.23 $2,995.64  $3,400.45 $3,602.86 $4,048.16

OPV's 50617 $102.01 $179.74 $204.03 $216.17 $242.89
MENTAL-PSYCHOPATHIC INSTITUTIONS
For Profit Per Bed 80997 &1,190.16 $2,096.95 $2.330.32 $2,522.00  $2,833.71

OPV's 80999 564.61 $113.83 $129.22 $136.91 $153.83
Not for Profit Per Bed 80916 $1,190.15 $2,096.95 $2,380.32 $2,522.00  $2,833.71

OPV's 30917 $64.61 $113.83 $129.22 $136.91 $153.83
BASSINETS - staff enh. EFM training
For Profit Per Bud 85004 A) $3,825.51 $56.740.19 $7.651.02 $8,106.44  $9,108.36
Not for Profit Per Bed 85005(A) $3,825.51 $6,740.19 £7,651.02 $8,106.44 $9,108.36
BASSINETS - standard
For Profit Per Bed 85004(B) $5,100.68 $8,986.92  $10.201.36  $10,808.59 $12,144.48
Not for Profit Per Bed 85005(13) $5.100.68 $3.986.92  $10,201.36  $10,808.59  $12,144.48
EXTENDED CARFE / RESIDENTIAL CARE / INDEPENDENT LIVING ‘
For Profit Per Red 30955 S170.02 3299.56 $340.05 $360.29 $404.82
Not for Profit Per Bid 80956 570,02 $299.56 $340.05 $360.29 $404.82
CONVALESCENT OR NURSING HOMES / ACUTE HXTENDED CARE
For Profit Per Bed 80923 $425.06 5$748.21 $850.11 $900.72 $1,012.04
Not for Profit Per Red 80924 $425.06 $748.91 $850.11 $900.72 $1,012.04
ASSISTED LIVING '
For Profit Per Bed 80522 $221.03 $389.43 $4472.06 $468.37 $526.26
Not for Profit Per Bed 80524 $221.03 $389.43 $442.06 $468.37 $526.26
HOSPICES (SANIT ARIUMS)
For Profit Per Hed 30925 $510.07 $898.69 $1.020.14 $1,080.86  $1,214.45
Not for Profit Per Bed 80926 $510.07 $898.6v $1,020.14 $1,080.86 $1,21445
EMERGENCY ROOM
For Profit OPV's 80653 $297.54 552424 $595.08 $630.50 $70843
Not for Profit OPVs 80654 §$767 54 582424 5595.08 $630.50 $708.43
CLINICS. DISPENSARTES OR INFIRMARIES
For Profit JPV'S 80613 585.01 $149.78 $170.02 $180.14 $202.41
Not for Profit OPVs 30614 $85.01 $149.78 $170.02 $180.14 $202.41
SURGICAL OR OTHER HEALTH RELATED FACILITIES/HOSPITAL OUTPATIENT SURGERIES

Per 100 30453 $680.09 S119826  $1.360.18 $1,441.34  $1,619.26

Procedures

*Per Bed = Per oceupied bed, crib or bassinet
OPV’s = Per 100 outpatient visits

Effective April 1. 2010




Besic Professional Liability
Rates 7or $1.600.000/$3.000.000
Itlinois ~ Territory 3
Remainder of State

Standard Hospital Proorams

Rating Claims-Made Rates by Year
Classification Basgis* Code 1 2 3 4 S5+
HOSPITAL-NOC
For Profit Per Bed 30611 $1,120.15 $1,973.60 $2,240.30 $2,373.65 $2,667.02
OPV's 80610 567.21 $118.42 $134.42 $142.42 $160.02
Not for Profit Per Bed 80612 $1,120.15 $1.873.60 $2,240.30 $2.373.65 $2,667.02
OPV's 0617 $67.21 $118.42 $134.42 $142.42 $160.02
MENTAL-PSYCHOPATHIC INSTITUTIONS
For Profit Per Bed 20997 $784.10 51,381.52 $1,568.21 $1,661.56 $1,866.92
OPV's 80990 442.57 $75.C0 $25.13 $90.20 $101.35
Not for Profit Per Bed . B0916 $784.10 $1,381.52 $1,568.21 $1,661.56 $1,866.92
OPV's 80917 $42.57 $75.00 $85.13 $90.20 $101.35
BASSINETS - staff enh. EFM training
For Profit Per Bed 85004(4 $2,520.34 $4,440.59 55,040.67 $5,340.71 $6,000.80
Not for Profit Per Bed 85005(A) $2,520.34 $4,440.59 $5,040.67 $5,340.71 $6,000.80
BASSINETS - standard
For Profit Fer Bed 85004(B) $3,360.45 $5,920.79 $6,720.90 $7,120.95 $8,001.07

Not for Profit Per Bed 85005(B) $3,3601.45 $5,920.79 $6,720.90 $7,120.95 $8,001.07
EXTENDED CARE / RESIDENTIAL CARE,/ INDEPENDENT LIVING

For Profit Per Bed 80955 $112.01 $197.36 §224.03 $237.37 $266.70

Not for Profit Per Bed 80956 $112.01 $197.36 $224.03 $237.37 $266.70

CONVALESCENT OR NURSING HOMES / ACUTE EXTENDED CARE

For Profit Per Bed 80923 $280.04 $493 40 $560.07 $593.41 $666.76

Not for Profit Per Bed 80924 $280.04 $493 .40 $560.07 $593.41 $666.76

ASSISTED LIVING

For Profit Per Bed 80522 $145.62 $256.57 $291.24 $308.57 $346.71

Not for Profit Per Bed 30524 $145.62 $256.57 $291.24 $308.57 $346.71

HOSPICES (SANIT ARTUMS)

For Profit Per Bed 30925 £7336.04 $592.08 $672.09 $712.10 $800.11

Not for Profit Per Bed 80926 $330,04 $592.08 $672.09 $712.10 $800.11

EMERGENCY RCOM

For Profit 0PV 80653 306.03 $345.3% $392.05 $415.39 $466.73

Not for Profit DPV's 80654 $796.03 $345.28 $392.05 $415.39 $466.73

CLINICS, DISPENSARIES OR INFIRMARIES

For Profit OPV'S 80613 $56.01 $92.68 $112.01 $118.68 $133.35

Not for Profit PV 80614 $56.01 $98.68 $112.01 $118.68 $133.35

SURGICAL OR OTHER HEALTH RELATED FACILITIES/HOSPITAL OUTPATIENT SURGERIES ﬁ
Per 100 30453 $448.06 $789.44 $896.12 $949.46  $1,066.81

Procedures

*Per Bed = Per ocenpied bed, crib or bassinet
OPV’s = Per 100 owpaticnt visits

(I Effective April 1. 2010




Busic Professional Liability
Rates tor $1,000,000/$3.000,000
inois - Tesritory 4
DuPage, ‘(am, ake, MLH( nry and Will Counties

standding 3] Programs
Rating Claims-Made Rates by Year
Classification Basig* Code ! 2 3 4 5+
HOSPITAL-NOC
For Profit Per Bed 80611 $1,700.23 $2,995.64 $3,400.45 $3,602.86 $4,048.16
OPV's 80610 S102.01 $102.01 $102.01 $102.01 $102.01
Not for Profit Per Bed 30612 $1,700.23 $2,693 64 $3,400.45 $3,602.86 $4,048.16
OPV's 50617 $102.01 $102.01 $102.01 $102.01 $102.01
MENTAL-PSYCHOPATHIC INSTITUTIONS
For Profit Per Bed 80997 $1.160.16 $2,006.95 $2.380.32 $2,522.00 $2,833.71
OPV's &0999 $64.61 $113.83 $129.22 $136.91 $153.83
Not for Profit Per Bed 80916 $1,i90.16 $2,096.95 $2,380.32 $2,522.00 $2,833.71
OPV's 80917 $64.61 $113.83 $129.22 $136.91 $153.83
BASSINETS - stafl eph. EFM training
For Profit Per Bed 85004(A) $3,825.51 $6,740.19 $7,651.02 $8,106.44 $9,108.36
Not for Profit Per Bed 85005(A \,->3.,82.).51 $6,740.19 $7,651.02 $8,106.44 $9,108.36
BASSINETS - standard
For Profit Fer Bed 835004(3) $5.700.68 $3,986.92  $10,201.36  $10,808.59 $12,144.48
Not for Profit Per Bed 85005(B} $5,100.58 $§,98¢.92  $10,201.36  $10,808.59 $12,144.48
EXTENDED CARFE / RESIDENTIAL CARI  INDEPENDENT LIVING
For Profit Per Bed 80955 $:176.02 $299.56 $340.05 $360.29 $404.82
Not for Profit Per Bed 80956 $:70.02 $299.56 $340.05 $360.29 $404.82
CONVALESCENT OR NURSING HOMES / ACUTA EXTENDED CARE
For Profit Per Bed 80923 $425.06 $748.91 $850.11 $900.72 $1,012.04
Not for Profit Per Bod 80924 $425.06 $748.91 $850.11 $900.72 $1,012.04
ASSISTED LIVING
For Profic Per R( d 80522 $221.03 $389.43 $4472.06 $468.37 $526.26
Not for Profit Per ted 80524 $221.03 $389.43 $442.06 $468.37 $526.26
HOSFICES (SANIT ARITUMS)
For Profit Fer Bod 509725 S510.07 $698.69 $1.020.14 $1,080.86 $1,214.45
Not for Profit Per Bed 30926 SELCAYT S808.69 $1,020.14 $1,080.86 $1,214.45
EMERGENCY RCOM
For Profit OPV's 30653 $267 54 $224.24 $595.08 $630.50 $708.43
Not for Profit COPV's 50654 $267.54 $524.24 $595.08 $630.50 $708.43
CLINICS, DISPENSARIES OR INFIRMARIES
For Profit OPV'S 80613 HRE01 $149.78 $170.02 $180.14 $20241
Not for Profit CPV'y R0614 $85.01 $149.78 $170.02 $180.14 $202.41

SURGICAL OR OTHER HEALTH RELATED FACILITIES/HOSPITAL OUTPATIENT SURGERIES

13
i

100 30453 $680.09 $1,198.26 &1,360.1¢

Procedures

*Per Bed = Per occupied bad, crib or bassinet
OPV’s = Per 100 outpatient visits

$1,441.14 $1,619.26

Effeciive April 1. 2010




Basic Professional Liability
Zeporting Endorsement OPTION
Rates for $1.000,000/$3,000,000 Limits
lHinois -- Territory 1
Cook, Madison and St. Clair Counties

b - R z I S o
stundard Hosoital Programs

Rating Claims-Made Rates by Year
Classification Basis® Code i 2 3 4 5+
HOSPITAL-NOC
For Profit Per Bed 80611 $3.238.53 $5,000.67  $6,286.55 $7.334.31 $7.953.44
OPV'y 80610 $194.3] $300.04 $377.19 $440.06 $477.21
Not for Profit Per Bed 80612 $3.238.53 $5.,000.67 $6.286.55 $7,334.31 $7.953.44
OPV's eel? $194.3) 3200.04 $377.19  $440.06 $477.21
MENTAL-PSYCHOPATHIC INSTITUTIONS
For Profit Per Bed 80997 $2,500.47 $4.400.59  $5,134.02  $5,567.41
OPV's 80999 $190.03 $238.89 $278.70 $302.23
Not for Profit Per Bed 80916 $3,500.47 $4.400.59 $5,134.02  $5,567.41
OPV's 30917 51 23.06 $190.03 $238.89 $278.70 $302.23
BASSINETS - staff 2nh. EFM training
For Profit Per Bed 8500 A) $7.86.69  §$11251.50  $14,144.75  $16,502.21  $17.895.25

Not for Profit Per Bed 85005(A) $7.286.69  $11.251.50  $14,144.75  $16,502.21  $17.895.25
BASSINETS - standard

For Profit Per Bed 85004 B) $9.715.58  $15.002.00  $18,859.66  $22,002.94  $23,860.33
Not for Profit Per Bed 850055 $OTISEE $15,002.00  $18,859.66  $22,002.94  $23.860.33
EXTENDED CARE / RESIDENTIAL C'A Rf [ INDEPENDENT LIVING

For Profit Per Bed 80935 ; e%‘i $500.07 $628.66 $733.43 $795.34

Not for Profit Per Bed 80956 $500.07 $623.66 $733.43 $795.34
CONVALESCENT OR NURSING HOMES / ACU 'z}{TL"NDED CARE
For Profit Per Bed 80923 $805.63 $1.250.17 $1.571.64 $1,833.58 $1,988.36
Not for Profit Per Bad 80924 $609.63 $1,250.17 $1,571.64 $1,833.58 $1,088.36
ASSISTED LIVING
For Profit Por Bed 8052Z $-21.01 $650.(9 b5 17.25 $953.46 $1,033.95
Not for Profit Peor Bed 80524 $421.01 $650.09 $817.25 $953.46 $1,033.95
HOSPICES (SANITARIUMS)
For Profit Par Bed 30925 S971.50 $1.500.20 $1,885.97 $2,200.29 $2,386.03
Not for Profit Per Bed 30926 507150 $1.800.2)  $1,885.97 $2.200.29  $2,386.03
EMERGENCY ROOM
For Profit OPVY 80653 545074 $875.12 $1,100.15 $1,283.50 $1,391.85
Not for Profit OPVe 80654 S560.74 SRTE12 $1,100.15 $1,283.50 $1,391.85
CLINICS, DISPENSARIES OR INFIRMIAKIES
For Profit OPV'S 80613 $761.93 $250.03 §314.33 $366.72 $397.67
Not for Profit OPV's 20614 $i61.63 $250.03 $314.33 $366.72 $397.67
SURGICAL OR OTHER HEALTH RELATED FACLITISESHOSPITAL O OUTPATIENT SURGERIES

Por 00 50453 $1.295.41 $2,000.27 $2,514.62 $2,933.73 $3,181.38

Prozedures

hature clanne ypade rate for the applicable

table;

Extended Repory
erritory, mil an

Reporting Endorsemnznt stes not indicated vwill be of arced 4 Reporting Endorsernen: premium equal to 200% of the
eXpiring or current palicy vear’s premium,

¢ Endorsement — 5‘ Credit applicd to Reporting Endorsement premiurm.
Three Year Reporting Erddorsement — 1 5% Credit apnlied o R sporting Endorsement premium.

Iy Effective April 1, 2010




Basic Professional L:ability
Reporting Endorsement OPTION
Rates for $1,000,600/$3,000,000 Limits
Hinois — Territory 2

Chanpaign, Jackson, Macor, &mag; amon and Vermillion Counties

Stancard Hospitdd Programs

Raiing Clairs-Made Rates by Year
Classification Basis* Code 1 2 3 4 5+
HOSPITAL-NOC
For Profit Per Bed 30611 $4.250.57 $5.343.57 $6,234.17  $6,76043
OPV's 86610 $255.08 $320.61 $374.05 $405.63
Not for Profit Per Bed 80612 $4.250.57 $5,343.57 $6,234.17 $6,760.43
0PV 80617 $235.03 $320.61 $374.05 $405.63
MENTAL-PSYCHOPATHIC INSTITUTIONS
For Profit Per Bed 80997 $1,526.92 $2.£75.40 $3.740.50 $4,36392  $4,732.30
OPV 80999 $104.00 $161.52 $205.06 $236.90 $256.90
Not for Profit Por Bed &0916 $1.,92692 $2,975.40 $3,740.50 $4,36392  $4,732.30
OPV's 80917 $104.60 $161.52 $203.06 $236.90 $256.90
BASSINETS - staff esh. EFM training
For Profit : 85004(A) $6.193.68 $9.563.78  $12,023.04  $14,026.87 $15,210.96
Not for Profit Per R *d 85005(A) $6,193.68 $9.563.78  $12,023.04  $14,026.87 $15,210.96
BASSINETS - standard
For Profit Per Bed 85004B) $825825  $12,75101)  $16.030.71  $18,702.50 $20,281.28
Not for Profit Per Bed 85005(1) 882 ;.’7% $12,751.70 $16,030.71  $18,702.50  $20,281.28
EXTENDED CARY / RESTDENTIAL CARE/ INDEPEMDENT LIVING
For Profit Per Bed 0955 $ >7"‘ 27 $425.06 $623.42 $676.04
Not for Profit Por Ped R0956 1o $425.06 $623.42 $676.04
CONVALESCENT OR INURSING HOMES / ACUT l £ ? TENDED CARE
For Profit Pur Bad §0923 $688.19 $1,062.¢4 $1,335.89 $1,558.54  $1,690.11
Not for Profit Per ed 80924 $688.19 $1,062.64 $1,335.89 $1,558.54  $1,690.11
ASSISTED LIVING
For Profit hx ;%ui 80522 3357.86 $552.57 $694.66 $810.44 $878.86
Not for Profit | 80524 $357 86 $552.57 $694.06 $810.44 $878.86
HOSPICES (SANIY MS)
For Profit i 2 50925 BEISET $ 27547 S1.603.07 $1,870.25 $2,028.13
Not for Profit Por sed 80926 YR15.82 $1.275.07 $1,603.07 $1.870.25 $2,028.13
EMERCGENCY ROOM
For Profit SPVs 80653 548174 $743.85 $835.12 $1,090.98 $1,183.07
Not for Protit a 0654 Sa8i.73 543,85 593812 $1,090.98 $1,183.07
CLINICS, DISPE’\:S A R 3 OR INFIRMARIES
For Profit OPVR €613 $137.64 $212.53 $2¢7.18 $311.71 $338.02
Not for Profit OPY 80614 $137.64 $212.53 $207.18 $311.71 $338.02
SURGICAL OR OTHEER HEALTH RELATED FACILITIES/HOSPITAL OUTPATIENT SURGERIES
Per 100 &0453 $1,101.10 $1.700.23 $2.137.43 $2,493.67 $2,704.17

Procedures

Nomue

clatms made rate for the applicable

cwing tables

Reporting Endorscment rates not indicated wil! be charged a Reporting Endorsement premiun equal to 200% of the

expiring or current policy

vCar’s premium.

Five Year Reporting Fadorsement - 5% Credit applkr’ 1o Reporting Endorsement premium,

e

Three Year Reporting Brdorsement - 15% Credit applicd 1o Reporting Fndorsement premium.
15y Effective April 1, 2010




Basic Frofessional Liability
eperting Endorsement OPTION
Rates for $1.000,000/$3,000,000 Limits
{Hlinois — Territory 3
Remeainder of State

Standard

al Programs

Rating Claims-Made Rates by Year
Classification Basis* Code I 2 3 4 5+
HOSPITAL-NOC
For Profit Per Bed 80611 $1.813.58  $2.800.37  $3,520.47  $4,10722  $4,453.93
Ghy's 80610 5108.37 $168.02 $211.23 $246.43 $267.24
Not for Profit Per Bed 30612 F1ET2 58 $2,800.37 $3.520.47 $4,107.22 $4,453.93
OPV's 30617 $108.81 $168.C2 $211.23 $246.43 $267.24
MENTAL-PSYCHOPATHIC INSTITUTIONS
For Profit Per Bed 80997 $1.268.50 $1,960.26 $2.464.33 $2,875.05 $3,117.75
OPV's 80999 $68.92 $106.41 $133.78 $156.07 $169.25
Not for Profit Per Bed 80916 $1,269.50 $1,660.26¢ $2,464.33 $2,875.05 $3,117.75
OPV's 80917 $68.92 $106.41 $133.78 $156.07 $169.25
BASSINETS - stafl erh. EFM training
For Profit Per Bad 85004 A) $4,080.55 $6.300.84 $7,921.06 $9,241.23  $10,021.34
Not for Profit Por Bad 85005(A) $4,080.55 $6,300.84 $7,921.06 $9,241.23  $10,021.34
BASSINETS - standard
For Profit Per Bed 85004(R) $5.440.73 $8.401.12  $10,561.41  $12,321.65 $13,361.79
Not for Profit Per Red 830051 $5.440.73 $8,401.12  $10.561.41  $12,321.65 $13,361.79
EXTENDED CARE / RESIDENTIAL CARE / INDEPENOENT LIVING
For Profit Por Bed 80955 $181.35 $280.04 $352.05 $410.72 $445.39
Not for Profit Per Bed 50956 Si81.36 $286.04 $352.05 $410.72 $445.39
CONVALESCENT OR NURSING HOMES / ACUTE EXTENDED CARE
For Profit Per Bed 80923 $453.39 $700.09 $880.12 $1,026.80 $1,113.48
Not for Profit Per Red 80924 $453.29 $700.(0 $880.12 $1,026.80 $1,11348
ASSISTED LIVING '
For Profit Per Bed 80522 $235.75 $364.05 $457.66 $533.94 $579.01
Not for Profit Per Bad 80524 $235.76 $364.05 $457.66 $535.94 $579.01
HOSPICES (SANITARIUMS) :
For Profit Per Bed 30925 544007 $840.11 $1,056.14 $1,232.16 $1,336.18
Not for Profit Per Bed 0926 554407 $&40.11 $1.056.14 $1,232.16 $1,336.18
EMERGENCY ROOWM
For Profit 0PV 20053 S317.58 $490.067 $616.08 $718.76 $779.44
Not for Profit OPV's 0654 $317.38 $490.07 $616.08 $718.76 $779.44
CLINICS, DISPENSARIES OR INFIRMARIES ,
For Profit OPV'S 30613 $90.68 5140.02 5176.02 $205.36 $222.70
Not for Proiit OPV's 20614 $90.68 $140.02 $176.02 $205.36 $222.70
SURGICAL OR OTHER HEALTH RELATED FACILITIES/HOSPITAL OUTPATIENT SURGERIES
Zer (00 80453 $725.43 $1,120.15 $1,408.19 $1,642.89 $1,781.57

Procedures

ne matare claims made rate for the applicable

Reporting Fndorser:nt rafes not indicated will be charged a Reperting Endorsement nremium equal to 200% of the

expiring or current palicy vear’s preminm.

¥

Five Year Reporting Endorsement — 5% Credit applied (o Reporting Endorsement premium,
Three Year Reporting Erdorsement — 15% Credit applied (o Reporting Endorsement premium.

SEL) B

Effective April 1, 2010




Basic Professional Liability-
Keporting Endorsement OPTION
Rates for $1,000,000/$3,000.000 Limits
[Minots - Territory 4
DuPage, Kane, Lake. ]\/{rﬂenry and Will Counties
Standard Hospital Prosrams

Rating Claims-Made Rates by Year
Classification Basis™ Code . 2 3 4 S5+
HOSPITAL-NOC
For Profit Per Bed 30611 $2.752.75 $4,250.57 $5.343.57 $6,234.17 $6,760.43
OGPV 80610 SI65.16 £255.03 $320.61 $374.05 $405.63
Not for Profit Per Bed 80612 $2,752.75 $4,750.57 $5.343.57 $6,234.17 $6,760.43
OPV's 80617 $165.16 $255.03 $320.61 $374.05 $405.63
MENTAL-PSYCHOPATHIC INSTITUTIONS
For Profit Per Bed 30997 $1,926.97 $2.975.40 $3.,740.50 $4,263.92 $4,732.30
OPV's &999 $104.60 $161.52 $203.06 $236.90 $256.90
Not for Profit Par Bed 80916 $1,526.92 $2.,975.40 $3,740.50 $4,363.92 $4,732.30
GPV's 80917 $104.60 $:61.52 $203.06 $236.90 $256.90
BASSINETS - staff coh. EFM training
For Profit Por Bed 85004(A) $6,193.68 $59.363.78  $12,023.0 $14,026.87 $15,210.96
Not for Profit Per Bed 85005(A $6,193.68 $0,563.73  $12,023.04  $14,026.87 $15,210.96
BASSINETS - standard
For Profit Per Bed 85004(B) $8.235.25  $12.751.70  $16,030.71  $18,702.50  $20,281.28
Not for Profit Per Bed 85005(8) $8,258 $12,751.70  $16,030.71  $18,702.50  $20,281.28
EXTENDED CARE / RESIDENTIAL CARE s INDEPENDENT LIVING
For Profit Per Bag 80955 $275.27 $425.06 $534.36 $623.42 $676.04
Not for Profit Per Bed 30956 $275.27 $425.06 $534.36 $623.42 $676.04
CONVALESCENT OR NURSING HGMES / ACUTE EXTE NDDD CARE
For Profit Per ited 80923 $688.19 $1,062.64 $1,335.89 $1,558.54 $1,690.11
Not for Profit Por £0d 80924 $688.19 $1,062.64 $1,335.89 $1,558.54 $1,690.11
ASSISTED LIVING
For Proil: Per Red 80522 $357.55 $352.57 $694.66 $810.44 $878.86
Not for Profit Jur Bed 80524 $357.86 $252.57 $694.66 $810.44 $878.86

HOSFICES (SANT

For Profit 2 80925 £825.87 8127517 $1,603.07 $1,870.25 $2,028.13
Not fer Profit Per Hui 8926 $828 42 $1.27807 $1,603.07 $1.870.25 $2,028.13
EMERGENCY RGO

For Profu PV 80653 $481.73 %743.85 593512 $1,090.98 $1,183.07
Not for Profit D‘E‘\' 3 30654 FABLA S743.85 $935.12 $1,090.98 $1,183.07
CLINICS, DISPENSAR TS OR INFIRMARIES

For Profit 80613 $137.64 $212.53 $267.18 $311.71 $338.02

Not for Profit

§ 30614 $137.64 $212.53 $267.18 $311.71 $338.02
SURGICAL OR OTHEE ¢

EALTHRELATED FACILITHES/HOSPITAL OUTPATIENT SURGERIES :
804533 $1i01.10 $1.700.23 $2,137.43 $2,493.67 $2,704.17

wivre ciains made rate for the applicable

Reporting Endorseinent
expiring or current pol

raies not indicated will be charged a Reporting Endorsement premium equal to 200% of the
v ovear’s premidct.
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ir Counties
v Prooram

Claims-Made Rates by Year

Classification Basis™ Code i 2 3 4 5+

HOSPITAL-NOC

For Profit 2er Bed 80611 SﬂO( ( 10 $1,233.50 $1,400.19 $1,483.53 $1,666.89
OPV's 830610 547 (3 $74.01 $84.01 $89.01 $100.01

Not for Proiit Jer Bed 0612 51,233.50 $1,400.19 $1,483.33 $1,666.89
OPV's 30617 $74.01 $84.01 $89.01 $100.01

MENTAL-PSYCHOPATHIC INSTITUTIONS

For Profit Per Bed 80997 $490.07 $863.45 $980.13 $1,038.47 $1,166.82
OPV's 80999 $26.60 $46.87 $353.21 $56.37 $63.34
Not for Profit Per Bed 80916 $490.07 $863.43 $980.13 $1,038.47 $1,166.82
OPVy 80917 $26.60 $46.87 $53.21 $56.37 $63.34

BASSINETS - stalf ¢nh. EFM training

For Protit S5004(A) $1.57 $2
Not for Profit 21 85005(A) $1,575.24 $2
BASSINETS - stcmdc rd
For Profut Por Bed 85004(B) $52,:00.28 $2.760.49 $4,200.56 $4.450.59 $5,000.67

37 $3,15¢.42 $3,337.95 $3,750.50
37 $3,150.42 $3,337.95 $3,750.50

Not for Proiit Per Bed 85005(B) $2.100.28 $3.700.49 $4.200.56 $4,450.59 $5,000.67
EXTENDED CARE / RESIDENTIAL CARE / INDEPENDENT LIVING
For Proiit Per Bed 80955 $70.01 $123.35 $140.02 $148.35 $166.69
Not for Profit Per Bed 80956 $70.01 $123.35 $140.02 $148.35 $166.69
CONVALESCENT OR NURSING HOMES / ACUTE EXTENDED CARE
For Profii Per Bed 80923 $175.02 $308.57 $350.05 $370.88 $416.72
Not for Profit Per Rad 30924 $17502 $308.37 $350.05 $370.88 $416.72
ASSISTED LIVING
For Profit Per Red 80322 S91.01 $160.36 $182.02 $192.86 $216.70
Not for Profit 2 i 80524 S91.41 $160.36 $182.02 $192.86 $216.70
HOSPICES (SANITARIC VI >)
For Profit Por e 30925 21003 $370.04 70,06 $445 .06 $500.07
Not for Profit Jor ff’-.”:d 20926 S210.03 $270.05 :1,,4.._( 06 $445.06 $500.07
EMERGENCY ROOM
For Profit OPV s 30653 $122.52 S215.86 $245.03 $259.62 $291.70
Not for Profit Coyy 80654 $122.30, $215.86 $245.03 $259.62 $291.70
CLINICS, DISPENSARTS OR INFIRMARIES
For Profit GPV'S 80613 $35.00 $61.67 $70.01 $74.18 $83.35
Not for Profit OPV's 30614 $35.00 $61.67 $70.01 $74.18 $83.35
SURGICAL OR CTHYE HEALTH RELATED FACTLITIES/BOSPITAL OUTPATIENT SURGERIES

f 80453 S804 549249 $566.07 $563.41 $666.76

Ny Effectve April 1. 2010




Rating Claims-Made Rates by Year
Classiiication Basiy* Code 1 2 3 4 5+
HOSPITAL-NOC '
For Profut Per Bed 80011 $595.08  $1,048.47 $1.190.16  $1.261.00  $1,416.86
GPVy 80610 $35.70 $62.91 $71.41 $75.06 $85.01
Not for Profit Per Bed 30612 $595.08  $1,048.47  $1,190.16 $1,261.00  $1,41686
0PV 80617 535.70 $62.61 $71.41 $75.66 $85.01

MENTAL-PSYCHOPATHIC INSTITUTIONS

For Profit Por Bod 80997 $416.50 5733.93 $833.11 $682.70 $991.80
CPV's 30999 52264 53964 $45.23 $47.92 $53.84

Not for Profit Fer Bed 80916 $416.56 $733.93 $833.11 $882.70 $991.80
OPV's 80917 $522.01 $36.84 545.23 $47.92 $53.84

BASSINETS - staff eni. EFM (raining

For Profit Por 2od 85004(A) $LA3803  $2359.07  $2,677.836  $2,83725  $3,187.93

Not for Profit >er Bed 85005(A) $1E3893  §2359.07  $2,677.86  $2,83725  $3,187.93

BASSINETS - standard

For Profit Per Bed 8500:(B) $178524  $3,145.42  $3,570.48  $3,783.01 $4,250.57

Not for Profit Per Bed 85005(B) $1.785.24 $3.145.42 $3,570.48 $3,783.01 $4,250.57
EXTENDED CARE / R”%lDFNTIAI CARE/ INDE PEN)FI\T LIVING

For Profit For Be 80955 $104.85 £119.02 $126.10 $141.69
Not for Profit Por 2 «:d 30956 §104.85 $119.02 $£126.10 $141.69
CONVALESCENT OR NURSING HOMES / ACUTE BXTENDED CARE

For Profit Per Bed 8923 14877 $262.12 $297.54 $315.25 $354.21
Not for Profit Per Bed 30924 $148.77 $262.12 $297.54 $315.25 $354.21
ASSISTED LIVING

For Profit Por Bed 80522 $77.36 $136.30 $154.72 $163.93 $184.19
Not for Profit Por Hed R0324 S577.36 $136.20 $184.72 $163.93 $184.19
HOSPICES (SANITARIL ‘M:))

For Profit 80925 $178.52 $314.54 $357.05 $378.30 $425.06

Not for Profit P:, o #0926 $178.52 $314.54 $357.05 $378.30 $425.06
EMERGENCY ROOM
For Profit SIS 80633 $104 34 %183.48 $208.28 $220.68 $247.95
Not for Profit asy 0654 104 $165.48 $208.28 $220.68 $247.95
CLINICS, DISPENSARIES OR INFIRMARIES
For Profit [ SATaN 800613 524975 $52.42 $59.51 $63.05 $70.84
Not for Profit OP‘W 80614 %2675 $32.42 $59.51 $63.05 $70.84
SURGICAL OR OTHEE 1 ALTH RELATED FACILITIES/HOSPITAL OUTPATIENT SURGERIES

Sor f;o 30453 $230.03 $419.3¢ $476.06 $504 40 $566.74

Trocedures

g%y Effocuve April 1, 2016




Community Based Hosni

i3 Prooram

Rating

Claims-Made Rates by Year

Classificetion Busis* Code [T 3 4 5+
HOSPITAL-NOC
For Profit Por Bod 0611 £392 .05 $690.76 $784.11 $830.78 $933.46
(PV'y 80610 $23.52 $41.45 $47.05 $49.85 $56.01
Not for Profit Per Bed 0612 705 $690.75 $784.11 $830.78 $933.46
OPY's 617 $41.45 $47.05 $49.85 $56.01
MENTAL-PSYCHOPATHIC INSTITUTIONS
For Profit Per Bed 30997 K274.44 hB3 53 $548.87 $581.55 $653.42
GPV'\ 80999 $14.90 $26.25 $26.80 $31.57 $35.47
Not for Profit Per B3 80916 $274.44 $483.53 5548.87 $581.55 $653.42
o P\ 5 80917 $514.50 $26.25 $29.80 $31.57 $35.47
BASSINETS - staff 2nh. 2FM training
For Profit e : 85004{A) $u82.42 $1,554.21 $1,764.23 $1,869.25 $2,100.28
Not for Profit Per Bed 85005(A) $382.12 $1,554.21 $1,764.23 $1,869.25 $2,100.28
BASSINETS - standad
For Profit Per Bod 85004(8) $1.176.106 §2.072.28 $2.352.32 $2,492.33 $2,800.37
Not for Profit Por Hed 850058, $1.176.16 $2.072.28 $2.,352.32 $2,492.33 $2,800.37
EXTENDED CARE / RESIDENTIAL CARE / INDEPENOENT LIVING
For Profit Fer Bed 80955 $30.50 $69.08 $78.41 $83.08 $93.35
Not for Profit Per ped 80956 $30T0 0 $6C.0R §78.41] $83.08 $93.35
CONVALESCENT OR NURSING HOMES / ACUTE EXTENDED CARE
For Profit Per Bod 80923 $98.01 $172.69 5196.02 $207.69 $233.37
Not for Profit Per 2ed 80924 $98.01 $172.69 $196.02 $207.69 $233.37
ASSISTED LIVING
For Profit Per I3ed 50522 $50.97 $39.&0 $101.93 $108.00 $121.35
Not for Profit / 30524 $50.97 $89.80 $101.93 $108.00 $121.35
HOSPICES (SANITA
For Profit 7 { 80923 $207.23 $235.23 $249.24 280.04
Not for Profit Per Red 40926 $:07.23 $235.23 $249.24 $280.04
EMERGENCY ROOK
For Profit OPV: &UH53 £31720.88 §137.22 $145.39 $163.36
Not for Profit OPV's 80654 $120.88 $137.22 $145.39 $163.36
CLINICS, TISPENSARIES OF INFIRMARIES
For Profit OPV'S 80613 £19.60 $34.54 $39.20 $41.54 $46.67
Not for Proit PV 30614 519.60 $34.54 $39.20 $41.54 $46.67
SURGICAL OR OTHEE TEALTH RELATED FACTLITIES/HOSPITAL, OUTPATIENT SURGERIES
40 20453 5156.82 $276.30 $313.64 $332.31 $373.38

Procedures

o)

Effective April 1, 2010




Verritorv 4

MoeHenry and Wil Counties

Commuity

{ Hospital Program

Rating Claims-Made Rates by Year
Classification Basis*® Code ] 2 3 4 S5+
HOSPITAL-NOC
For Profit Per Hed 30611 $595.08 $1,048.47 $1,100.16 $1,261.00 $1,416.86
0PV 80610 $35.70 $35.70 $35.70 $35.70 $35.70
Not for Profit Por Bed 86612 $305.08 $1,048.47 $1,190.16 $1,261.00 $1,416.86
OPV's 30617 3571 $35.70 $35.70 $35.70 $35.70
MENTAL-PSYCHOPATH/C INSTITUTIONS
For Profit Per Bed &0997 $416.56 $733.93 $833.11 $882.70 $991.80
OPV's 80999 $22 .41 $36.84 $45.23 $47.92 $53.84
Not for Profit Per Bed 80916 $416.56 $733.93 $333.11 $882.70 $991.80
OPV's 80917 $22.61 $39.84 $45.23 $47.92 $53.84
BASSINETS - staff cuh. EFM waining
For Profit T il 85004 A $1,03853 $2,359.07 $2,677.86 $2,837.25 $3,187.93
Not for Profit Per Bed 85005(A) $1,338.93 $2,359.07 $2,677.86 $2,837.25 $3,187.93
BASSINETS - standard
For Profit Per Bed 85004(8) $1,785.24 $3,145.42 $3,570.48 $3,783.01 $4,250.57
Not for Profit Por Bed 85005(B) $1.785.24 $3,145.42 $3,570.48 $3,783.01 $4,250.57
EXTENDED CARE / RESIDENTIAL CARE / INDEPENDENT LIVING
For Profit Per Hed 30955 $30.51 $104.85 $119.02 $126.10 $141.69
Not for Profit Per Bed 80956 $59.51 $104.85 $119.02 $126.10 $141.69
CONVALESCENT OR NURSING HOMES / ACUTE B X TENDED CARE
For Profit Per Bod 80923 $14877 $262.12 $297.54 $315.25 $354.21
Not for Profit Per Bad 30924 $:148.77 $202.12 5297 54 $315.25 $354.21
ASSISTED LIVING
For Profit Por 80522 =77.36 $136.70 $154.72 $163.93 $184.19
Not for Profit Per Yoed 30524 $77.35 $136.30 $154.72 $163.93 $184.19
HOSPICES (SANITARIUMS)
For Profit Per Hed 80923 17852 $314.54 $357.05 $373.30 $425.06
Not for Profit Per Bed 50926 $178.52 $314.54 $357.05 $378.30 $425.06
EMERGENCY ROOM
For Profit OPVe 20053 $183.48 $208.28 $220.68 $247.95
Not for Profit 0PV 20634 $183.48 $208.28 $220.68 $24795
CLINICS, DISPENSARES OR INFIRMARIES
For Profit DIPVY 80613 $26.715 $52.42 $59.51 $63.05 $70.84
Not for Proilt OPYVT 80614 5 3 $52.42 $59.51 $63.05 $70.84

‘ALTH RELATED FACILY
80452 $U3R.03 $419.29

SURGICAL OR OTHEE

$476.06

[ES/HOSPITAL OUTPATIENT SURGERIES

$504.40 $5606.74

Effecuve April 1. 2010
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Rating Claims-Made Rates by Year
Classification Basig® Code 1 2 3 4 5+
HOSPITAL-NGC

For Profit Por Bed 80611 $1,i33.49 $1,750.23 $2,200.29 $2,567.01 $2,783.70
CPV's 80610 56801 $105.01 $132.02 $154.02 $167.02
Not for Profit Per Bed 80612 $1.133.49 $1,750.22 $2,200.29 $2,567.01 $2,783.70
Orv's 80617 568.01 $105.01 $132.02 $134.02 $167.02
MENTAL-PSYCHCFATHIC INSTITUTIONS
For Profit Per Bed 0997 9 § el $1.,225.16 $1.340.21 $1,796.91 $1,948.59
GPV's 30999 : $66.51 $83.61 $97.55 $105.78
Not for Profit Per ded 80916 $1,225.16 $1,540.21 $1,796.91 $1,948.59
OPVie 80917 $66.51 $83.61 $97.55 $105.78
BASSINETS - staff enh. EFV training
For Profi Cer Bod 85004(A) B2,050.54 $2,938.05 $4,930.06 $5.775.77 $6,263.34
Not for Profit Per Bed 85005 A $2,550.34 $3,938.03 $4,950.66 $5,775.77 $6,263.34
BASSINETS - standard
For Profit Per Bed 85004(B) $3,400.45 $5,250.70 $6,6(1).88 $7,701.03 $8,351.12
Not for Profit Por Bed 85005(B) $3,400.45 $5.250.70 $6,600.88 $7,701.03 $8,351.12
EXTENDED CARE / RESIDENTIAL CARE / INDEPENDENT LIVING
For Profit Per Bed &OYSS5 $113.35 $175.02 $220.03 $256.70 $278.37
Not for Profit Por ded 80956 $11335 $175.02 $220.03 $256.70 $278.37
CONVALESCENT OR NURSING HGMES / ACU'T E {XTE! \IDLD CARE
For Profit Per Bed 80923 537 $437.56 $550.07 $641.75 $695.93
Not for Profit Por Redd 80524 %' 337 $437.55 $550.07 $641.75 $695.93
ASSISTED LIVING '
For Profi 8 80522 $147.35 $227.53 $286.04 $333.71 $361.88
Not for Profit ; Q0524 $i47253 $227.53 $286.04 $333.71 $361.88
HOSPICES (SANITARIU
For Profit %0925 $340.03 $525.07 $560.09 $770.10 $835.11
Not for Profit 20926 $340.05 $525.07 $660.09 $770.10 $835.11
EMERGENCY R(;O\'}
For Profit OPV's 80053 $16K, $306.29 $385.05 $449.23 $487.15
Not for Profit PV 50654 9% 36 $306.29 $385.05 $449.23 $487.15
CLINICS, DISPE N‘ ARIES OR INFIRMARIES
For Profit 0PVE 80613 BIAAE $R7.51 $116.02 $128.35 $139.18
Noi for Profit OPV's 80614 m 68 $87.51 $110.02 $128.35 $139.18
SURGICAL OR OfEE % EALTH RELATED FACILITIE ATIENT SURGERIES
P 80453 $452 59 $700.04 SER(CL12 $1,026.81 $1,11348
rocedures
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Hasic Protessional Lishility-
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o
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Ruiing Claims-Made Rates by Year
Classification Rigia® Cede I 2 3 4 S5+
HOSPITAL-NOC
For Profit 80611 $963.46  $1.487.70  $1,870.25  $2,18196  $2,366.15

TV 30610 $57.81 $89.26 $112.21 $130.92 $141.97

Not for Profit Por Bed e0612 $962 .46 $1.487.7 $1,870.25 $2,181.96 $2,366.15
OPVy 80017 G572 $89.25 $112.21 $130.92 $141.97

MENTAL-PSYCHOPATHIC INSTITUTIONS

For Profit For Bed 80997 856742 $1L.041.39 $1.308.18 $1,527.37 $1,656.31
OPVy §0999 $30.6% $5¢.53 87107 $82.92 $89.92

Not for Profit Fer Bed 80916 $674.42 $1,041.29 $1.309.18 $1,527.37 $1.656.31
3 80917 536 © $56.53 $71.067 $82.92 $89.92

BASSINETS - staft M training

For Profit 26 il 85004745 $2.167.7
Not for Profit Por Bed 85005(A) $2,167.7%
BASSINETS - standard

For Profit Per R"d 85004 B; $2.850.39 $4,463.I(J‘ $5,610.75 $6,545.88 $7,098.45
Not for Profit % 835005(1) $2.890.34 $4,463.10 $5,610.75 $6,545.88 $7,098.45
EXTENDED CARPA j RF NE:N TTAL CARE/ INDEPENDENT 1 1\/1N(1

For Profit i 30955 H80.3d $148.77 $187.03 $218.20 $236.61
Not for Profit Por Hed 3956 S0 34 "”’48 77 $187.03 $218.20 $236.61
CONVALESCENT OR NMURSING HOMES / ACUTE EX TENDED CARE

For Profit FPer Bed §0923 S245.87 fs;‘x 71.92 $447.56 $545.49 $591.54
Not for Proiit Per fisd 80924 $240.87 $371.92 S457.56 $545.49 $591.54
ASSISTED LIVING

For Profit Per Red 0522 $325. $193.40 $243.13 $283.65 $307.60
Not for Profit % (d &0524 N 25 3 $193.40 $243.13 $283.65 $307.60
HOSPICES (SANIT

7.9 $3,347.52 $4,208.06 $4.,505.40 $5,323.84
) $3,347.22 $4,208.06 $4,909.40 $5,323.84

‘MS)

For Profit ForBed £0925 $286.01 $446.31 $561.07 $654.59 $709.85
Not for Profit Por Ped 8926 28004 $446.3° $561.07 $654.59 $709.85
EMERGENCY ROOM

For Profit P 053 $260.35 $527.29 $381.84 $414.07
Not for Profit LSRR o654 $260.35 $377.29 $381.34 $414.07

CLINICS, DISPENSARAS OR INFIRMARIES
For Profit OPYVE 50613 S43.17 $74.59 $93.51 $109.10 $118.31
Not for Proiit PV 80614 54817 §74.39 $3.51 $109.10 $118.31
SURGICAL OR OTHEF FEALTH RELATED FACILITIES/HOSPITAL OUTPATIENT SURGERIES

Jor 100 =0453 $558.29 5595.08 $748.10 $872.78 $946.46

rocedures
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Rating Claims-Made Rates by Year
Classification Basig* Code I 2 3 4 S5+
HOSPITAL-NOC
For Profit Per Bed 80611 $634.75 $980.13 $1,232.16 $1,437.53 $1,558.88

OV 80610 $38.08 $58.81 $73.93 $86.25 $93.53
Not for Profit Per Red 20612 K $980.13 $1.232.16 $1,437.53 $1,558.88
0PV ROB1T $58.81 $73.93 $86.25 $93.53
MENTAL-PSYCHOP ATHIC INSTITUTIONS
For Profit Per Bed 80997 Sabdd 33 $6:&6.09 $862.52 $1,006.27 $1,091.21
QPV's 80999 . $37.24 $46.82 $54.62 $59.24
Not for Prodit Per Bed 83916 $686.09 $8&42.52 $1,006.27 $1,091.21
OPYs £0917 $37.24 $46.82 $54.62 $59.24
BASSINETS - stafi eoh, EiM training
For Profit o ised 85004 4) $1,228.40 $2,205.25 $2,772.37 $3,234.43 $3,507.47
Not for Profit Per 3ed 85005 A $1.428.19 $2,205.29 $2,772.27 $3,234.43 $3,507.47
BASSINETS - standad
For Profit Por Bed 85004(R) $1,004 .76 $2.940.39 $3.,696.49 $4,312.58 $4,676.63
Not for Profit Per Red 85005(1) $1.004.20 $2.940.33 $3,696.49 $4,312.58 $4,676.63
EXTENDED CARE / RESIDENTIAL CARE / INDEPERNSENT LIVING
For Profit Per Bed 80955 £67 48 $98.01 $123.22 $143.75 $155.89
Not for Profit Per Bed 80956 5 $6& .01 $123.22 $143.75 $155.89
CONVALESCENT R mU SING HOMES 7 ACUTE Y l E NDFLr CARE
For Profit ‘ 80923 y $308.04 $359.38 $389.72
Not for Profit 80924 3308.04 $359.38 $389.72
ASSISTED LIVING
For Profit ! 80522 ; $127.42 $160.18 $186.88 $202.65
Not for Profit 85524 $82.52 $127.42 $160.18 $186.88 $202.65
HOSPICES (SANITA Jt \/i))
For Profit dorded 80925 RERANE N $204. (4 $369.65 $431.26 $467.66
Not for Profit Por Pcd JU920 Siunan 520404 $369.65 $431.26 $467.66
EMERGENCY RU( |
For Profit Ve &0653 R IY $1 $215.63 $251.57 $272.80
Not for Profit Ve §0654 St $2i5.63 $251.57 $272.80

CLINICS, DISPENSARIES OR INFIRMARIES
For Profu TIPS 80613 53074 49,01 $01.61 $71.88 $77.95

Not for Frojit Yy 80614 $49.01 $61.61 $71.8¢& $77.95
SURGICAL OR O BE HEALTHRELATED FACTLI F i (LS HOSPITAL OUTPATIENT SURGERIES
or {0 ROAS85 $53.00 $392.05 $4453 87 $575.01 $623.55
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Classification Code i 2 3 4 5+

HOSPITAL-NOC

For Profit Per Bed 80611 $1,487.70  $1,870.25  $2,181.96  $2,366.15
OPV 80610 $89.25 $112.21 $130.92 $141.97

Not for Profit Por Bed £0512 5148770 $1.87C.25  $2,181.96 $2.,366.15
OPV's 80617 $86.26 $112.21 $130.92 $141.97

MENTAL-PSYCHOPATHIC INSTITUTIONS

For Profit Por Bed 81997 $1.041.30  $1,300.18  $1.52737  $1,656.31
DPVS 40909 $56.53 $71.07 §82.92 $89.92

Not for Profit Per Re d &916 : $1L,041.39 3130918 $1,52737  $1,65631
IV 80917 536.61 $56.53 $71.07 $82.92 $89.92

BASSINETS - staff erh. EFM training ~
For Profit P Bed 85004 A) $2,167.79 $3.347.32 $4,208.06 $4,909.40  $5,323.84
Not for Frofit Par Red 85005(A> $2.167.79 $3,347.32 §4,208.06 $4,909.40  $5,323.84
BASSINETS - standzaed

For Profit Per fea 8500<(8) $2.564134 $4.463.10 $5,610.75 $6,545.88 » $7,098.45
Not for Profit Por He 85005(1) j $4,463.10 $5,61C.75 $6,545.88 $7,098.45
EXTENDED CARE / RESIDENTIAL CARE / INDEPE DENT LIVING

For Profit Per 324 &0955 $9C.54 $148. 77 $187.03 $218.20 $236.61
Not for Profit Per Bed 0936 800 54 $148.7 S187.03 $218.20 $236.61
COMVALESCENT OR r\URS{NG HOMES / ACU' TENDED CA”.E

For Profit Par tied 0923 $240.87 $371.52 $467.56 $545.49 $591.54
Not for Profit Por od 80924 $240.87 $371.92 $467.56 $545.49 $591.54
ASSISTED LIVING

For Profi( Por Red $125.25 $193.40 $243.13 $283.65 $307.60
Not for Profit PorBed $125.25 $193.49) 1824313 $283.65 $307.60
HOSPICES (SANITA

For Protit e 0925 SR $446.231 $561.07 $634.59 $709.85
Not for Profit #9206 $089 04 $446.31 $561.07 $654.59 $709.85

EMERGENCY RO Owl

For Profit UP\' 5 w3653 $260.35 $381.84 $414.07
Not for Profit ! nJ(L4 $260.35 $381.84 $414.07
CLINICS, DISPENSARES OR INFIRMAR
For Profit fO613 SARAT $74.29 $93.51 $109.10 $118.31
Not {or Profit 4 80614 $548.17 $74.39 $93.51 $109.10 $118.31
SR AEALTH RELATED FACILITIES/HOSPITAL OUTPATIENT SURGERIES
0 {0453 $385.39 $595.08 $748.10 $872.78 $946.46

winre claime made rate for the applicable

table:

Reposting g Crnivh nobd dwillbe i a Keporung Boadorsems v premdwm eoual 10 200% of the
CXDITING ¢ '

Five Yeur Repe
Three Year Ren

coent premium,
- Hs “e.im':;t, mept premum,
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Other Heatth Care Facility
Rates for $1.000.200/53,000.000 *Eﬁm £s
llinois
I Stapdard and Community Based Programs
Rainp
Classification B Basis Code Factor

Blood ¢r Plasma Bank Donation 73301 0.002
Organ Baik - No Direct Processing CAp 73303 0.004
Organ Bank - Direct Processiag 73304 0.004
Optical Establishment 73401 0.003
Ocular Laboratory 73502 0.002
Dental Laboratory ; 73503 0.002
X-Ray/Imaging Center Receipt 73504 0.002
Pathology Laboratory Receipt 73505 0.002
Medical Laboratory Receipt 73506 0.002
Quality Control/Reference Laboratory : 73507

| Community Health Cener 73701
College/University H 73702

| Urgicenze: 73703 05451 050,
Birthing Ceater 73704 0.250
Abortion Clinic 73705 0. 160
Substance Abuse - Counscling 73706

Emergicenter 137457 )
Weight Loss Center 73708 (1 (‘36
Physical/Occupational Rehabilitation 737C9 0.620
Cardiac Reha‘nhhmon 73710 0. ’\30

Surgicenter
Surgicenic
Dialysis Center
Mental Health — Courts:
Developirental Health
Crises Stabilization G
IDev» lopmentel Disabilt
Medical Registry Sex v54:
Municipal Health Department

Trauma Rehabilitation - Skilled Medical
Pharmacy

Ambulance Service

Trauma Rehabilitation - Therapy

Trauma Rehabilitaton - Trunsitional Living
Substance Abuse - Skilj2d Medical

Hospice Care

Home Caie -
Home Ca:c
Home Care -
Home Care -
Home Care -
Home Care - Dureb!
Indepencient Medica
Cardiology T

Persona Care
Skilled Caie

Rehabiii
intraveroas therany
Respiratory 77

Son

‘xl,iff)ln(fﬂi
ation
;L\Lﬂ i uitu‘

Medical or Denta] Group-iv-ary Care
Medlcal or Bental Grovp-~
Medical or Denal Grou;

26}

T37114A)

0. 6}21’ 100
To Be Filed at a Later Date

0.030
0.050

73721 0.002

73722 To Be Filed at a Later Date

73723 0.030

73724 0.030

73726 35803

74503

74804

74505

745356

74507

74508 6.G20

74509 3.020

g 0.G56

0.031
3.005
0.008
3.010

Effcctive April £, 2010




1

Rates for $1.0

Orther Hoawtd

g

Care Facilyy

/53,000,000 Limis

Standard and Con

Classifion Lol Factor
Substance Abuse - Counseling Bed 99005 0.150
Weighit Loss Center Ped 92006 0.030
Physical/Occupational Rehabilitation Bed 99007 0.100

Cardiac Rehabilitation
Developmental Disability Rehebilitation
Trauma Rehabilitation - Skilied Medical
Community Health Center
College/University Heaith Center
Urgicenter
Mental Health - Counseling
Crises Stabilization Center

I Hospice
Birthing; Center
Abortion Clinic
Emergicener
Surgicenter
Substance Abuse - Skilled Wiedical
Trauma Rehasilitaticn - Tiorapy

Trauma Rehabilitaticr - Transitional Living

95006
99010
99011
99012
99C (3
99014
99015
99016
59017
99018
9501
96620
99021
24

0.150
0.020
0.500
0.150
0.100
0.250

3.150
.150

The premium will be derermined by applying the above factors to the appropriate rate for hospital class 80611 in the
applicable rating tertitory. Apply the factor to the agslicable claims-made or reporting endorsement rate.

Reporiing Endorsement raies not indicated will be ¢rvged a Reporting Fndorsement premium equal to 200% of the

expiring or current pelicy year’s premiun.

Effective April {, 2010




Basic Protessional Liability

) 0,000
P Hespital E’au,’szzm

ADDITIONAL INTERESTS (Surcharge for Paramedical or Other Personnel employed by Hospitals and Facilities)

CRNA Per Person 8094

Emergency Medical Techs.  Per Person

Arehi

260 Flat charge equal to L-Practiion of _Anesthesiology
physician mature premium or if supervised by a MDA, flat charge equal
soral-ReactitionerAncsthesiology physician mature

Nurse Practitioner Per Person S Flat chargz equal to 40% of General-PractitionesFP/GP_excl.
‘. physician mature premium
Nurse Midwife Per Person 74 Flat chargz equal to +% werah-PrastitionayQB/GYN,
: /. physician mature plcmlum
Psychologist Per Person Flat charge equal to 1% of teneral-PractitonerFP/GP
nG sureesy, physician mature premium
Respiratory Therapisi Per Person 280601 Flat charge equal to % of General-PrectivonerFP/GP excl. OB, no
physician mature premium
Physician's Assistant Per Person 7226280 Flat Lhdlf“ equal to 40% of Genesal-PractitionerFP/GP excl,
: . physician mature premium
Surgeon's Assistani Per Person ce equal to 40% of General-PractitionesFP/GP excl.
_physician mature premium
Perfusionist Per Person

¥, phyblC!dl! malure pxumum

[

- ot

Flat charge equal to 281 % of Geneal
. physician maiure prcmmm

Anesthesiology Assistant Per Person Flat  charge  equal to of  General
losy phiysician mature pr umum
Physictherapist Per Person se equal to Hi] 8% of Geperal-PractdonesFP/GP

. physician mature premium

Per Person tcharge equas 1 3.0% of Ophthalmology physician mature premium

Additional Tnsured Charges: A 5% surcharge of the Hospital Professional Liability premium will be made to include all
other employees and volunteers as insureds except for employed Paysicians, Surgeons, Interns, Residents, Dentists, any
other physician in training or other designated ¢ixployees indicated above. This premium charge is based on a Shared
Limit Basis.

Additional Insured Charges for entities named onto the policy without ratable exposure data will result in a 5%
surcharge.

10

Vicarious % for Physiciang 5, other coniracted personnel veil-be-16

Additional Insured Charges for employed or contracted Physicia
physicians in training or personnel will be made in accordance wilh the P
Physician Manua!l unless otherwise indicated. wing b

ans, Sur geons, Interns, Residents, Dentists, other
; ~asualty physician rates filed in the
wred Hmit credit shall apply.

i

sspital’s Hini

The above referenced employed or contracted '““U‘O\/u s will be acded on a fully carned basis on Health Care Facility
Liability policies.

shared with the hospital, #N-provides—a
credit, The shared limit credit is 65%
Jnono instance shall the resulting charee
iitics be less than 1% of the General

>3 nreny
Howeve
spriials and

nedical or (/ ther iu 5031
naiute prem

Eliective April 1. 2010




LOGOL
Community Based Hospite! Prosram

ARTYTIONAL INTERESTS (Surcharee for Par ol o Gither Poersonnel emploved by Hospitals and Facilities)

CRNA o PerPerson

Lo General Practitioner physician malure premium or
ot charse equal to 50% of General
1m

T prem

cneral Pracutioner physician_mature

¢ Additional
other employ
other phyvsicia

: ional Liability presum will be made to include all
wloved Physicians, Surgeons, Interns, Residents, Dentists, any
wlovees indicated above, This premium charge is based on a Shared

nsureds ox
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Standard and Community Based Hospitad Proorams

RULE REGARDING PREMIUM FOR MANAGEMENT OF NON-OWNED/AFFILIATED HOSPITALS & FACILITIES
The Medical Managerient Services endorsement will be utilized when a Policyholder agrees pursuant to a written
contract to provide medical management services (o other scheduled managed health care facilities. The premium for
coverage proviaed by this endorsement shall be ceraputed by developing the mature professional liability premium for
the entities, physicians, hospitals or other health care facility which is to be managed and then applying the factor
indicated on the management premium scale below corresponding to the developed professional liability premium
applicable.

Management Premium Scale

Developed Pre

essional Liability Range

_ Percent ¥

S0 - $275,000

275001 - §750,000

, $750,001 - 1,000,000

$1,000.001 - $3.000,000

53,000,001 - $7,000.000

| $7,000,001 - $10,000,000
i +$10,000,000 |

may be exiended COVErage as provided by
e policy sremivm will apoly,

el 1o the pelicy for thelr vicarious liability
insured oporations, A 5% surcharge of the policy premium will

the actions of the Pol

MINIMUM PREMIUM FOR HOSPITAL POLICY
$3441623.000 lh& sum of the premium developed for professionai 2

n««i» }x:\ﬁx‘w:wa [ IERTEN :1i~~ IV PTORIIS | L4 by ﬂmm,wv}\m\xn 2.1
(221 ¥ (23 RPN ¥ SO R-H R Yo R IRe-tated (et 51655

-liability from the rated exposures is less

$856__

if the sum of the premiurm developed for general liabrhty from the rated exposures is less

MINIMUM PREMIUA

C2 800

i Eiaerniecd e aeiirac i
TG T ATl ORPOSIFCS -3

SUR GICAL CENTER/OUT PA IF\H’ SUPUICAL CE I\TI:R POLTCY

é;; o P ,31,\¥

less

‘casional Uabilitv from the r

he-prerhan-deyal
T FH = 5

adesian b dbabsi b f t-fhe.gadea LR
b EHG 20 thd b PRS- EXPOSHIreS18
tess
RPN
114
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shorsanmeay i by el for-prolessionn-ls l\‘éitu feovmatlya
b RO TR PEST - GO e HO P e PROSE S0 PO IO PR S G- 8T

the sum of the premium developed for general liability fxom the rated exposures is less

MINIMUM PREM {1J: VI FOR OTHEI\ HEALTH RE‘,AI H) FACIL IT IES

$3.,500 if the sum o7 the oremium developed for professional lability from the raed exposures 1s less
$1,500 if the sum of the premium developed for general liability from the rated cxposures is less

31 Effective April 1, 2010



SCHEDULE RATING TABLE - GENERAL LIABILITY

STANDARD HOSPITAL PROGRAM

Maximum  Maximum
Credit% Debit%

A. Exposures

Day Care Center 10% 10%
Restaurant 10% 10%
Helicopter Landing Pad 5% 5%
Retail Pharmacy 10% 10%
Major Construction in the last or next 12 months 15% 15%
Health or Fitnese Ceater 10% 10%
Habitational Risk (Apt, or Hotel) 15% 15%
Special Events that attract the general public 5% 5%
B. Risk Management 15% 15%

1. Administration commitment/ involvement as exhibiied by an established and
enforced policy staitement.

1]

Existence of an effective management level risk management committee or
position,

3. Reporting/trending/analysis system in all high cisk areas of the facility to
generate data for use in quality assurance/risk management efforts.

(=

C. NFPA Compliance 5% 5%
Compliance with National Fire Protection Association Standards.
D. Continuing Edvzaiion 3% 3%

Existence of continuing education programs which include risk manzgement topics
for administrative, governing board and department heads.

E. Compliance 3% 3%
Compliance with the Company’s recommendations relatiag to critical findings other
than the above.

F. Claims Experience 25% 25%
Claims experience of the insured, if the Experience Rating plan is not utilized.

Efteetive April 1, 2010




TABILITY SCHEDLI
1YY B, 3 HOS!

E RATING PLAN
LAL PROGRAM

modilication reflecting specified characteristics of the risk may be applied in

ule Rating Pin table below, The Maximum asereeate schedule credit or debit

A general lobility
accordance with the S
is limited 1o 7

General Linbility Criteria Maximum Maximumn
Credit Credit

Location:

¢ istde promises 0% 10%

e premises 0% 10%
20% 20%
20% 20%
20%
Emplovees
And exper 10% 10%
5% 5%
5%

S {33). Effective April 1, 2010




SCHEDULE RATING TABLE - FROFESSIONAL LIABILITY

Mashresn Oreditdlobib-28%- Ty WNDARD HOSPITAL PROGRAM
Maximum  Maximum
Credit% Debit%
A. Claims Experience 25% 25%

Claims experience of the insured, if the Experience Rating plan is not utilized.

B. Management 15% 15%
1. Quality/Consistency/Stability

Cooperation with insurel

Safety/Loss Control/Equipment/Maintenance

Security

Rl el

C. Risk Management Program
1. Administrative and Medical Staff commitment/involvement as exhibited by an
established enforced policy statement. 15% 15%

2. The existence of an effective management level risk management committee or
position. 5% 5%

3. Udlization of an occurrence/generic screening system in all high risk aveas on
the facility including surgical. anesthesia, obstetrical and emergency services.
This system provides data utilized in the medical staff reappointment process,
the quality assurance activities of the medical staff and risk management efforts. 10% 10%

4. Patient Advocate Pelicy: A mechanisim exists for visitors, patients or their
families to formally or informally communicate concerns regarding the

institution (i.e., satisfaction surveys). 4% 4%
5. Continuing Education of Staff:
Regular provision of in-service education programs for nursing and allied health
professionals. 6% 6%
D. JCAHO or Hquivalent Accreditation 10% 10%
Joint Commission on Accreditation of Hospitals (JCAHO) American
Osteopathic Assn. (AOA) accreditation with nc: cutstanding contingencies.
E. Compliance with Appiicable Regulations 5% 0%

1. OSHA regulations regarding employee exposure (o blood-borne pathogens (e.g.,
Hepatitis B vaccination, protective barrier equipment).

2. CLIA regulation for on-site laboratory testing.

3. Federal regulations regarding mammography testing (including training and
credentialing of technicians).

F. Medical Professionai Staffing (incl uding qualifications/continuing education) 5% 5%
G. Other Stalfing (employee selection, training, supervision and expericnce) 5% 5%

{343 Effective April 1. 2010




ABILITY SCHEDULE RATING PLAN
2 FEISPITAL PROGRAM

characteristics of the risk may be apolied in accordance with the
grzgate schedule credit or debit is limited to 75%.

A rate modi
Scheduly

Hoation reflecting specifie

Pian teble below, The maxinag

N P

Hosoital Protessional Uiability Maximum Maximum
Criteria Credit Debit

20%

nedical audit system that includes

inte the ohysician credentanling

o

vianagementi-level patient sately 0% 0%

ient ineident-r woand 10% 19%
af includes il hospial and medical staff

Existence of o
Anal

Existence of effective coptinuing educational nrosrams for:

5%

10% 10%

intenance of professiongl and other 59 5

»eompany 10ss prevention

Recony
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Standard and Cormmunity Based Programs




Hospiial and Hea h Care Facilities
Decuctible and SIR Credits entage ol S17

/53M Rate

st ab Prograr
Deductible Amount 5 __ Deductible Applies to
Per Annual o Loss & ALAE | LossOnly
CULIence Aggregate Small & Med.  Large Small & Med. . Lar
$5.000 None 3.50% 3.50% 2.50% 2.50%
$5.000 $25.000 | 2.25% 2.25% 2.25% 2.00%
$10,000 None 7.00% 7.00% 5.50% 5.50%
$10,000 $50.000 6.75% 5.50% 525% 4.25%
$25.000 Notie 13.00% 13.00% 11.50% O 11.50%
$75.000 $75.000 12.25% 7:00% 10:50% 6.50%
$25,000 $160,000 12.50% 9.00% 11:00% 8.00%
$25.000 $150.000 12.75% 9:50% 11:25% 8.50%
$50,000 Nome I00% 22.00% 17.50% 17.50% .
$50,000 $150,000 21.00% 12.25% 16.25% 11.50%
$50.000 5250,000 225% 16.50% 16.50% 13.50%
$100,000 None | 33.00% 33.00% 25.00% 25.00%
$100.000 $300,000 1 3050 21.00% , 23.50% , 20.00%’ ;
$100,000 $500,000 % 32.25% 26.00% 24.50% 24,25%,
$150.000 Nore j 40,25 40.25% 28.50% 28.50%
$200.000 Mone | 47.50% 31.50% 31.50%
$200.000 $6U0,000 42.00% 30.60% 27'.50,%'/,;
$250.000 None | 55.00% 35.00% 35.00%
$250.000 750,000 57505 49.00% 33.50% 30.50% .
$3500,000 None - 65.00% 65.00% a 45.00% 45.00%
$500,000 51,500,000 63.25% 60.00% f 43.00% 40:50%
SIE Limit ‘ R ’ SIR Applies to

Per o Annaal 10'398 ALAE

$250,000 Nore 53.00% 53.00% 00%

' SLZSOO00 41056 40.00% 27.25%
‘ U Wone T 6300% 0 64.00%  49.00%
$590.000 52,300,000 45.75% 47.009 32.75%

#Small to medium risks are defined as those with 500 or {ower occupied beds, and large risks are defined as those
with more than 500 occupied beds.

*Deductibles or STK opticns notm(lmdtc d above shiali b mterpolated.

*Amount of the deduciib! i G annual 2

*Credits applicable

1.

{37 Eft:etive April 1, 2010
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cenitnt The Gpoger
spitel Provram

Deductble crediss listed below are based on

1ot aaply.

. Presium
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Polluiion Liability
Guide (a) Rates
Standard Hospiial Prooram

_Group Class Codes jl
A - Flospitals
B - Clinic
C - Laboratories
D - Nursing Homes
E - All Other “Rateable Sites”

Rate Table 1
Claims-Made Base Rates
Pollution Liability Classification Code 90100

= e imits of Liability:

Claims-Made Group ($2,500 Deductible)
(3,000 500,000/384

Year Class 25,0008 e~ FORAHGK. 1

L million

JorMore A 1090582475
2 or More B $:62082,165 :
2 or More ‘ C 550081 240 .
2 or More D 9:895$2.230
2or Mm‘é i E é;&é&}é}g@{_}_ ;

#——Refer to the General Liability Increased Limits tables to compute other desired limits.

4—Pollution Liability coverage ststsshall not exceed $1,006,000/51,000,000 limits.

¢ PREPRA O s total liability for all damage: (incluaing damages for care and loss of service) because of all
bodily injury and oroperty damage, for all clean-up costs and for all other costs, expenses, charges, legal
expenses and legal fees to which this endorsement applies shall not exceed the limit of liability stated in the
Schedule as the "aggregate”.

4-—With respect to coverage under Coverage P only, regardicss of the nuber of (1) insureds under this policy, (2)
claims-made, (3) persons or organizations who sustain bodily injury. property damage or environmenial damage
to which this endorsement applies or (4) governmental actions taken or cor sents granted by #MNPRA Casualty

: up costs, P ‘ Ly liability is limited as follows:

+ total liability for all damages (1icluding demages for care and loss of service) because

ry and property damage, for all ¢/ oan-up costs and for all other costs, expenses, charges,
legal expenses end legal fees to which this cndorserent applies hall not exceed the limit of liability stated
in the Schedule as the "aggregate”

»-—Subject to the above trovisions with respert to the "ageregate”, PMSPRA v's total Hability for all
damages because of bodily infury and preperty danmae sustained by ane or more persons as a result of any
one poliution mcident, for all related clean-up costs and for all other relatad costs, expenses, charges, legal
expenses and legal fees to which this endorsement applies shall not exceed the limit of liability stated in the

[

Schedule as applicable to "each poilution incident”
4—Pollution Liability minimum premium - $1.500.
¢ Extended Reporting Find

s e

H

)] Effective April 1, 2010



Pollution Liability
Guide (a) Rates

Rate Table 2
Analysis ¢f Underground Storage Tanks: Flat Raies

e of Tank

11-14
F2.88552.900

, , : Not Insurable
Credits mav be given for those with one of the following leak Jetection systems: (Sec Schedule Rating Plan)
A. Automatic Tank Gouging

B. Vapor Monitoring Svstems (Alarm)

C. Interstitial Monitoring (Liquid/Vapor Monitoring within the wall of the tank - Alarm)

D. Ground Water Monitoring

Rawc Table 3 Rate Table 4
Infactious Waste Incinerators: Flat Rates Claims-Made Factors
(Charge is per incirerator if more than one)

_Pounds Per Day
o O--2100 1 ba,

Year Factor
2 orMore ‘ 1.00
- 250 Lbs, 1 50
51 - 4@0'1?)5;

= HU0 Lbs.

- 1,000 4bs,

= 1,250 Lbs,

= 1,500 Lbs.

1,750 Loy,

1751 - 7000 Lbe,

More then | Toan

(40) Effective April 1, 2010



ment for o

reontamination damage. The
cineident froman insared site or waste Tacility,
b eadossement bas g standard $230.000 limit (per

nee of bodilv injary

Liability Eag

¢ shall not exg

oy all damages O
0ok

£,
i

. nroparty damage or environmental damage
50T consents eranied by the Company with

damages Tor care ard 1oss of service) because of all
and for all other costs, expenses, charges, lepal

FOReTY dain

s {0 which

cd costs, expenses, charges, legal
d the "each polluton incident”
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PAYIMENTS

The promiuny mest be pard o ! poor (o the meepton dae of e policy,

allment charses,

- 60% down and Noanterest o

3.
choshall be 40 percent of the estimated total premivm
b ooprernium seread soually wnone the second A and Tourth stallments at 20
m‘:ms.,cd sotal memiwn, amd due 3.6 ;md 9 months from policy ingeption,
" oy instadlment oh
wal pronuum soiicy shall be spread equally over the
instadhnents, 5f ar ining installments, additional premium
vi,jnsz fmz";‘s chars;zex 0 she sy shull ?;c billed immediately as g separate transaction: and
premium exceeds $300.00 per vear,
4
sball be 35 percent of the estimated total premium
i hird installmenis and 15 percent
ineoption, respectively:
sl be spread egually over the
mstadiments, addidonal premium
as 4 separate ransaction: and
o, o insureds x:ci'ta;mc remium cxc';cd:; $300.00 per year,
& tive monihly installments of 10% each.  This plan

lectronie. Pavieens Plan in which premiums  are

Gointerest o installment charces.

Kacuount

(423 Effective April 1, 2010
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Neuman, Gayle

From: Goodwin, LaQuita [LGoodwin@proassurance.com]

Sent: Wednesday, March 10, 2010 10:59 AM

To: Neuman, Gayle

Subject: RE: ProAssurance Casualty Company - Filing #HPL/CBH/0410

| apologize Gayle. Due to the addition of the CBH program, it’s taking more time that | realized. I'm
shooting for the end of the day, no later than tomorrow. Thanks for the reminder.

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

Sent: Wednesday, March 10, 2010 10:51 AM

To: Goodwin, LaQuita

Subject: FW: ProAssurance Casualty Company - Filing #HPL/CBH/0410

Ms. Goodwin,

I have not received a response or a request for an extension. Please advise.

gnylz Neuman

llinois Department of Insurance
(217)524-6497

From: Neuman, Gayle

Sent: Friday, February 26, 2010 9:40 AM

To: 'Goodwin, LaQuita’

Subject: ProAssurance Casualty Company - Filing #HPL/CBH/0410

Ms. Goodwin,
I am in receipt of the above referenced filing submitted by your letter dated February 22, 2010.

Pursuant to 50 lli. Adm. Code 929, identification of all changes in all superseding filings, as well as identification of
all superseded fiings is required. Additionally, we require you certify that nothing else has changed from what
was previously filed except for the changes brought to our attention in this filing.

I request receipt of your response by March 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
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Contact Person: lllinois 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 11.10000  filings only.
____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 _X__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
__ 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

J"IﬂOiS lnsurance llinois Compiled
. o “Statutes Online

o Administrative
Requ(ations Online

- Product Coding Matrix :

NA{C Umform ~ 501L Adm. Code 929 If insurers wish to use the NAIC Uniform Transmittal form in lieu of a cover
*Transmlttai Fcrm fetter/explanatory memorandum, the Division will accept such form, as

NAIC Uniform long as all information required in the “Cover Letter & Explanatory
Transmittal Form Memorandum” section below are properly included.

Newsletter Article I an authorized company ofﬂcer completes the Self-Certification form, and
¢ regarding Division's  [submits such form as the 1% page of the filing, the Division will expedite

. Participation review of the filing ahead of all other filings received to date. The Division

. will track company compliance with the laws, regulations, bulletins, and
- iSelf-Certification form ithis checkiist and report such information to the NAIC.

See checklist format  To expedite review of your filing, use this column to indicate location of the
Standardw:thm below. standard within the filing (e.9. page #, section title, etc.)

Fllmg Column

f escr;pt;on gf See checklist format  These brief summaries do not include all requirements of all laws,
Revaew - below. regulations, bulletins, or requirements, so review actual law, regulation,
Standardé , bulletm,_qr requiremen; fqr details to ensure that forms are fully compliant
§Requ!rements , before filing with the Division of Insurance.

Column




DESCRIPT!ON OF REVIEW STAND RD
~ REQUiREMENT .

STANDARD WITH?N

§ .
f LGCA‘TION OF
f FlLING

See separate form filing
checklist.

To aSSIst insurers in submlttmg comphant medlcal
liability 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 liability filings.

Please see the separate form filing checklist for
requlrements related to meducal hablhty forms.

No forms being
submitted for review
or approval in this
filing submission

Must have proper Class
{and Clause authority to
{conduct this line of
ibusiness in lllinois.

2151LCS 5/4

List of
Classes/Clauses

To write Medical Liability insurance in lllinois,
§companies must be licensed to write:

1. Class 2, Clause (c¢)

Acknowledged

Insurers shall make

separate filings for

‘ratefrules and for

forms/endorsements,
etc.

The laws and reguiations for medical liability
forms/endorsements and the laws for medical
liability rates/rules are different and each must be
reviewed according to its own set of
laws/regulations/procedures. Therefore, insurers
are required to file forms and rates/rules separately.

For requirements regarding form filings, see

separate form filing checklist.

Acknowledged

New insurers must flle
their rates, rules, plans
for gathering statistics,
etc. upon
commencement of
business.

215 1LCS 5/155.18

50 IL Adm. Code

929

“New Insurers’ are insurers who are:

* New to lllinois.

* New writers of medical liability insurance in
Hlinois.

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

New insurers must file the following:

N/A

a) Medical liability insurance rate manual, including




all rates.

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

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

d) Statement regarding whether the insurer:

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

e 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 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

ndments to Initial
telRule Filings

submitting the filing to the Division.

After a new insurer has
filed the
rates/rules/information
described above,
insurers must file
rates/rules, or advise of
changes to statistical
plans, as often as they
are amended,

e

215 ILCS 5/155.18

50 IL Adm. Code

929

After a new insurer has filed the
rates/rules/information described above, insurers
must file rates/rules/rating schedules (as described
above for new business) as often as such filings are
changed or amended, or when any new rates or
rules are added.

Any change in premium to the company's insureds
as a result of a change in the company's base rates
or a change in its increased limits factors shall
constitute a change in rates and shall require a filing
with the Director.

Insurers shall also advise the Director if its plans for
the 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.

Not a new insurer

The company uses

{180 to gather

statistics.
U

PO e

Acknowledged




RATE/RULE FILINGS

Effective 4/1/2010

glllinois is “file and use” 2151LCS 5/1565.18 A rate/ratmg plan/rule filing shall go into effect no
ifor medical liability rates earlier than the date the filing is received by the
and rules. 50 IL Adm. Code Division of insurance, Property & Casualty

929 Compliance Section, except as otherwise provided

in Section 155.18.

%Insurer must file all rates 150 IL Adm. Code Although Rule 929 allows for insurers to adopt N/A
|and rules on its own 929 advisory organization rule filings, advisory
ibehalf. orgamzatlons no longer file rules in IIImons
icc)puzs RETURN ' | o
ENVELOPES, ETC. ... = .
§Requ1rement for 50 IL Adm. Code Insurers that desire a stamped returned copy of the | Included
duplicate copies and 929 filing or submission letter must submit a duplicate
ireturn envelope with copy of the filing/letter, along with a return envelope
§adequate postage. large enough and containing enough postage to
’ accommodate the return filing.
Two cop:es of a 215 ILCS 5/155.18 All filings must be accompanied by a submission
submission letter are letter which includes all of the following information: |Acknowledged

required, and the
submission letter must
contain the information
specified.

"Me too" filings are not
allowed.

Use of NAIC Uniform
Transmittal form is
acceptable as long as all
required information is
included.

50 IL Adm. Code
929

Company Bulletin
88-53

Actuarial
Certification Form

NAIC Uniform

Transmittal Form

1) Exact name of the company making the filing.

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

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 subsequent filings. If filing subsequent
revisions to a pending filing, use the same filing
number as the pending filing 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 Coding 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:

o 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

See Cover Letter

Supercedes filing #
File # HPLO31204-R
effective 5/1/04

See enclosed
manual with marked
revisions




superseded or replaced with new pages.

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

e 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.

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

Effective 4/1/2010

Enclosed

See Cover Letter

date.

Summary Sheet

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 & Casuaity Compliance
Section no later than the stated effective date of
use.

Insurers must report the rate change level and
premium volume amounts on the “Other” Line and
insert the words “Medical Liability” on the "Other”
descriptive line. Do not list the information on the
"Other Liability" line.

If the Medical Liability premium is combined with
any other Lines of Business (e.g. CGL, commercial
property, etc.), 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

individual company filings. Company Group ("Me  [N/A
too") filings are unacceptable.
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 §N/A
long as all information required in this section is
properly included.
Summary Sheet = o L
For any rate change, 50 IL Adm. Code For any rate level change, insurers must file two
duplicate copies of Form 1929 copies of Form RF-3 (Summary Sheet) which
RF-3 must be filed, no provides information on changes in rate level based |Included
later than the effective  Form RF-3 on the company’s premium volume, rating system,

IPAYMENT PLANS

g
i

information is "exact” or "estimated.”




Quarterly premium
payment instaliment
plan required as
prescribed by the
Director.

215 1LCS 5/155.18

DEDUCTIBLES |

A company writing medical liability insurance in
llinois 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.
Thereafter, 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:

* 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 2™, 3 and 4" instaliments, 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;

e May include an installment charge or fee of no
more than the lesser of 1% of the total premium
or $25;

* Must spread any additional premium resulting
from changes to the policy equally over the
remaining instaliments, if any. If there are no
remaining installments, the additional premium
may be billed immediately as a separate
transaction; and

e 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.

¥

P

b

Deductible plans should
be filed if offered.

215 ILCS 5/155.18

A company writing medical liability insurance in

Hiinois is 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 Offered” or
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.

Page 10

DISCOUNTS




Premium discount for
risk management
activities should be filed
if offered.

215 ILCS 5/155.18

REQUIREMENTS

3

A company writing medical liability insurance in
lllinois is encouraged, but not required, to offer their
medical liability insureds a plan providing premium
discounts for participation in risk management
activities. Any such plan shall be contained in a filed
rate/rule manual section entitled “Risk Management
Activities Discounts” or 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.

Page 7 and 8

Extended reporting
period (tail coverage)
requirements.

Company Bulletin
88-50

215 1LCS 5/143(2)

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

» 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).**

e Cost of the extended reporting period, which
must be priced as a factor of one of the
following:***

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

* 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.

o Insurer will allow the insured 30 days after the
pelicy 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.

PRA-HCP-629 that
was approved by
Ilinois Department of
Insurance under
SERFF Filing
Number PCWA-
126039333 (copy
attached)




***If the medical liability coverage is combined with
other professional or general liability coverages, the
medical liability insurer must meet all of the above
requirements, except those indicated with ***, in
which case, the insurer must:

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 cf the expiring policy; and

Give the insured a free-60 day period after the

L

end of the policy to request the

Group medical liability
insurance is not
specifically allowed
under the lllinois

50 IL Adm. Code
906

Part 906 of the Hlinois Administrative Code prohibits

writing of group medical liability insurance.

writing of group casualty (liability) insurance unless
specifically authorized by statute. The Illinois
Insurance Code does not specifically authorize the

N/A

contain language
pertaining to
cancellation or
nonrenewal, must
comply with all
canceliation/nonrenewal
laws.

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

UIREMENTS

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 lllinois Insurance Code, including but not limited
to the following: 143.10, 143.16, 143.16a, 143.17a.
See Medical Liability Forms Checklist for Specific
Information about lifinois Cancellation &
Nonrenewal Laws and Regulations,

e

PRA-HCP-629 that
was approved by
lllincis Department of
Insurance under
SERFF Filing
Number PCWA-
126039333 (copy
attached)

Rates shall not be
excessive, inadequate,
or unfairly
discriminatory.

2151L.CS 5/155.18

In the making or use of rates pertaining to all

classes of medical liability insurance, rates shall not
be excessive, or inadequate, nor shall they be
unfairly discriminatory.

Rate and rule manual provisions should be defined
and explained in a manner that allows the Division
to ascertain whether the provision could be applied
in an unfairly discriminatory manner. For example,
if a rate/rule manual contains ranges of premiums or
discounts, the provision must specify the criteria to
determine the specific premium/discount an insured
or applicant would receive.

The Director may, by order, adjust a rate or take
any other appropriate action at the conclusion of a
public hearing.

See Filing
Memorandum and its
Exhibits




Insurers shall consider
certain information when
developing medical
liability rates.

215 1LCS 5/155.18

N

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

Consideration may also be given in the making and
use of rates to dividends, savings or unabsorbed
premium deposits allowed or returned by
companies to their policyholders, 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.

See enclosed rate
analysis

Insurers may group or
§classify risks for

215 ILCS 5/155.18

Risks may be grouped by classifications for the
.establishment of rates and minimum premiums.

Pages 24-39 and

establishing rates and Exhibit 12
Iminimum premiums.
TED RISK
o ' i o L
iIn 1l Risk Rating | s _ _ __ _ ____ .
Risks may be rated on 215 ILCS 5/155.18 Classification rates may be modified to produce
an individual basis as rates for individual risks in accordance with rating
long as all provisions plans which establish standards for measuring Page 6
required in Section variations in hazards or expense provisions, or both.
155.18 are met. Such standards may measure any difference
among risks that have a probable effect upon losses
or expenses. Such classifications or modifications 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
circumstances or conditions. The rate for an
established classification should be related
generally to the anticipated loss and expense
factors or the class.
ICLASSIFICATION , ‘ . ; o
Risks may be grouped 215 ILCS 5/155.18 Risks may be grouped by classifications for the Acknowledged
by classifications. establishment of rates and minimum premiums.
Rating decisions based 215 ILCS 5/155.22b No insurer may that issues a property and casualty
solely on domestic policy may use the fact that an applicant or insured |N/A
violence. incurred bodily injury as a result of a battery
committed against him/her by a spouse or person in
the same household as a sole reason for a rating
decision.

|Unfair methods of

1215 ILCS 5/424(3)

It is an unfair method of competition or unfair and

E




competition or unfair or

deceptive act or practice if a company makes or

acts or practices not
defined.

or deceptive acts or practices.

deceptive acts or permits any unfair discrimination between Acknowledged
practices defined. 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.
Procedure as to unfair 1215 1LCS 5/429 Outlines the procedures the Director follows when
methods of competition he has reason to believe that a company is
or unfair or deceptive engaging in unfair methods of competition or unfair |Acknowledged

Territorial Definitions

Rate/rule manuals must
contain correct and
adequate definitions of
lllinois territories.

215 ILCS 5/155.18

addltnonal snformatton

When 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

Pages 24-39

Actuanal certlflcatlon

215 1LCS 5/155.18

Every rate and/or rating rule filing must include a

929

acceptability or unacceptability of a filing for rules,
minimum premiums, rates, forms or any
combination thereof.

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 rates, as well as the manner of
promulgation and the acceptability or
unacceptability of a filing for rules, minimum
premiums, or any combination thereof, the insurer
shall provide such data or information within 14
calendar days of the Director's request.

must accompany all rate certification by an officer of the company and a Included
filings and all rule filings |50 |L Adm. Code qualified actuary that the company's rates and/or
that affect rates. 929 rules are based on sound actuarial principles and

T are not inconsistent with the company’s experience.

Actuarial

Certification Form Insurers may use their own form or may use the

sample form created by the Division.

'NV.RMA“GN - ..
Director may request 2151LCS 5/155.18 The Director may require the filing of statistical data
actuarial and statistical and any other pertinent information necessary to
information. 50 IL Adm. Code determine the manner of promulgation and the Acknowledged




Memorandum

Insurers shall include
actuarial explanatory
memorandum with any

2151L.CS 5/155.18

50 IL Adm. Code

Insurers shall include actuarial explanatory

memorandum with any rate filing, as well as any
rule filing that affects the ultimate premium. The

rate filing, as well as any igog explanatory memorandum shall contain, at Included
rule filing that affects the |~ minimum, the following information:
ultimate premium.

* Explanation of ratemaking methodologies.

e Explanations of specific changes included in the

filing.
¢ Narrative that will assist in understanding the
filing.

'Summary of Effects '
lEXhlblb - ] S ~ o o
Insurers shall include an 1215 ILCS 5/155.18 Insurers shall include an exhibit illustrating the effect
exhibit illustrating the of each individual change being made in the filing ' See Appendix
effect of each change 50 IL Adm. Code (e.g. territorial base rates, classification factor
and calculation 929 changes, number of exposures affected by each
indicating how the final = change being made, etc.), and include a supporting
effect was derived. calculation indicating how the final effect was

derived.
lActuarial Indication | e . B
insurers shall include 215 ILCS 5/165.18 Insurers shall include actuarial support justifying the
actuarial support overall changes being made, including but not Included
justifying the overall 50 IL Adm. Code limited to:
changes being made. 929

e Pure premiums (if used).

e Earned premiums.

* Incurred losses.

e Loss development factors.

e Trend factors.

* On-Level factors.

* Permissible loss ratios, etc.
LLoss Development o s
Fac,tors and Analysis | o o o . b
Insurers shall include 215 ILCS 5/165.18 Insurers shall include actuarial support for loss Included
support for loss development factors and analysis, including but not
development factors and 50 | Adm. Code limited to loss triangles and selected factors, as well
analysis 929 as support for the selected factors.
Selections . . fe | ,
Insurers shall include 2151LCS 5/155.18 Insurers shall include support for ultimate loss lIncluded
support for ultimate loss selections, including an explanation of selected
selections. 50 IL Adm. Code fosses if results from various methods differ

929 significantly.

Insurers shall mclude 2151LCS 5/155.18 Insurers shall include support for trend factors and  Included

support for trend factors
and analysis.

50 IL. Adm. Code
929

analysis, including loss and premium trend exhibits
demonstrating the basis for the selections used.

©On-Level Factors and

i

i




/Analysis

i
i

|

Insurers shall include 215 1LCS 5/155.18 Insurers shall include support for on-level factors Included
support for on-level iand analysis, including exhibits providing on-level
factors and analysis. 50 IL Adm. Code  factors and past rate changes included in
929 calculations.
Ad;ustment '
[Expenses o . T . o
Insurers shall include 215 ILCS 5/1565.18 Insurers shall include support for loss adjustment Included
support for loss expenses, including exhibits providing
adjustment expenses. 150 |L Adm. Code documentation to support factors used for ALAE
929 and ULAE. If ALAE is included in loss development
T analysis, no additional ALAE exhibit is required.
[Expense Exhibit : T e e _
Insurers shall include an 215 ILCS 5/155.18 Insurers shall include an exhibit indicating all Included
expense exhibit. expenses used in the calculation of the permissible
50 IL Adm. Code loss ratio, including explanations and support for
insurers may use 929 selections.
expense provisions that |
differ from those of other The systems of expense provisions included in the
companies or groups of rates for use by any company or group of
companies. 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.
investment Income P .
iC ulation s .. _ e
Insurers shall mclude an [215ILCS 5/155.18 Insurers shall include an exhibit demonstrating the Included

iexhibit for investment
income calculation.

calculation for the investment income factor used in
50 IL Adm. Code the indication.

929

215 1LCS 5/155.18 Insurers shall include an exhibit illustrating the

Included

described in this section.

50 IL Adm. Code o Al actuarial support/justification for all rates

929 being changed, including but not limited to
changes in:

o Base rates;

o Territory definitions;

o Territory factor changes;

o Classification factor changes;

lnsurers shall mclude an
exhibit for profit and derivation of any profit and contingencies load.
contingencies load. 50 IL Adm. Code
929
Insurers shall include 215 ILCS 5/155.18 Insurers should include the number of claims being iInciuded
the number of claims used to calculate the credibility factor. If another
being used to calculate 50 | Adm. Code method of calculating credibility is utilized, insurers
the credibility factor. 929 should include a description of the method used.
Information Required | o - . 5
Insurers must include 215 1LCS 5/1565.18 Insurers shall also include the following information:
the information Included




o Classification definition changes;
o Changes to schedule credits/debits,

etc.

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

¢ Any exhibits necessary to support the filing that
are not mentioned elsewhere in this checklist.

oo el
v g s

i
£
i

Insurers must include 216 1LCS 5/155.18 Insurers should include appropriate actuarial
the described justification when filing schedule rating plans and/or |Pages 16, 18, 45-48
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Introduction

ProAssurance Casualty Company (PRA Casualty) will provide coverage for the indicated
lines of insurance based upon the policy forms and endorsements specifically developed
for the Health Care Facility Liability program. Rates contained in the rate section of this
manual have been specifically adapted based on the coverages provided by the respective
policy forms, endorsements and industry data compiled by companies in the industry
(which provide such coverages) and our actuarial consultants.

If any discrepancy or conflict arises between other PRA Casualty filings and this manual
regarding which coverage is being provided in the Health Care Facility program, the
Health Care Facility Liability manual will prevail unless otherwise indicated.

There are two distinct hospital programs for which we will provide coverage:
Standard Hospital Program
Community Based Hospital Program

All hospitals and facilities will fall under the Standard Hospital Program, unless the
following criteria are met:

Community Based Hospital Profile:

Community / rural based;

100 licensed acute care beds or less;

Single ownership / decision making;

Deductible at or under $200,000 / $600,000;

Primary limits of $1,000,000 / $3,000,000 unless other limits are required
by state statute or the existence of a state Fund (such as patients
compensation fund or health care stabilization fund);

6. No more than 25 employed physicians.

SR =

Hospitals that don’t meet most of these criteria (exceptions can be made if substantially
all requirements are met) are not Community Based Hospitals, and would be fall under
the Standard Hospital Program.

APR O & 2010
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Rating Plans and Programs
Experience Rating Plan

Eligibility
This plan applies only to the hospital professional liability exposures of any one insured
including allied or subsidiary interests if the insured either holds a majority financial

interest or exercises management control.

Any risk that will, at renewal, develop at least a $75,000 annual premium for hospital
professional liability exposures (using manual rates and renewal policy limits) is eligible
for rating under this plan.

Application of Modifications
The experience modifications, determined according to the following described
procedures, applies to the manual hospital professional liability premium at
$1,000,000/$3,000,000 limits.

In addition to any experience modification, a modification reflecting specific risk
characteristics may be applied to the professional liability premium in accordance with
the Schedule Rating Table which is part of this plan. Schedule rating applies only to the
extent that such risk characteristics are not already recognized in the experience of the
risk.

Experience Period
The experience modification will be determined from this company’s latest available,

complete, ten-year experience excluding the expiring 12-month period. In the event that
the experience for the full ten-year period is not available, the total experience which is
available (subject to a minimum of one completed policy year) will be used in
determining the experience modification.

The experience period will end at least six months prior, but no more than eighteen
months prior, to the effective date of the experience modification being established.
Experience incurred by other companies, or self-insured experience, may be used to the
extent that the loss data appears credible and the loss reserves are consistent with this
company’s valuation practices.

STATE OF (LLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS
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Experience Period Premium at Present Rates

The experience period premium at present rates is the total of the premiums computed by
extending the actual exposures developed during the experience period at present manual
rates for $200,000 limits. If loss data is available such that each report year is mature
(that is, if the retroactive date is at least 10 years prior to the effective date of the
experience year), then the experience premium will be the mature claims-made premium
extended by the exposures. If the retroactive date is less than 10 years before the
effective date of the experience year, then the exposures will be extended by the
appropriate claims-made rates.

Experience Period Premium Subject to Experience Rating

The experience period premium is the experience period premium at present rates as
previously defined, multiplied by the following adjustments for trend and undeveloped
losses and ALAE:

Trend Loss Development Composite

Experience Period Year Multiplier Multiplier Multiplier
Latest Report Year .826 500 413
2™ Latest Report Year 751 1.000 751
3™ Latest Report Year 683 1.000 683
4™ Latest Report Year 621 1.000 621
5" Latest Report Year 564 1.000 564
6" Latest Report Year 513 1.000 513
7" Latest Report Year 467 1.000 467
8" Latest Report Year 424 1.000 424
9" Latest Report Year 386 1.000 386
10" Latest Report Year 350 1.000 350

Losses Subject to Experience Rating

The losses subject to experience rating include paid and outstanding losses. The
indemnity portion of each claim is to be limited to $200,000 per claim, with no aggregate
limit. Allocated loss adjustment expenses are then added and are subject to no limitation.

Actual Loss Ratio
The actual loss ratio for the risk is determined by dividing “Losses Subject to Experience
Rating” by “Experience Period Premium Subject to Experience Rating.”

APR O 1 201
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Credibility
The credibility is calculated as follows:

Experience Period Premium Subject to Experience Rating
Experience Period Premium Subject to Experience Rating + K

K is a constant. Its value will depend on the average company basic limit per bed rate for
the risk. The K values are as follows:

Average Rate Range
(Average Company Basic Limits Per K
Bed Rate For The Risk) Value
$ 1-%$600 563,800
$ 601 - $1,200 1,283,000
$1,201 — and Over 2,644,000

Experience Modification

The experience modification shall be determined by application of the following formula,
with the expected indemnity and ALAE loss ratio (ELR) equal to 63%.

((Actual Loss Ratio — Expected Loss Ratio)/(Expected Loss Ratio)) x Credibility
For rate calculation, the experience modification must be added to 1.00 to produce an

experience rating multiplier. This multiplier is limited to a minimum of 0.50 and a
maximum of 2.00.

APR 0 1 2010
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Retrospective Rating Plan

TO BE FILED AT A LATER DATE

LLINGIS
INSURANCE
ILLINOIS
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(a) Rating Guidelines

RULES FOR (a) RATING SIZABLE MEDICAL RISKS
These rules apply to the following PRA Casualty insurance programs:

¢ Health Care Facility Liability Program
¢ Health Care Provider Liability Program

A. PRA Casualty programs developing $100,000 or more annual manual premium are
eligible for (a) Rating.

B. Excess and umbrella coverage will be rated based on negotiated reinsurance treaties.
Reinsurance treaty factors will be grossed up to include a 25% company and agent
commission.

C. The following rule applies to these special rating procedures to the extent they are
available in the various states:

Rating procedures applicable to the headquarters location of the risk shall
govern the rating of all operations regardless of location. This rule applies
provided the state where risk headquarters are maintained has adopted the
identical programs as the other states where exposures exist.

APR 0 1 2010
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Risk Management Program

Introduction

Our litigious tort system is escalating the cost of insuring health care professionals.
Research of claims data indicates that 80% of lawsuits against physicians originate in the
hospital setting. Further, 80% of all lawsuits involve hospitals and physicians. One of
the best solutions to the medical malpractice problem is for hospitals and physicians to
work together with their insurance company to reduce losses.

Program Benefits

The PRA Casualty Risk Management Program is a risk control program that provides a
proven methodology for decreasing medical liability exposure for physicians and
hospitals.

By joining together in this coordinated program, the hospital and its physicians can:

¢ Minimize professional liability risks;

¢ Enhance quality assessment and improvement programs;

¢ Increase physician interest and involvement in quality improvement and risk
management activities; and

¢ Assist hospitals in preparation for surveys by the Joint Commission on
Accreditation of Health Care Organizations.

This program introduces strategies which are designed to improve hospital systems and
processes. Our research has identified certain patient care systems which have the
propensity to produce medical malpractice claims. With the Risk Management Program,
these systems are routinely reviewed, risks identified and appropriate interventions
suggested. Hospitals will be assisted in gaining necessary knowledge and developing
specific plans for reducing risks in these known areas of liability. It is anticipated that
this knowledge and planning will be integrated and applied throughout the hospital for
continuous improvement of these processes.

On-site Risk Management surveys are performed each year depending on the complexity
of services offered by the facility. These reviews are conducted by registered nurses who
are experienced in risk management and quality improvement processes. Each survey
consists of interviews with clinical or risk management personnel and physicians, medical
records review and a review of other specific hospital documents. The high risk areas of
obstetrics, surgery, anesthesia and emergency services are addressed individually utilizing
national standards of care and patient care events which are recognized through claims
data to produce litigation.

DEPAL
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A report is sent to the hospital and physician through the appropriate risk management
and quality improvement channels. The report identifies potential risks and possible
areas for improvement of the hospital’s clinical risk management program.

Qualification Requirements

To qualify for the Risk Management Program, hospitals must:

¢ Acquire their professional liability insurance through PRA Casualty;

¢ Enhance their quality assessment and improvement and risk control programs
with strong support from their medical staffs;

¢ Develop comprehensive risk control programs based on the following ten Risk
Management Loss Reduction Components:

Quality Improvement
Obstetrical
Surgery/Anesthesia
Emergency Department
Competency

Medication Administration
Systems/Adverse Outcomes
Systems/Biomedical/Safety
Systems/Codes
Systems/Diagnostic Imaging

I el a e
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Grid Score

A Grid Score is calculated based on the individual hospital’s compliance with the Risk
Management Program. Each of the ten components has a percentage value. To
determine the percentage value, objective criteria are used to provide a numerical grid
score for each requirement contained in the ten Risk Management Loss Reduction
Components. A premium discount may be awarded at the Underwriting Manager’s
discretion subject to current market conditions, exposures and experience with regards to
the hospital. The maximum possible premium discount available for the hospital is 20%.
A hospital will be required to have an account-incurred loss ratio of 75% or less to be
eligible for a Risk Management discount.

APR 0 1 2010
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Rating Plans and Programs — Community Based Hospital
Program

General Rules

I General Instructions

This manual contains the rules, classifications and rates governing the
underwriting of hospital professional/general liability insurance. The rules,
classifications and rates in this manual become effective as of the date indicated
upon each page.

For any changes made to a location included at policy inception and for locations
added after the policy inception, use the rates and rules in effect on the Inception
Date of the policy.

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

Appropriate wording identifying the classifications applicable for each risk
will be specified on the policy Coverage Summary or Declarations,
including the appropriate code number.

Any language in classification phraseology or footnotes affecting the scope
of the classification applicable or assigned to operations to be insured will

be incorporated in the Coverage Summary or Declarations of the policy.

For each classification, the proper premium will be calculated either as
actual or as an adequate estimate subject to audit, dependent on the case.

. Scope of Coverage

The policy provides the details of the coverages, conditions and exclusions that
are incorporated into the terms of the policy.

The General Liability coverage may be written on an occurrence basis or on a
claims-made basis. Please refer to state exception pages for the applicable
coverage trigger(s). The Hospital Professional Liability coverage will be written
on a claims-made basis.

1L Entity and Persons Insured

The entity and persons insured under the policy are specified on the Coverage
Summary or Declarations of the policy, or in the policy or in endorsements to the
policy.

Iv. Limits of Liability

&)
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A. Hospital Professional Liability: In some states, the limits of liability for
professional liability for hospitals are statutorily specified. Accordingly,
all primary insurance coverage for hospitals must provide the minimum
level of limits, as specified in the applicable statutes. In other states, or in
states where the limit can be increased above the statutory limit if
applicable, the limits of liability may vary. In all cases, the applicable
limit is that specified on the Coverage Summary. The inclusion of more
than one insured does not increase the limits of liability.

B. General Liability: The limits of liability will be specified on the
Declarations. The inclusion of more than one insured does not increase
the limits of liability.

Deductibles

Deductibles are a method of financing risk under which the insured agrees to
reimburse us for damages and / or expenses we pay on the insured’s behalf. The
amount of reimbursement will be the amount of the deductible or the damages
plus expenses paid on the insured’s behalf, whichever is less. See various forms
for specifics.

Policy Period

Policies may be written for any period of time up to and including one year.
Policies of up to 13 months may be issued on an exception basis.

Rates and Premium Calculation

A. Rates, as presented in this manual and/or the applicable rate filings, apply
on an annual basis to each entity or individual insured.

B. Additional Charges: The additional charges provided under the coverages
in this manual measure the liability of the insured for increased levels of
exposure. Additional charges shall be obtained only where coverage for
such exposures is provided.

C. Calculation of Premium: One-Year Policies or Longer: The premium
shall be determined on the basis of the units of exposure existing at policy
inception. Policies longer than one year will have a pro-rata charge for
each additional day.

a0 e ARTMERT OF INsURANCE
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D. Calculation of Premium: Short-Term Policies: The premium on policies
written for a period of less than one year shall be computed on a pro rata
basis.

E. Minimum Premium: Hospital Professional Liability policies are subject to the
following minimum premiums:
1. Hospitals: See state exception pages
2. Hospice Care Centers: $7,500 for professional liability

Premium Calculation Upon Cancellation

A. By the Insuring Company: The earned premium shall be determined on a
pro rata basis by multiplying the number of units of exposure for the
period the policy was in force by the applicable rates but shall not be less
than the pro rata amount of the minimum premium. If the policy is not
audited, the earned premium shall be the annualized exposures or premium
in effect at the time of cancellation by the applicable rates.

B. By the Insured: Return premium will be computed on a pro rata basis,
except as follows. If the insured cancels their policy midterm to obtain
coverage from another carrier, their premium will be calculated on a short
rate basis. Short rate calculation means that total earned premium shall
equal actual earned premium as of the date of cancellation plus a short rate
penalty equal to ten percent (10%) of unearned premium for the remainder
of the policy period.

Additional Interests

All additional interests shall be submitted to Underwriting for rating.

APR @ 1 2010
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Classification Procedures

Exposure Bases

A.

Occupied Beds — the estimated daily average number of beds (acute,
cribs, bassinets, psychiatric care, extended care (long term), skilled nursing
care, and personal care) that are occupied during the policy period. This is
equivalent to licensed beds times the occupancy rate or the number of
inpatient days divided by 365. The rates apply per bed.

Births — the estimated total number of births during the policy period.

Inpatient Surgeries (100 surgeries) -- the estimated total number of
surgeries performed for patients who receive bed and board service. The
rates apply per 100 inpatient surgeries.

Outpatient Surgeries (100 surgeries) - the estimated total number of
surgeries performed for patients who do not receive bed and board service.
The rates apply per 100 outpatient surgeries.

Emergency Room Visits (100 visits) - the estimated total number of
unscheduled outpatient visits to the emergency room. The rates apply per
100 emergency room visits.

Other Outpatient Visits (100 visits) -- the estimated total number of
outpatient visits for visits other than outpatient surgeries or emergency
room visits. Use visits rather than occasions of service. The rates apply
per 100 visits. A visit may involve multiple occasions of service.

APR & 1 2010
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XL Extended Reporting Endorsement (Tail Coverage)-Professional Liability

Coverage. Applies to claims-made policies only

A.

Options:

General Instructions: When coverage under the claims-made policy ends
(for any reason) the Insured has a right to purchase an extension of
coverage called extended reporting coverage. If purchased, the extended
reporting coverage will be added to the policy by attaching an Extended
Reporting Endorsement. In some instances, the insured may wish to limit
the cost of their Extended Reporting Endorsement by limiting the term of
the endorsement. If the insured does not purchase an Extended Reporting
Endorsement within the time allowed by statute or policy language, there
is no coverage for claims that are first received by the insured and reported
to us after the end of the policy period.

Scope of Coverage: The Extended Reporting Endorsement will extend the
insured’s coverage to include all valid professional liability claims that:
(1) began on or after the Retroactive Date and prior to the Expiration Date;
and (2) are first received by the insured and reported to us during the time
period the Extended Reporting Endorsement is in effect.

Unlimited Reporting Period
An unlimited extension of time is provided for reporting claims.

Limited Reporting Period
Claims reported within a specified number of years after
the date the reporting endorsement is issued

Request Notification

The option to purchase the Extended Reporting Endorsement must be
exercised by the named insured by paying the premium due for the
Extended Reporting Coverage by the due date. The endorsement will not
be issued until payment is received in full.

Limits of Liability: The limits of liability that apply to the unlimited
extended reporting period will be inclusive of the limits that were carried
on the policy. The limits of liability cannot be increased from those on the
policy.

Premiums: The premiums for the reporting period will be the expiring 4
annual premium of the policy multiplied by the appropriate tail factor, or
by using the extended reporting endorsement rates. Expiring annual ==
premium means the annual premium invoiced to the policyholder. Pleas
see the specific state rate pages.

&

To determine the appropriate charge for extended reporting coverage, we .
must determine the appropriate risk classification, calculate the period of °
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time during which coverage existed under the claims-made policy, and
apply these factors to our rating model to determine the appropriate rates.

The premium will be based on the extended reporting endorsement rate
shown on the state rate pages. A credit will be offered if the insured elects
to purchase a limited reporting period extended reporting endorsement.
See state exception pages for applicable credits and options.

Employee Professional Liability Coverage

On a shared limit basis, the policy will cover the liability of employees for whom
the policyholder covered is legally responsible. Employees may obtain separate
limits for professional liability coverage through a separate policy or endorsement
issued by our company for a charge. Some categories of employees are charged
for even if they share in the facility’s limit of liability.

Prior Acts Coverage

For insureds who have been covered under a claims-made policy with another
insurance carrier and who do not wish to purchase extended reporting coverage
from that carrier, we may offer Prior Acts coverage, subject to underwriting
approval. However, special rules apply to Prior Acts coverage, as specified in the
policy for Prior Acts coverage.

Rating for Prior Acts coverage is based on the same criteria as the insured’s base
coverage. Exceptions to this rule may be made if the Prior Acts exposure is from
a state where ProAssurance is licensed to write the appropriate line of business.
Refer to Underwriting.

X1V (a). Modifications to Manual Premium (Professional Liability)

The hospital professional liability manual premium may be modified using the following:

Sk W -

Loss Experience Modification

Schedule Rating Plan (refer to state pages)
Cross Discount

Multi-Hospital Discount

Voluntary Deductible

The manual premium may be modified by one or more of the above referenced factors.
Note that the factors are multiplicative, unless otherwise indicated in the filings.

i :
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Professional Liability Loss Experience Modification

The Loss Experience Modification provides an adjustment to a policyholder’s current
premium, based on the loss history of that particular policyholder. For the Community
Based Hospital Program, loss experience, both while insured with ProAssurance, and
with a prior carrier(s), is used to modify the manual premium. The grid shown below is
based on incurred losses, indemnity and expenses (does not include reported incidents
that are not considered a claim). This is in addition to the other modifiers, such as the
schedule rating plan, which is used to deviate from manual rates based on non-claim
experience factors.

Plan Overview

The plan develops a modification factor based on actual losses, premium, and years of
loss information available. More experience and more premium gives a better idea of
actual and projected premium, therefore, the range increases as the premium increases
and there are more years of loss experience to review.

Experience Used for Actual Losses

The minimum experience is at least three completed policy years, and should be 5 years,
not including the expiring policy period (most recent year). Experience while insured
with previous insurers may be used based on its apparent reliability. Losses are capped at
a maximum single loss of $250,000.

Loss Experience Modification Factors

Annual Premium Loss Ratio 5 Years Loss Ratio 6-10 Years

<40% 41-60% 61-80% >80%  <40% 41-60% 61-80% >80%

<$25,000 3/6 03 0/-3 -3/-6 48 0/4 0/-4 -4/-8
$25,001-$50,000 5/10  0/5 0/-5 -5/-10 715 07 0/-7 -7/-15
$50,001-$75,000 7716 077 0/-7 -1/-16 9/18 0/9  0/-9 -9/-18
$75,001-$100,000  10/18 0/10 0/-10  -10/-18 12720 0/12  0/-12 -12/-20
$100,001-$200,000 15/25 0/15 0/-15  -15/-25 17/28 0/17  0/-17 -17/-28
>$200,000 20/32 0720 0/-20  -20/-32  22/35 0/22 0/-22 -22/-35

Numbers shown are ranges, a negative number is a debit.
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Schedule Rating Plan

The schedule rating plan provides an adjustment to a policyholder’s premium, debit or
credit, based on characteristics defined in the filed schedule rating plan. (Note: The
Schedule Rating Plan does not apply in Nebraska.) Refer to the State Pages for the Debit
— Credit range.

Other adjustments may be made, including Multi-hospital discounts (insuring two or
more affiliated hospitals) or “Cross Discounts” (insuring both the hospital and affiliated
clinics or physicians), if the appropriate filings have been approved, and the policyholder
is eligible.

Cross-Discount

If a particular hospital obtains coverage through the ProAssurance Group of Companies
and the physicians employed by that hospital obtain medical professional liability
- coverage through the ProAssurance Group of Companies, the insured hospital will be
eligible to receive a cross-discount of 7.5%. This percentage will be applied only against
the professional liability portion of the premium. The discount also applies in the event a
contract requires the hospital to obtain professional liability coverage for the contracted
physician, and the coverage is obtained through the ProAssurance Group of Companies.

Multi-Hospital Discount

The multi-hospital discount is available to a chain of affiliated hospitals if a group of such
affiliated hospitals obtains coverage with the ProAssurance Group of Companies. Under
this discount program, the insured hospital will be eligible to receive a discount of 7.5%,
applied only against the professional liability portion of the premium.

Voluntary Deductible

Finally, if the insured chooses a voluntary deductible, the premium savings is based on
the filed deductible credit for the applicable deductible. An involuntary deductible may
be used as an underwriting tool, and a deductible premium credit will not apply. Refer to
the deductible credit chart.

(16) Effective April 1, 2010
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XIV(b) Modification to Manual Premium (General Liability)

The general liability manual premium may be modified using the following:

1. Loss Experience Modification (applies only to General Liability Guide “a”
rates)

2. Schedule Rating Plan (refer to state pages)

3. Voluntary Deductible Credit

The manual premium may be modified by one or more of the above referenced factors.
Note that the factors are multiplicative, unless otherwise indicated in the filings.

General Liability Loss Experience Modification

For the Community Based Hospital Program, loss experience, both while insured with
ProAssurance, and with a prior carrier(s), is used to modify the manual premium. The
grid shown below is based on incurred losses, indemnity and expenses (does not include
reported incidents that are not considered a claim). This is in addition to other modifiers,
such as the schedule rating plan, which is used to deviate from manual rates based on
non-claim experience factors.

Plan Overview

The plan develops a modification factor based on actual losses, premium, and years of
loss information available. More experience and more premium gives a better idea of
actual and projected premium, therefore, the range increases as the premium increases
and there are more years of loss experience to review.

Experience Used for Actual Losses

The minimum experience is at least three completed policy years, and should be 5 years,
not including the expiring policy period (most recent year). Experience while insured
with previous insurers may be used based on its apparent reliability. Losses are capped at
a maximum single loss $100,000.

STATE OF ILLINOIS
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Loss Experience Modification Factors

Annual Premium Loss Ratio 5 Years

<40% 41-60% 61-80%
<$25,000 5/10  0/5 0/-5
$25,001-$50,000 | 8/15  0/8 0/-8
>$50,001 12720 0/12 0/-12

Loss Ratio 6-10 Years

>80% | <40% 41-60% 61-80% >80%
-5/-10 [ 6/12  0/6 0/-6 -6/-12
-8/-15 1 10/20 0/10 0/-10 -10/-20
-12/-20 | 15/25 0/15 0/-15 -15/-25

Numbers shown are ranges; a negative number is a debit.

Schedule Rating Plan

The schedule rating plan provides an adjustment to a policyholder’s premium, debit or
credit, based on characteristics defined in the filed schedule rating plan. (Note: The
Schedule Rating Plan does not apply in Nebraska.) Refer to the State Pages for the Debit

— Credit range.

Voluntary Deductible

Finally, if the insured chooses a voluntary deductible, the premium savings is based on
the filed deductible credit for the applicable deductible. An involuntary deductible may
be used as an underwriting tool, and a deductible premium credit will not apply. Refer to

the deductible credit chart.
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Professional Liability Endorsements

Contractual Liability for Management Company (see form PRA-HF 451 05 07)
This optional coverage offers separate limits for damages the insured is
obligated to pay because of the liability of others assumed by the insured
under a contract with a named management company. This coverage is
offered at a cost of $1,000 per $1,000,000 policy limit.

Medicare/Medicaid Billing Errors and Omissions - Medical Records Confidentiality (see
form PRA-HF-310 05 07)
This standard coverage offers a $25,000 limit separate from the per
incident limit provided to each healthcare provider. An optional increased
limit of $50,000 is available if purchased, at a rate of $500 for each set of
limits issued. Note that some association programs may waive this charge.

Contractual Liability Shared Primary (see form PRA-HF-403 05 07)

This standard coverage waives the contractual liability exclusion and will
defend and indemnify our insured in the event our insured becomes legally
obligated to defend and / or indemnify a third party, such as a hospital or
managed care organization. However, we limit this to professional
healthcare services provided by or on behalf of our insured (including
employees). Coverage limits are part of the PL policy. There is no charge
for this endorsement.

Contractual Liability Separate Excess (see form PRA-HF-403.SEP 07 07)

This optional coverage waives the contractual liability exclusion and will
defend and indemnify our insured in the event our insured becomes legally
obligated to defend and / or indemnify a third party, such as a hospital or
managed care organization. However, we limit this to professional
healthcare services provided by or on behalf of our insured (including
employees). This coverage only applies after all applicable coverage
carried by the third party is exhausted. Coverage limits are as specified on
the endorsement issued, at a rate of $100 for each set of limits issued.

Vicarious Liability (coverage is included in the policy)

It is the intent to insure all employed physicians with an insured entity,
however, vicarious liability will be offered on an exception basis for
acceptable employed physicians who elect to retain coverage with another
carrier. The entity will be charged 10 to 25% of the appropriate specialty
class mature claims-made rate, regardless of maturity, or the first year
claims-made rate. Use form PRA-HF-310 05 07 if Vicarious Liability is
to be excluded.

App 0 1 2010
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Optional Higher Limits for Policy Coverage

Legal Expense Coverage
This standard coverage is provided with a limit of $10,000. Optional
increased limit are available as follows:

$25,000 Limit at $1,500 (or $100 per $1,000 of additional limits)

Note that some association programs waive this charge.

¢ Additional Insured Charges for employed or contracted Physicians, Surgeons, Interns,
Residents, Dentists, other physicians in training or personnel will be made in
accordance with the ProAssurance physician rates filed in the Physician Manual
unless otherwise indicated. When sharing the hospital’s limit, a 25% shared limit
credit shall apply. The above referenced employed or contracted employees will be
added on a fully earned basis on Health Care Facility Liability policies.

APR O 1 2010
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General Liability Endorsements

Pollution Liability Endorsement (see form PRA-HF-460 05 07)

Provides defense and payment for compensatory damages because of bodily injury or
contamination damage. The bodily injury or contamination damage must be caused by a
pollution incident from an insured site or waste facility, commencing on or after the retro
date. The endorsement has a standard $250,000 limit (per claim and annual aggregate),
with a $2,500 deductible. There is no charge for this.

Bodily Injury to Patients Endorsement (see form PRA-HF-491 03 08)

When a Bodily Injury to Patients Exclusion Endorsement is attached to the General
Liability Coverage Part and Bodily Injury to Patients is not endorsed onto the
Professional Liability Coverage Part, a credit of up to 20% may apply to the General
Liability Coverage Part. When the Company provides both general liability and
professional liability, no credit will be given to move the bodily injury to patients
coverage from the General Liability Coverage Part to the Professional Liability Coverage
Part.

APR 0 1 2010
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State Rates and Exception

General Liability
Illinois Rates for GL Exposures for Hospitals
Standard Hospital Program

Claims-Made Multipliers: Ist Yr. 2nd Yr. 3rd Yr. 4th Yr. Sth Yr.
0.89 0.95 0.99 1.00 1.00

1.  Premises and Operations - Subline 334

FP = For profit; NFP = Not for profit Claims Made Rates
Premium $1,000,000 Occurrence
Code Description Base $3,000,000 Aggregate
12014 Dental Laboratories Per $1,000 1 0.85
Gross Sales 2 0.72
3 048
4 0.72
12374 Drugstore - Retail Per $1,000 1 5.64
Gross Sales 2 4.79
3 3.16
4 4.79
13759 Hearing Aid Store Per $1,000 1 1.47
Gross Sales 2 1.25
3 0.82
4 1.25
15300 Medical, Hospital, Surgical, Equipment - Rental Per $1,000 1 To be filed at
Gross Sales 2 a later date
3
4
15314 Medical, Hospital, Surgical, Supply Store — Sales  Per $1,000 1 2.00
Gross Sales 2 1.70
3 1.12
4 1.70
15839 Optical Goods Stores Per $1,000 1 2.85
Gross Sales 2 242
3 1.59
4 242
16901 Restaurants — self-service or self-ordering Per $1,000 1 9.33
Gross Sales 2 7.93
3 5.22
4 7.93
40101  FP Blood Banks Per 1,000 SF 1 88.57
2 75.29
3 49.60
4 75.29
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Claims Made Rates

Premium $1,000,000 Occurrence

Code Description Base $3,000,000 Aggregate
40102 NFP Blood Banks Per 1,000 SF 1 71.04
2 60.38

3 39.78

4 60.38

41715 FP Day Care Centers Per Person 1 2291
2 19.48

3 12.83

4 19.48

41716  NFP Day Care Centers Per Person 1 19.53
2 16.60

3 10.94

4 16.60

44311 Health Club Per $1,000 1 30.91
Gross Sales 2 26.27

3 17.31

4 26.27

44427 FP Health Care Facilities — Alcohol & Drugs Per 1,00OSF 1 274.95
(Sanitariums/Rehabs) 2 233.70

3 153.97

4 233.70

44428  NFP  Health Care Facilities — Alcohol & Drugs Per 1,000 SF 1 365.83
(Sanitariums/Rehabs) 2 31096

3 204.87

4 310.96

44429  FP Health Care Facilities — Convalescent or Nursing  Per $1,000 1 8.00
Homes Gross Sales 2 6.80

3 4.48

4 6.80

44430  NFP  Health Care Facilities — Convalescent or Nursing ~ Per $1,000 1 2.89
Homes Gross Sales 2 2.45

3 1.62

4 245

44431 FP Health Care Facilities - Homes for the Aged Per $1,000 1 9.20
Gross Sales 2 7.82

3 5.15

4 7.82

44432  NFP  Health Care Facilities — Homes for the Aged Per $1,000 1 2.93
Gross Sales 2 2.49

3 1.64

4 2.49

(23)
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Code

Description

Premium
Base

Claims Made Rates
$1,000,000 Occurrence
$3,000,000 Aggregate

44433

44434

44435

44436

44437

44438

44439

44440

46112

46604

FP

NFP

FpP

NFP

FP

NFP

FP

NFP

Health Care Facilities — Homes for the Physically
Handicapped or Orphaned

Health Care Facilities — Homes for the Physically
Handicapped or Orphaned

Health Care Facilities — Hospitals

Health Care Facilities — Hospitals

Health Care Facilities — Mental-Psychopathic
Institutions

Health Care Facilities — Mental-Psychopathic
Institutions

Health Care Facilities — Clinics, Dispensaries or
Infirmaries treating outpatients only

Health Care Facilities — Clinics, Dispensaries or

Infirmaries treating outpatients only

Diagnostic Testing Laboratories

Private Parking, Open Air

24

Per 1,000 SF

Per 1,000 SF

Per 1,000 SF

Per 1,000 SF

Per 1,000 SF

Per 1,000 SF

Per 1,000 SF

Per 1,000 SF

Per $1,000

Gross Sales

Per $1,000
Gross Sales

LN S
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=

108.65
92.35
60.84
92.35

207.75
176.59
116.34
176.59

293.71
249.65
164.48
249.65
231.33
196.63
129.54
196.63

178.18
151.45

99.78
151.45

140.66
119.56

78.77
119.56

293.85
249.78
164.56
249.78

234.37
199.22
131.25
199.22

0.45
0.38
0.25
0.38

15.11
12.85

8.46
12.85

APR 0 1 2010

STATE OF ILLINOIS
AnuEN2QS INSURANCE

T SPRINGFIELD, ILLINOIS



FP = For profit;

NFP = Not for profit

Claims Made Rates

Premium $1,000,000 Occurrence

Code Description Base Terr.  $3,000,000 Aggregate
46622 Private Parking Per 1,000 SF 1 100.84
2 85.71
3 56.47
4 85.71
49451  FP Vacant Land Per Acre 1 2.25
2 1.91
3 1.26
4 1.91
49452  NFP  Vacant Land Per Acre 1 3.66
2 3.11
3 2.05
4 3.1
56805 Medical, Dental, Hospital, Surgical, Equipment or ~ Per $1,000 1 1.50
Supplies ~ Expendable Mfg. Gross Sales 2 1.28
3 0.84
4 1.28
56806 Medical, Dental, Hospital, Surgical, Equipment or ~ Per $1,000 1 1.21
Supplies ~ Non-Expendable Mfg. Gross Sales 2 1.03
3 0.68
4 1.03
60010 Apartment Buildings Per Unit 1 136.46
2 115.99
3 76.42
4 11599
61217 FP Buildings or Premises — bank or office — Per 1,000 SF 1 117.91
(Lessor's risk only) 2 100.22
3 66.03
4 100.22
61218 NFP Buildings or Premises — bank or office — Per 1,000SF 1 96.70
(Lessor's risk only) 2 82.19
3 54.15
4 82.19
61224 FP Buildings or Premises ~ Employees of the Insured  Per 1,000 SF 1 181.67
2 154.42
3 101.74
4 154.42
61225 NFP Buildings or Premises — Employees of the Insured  Per 1,000 SF 1 228.94
2 194.60
3 128.21
4 194.60
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FP = For profit; NFP = Not for profit Claims Made Rates
Premium $1,000,000 Occurrence

Code Description Base Terr.  $3,000,000 Aggregate
61226 FP Buildings or Premises — Office Per 1,000 SF 402.86
342.43
225.60
342.43

VSN S

378.86
322.03
212.16
322.03

61227 NFP  Buildings or Premises — Office Per 1,000 SF

N

287.85
244.68
161.20
244.68

63010 Dwellings — one-family (Lessor's risk only) Per Dwelling

B e

305.26
259.47
170.95
259.47

63011 Dwellings — two-family (Lessor's risk only) Per Dwelling

B W -

409.10
347.73
229.09
347.73

63012 Dwellings — three-family (Lessor's risk only) Per Dwelling

LoV S

469.21
398.83
262.76
398.83

63013 Dwellings — four-family (Lessor's risk only) Per Dwelling

BN -

284.40
241.74
159.26
241.74
46.11
39.20
25.82
39.20

66561 Medical Offices Per 1,000 SF

68606  FP Vacant Buildings (Not Factories) Per 1,000 SF

BN = B W R e

37.82
32.15
21.18
32.15

68607 NFP  Vacant Buildings (Not Factories) Per 1,000 SF

LAV ST

11 INDEPENDENT CONTRACTORS

16292 Construction Operations — Subline 335 Per $1,000
Owner NOC (Not railroads) Total Cost
Excluding operations onboard ships.

0.56
0.48
0.31
0.48

R S
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A $500 charge shall be made for each swimming pool, fountain or lake on the premises.

Non-Owned Auto Endorsement Rates: Helipad Endorsement Rates:

# of Vehicles Premium # of Landings Premium
0-10 $350 0-365 $500
11-25 $500 366 - 1,000 $1,000
26 -49 $750 1,001 - Up $2,500
50— 100 $1,000

101 - 250 $1,500

251 -Up $2,500

Bodily Injury to Patients Endorsements - When a Bodily Injury to Patients Exclusion Endorsement is attached to the
General Liability Coverage Part and Bodily Injury to Patients is not endorsed onto the Professional Liability
Coverage Part, a credit up to 20% may apply to the General Liability Coverage Part. When PRA Casualty provides
both general liability and professional liability, no credits will be given to move the bodily injury to patients’
coverage from the General Liability Coverage Part to the Professional Liability Coverage Part.

Reporting Endorsements - Premiums for claims-made general liability coverage may not be greater than 200% of the
current expiring coverage premium.
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IELD, ILLINOIS NCE

@27 Effective April 1, 2010



General Liability
Illinois Rates for GL Exposures for Hospitals and Health Care Facilities
Community Based Hospital Program

General Liability General Rates
Calculated as 15% of the final, gross Professional Liability rate for the Community Based Hospital (rate
before applying discounts or surcharges)

General Liability Guide “a” Rates for Additional, Specified Exposures
Non-Facility Dwelling Units:

Independent living / apartments / dwellings / Ronald McDonald House*
® Frame / Joisted Masonry $100/ Unit
®  Other Construction $50 / Unit

*20 dwelling units included in the GL % charge. Assumes sprinklers if multi-story, or one story if senior
or bed ridden

Day Care Center:
¢ Employees only (Child) $60 / student
*  Open to public (Child) $75/ student
e  Adult Daycare $75 / student

Only available if all GL. Daycare questions are answered satisfactorily

Medical, Hospital Surgical Equipment

e Sales $1.00/ $1,000 of receipts
* Rental $10.00/ $1,000 of receipts
® Manufacture or Modify Refer to VP of Underwriting

Charge only if separate corporation is used, and a separate location

Parking Lots / Garages (fee)
Open to Public — Fee $40 / 1,000 square feet

Fitness Centers/Pools
¢ Employees Only — No Charge (no diving)

¢ Employees and Family
® No Pool - Scheduled Debit
*  Pool/No Diving Board — Up to 30% debit, $1,000 minimum
®  Pool/Diving Board — Refer to VP Underwriting

¢ Open to Public
® No Pool - $500 minimum, $2.25 / $1,000 of receipts
®  Pool/No Diving Board — $2,500 minimum, $5.39 / $1,000 of receipts
® Pool/Diving Board — Refer to VP Underwriting

SEPARTMENT OF INSURANCE
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Basic Professional Liability

Rates for $1,000,000/$3,000,000

Illinois — Territory 1

Cook, Madison and St. Clair Counties

Standard Hospital Programs

Rating Claims-Made Rates by Year
Classification Basis* Code 1 2 3 4 5+
HOSPITAL-NOC
For Profit Per Bed 80611 $2,000.27 $3,524.28 $4,000.53 $4,238.66 $4,762.54
OPV's 80610 $120.02 $211.46 $240.03 $254.32 $285.75
Not for Profit Per Bed 80612 $2,000.27 $3,524.28 $4,000.53 $4,238.66 $4,762.54
OPV's 80617 $120.02 $211.46 $240.03 $254.32 $285.75
MENTAL-PSYCHOPATHIC INSTITUTIONS
For Profit Per Bed 80997 $1,400.19 $2,467.00 $2,800.37 $2,967.06 $3,333.78
OPV's 80999 $76.01 $133.92 $152.02 $161.07 $180.98
Not for Profit Per Bed 80916 $1,400.19 $2,467.00 $2,800.37 $2,967.06 $3,333.78
OPV's 80917 $76.01 $133.92 $152.02 $161.07 $180.98
BASSINETS - staff enh. EFM training
For Profit Per Bed 85004(A) $4,500.60 $7.929.63 $9,001.20 $9,536.99  $10,715.72
Not for Profit Per Bed 85005(A) $4,500.60 $7,929.63 $9,001.20 $9,536.99  $10,715.72
BASSINETS - standard
For Profit PerBed  85004(B) $6,000.80  $10,572.84 $12,001.60 $12,71598 $14,287.62
Not for Profit Per Bed 85005(B) $6,000.80 $10,572.84 $12,001.60 $12,71598 $14,287.62
EXTENDED CARE / RESIDENTIAL CARE / INDEPENDENT LIVING
For Profit Per Bed 80955 $200.03 $352.43 $400.05 $423.87 $476.25
Not for Profit Per Bed 80956 $200.03 $352.43 $400.05 $423.87 $476.25
CONVALESCENT OR NURSING HOMES / ACUTE EXTENDED CARE
For Profit Per Bed 80923 $500.07 $881.07 $1,000.13 $1,059.67 $1,190.64
Not for Profit Per Bed 80924 $500.07 $881.07 $1,000.13 $1,059.67 $1,190.64
ASSISTED LIVING
For Profit Per Bed 80522 $260.03 $458.16 $520.07 $551.03 $619.13
Not for Profit Per Bed 80524 $260.03 $458.16 $520.07 $551.03 $619.13
HOSPICES (SANIT ARIUMS)
For Profit Per Bed 80925 $600.08 $1,057.28 $1,200.16 $1,271.60 $1,428.76
Not for Profit Per Bed 80926 $600.08 $1,057.28 $1,200.16 $1,271.60 $1,428.76
EMERGENCY ROOM
For Profit OPV's 80653 $350.05 $616.75 $700.09 $741.77 $833.44
Not for Profit OPV's 80654 $350.05 $616.75 $700.09 $741.77 $833.44
CLINICS, DISPENSARIES OR INFIRMARIES
For Profit OPV'S 80613 $100.01 $176.21 $200.03 $211.93 $238.13
Not for Profit OPV's 80614 $100.01 $176.21 $200.03 $211.93 $238.13
SURGICAL OR OTHER HEALTH RELATED FACILITIES/HOSPITAL OUTPATIENT SURGERIES
Per 100 80453 $800.11 $1,409.71 $1,600.21 $1,695.46 $1,905.02
Procedures

*Per Bed = Per occupied bed, crib or bassinet
OPV’s = Per 100 outpatient visits
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Basic Professional Liability

Rates for $1,000,000/$3,000,000

Illinois — Territory 2

Champaign, Jackson, Macon, Sangamon and Vermillion Counties

Standard Hospital Programs

Rating Claims-Made Rates by Year
Classification Basis* Code 1 2 3 4 5+
HOSPITAL-NOC
For Profit Per Bed 80611 $1,700.23 $2,995.64  $3,400.45 $3,602.86  $4,048.16
OPV's 80610 $102.01 $179.74 $204.03 $216.17 $242.89
Not for Profit Per Bed 80612 $1,700.23 $2,995.64  $3,400.45 $3,602.86 $4,048.16
OPV’s 80617 $102.01 $179.74 $204.03 $216.17 $242.89
MENTAL-PSYCHOPATHIC INSTITUTIONS
For Profit Per Bed 80997 $1,190.16  $2,096.95 $2,380.32 $2,522.00 $2,833.71
OPV's 80999 $64.61 $113.83 $129.22 $136.91 $153.83
Not for Profit Per Bed 80916 $1,190.16  $2,096.95 $2,380.32 $2,522.00  $2,833.71
OPV's 80917 $64.61 $113.83 $129.22 $136.91 $153.83
BASSINETS - staff enh. EFM training
For Profit Per Bed 85004(A) $3,825.51 $6,740.19  $7,651.02 $8,106.44  $9,108.36
Not for Profit Per Bed 85005(A) $3,825.51 $6,740.19  $7,651.02 $8,106.44 $9,108.36
BASSINETS - standard
For Profit Per Bed 85004(B) $5,100.68 $8,986.92 $10,201.36  $10,808.59 $12,144.48
Not for Profit Per Bed 85005(B) $5,100.68 $8,986.92 $10,201.36  $10,808.59  $12,144.48
EXTENDED CARE / RESIDENTIAL CARE / INDEPENDENT LIVING
For Profit Per Bed 80955 $170.02 $299.56 $340.05 $360.29 $404.82
Not for Profit Per Bed 80956 $170.02 $299.56 $340.05 $360.29 $404.82
CONVALESCENT OR NURSING HOMES / ACUTE EXTENDED CARE
For Profit Per Bed 80923 $425.06 $748.91 $850.11 $900.72  $1,012.04
Not for Profit Per Bed 80924 $425.06 $748.91 $850.11 $900.72 $1,012.04
ASSISTED LIVING
For Profit Per Bed 80522 $221.03 $389.43 $442.06 $468.37 $526.26
Not for Profit Per Bed 80524 $221.03 $389.43 $442.06 $468.37 $526.26
HOSPICES (SANIT ARTUMS)
For Profit Per Bed 80925 $510.07 $898.69  $1,020.14  $1,08086  $1,21445
Not for Profit Per Bed 80926 $510.07 $898.69  $1,020.14  $1,080.86 $1,214.45
EMERGENCY ROOM
For Profit OPV's 80653 $297.54 $524.24 $595.08 $630.50 $708.43
Not for Profit OPV's 80654 $297.54 $524.24 $595.08 $630.50 $708.43
CLINICS, DISPENSARIES OR INFIRMARIES
For Profit OPV'S 80613 $85.01 $149.78 $170.02 $180.14 $20241
Not for Profit OPV's 80614 $85.01 $149.78 $170.02 $180.14 $202.41
SURGICAL OR OTHER HEALTH RELATED FACILITIES/HOSPITAL OUTPATIENT SURGERIES
Per 100 80453 $680.09  $1,198.26  $1,360.18 $1.441.14 $1,619.26
Procedures
*Per Bed = Per occupied bed, crib or bassinet
OPV’s = Per 100 outpatient visits
APR 0 1 2010
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Basic Professional Liability

Rates for $1,000,000/$3,000,000

Illinois — Territory 3
Remainder of State
Standard Hospital Programs

Rating Claims-Made Rates by Year
Classification Basis* Code 1 2 3 4 5+
HOSPITAL-NOC
For Profit Per Bed 80611 $1,120.15  $1,973.60  $2,240.30  $2,373.65 $2,667.02
OPV's 80610 $67.21 $118.42 $134.42 $142.42 $160.02
Not for Profit Per Bed 80612  $1,120.15  $1,973.60  $2,240.30  $2,373.65 $2,667.02
OPV's 80617 $67.21 $118.42 $134.42 $142.42 $160.02
MENTAL-PSYCHOPATHIC INSTITUTIONS
For Profit Per Bed 80997 $784.10  $1,381.52  $1,568.21 $1,661.56  $1,866.92
OPV's 80999 $42.57 $75.00 $85.13 $90.20 $101.35
Not for Profit Per Bed 80916 $784.10  $1,381.52  $1,568.21 $1,661.56  $1,866.92
OPV's 80917 $42.57 $75.00 $85.13 $90.20 $101.35
BASSINETS - staff enh. EFM training
For Profit Per Bed 85004(A) $2,520.34  $4,440.59  $5,040.67  $5,340.71 $6,000.80
Not for Profit Per Bed 85005(A) $2,520.34  $4,44059  $5,040.67  $5,340.71 $6,000.80
BASSINETS - standard
For Profit Per Bed 85004(B) $3,360.45  $5920.79  $6,720.90  $7,120.95 $8,001.07
Not for Profit Per Bed 85005(B) $3,360.45  $5920.79  $6,720.90  $7.120.95 $8,001.07
EXTENDED CARE / RESIDENTIAL CARE / INDEPENDENT LIVING
For Profit Per Bed 80955 $112.01 $197.36 $224.03 $237.37 $266.70
Not for Profit Per Bed 80956 $112.01 $197.36 $224.03 $237.37 $266.70
CONVALESCENT OR NURSING HOMES / ACUTE EXTENDED CARE
For Profit Per Bed 80923 $280.04 $493.40 $560.07 $593.41 $666.76
Not for Profit Per Bed 80924 $280.04 $493.40 $560.07 $593.41 $666.76
ASSISTED LIVING
For Profit Per Bed 80522 $145.62 $256.57 $291.24 $308.57 $346.71
Not for Profit Per Bed 80524 $145.62 $256.57 $291.24 $308.57 $346.71
HOSPICES (SANIT ARTUMS)
For Profit Per Bed 80925 $336.04 $592.08 $672.09 $712.10 $800.11
Not for Profit Per Bed 80926 $336.04 $592.08 $672.09 $712.10 $800.11
EMERGENCY ROOM
For Profit OPV's 80653 $196.03 $345.38 $392.05 $415.39 $466.73
Not for Profit OPV's 80654 $196.03 $345.38 $392.05 $415.39 $466.73
CLINICS, DISPENSARIES OR INFIRMARIES
For Profit OPV'S 80613 $56.01 $98.68 $112.01 $118.68 $133.35
Not for Profit OPV's 80614 $56.01 $98.68 $112.01 $118.68 $133.35
SURGICAL OR OTHER HEALTH RELATED FACILITIES/HOSPITAL OUTPATIENT SURGERIES
Per 100 80453 $448.06 $789.44 $896.12 $949.46  $1,060.81
Procedures
*Per Bed = Per occupied bed, crib or bassinet Z %{
OPV’s = Per 100 outpatient visits B
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Basic Professional Liability

Rates for $1,000,000/$3,000,000

Illinois — Territory 4

DuPage, Kane, Lake, McHenry and Will Counties

Standard Hospital Programs

Rating Claims-Made Rates by Year
Classification Basis* Code 1 2 3 4 5+
HOSPITAL-NOC
For Profit Per Bed 80611 $1,700.23  $2,995.64  $3,400.45 $3,602.86  $4,048.16
OPV's 80610 $102.01 $102.01 $102.01 $102.01 $102.01
Not for Profit Per Bed 80612 $1,700.23  $2,995.64  $3,400.45 $3,602.86  $4,048.16
OPV's 80617 $102.01 $102.01 $102.01 $102.01 $102.01
MENTAL-PSYCHOPATHIC INSTITUTIONS
For Profit Per Bed 80997 $1,190.16  $2,096.95 $2,380.32  $2,522.00  $2,833.71
OPV's 80999 $64.61 $113.83 $129.22 $136.91 $153.83
Not for Profit Per Bed 80916 $1,190.16  $2,096.95 $2,380.32 $2,522.00  $2,833.71
OPV's 80917 $64.61 $113.83 $129.22 $136.91 $153.83
BASSINETS - staff enh. EFM training
For Profit Per Bed 85004(A) $3,825.51 $6,740.19  $7,651.02 $8,10644  $9,108.36
Not for Profit Per Bed 85005(A) $3,825.51 $6,740.19  $7,651.02 $8,106.44  $9,108.36
BASSINETS - standard
For Profit Per Bed 85004(B) $5,100.68  $8,986.92 $10,201.36  $10,808.59 $12,144.48
Not for Profit Per Bed 85005(B) $5,100.68  $8,986.92 $10,201.36  $10,808.59 $12,144.48
EXTENDED CARE / RESIDENTIAL CARE / INDEPENDENT LIVING
For Profit Per Bed 80955 $170.02 $299.56 $340.05 $360.29 $404.82
Not for Profit Per Bed 80956 $170.02 $299.56 $340.05 $360.29 $404.82
CONVALESCENT OR NURSING HOMES / ACUTE EXTENDED CARE
For Profit Per Bed 80923 $425.06 $748.91 $850.11 $900.72  $1,012.04
Not for Profit Per Bed 80924 $425.06 $748.91 $850.11 $900.72  $1,012.04
ASSISTED LIVING
For Profit Per Bed 80522 $221.03 $389.43 $442.06 $468.37 $526.26
Not for Profit Per Bed 80524 $221.03 $389.43 $442.06 $468.37 $526.26
HOSPICES (SANIT ARTUMS)
For Profit Per Bed 80925 $510.07 $898.69  $1,020.14 $1,080.86  $1,21445
Not for Profit Per Bed 80926 $510.07 $898.69  $1,020.14  $1,080.86 $1,214.45
EMERGENCY ROOM
For Profit OPV's 80653 $297.54 $524.24 $595.08 $630.50 $708.43
Not for Profit OPV's 80654 $297.54 $524.24 $595.08 $630.50 $708.43
CLINICS, DISPENSARIES OR INFIRMARIES
For Profit OPV'S 80613 $85.01 $149.78 $170.02 $180.14 $202.41
Not for Profit OPV's 80614 $85.01 $149.78 $170.02 $180.14 $202.41
SURGICAL OR OTHER HEALTH RELATED FACILITIES/HOSPITAL OUTPATIENT SURGERIES
Per 100 80453 $680.09  $1,19826  $1,360.18 $1,441.14  $1,619.26
Procedures
*Per Bed = Per occupied bed, crib or bassinet
OPV’s = Per 100 outpatient visits
APR 0 1 2010
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Basic Professional Liability
Reporting Endorsement OPTION
Rates for $1,000,000/$3,000,000 Limits
Illinois — Territory 1
Cook, Madison and St. Clair Counties
Standard Hospital Programs

Rating Claims-Made Rates by Year
Classification Basis* Code 1 2 3 4 5+
HOSPITAL-NOC
For Profit Per Bed 80611  $323853  $5000.67  $6,286.55  $7,33431  $7,95344
OPV's 80610 $194.31 $300.04 $377.19 $440.06 $477.21
Not for Profit Per Bed 80612 $3,238.53 $5,000.67 $6,286.55 $7.334.31 $7.953.44
OPV's 80617 $194.31 $300.04 $377.19 $440.06 $477.21
MENTAL-PSYCHOPATHIC INSTITUTIONS
For Profit Per Bed 80997 $2,266.97 $3,500.47 $4,400.59 $5,134.02 $5,567.41
OPV's 80999 $123.06 $190.03 $238.89 $278.70 $302.23
Not for Profit Per Bed 80916 $2,266.97 $3,500.47 $4,400.59 $5,134.02 $5,567.41
OPV's 80917 $123.06 $190.03 $238.89 $278.70 $302.23
BASSINETS - staff enh. EFM training
For Profit Per Bed 85004(A) $7,286.69 $11,251.50 $14,144.75 $16,50221 $17,895.25

Not for Profit Per Bed 85005(A) $7,286.69 $11,251.50 $14,144.75 $16,50221 $17,895.25
BASSINETS - standard

For Profit Per Bed 85004(B) $9,71558  $15,002.00 $18,859.66 $22,002.94 $23,860.33
Not for Profit Per Bed 85005(B) $9,71558  $15,002.00 $18,859.66  $22,002.94 $23.860.33
EXTENDED CARE / RESIDENTIAL CARE / INDEPENDENT LIVING

For Profit Per Bed 80955 $323.85 $500.07 $628.66 $733.43 $795.34
Not for Profit Per Bed 80956 $323.85 $500.07 $628.66 $733.43 $795.34
CONVALESCENT OR NURSING HOMES / ACUTE EXTENDED CARE
For Profit Per Bed 80923 $809.63  $1,250.17  $1,571.64  $1,833.58  $1,988.36
Not for Profit Per Bed 80924 $809.63  $1,250.17  $1,571.64  $1.83358  $1,988.36
ASSISTED LIVING
For Profit Per Bed 80522 $421.01 $650.09 $817.25 $953.46  $1,033.95
Not for Profit Per Bed 80524 $421.01 $650.09 $817.25 $95346  $1,033.95
HOSPICES (SANITARIUMS)
For Profit Per Bed 80925 $971.56  $1,500.20  $1,885.97  $2,20029  $2,386.03
Not for Profit Per Bed 80926 $971.56  $1,500.20  $1,885.97  $2.20029  $2.386.03
EMERGENCY ROOM
For Profit OPV's 80653 $566.74 $875.12  $1,100.15  $1,28350  $1,391.85
Not for Profit OPV's 80654 $566.74 $875.12  $1,100.15  $1,28350  $1,391.85
CLINICS, DISPENSARIES OR INFIRMARIES
For Profit OPV'S 80613 $161.93 $250.03 $314.33 $366.72 $397.67
Not for Profit OPV's 80614 $161.93 $250.03 $314.33 $366.72 $397.67
SURGICAL OR OTHER HEALTH RELATED FACILITIES/HOSPITAL OUTPATIENT SURGERIES

Per 100 80453  $1,29541  $2,000.27  $2,514.62  $2,933.73  $3,181.38

Procedures

Extended Reporting Endorsement rates calculated by multiplying the mature claims made rate for the applicable
territory, limit, and specialty by the appropriate factor from the following table:

ERE Step 1 0.680

ERE Step 2 1.050

ERE Step 3 1.320

ERE Step 4 1.540

ERE Step 5 1.670

Reporting Endorsement rates not indicated will be charged a Reporting Endorsement premium equal to 200% of the
expiring or current policy year’s premium.

- Five Year Reporting Endorsement — 5% Credit applied to Reporting Endorsement premium.
Three Year Reporting Endorsement — 15% Credit applied to Reporting Endorsement premium.

(33) Effective Apsii pR2@07 2010
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Basic Professional Liability
Reporting Endorsement OPTION

Rates for $1,000,000/$3,000,000 Limits

Illinois — Territory 2

Champaign, Jackson, Macon, Sangamon and Vermillion Counties

Standard Hospital Programs

Rating Claims-Made Rates by Year
Classification Basis*® Code 1 2 3 4 5+
HOSPITAL-NOC
For Profit Per Bed 80611  $2,752.75  $4,250.57  $5,343.57  $6234.17  $6,760.43
OPV's 80610 $165.16 $255.03 $320.61 $374.05 $405.63
Not for Profit Per Bed 80612  $2,752.75  $4.250.57  $5,343.57  $6,234.17  $6,760.43
OPV’s 80617 $165.16 $255.03 $320.61 $374.05 $405.63
MENTAL-PSYCHOPATHIC INSTITUTIONS
For Profit Per Bed 80997  $1,92692  $2975.40  $3,740.50  $4,363.92  $4,732.30
OPV's 80999 $104.60 $161.52 $203.06 $236.90 $256.90
Not for Profit Per Bed 80916  $1,92692  $2,975.40  $3,740.50  $4.363.92  $4,732.30
OPV's 80917 $104.60 $161.52 $203.06 $236.90 $256.90
BASSINETS - staff enh. EFM training
For Profit PerBed  85004(A) $6,193.68  $9,563.78  $12,023.04 $14,026.87 $15,210.96
Not for Profit Per Bed 85005(A) $6,193.68  $9,563.78  $12,023.04 $14,026.87 $1521096
BASSINETS - standard
For Profit PerBed  85004(B) $8,258.25 $12,751.70  $16,030.71  $18,702.50  $20,281.28
Not for Profit PerBed  85005(B) $8,25825 $12,751.70  $16,030.71  $18,702.50  $20,281.28
EXTENDED CARE / RESIDENTIAL CARE / INDEPENDENT LIVING
For Profit Per Bed 80955 $275.27 $425.06 $534.36 $623.42 $676.04
Not for Profit Per Bed 80956 $275.27 $425.06 $534.36 $623.42 $676.04
CONVALESCENT OR NURSING HOMES / ACUTE EXTENDED CARE
For Profit Per Bed 80923 $688.19  $1,062.64  $1,335.89  $1,558.54  $1,690.11
Not for Profit Per Bed 80924 $688.19  $1,062.64  $1,335.89  $1,558.54  $1,690.11
ASSISTED LIVING
For Profit Per Bed 80522 $357.86 $552.57 $694.66 $810.44 $878.86
Not for Profit Per Bed 80524 $357.86 $552.57 $694.66 $810.44 $878.86
HOSPICES (SANITARIUMS)
For Profit Per Bed 80925 $825.82  $1,275.17  $1,603.07  $1,87025  $2,028.13
Not for Profit Per Bed 80926 $825.82  $1,275.17  $1,603.07  $1,87025  $2,028.13
EMERGENCY ROOM
For Profit OPV's 80653 $481.73 $743.85 $935.12  $1,09098  $1,183.07
Not for Profit OPV's 80654 $481.73 $743.85 $935.12  $1,09098  $1,183.07
CLINICS, DISPENSARIES OR INFIRMARIES
For Profit OPV'S 80613 $137.64 $212.53 $267.18 $311.71 $338.02
Not for Profit OPV's 80614 $137.64 $212.53 $267.18 $311.71 $338.02
SURGICAL OR OTHER HEALTH RELATED FACILITIES/HOSPITAL OUTPATIENT SURGERIES
Per 100 80453 $1,101.10  $1,700.23  $2,137.43  $2,49367  $2,704.17
Procedures

Extended Reporting Endorsement rates calculated by multiplying the mature claims made rate for the applicable
territory, limit, and specialty by the appropriate factor from the following table:

ERE Step 1 0.680
ERE Step 2 1.050
ERE Step 3 1.320
ERE Step 4 1.540
ERE Step 5 1.670

Reporting Endorsement rates not indicated will be charged a Reporting Endorsement premium equal to 200% of the
expiring or current policy year’s premium, o

tEi .
Five Year Reporting Endorsement - 5% Credit applied to Reporting Endorsement premium, = SN
Three Year Reporting Endorsement — 15% Credit applied to Reporting Endorsement premium.
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Basic Professional Liability
Reporting Endorsement OPTION
Rates for $1,000,000/$3,000,000 Limits
Illinois — Territory 3
Remainder of State
Standard Hospital Programs

Rating Claims-Made Rates by Year
Classification Basis* Code 1 2 3 4 S5+
HOSPITAL-NOC
For Profit Per Bed 80611 $1,813.58 $2,800.37  $3,520.47 $4,10722 $4,453.93
OPV's 80610 $108.81 $168.02 $211.23 $246.43 $267.24
Not for Profit Per Bed 80612 $1,813.58 $2,800.37  $3,520.47 $4,10722 $4,453.93
OPV's 80617 $108.81 $168.02 $211.23 $246.43 $267.24
MENTAL-PSYCHOPATHIC INSTITUTIONS
For Profit Per Bed 80997 $1,269.50  $1,960.26  $2,464.33 $2.875.05  $3,117.75
OPV's 80999 $68.92 $106.41 $133.78 $156.07 $169.25
Not for Profit Per Bed 80916 $1,269.50  $1,960.26  $2,464.33 $2,875.05  $3,117.75
OPV's 80917 $68.92 $106.41 $133.78 $156.07 $169.25
BASSINETS - staff enh. EFM training
For Profit Per Bed 85004(A) $4,080.55  $6,300.84  $7,921.06 $9,241.23  $10,021.34

Not for Profit Per Bed 85005(A) $4,080.55 $6,300.84 $7,921.06 $9.241.23  $10,021.34
BASSINETS - standard

For Profit Per Bed 85004(B) $5,440.73 $8,401.12  $10,561.41 $12,321.65 $13,361.79
Not for Profit Per Bed 85005(B) $5,440.73 $8,401.12  $10,561.41 $12,321.65 $13,361.79
EXTENDED CARE / RESIDENTIAL CARE / INDEPENDENT LIVING

For Profit Per Bed 80955 $181.36 $280.04 $352.05 $410.72 $445.39
Not for Profit Per Bed 80956 $181.36 $280.04 $352.05 $410.72 $445.39
CONVALESCENT OR NURSING HOMES / ACUTE EXTENDED CARE
For Profit Per Bed 80923 $453.39 $700.09 $880.12  $1,026.80  $1,113.48
Not for Profit Per Bed 80924 $453.39 $700.09 $880.12  $1,02680  $1,113.48
ASSISTED LIVING
For Profit Per Bed 80522 $235.76 $364.05 $457.66 $533.94 $579.01
Not for Profit Per Bed 80524 $235.76 $364.05 $457.66 $533.94 $579.01
HOSPICES (SANITARIUMS)
For Profit Per Bed 80925 $544.07 $840.11  $1,056.14  $1232.16  $1,336.18
Not for Profit Per Bed 80926 $544.07 $840.11  $1,056.14  $1232.16  $1,336.18
EMERGENCY ROOM
For Profit OPV's 80653 $317.38 $490.07 $616.08 $718.76 $779.44
Not for Profit OPV's 80654 $317.38 $490.07 $616.08 $718.76 $779.44
CLINICS, DISPENSARIES OR INFIRMARIES
For Profit OPV'S 80613 $90.68 $140.02 $176.02 $205.36 $222.70
Not for Profit OPV's 80614 $90.68 $140.02 $176.02 $205.36 $222.70
SURGICAL OR OTHER HEALTH RELATED FACILITIES/HOSPITAL OUTPATIENT SURGERIES

Per 100 80453 $72543  $1,120.15  $1,408.19  $1,642.89  $1,781.57

Procedures

Extended Reporting Endorsement rates calculated by multiplying the mature claims made rate for the applicable
territory, limit, and specialty by the appropriate factor from the following table:

ERE Step 1 0.680

ERE Step 2 1.050

ERE Step 3 1.320

ERE Step 4 1.540

ERE Step 5 1.670

Reporting Endorsement rates not indicated will be charged a Reporting Endorsement premium equal to 200% of the
expiring or current policy year’s premium. :

Five Year Reporting Endorsement — 5% Credit applied to Reporting Endorsement premium.
Three Year Reporting Endorsement — 15% Credit applied to Reporting Endorsement premium. . ;
APR 01 2010
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Basic Professional Liability
Reporting Endorsement OPTION

Rates for $1,000,000/$3,000,000 Limits

Ilinois — Territory 4

DuPage, Kane, Lake, McHenry and Will Counties

Standard Hospital Programs

Rating Claims-Made Rates by Year
Classification Basis* Code 1 2 3 4 5+
HOSPITAL-NOC
For Profit Per Bed 80611 $2,752.75 $4,250.57 $5,343.57 $6,234.17 $6,760.43
OPV's 80610 $165.16 $255.03 $320.601 $374.05 $405.63
Not for Profit Per Bed 80612 $2,752.75 $4,250.57 $5,343.57 $6,234.17 $6,760.43
OPV's 80617 $165.16 $255.03 $320.61 $374.05 $405.63
MENTAL-PSYCHOPATHIC INSTITUTIONS
For Profit Per Bed 80997 $1,926.92 $2,975.40  $3,740.50  $4.363.92  $4,732.30
OPV's 80999 $104.60 $161.52 $203.06 $236.90 $256.90
Not for Profit Per Bed 80916 $1,92692  $2,975.40  $3,740.50 $4,363.92 $4,732.30
OPV's 80917 $104.60 $161.52 $203.06 $236.90 $256.90
BASSINETS - statf enh. EFM training
For Profit Per Bed 85004(A) $6,193.68 $9,563.78  $12,023.04 $14,026.87 $15,210.96

Not for Profit Per Bed 85005(A) $6,193.68 $9,563.78  $12,023.04 $14,026.87 $15,210.96
BASSINETS - standard

For Profit Per Bed 85004(B) $8,25825 $12,751.70  $16,030.71 $18,702.50 $20,281.28
Not for Profit Per Bed 85005(B) $8,258.25 $12,751.70  $16,030.71  $18,702.50  $20,281.28
EXTENDED CARE / RESIDENTIAL CARE / INDEPENDENT LIVING

For Profit Per Bed 80955 $275.27 $425.06 $534.36 $623.42 $676.04
Not for Profit Per Bed 80956 $275.27 $425.06 $534.36 $623.42 $676.04
CONVALESCENT OR NURSING HOMES / ACUTE EXTENDED CARE
For Profit Per Bed 80923 $688.19  $1,062.64  $1,335.89  $1,558.54  $1,690.11
Not for Profit Per Bed 80924 $688.19  $1,062.64  $1,335.89  $1,558.54  $1,690.11
ASSISTED LIVING
For Profit Per Bed 80522 $357.86 $552.57 $694.66 $810.44 $878.86
Not for Profit Per Bed 80524 $357.86 $552.57 $694.66 $810.44 $878.86
HOSPICES (SANITARIUMS)
For Profit Per Bed 80925 $825.82  $1,275.17  $1,603.07 $1,870.25 $2,028.13
Not for Profit Per Bed 80926 $825.82  $1275.17  $1,603.07 $1,870.25 $2,028.13
EMERGENCY ROOM
For Profit OPV's 80653 $481.73 $743.85 $935.12  $1,09098  $1,183.07
Not for Profit OPV's 80654 $481.73 $743.85 $935.12  $1,09098  $1,183.07
CLINICS, DISPENSARIES OR INFIRMARIES
For Profit OPV'S 80613 $137.64 $212.53 $267.18 $311.71 $338.02
Not for Profit OPV's 80614 $137.64 $212.53 $267.18 $311.71 $338.02
SURGICAL OR OTHER HEALTH RELATED FACILITIES/HOSPITAL OUTPATIENT SURGERIES

Per 100 80453 $1,101.10  $1,700.23  $2,137.43 $2,493.67 $2,704.17

Procedures

Extended Reporting Endorsement rates calculated by multiplying the mature claims made rate for the applicable
territory, limit, and specialty by the appropriate factor from the following table:

ERE Step 1 0.680

ERE Step 2 1.050

ERE Step 3 1.320

ERE Step 4 1.540

ERE Step § 1.670

Reporting Endorsement rates not indicated will be charged a Reporting Endorsement premium equal to 200% of the
expiring or current policy year’s premium. :

Five Year Reporting Endorsement — 5% Credit applied to Reporting Endorsement premium.
Three Year Reporting Endorsement ~ 15% Credit applied to Reporting Endorsement premium.

APR 0 T 2010
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Basic Professional Liability
Rates for $1,000,000/$3,000,000
Illinois — Territory 1
Cook, Madison and St. Clair Counties
Community Based Hospital Program

Rating Claims-Made Rates by Year
Classification Basis* Code 1 2 3 4 S5+
HOSPITAL-NOC
For Profit Per Bed 80611 $700.09 $1,233.50 $1,400.19 $1,483.53 $1,666.89
OPV's 80610 $42.01 $74.01 $84.01 $89.01 $100.01
Not for Profit Per Bed 80612 $700.09 $1,233.50 $1,400.19 $1,483.53 $1,666.89
OPV's 80617 $42.01 $74.01 $84.01 $89.01 $100.01
MENTAL-PSYCHOPATHIC INSTITUTIONS
For Profit Per Bed 80997 $490.07 $863.45 $980.13 $1,038.47 $1,166.82
OPV's 80999 $26.60 $46.87 $53.21 $56.37 $63.34
Not for Profit Per Bed 80916 $490.07 $863.45 $980.13 $1,038.47 $1,166.82
OPV's 80917 $26.60 $46.87 $53.21 $56.37 $63.34
BASSINETS - staff enh. EFM training
For Profit Per Bed 85004(A) $1,575.21 $2,775.37 $3,150.42 $3,337.95 $3,750.50
Not for Profit Per Bed 85005(A) $1,575.21 $2,775.37 $3,150.42 $3,337.95 $3,750.50
BASSINETS - standard
For Profit Per Bed 85004(B) $2,100.28 $3,700.49 $4,200.56 $4,450.59 $5,000.67
Not for Profit Per Bed 85005(B) $2,100.28 $3,700.49 $4,200.56 $4,450.59 $5,000.67
EXTENDED CARE / RESIDENTIAL CARE / INDEPENDENT LIVING
For Profit Per Bed 80955 $70.01 $123.35 $140.02 $148.35 $166.69
Not for Profit Per Bed 80956 $70.01 $123.35 $140.02 $148.35 $166.69
CONVALESCENT OR NURSING HOMES / ACUTE EXTENDED CARE
For Profit Per Bed 80923 $175.02 $308.37 $350.05 $370.88 $416.72
Not for Profit Per Bed 80924 $175.02 $308.37 $350.05 $370.88 $416.72
ASSISTED LIVING
For Profit Per Bed 80522 $91.01 $160.36 $182.02 $192.86 $216.70
Not for Profit Per Bed 80524 $91.01 $160.36 $182.02 $192.86 $216.70
HOSPICES (SANITARIUMS)
For Profit Per Bed 80925 $210.03 $370.05 $420.06 $445.06 $500.07
Not for Profit Per Bed 80926 $210.03 $370.05 $420.06 $445.06 $500.07
EMERGENCY ROOM
For Profit OPV's 80653 $122.52 $215.86 $245.03 $259.62 $291.70
Not for Profit OPV's 80654 $122.52 $215.86 $245.03 $259.62 $291.70
CLINICS, DISPENSARIES OR INFIRMARIES
For Profit OPV'S 80613 $35.00 $61.67 $70.01 $74.18 $83.35
Not for Profit OPV's 80614 $35.00 $61.67 $70.01 $74.18 $83.35
SURGICAL OR OTHER HEALTH RELATED FACILITIES/HOSPITAL OUTPATIENT SURGERIES
Per 100 80453 $280.04 $493.40 $560.07 $593.41 $666.76
Procedures
*Per Bed = Per occupied bed, crib or bassinet
OPV’s = Per 100 outpatient visits
JFHLLINGIS
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Basic Professional Liability
Rates for $1,000,000/$3,000,000
Illinois — Territory 2

Champaign, Jackson, Macon, Sangamon and Vermillion Counties

Community Based Hospital Program

Rating Claims-Made Rates by Year
Classification Basis* Code 1 2 3 4 5+
HOSPITAL-NOC
For Profit Per Bed 80611 $595.08  $1,048.47  $1,190.16  $1261.00 $1416.86
OPV's 80610 $35.70 $62.91 $71.41 $75.66 $85.01
Not for Profit Per Bed 80612 $595.08  $1,048.47  $1,190.16  $1.261.00 $1416.86
OPV's 80617 $35.70 $62.91 $71.41 $75.66 $85.01
MENTAL-PSYCHOPATHIC INSTITUTIONS
For Profit Per Bed 80997 $416.56 $733.93 $833.11 $882.70 $991.80
OPV's 80999 $22.61 $39.84 $45.23 $47.92 $53.84
Not for Profit Per Bed 80916 $416.56 $733.93 $833.11 $882.70 $991.80
OPV's 80917 $22.61 $39.84 $45.23 $47.92 $53.84
BASSINETS - staff enh. EFM training
For Profit PerBed  85004(A) $1,338.93  $2,359.07  $2,677.86  $2,837.25  $3,187.93
Not for Profit PerBed  85005(A) $1,33893  $2,359.07  $2,677.86  $2,83725  $3,187.93
BASSINETS - standard
For Profit PerBed  85004(B) $1,785.24  $3,145.42  $3,570.48  $3,783.01  $4,250.57
Not for Profit PerBed  85005(B) $1,78524  $3,14542  $3,570.48  $3,783.01  $4,250.57
EXTENDED CARE / RESIDENTIAL CARE / INDEPENDENT LIVING
For Profit Per Bed 80955 $59.51 $104.85 $119.02 $126.10 $141.69
Not for Profit Per Bed 80956 $59.51 $104.85 $119.02 $126.10 $141.69
CONVALESCENT OR NURSING HOMES / ACUTE EXTENDED CARE
For Profit Per Bed 80923 $148.77 $262.12 $297.54 $315.25 $354.21
Not for Profit Per Bed 80924 $148.77 $262.12 $297.54 $315.25 $354.21
ASSISTED LIVING
For Profit Per Bed 80522 $77.36 $136.30 $154.72 $163.93 $184.19
Not for Profit Per Bed 80524 $77.36 $136.30 $154.72 $163.93 $184.19
HOSPICES (SANITARIUMS)
For Profit Per Bed 80925 $178.52 $314.54 $357.05 $378.30 $425.06
Not for Profit Per Bed 80926 $178.52 $314.54 $357.05 $378.30 $425.06
EMERGENCY ROOM
For Profit OPV's 80653 $104.14 $183.48 $208.28 $220.68 $247.95
Not for Profit OPV's 80654 $104.14 $183.48 $208.28 $220.68 $247.95
CLINICS, DISPENSARIES OR INFIRMARIES
For Profit OPV'S 80613 $29.75 $52.42 $59.51 $63.05 $70.84
Not for Profit OPV's 80614 $29.75 $52.42 $59.51 $63.05 $70.84
SURGICAL OR OTHER HEALTH RELATED FACILITIES/HOSPITAL OUTPATIENT SURGERIES
Per 100 80453 $238.03 $419.39 $476.06 $504.40 $566.74
Procedures
*Per Bed = Per occupied bed, crib or bassinet
OPV’s = Per 100 outpatient visits
APR @ 1 2010
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Basic Professional Liability
Rates for $1,000,000/$3,000,000
Illinois — Territory 3
Remainder of State
Community Based Hospital Program

Rating Claims-Made Rates by Year
Classification Basis* Code 1 2 3 4 S5+
HOSPITAL-NOC
For Profit Per Bed 80611 $392.05 $690.76 $784.11 $830.78 $933.46
OPV's 80610 $23.52 $41.45 $47.05 $49.85 $56.01
Not for Profit Per Bed 80612 $392.05 $690.76 $784.11 $830.78 $933.46
OPV’s 80617 $23.52 $41.45 $47.05 $49.85 $56.01
MENTAL-PSYCHOPATHIC INSTITUTIONS
For Profit Per Bed 80997 $274.44 $483.53 $548.87 $581.55 $653.42
OPV's 80999 $14.90 $26.25 $29.80 $31.57 $35.47
Not for Profit Per Bed 80916 $274.44 $483.53 $548.87 $581.55 $653.42
OPV's 80917 $14.90 $26.25 $29.80 $31.57 $35.47
BASSINETS - staff enh. EFM training
For Profit Per Bed 85004(A) $882.12 $1,554.21 $1,764.23 $1,869.25 $2,100.28
Not for Profit Per Bed 85005(A) $882.12 $1,554.21 $1,764.23 $1,869.25 $2,100.28
BASSINETS - standard
For Profit Per Bed 85004(B) $1,176.16 $2,072.28 $2,352.32 $2,492.33 $2,800.37
Not for Profit Per Bed 85005(B) $1,176.16 $2,072.28 $2,352.32 $2,492.33 $2,800.37
EXTENDED CARE / RESIDENTIAL CARE / INDEPENDENT LIVING
For Profit Per Bed 80955 $39.20 $69.08 $78.41 $83.08 $93.35
Not for Profit Per Bed 80956 $39.20 $69.08 $78.41 $83.08 $93.35
CONVALESCENT OR NURSING HOMES / ACUTE EXTENDED CARE
For Profit Per Bed 80923 $98.01 $172.69 $196.02 $207.69 $233.37
Not for Profit Per Bed 80924 $98.01 $172.69 $196.02 $207.69 $233.37
ASSISTED LIVING
For Profit Per Bed 80522 $50.97 $89.80 $101.93 $108.00 $121.35
Not for Profit Per Bed 80524 $50.97 $89.80 $101.93 $108.00 $121.35
HOSPICES (SANITARIUMS)
For Profit Per Bed 80925 $117.61 $207.23 $235.23 $249.24 $280.04
Not for Profit Per Bed 80926 $117.61 $207.23 $235.23 $249.24 $280.04
EMERGENCY ROOM
For Profit OPV's 80653 $68.61 $120.88 $137.22 $145.39 $163.36
Not for Profit OPV's 80654 $68.61 $120.88 $137.22 $145.39 $163.36
CLINICS, DISPENSARIES OR INFIRMARIES
For Profit OPV'S 80613 $19.60 $34.54 $39.20 $41.54 $46.67
Not for Profit OPV's 80614 $19.60 $34.54 $39.20 $41.54 $46.67
SURGICAL OR OTHER HEALTH RELATED FACILITIES/HOSPITAL OUTPATIENT SURGERIES
Per 100 80453 $156.82 $276.30 $313.64 $332.31 $373.38
Procedures
*Per Bed = Per occupied bed, crib or bassinet
OPV’s = Per 100 outpatient visits
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Basic Professional Liability
Rates for $1,000,000/$3,000,000
Illinois — Territory 4
DuPage, Kane, Lake, McHenry and Will Counties
Community Based Hospital Program

Rating Claims-Made Rates by Year
Classification Basis* Code 1 2 3 4 S5+
HOSPITAL-NOC
For Profit Per Bed 80611 $595.08  $1,048.47  $1,190.16  $1,261.00  $1,416.86
OPV's 80610 $35.70 $35.70 $35.70 $35.70 $35.70
Not for Profit Per Bed 80612 $595.08 $1,048.47 $1,190.16 $1,261.00 $1,416.86
OPV's 80617 $35.70 $35.70 $35.70 $35.70 $35.70
MENTAL-PSYCHOPATHIC INSTITUTIONS
For Profit Per Bed 80997 $416.56 $733.93 $833.11 $882.70 $991.80
OPV's 80999 $22.61 $39.84 $45.23 $47.92 $53.84
Not for Profit Per Bed 80916 $416.56 $733.93 $833.11 $882.70 $991.80
OPV's 80917 $22.61 $39.84 $45.23 $47.92 $53.84
BASSINETS - staff enh. EFM training
For Profit Per Bed 85004(A) $1,338.93 $2,359.07 $2,677.86 $2,837.25 $3,187.93
Not for Profit Per Bed 85005(A) $1,338.93 $2,359.07 $2,677.86 $2,837.25 $3,187.93
BASSINETS - standard
For Profit Per Bed 85004(B) $1,785.24 $3,145.42 $3,570.48 $3,783.01 $4,250.57
Not for Profit Per Bed 85005(B) $1,785.24 $3,145.42 $3,570.48 $3,783.01 $4,250.57
EXTENDED CARE / RESIDENTIAL CARE / INDEPENDENT LIVING
For Profit Per Bed 80955 $59.51 $104.85 $119.02 $126.10 $141.69
Not for Profit Per Bed 80956 $59.51 $104.85 $119.02 $126.10 $141.69
CONVALESCENT OR NURSING HOMES / ACUTE EXTENDED CARE
For Profit Per Bed 80923 $148.77 $262.12 $297.54 $315.25 $354.21
Not for Profit Per Bed 80924 $148.77 $262.12 $297.54 $315.25 $354.21
ASSISTED LIVING
For Profit Per Bed 80522 $77.36 $136.30 $154.72 $163.93 $184.19
Not for Profit Per Bed 80524 $77.36 $136.30 $154.72 $163.93 $184.19
HOSPICES (SANITARIUMS)
For Profit Per Bed 80925 $178.52 $314.54 $357.05 $378.30 $425.06
Not for Profit Per Bed 80926 $178.52 $314.54 $357.05 $378.30 $425.06
EMERGENCY ROOM
For Profit OPV's 80653 $104.14 $183.48 $208.28 $220.68 $247.95
Not for Profit OPV's 80654 $104.14 $183.48 $208.28 $220.68 $247.95
CLINICS, DISPENSARIES OR INFIRMARIES
For Profit OPV'S 80613 $29.75 $52.42 $59.51 $63.05 $70.84
Not for Profit OPV's 80614 $29.75 $52.42 $59.51 $63.05 $70.84
SURGICAL OR OTHER HEALTH RELATED FACILITIES/HOSPITAL OUTPATIENT SURGERIES
Per 100 80453 $238.03 $419.39 $476.06 $504.40 $566.74
Procedures
*Per Bed = Per occupied bed, crib or bassinet
OPV’s = Per 100 outpatient visits
STATE OF ILLINOIS
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Basic Professional Liability
Reporting Endorsement OPTION
Rates for $1,000,000/$3,000,000 Limits
Ilinois — Territory 1
Cook, Madison and St. Clair Counties
Community Based Hospital Program

Rating Claims-Made Rates by Year
Classification Basis* Code 1 2 3 4 5+
HOSPITAL-NOC
For Profit Per Bed 80611 $1,133.49 $1,750.23 $2,200.29 $2,567.01 $2,783.70
OPV's 80610 $68.01 $105.01 $132.02 $154.02 $167.02
Not for Profit Per Bed 80612 $1,13349  $1,750.23 $2,200.29 $2,567.01 $2,783.70
OPV's 80617 $68.01 $105.01 $132.02 $154.02 $167.02
MENTAL-PSYCHOPATHIC INSTITUTIONS
For Profit Per Bed 80997 $79344  $1,225.16  $1,540.21 $1,796.91 $1,948.59
OPV's 80999 $43.07 $66.51 $83.61 $97.55 $105.78
Not for Profit Per Bed 80916 $793.44 $1,225.16  $1,540.21 $1,796.91 $1,948.59
OPV's 80917 $43.07 $66.51 $83.61 $97.55 $105.78
BASSINETS - staff enh. EFM training
For Profit Per Bed 85004(A) $2,550.34 $3,938.03 $4,950.66 $5,775.77 $6,263.34

Not for Profit Per Bed 85005(A) $2,550.34 $3,938.03 $4,950.66 $5,775.717 $6,263.34
BASSINETS - standard

For Profit Per Bed 85004(B) $3,400.45 $5,250.70  $6,600.88 $7,701.03 $8,351.12
Not for Profit Per Bed 85005(B) $3,400.45 $5,250.70  $6,600.88 $7,701.03 $8,351.12
EXTENDED CARE / RESIDENTIAL CARE / INDEPENDENT LIVING

For Profit Per Bed 80955 $113.35 $175.02 $220.03 $256.70 $278.37
Not for Profit Per Bed 80956 $113.35 $175.02 $220.03 $256.70 $278.37
CONVALESCENT OR NURSING HOMES / ACUTE EXTENDED CARE
For Profit Per Bed 80923 $283.37 $437.56 $550.07 $641.75 $695.93
Not for Profit Per Bed 80924 $283.37 $437.56 $550.07 $641.75 $695.93
ASSISTED LIVING
For Profit Per Bed 80522 $147.35 $227.53 $286.04 $333.71 $361.88
Not for Profit Per Bed 80524 $147.35 $227.53 $286.04 $333.71 $361.88
HOSPICES (SANITARIUMS)
For Profit Per Bed 80925 $340.05 $525.07 $660.09 $770.10 $835.11
Not for Profit Per Bed 80926 $340.05 $525.07 $660.09 $770.10 $835.11
EMERGENCY ROOM
For Profit OPV's 80653 $198.36 $306.29 $385.05 $449.23 $487.15
Not for Profit OPV's 80654 $198.36 $306.29 $385.05 $449.23 $487.15
CLINICS, DISPENSARIES OR INFIRMARIES
For Profit OPV'S 80613 $56.68 $87.51 $110.02 $128.35 $139.18
Not for Profit OPV's 80614 $56.68 $87.51 $110.02 $128.35 $139.18
SURGICAL OR OTHER HEALTH RELATED FACILITIES/HOSPITAL OUTPATIENT SURGERIES

Per 100 80453 $453.39 $700.09 $880.12  $1,026.81  $1,113.48

Procedures

Extended Reporting Endorsement rates calculated by multiplying the mature claims made rate for the applicable
territory, limit, and specialty by the appropriate factor from the following table:

ERE Step 1 0.680

ERE Step 2 1.050

ERE Step 3 1.320

ERE Step 4 1.540

ERE Step 5 1.670

Reporting Endorsement rates not indicated will be charged a Reporting Endorsement premium equal to 200% of the
expiring or current policy year’s premium, 4

Five Year Reporting Endorsement — 5% Credit applied to Reporting Endorsement premium.
Three Year Reporting Endorsement — 15% Credit applied to Reporting Endorsement premium.

APR O 1 2010
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Basic Professional Liability
Reporting Endorsement OPTION
Rates for $1,000,000/$3,000,000 Limits
Illinois — Territory 2

Champaign, Jackson, Macon, Sangamon and Vermillion Counties

Community Based Hospital Program

Rating Claims-Made Rates by Year
Classification Basis* Code 1 2 3 4 5+
HOSPITAL-NOC
For Profit Per Bed 80611 $96346  $1487.70  $1,870.25  $2,18196  $2,366.15
OPV's 80610 $57.81 $89.26 $112.21 $13092 $141.97
Not for Profit Per Bed 80612 $963.46  $1,487.70  $1,870.25  $2,18196  $2,366.15
OPV's 80617 $57.81 $89.26 $112.21 $130.92 $141.97
MENTAL-PSYCHOPATHIC INSTITUTIONS
For Profit Per Bed 80997 $67442  $1,041.39  $1,309.18  $1,527.37  $1,656.31
OPV's 80999 $36.61 $56.53 $71.07 $82.92 $89.92
Not for Profit Per Bed 80916 $67442  $1,041.39  $1,309.18  $1,527.37  $1,656.31
OPV's 80917 $36.61 $56.53 $71.07 $82.92 $89.92
BASSINETS - staff enh. EFM training
For Profit Per Bed 85004(A) $2,167.79  $3,347.32  $4,208.06  $4,90940  $5,323.84
Not for Profit Per Bed 85005(A) $2,167.79  $3,347.32  $4,208.06  $4,90940  $5,323.84
BASSINETS - standard
For Profit Per Bed 85004(B) $2,89039  $4.463.10  $5,610.75  $6,545.88  $7,098.45
Not for Profit Per Bed 85005(B) $2,89039  $4,463.10  $5,610.75 $6,545.88  $7,098.45

EXTENDED CARE / RESIDENTIAL CARE / INDEPENDENT LIVING

For Profit Per Bed 80955 $96.34 $148.77 $187.03 $218.20 $236.61
Not for Profit Per Bed 80956 $96.34 $148.77 $187.03 $218.20 $236.61
CONVALESCENT OR NURSING HOMES / ACUTE EXTENDED CARE
For Profit Per Bed 80923 $240.87 $371.92 $467.56 $545.49 $591.54
Not for Profit Per Bed 80924 $240.87 $371.92 $467.56 $545.49 $591.54
ASSISTED LIVING
For Profit Per Bed 80522 $125.25 $193.40 $243.13 $283.65 $307.60
Not for Profit Per Bed 80524 $125.25 $193.40 $243.13 $283.65 $307.60
HOSPICES (SANITARIUMS)
For Profit Per Bed 80925 $289.04 $446.31 $561.07 $654.59 $709.85
Not for Profit Per Bed 80926 $289.04 $446.31 $561.07 $654.59 $709.85
EMERGENCY ROOM
For Profit OPV's 80653 $168.61 $260.35 $327.29 $381.84 $414.07
Not for Profit OPV's 80654 $168.61 $260.35 $327.29 $381.84 $414.07
CLINICS, DISPENSARIES OR INFIRMARIES
For Profit OPV'S 80613 $48.17 $74.39 $93.51 $109.10 $118.31
Not for Profit OPV's 80614 $48.17 $74.39 $93.51 $109.10 $118.31
SURGICAL OR OTHER HEALTH RELATED FACILITIES/HOSPITAL OUTPATIENT SURGERIES

Per 100 80453 $385.39 $595.08 $748.10 $872.78 $946.46

Procedures

Extended Reporting Endorsement rates calculated by multiplying the mature claims made rate for the applicable
territory, limit, and specialty by the appropriate factor from the following table:

ERE Step 1 0.680

ERE Step 2 1.050

ERE Step 3 1.320

ERE Step 4 1.540

ERE Step 5 1.670

Reporting Endorsement rates not indicated will be charged a Reporting Endorsement premium equal to 200% of the
expiring or current policy year’s premium. :

Five Year Reporting Endorsement — 5% Credit applied to Reporting Endorsement premium.
Three Year Reporting Endorsement — 15% Credit applied to Reporting Endorsement premium.
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Basic Professional Liability
Reporting Endorsement OPTION
Rates for $1,000,000/$3,000,000 Limits
llinois — Territory 3
Remainder of State
Community Based Hospital Program

Rating Claims-Made Rates by Year
Classification Basis* Code 1 2 3 4 5+
HOSPITAL-NOC
For Profit Per Bed 80611 $634.75 $980.13  $1,232.16  $1.43753  $1,558.88
OPV's 80610 $38.08 $58.81 $73.93 $86.25 $93.53
Not for Profit Per Bed 80612 $634.75 $980.13  $1.232.16  $1437.53  $1,558.88
OPV's 80617 $38.08 $58.81 $73.93 $86.25 $93.53
MENTAL-PSYCHOPATHIC INSTITUTIONS
For Profit Per Bed 80997 $444.33 $686.09 $862.52  $1,006.27  $1,091.21
OPV's 80999 $24.12 $37.24 $46.82 $54.62 $59.24
Not for Profit Per Bed 80916 $444.33 $686.09 $862.52  $1,00627  $1,091.21
OPV's 80917 $24.12 $37.24 $46.82 $54.62 $59.24
BASSINETS - staff enh. EFM training
For Profit Per Bed 85004(A) $1.428.19  $2,205.29  $2,772.37  $3,23443 $3,507.47

Not for Profit Per Bed 85005(A) $1,428.19 $2,205.29 $2,772.37 $3,234.43 $3,507.47
BASSINETS - standard

For Profit Per Bed 85004(B) $1,904.26 $2,940.39 $3,696.49 $4,312.58 $4,676.63
Not for Profit Per Bed 85005(B) $1,904.26 $2,940.39 $3,696.49 $4,312.58 $4,676.63
EXTENDED CARE / RESIDENTIAL CARE / INDEPENDENT LIVING

For Profit Per Bed 80955 $63.48 $98.01 $123.22 $143.75 $155.89
Not for Profit Per Bed 80956 $63.48 $98.01 $123.22 $143.75 $155.89
CONVALESCENT OR NURSING HOMES / ACUTE EXTENDED CARE
For Profit Per Bed 80923 $158.69 $245.03 $308.04 $359.38 $389.72
Not for Profit Per Bed 80924 $158.69 $245.03 $308.04 $359.38 $389.72
ASSISTED LIVING
For Profit Per Bed 80522 $82.52 $127.42 $160.18 $186.88 $202.65
Not for Profit Per Bed 80524 $82.52 $127.42 $160.18 $186.88 $202.65
HOSPICES (SANITARIUMS)
For Profit Per Bed 80925 $190.42 $294.04 $369.65 $431.26 $467.66
Not for Profit Per Bed 80926 $190.42 $294.04 $369.65 $431.26 $467.66
EMERGENCY ROOM
For Profit OPV's 80653 $111.08 $171.52 $215.63 $251.57 $272.80
Not for Profit OPV's 80654 $111.08 $171.52 $215.63 $251.57 $272.80
CLINICS, DISPENSARIES OR INFIRMARIES
For Profit OPV'S 80613 $31.74 $49.01 $61.61 $71.88 $77.95
Not for Profit OPV's 80614 $31.74 $49.01 $61.61 $71.88 $77.95
SURGICAL OR OTHER HEALTH RELATED FACILITIES/HOSPITAL OUTPATIENT SURGERIES

Per 100 80453 $253.90 $392.05 $492.87 $575.01 $623.55

Procedures

Extended Reporting Endorsement rates calculated by multiplying the mature claims made rate for the applicable
territory, limit, and specialty by the appropriate factor from the following table:

ERE Step 1 0.680

ERE Step 2 1.050

ERE Step 3 1.320

ERE Step 4 1.540

ERE Step 5 1.670

Reporting Endorsement rates not indicated will be charged a Reporting Endorsement premium equal to 200% of the
expiring or current policy year’s premium. 3

Five Year Reporting Endorsement ~ 5% Credit applied to Reporting Endorsement premium.
Three Year Reporting Endorsement — 15% Credit applied to Reporting Endorsement premium.
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Basic Professional Liability
Reporting Endorsement OPTION
Rates for $1,000,000/$3,000,000 Limits
Hlinois — Territory 4
DuPage, Kane, Lake, McHenry and Will Counties
Community Based Hospital Program

Rating Claims-Made Rates by Year
Classification Basis* Code 1 2 3 4 5+
HOSPITAL-NOC
For Profit Per Bed 80611 $963.46  $1,487.70  $1,870.25  $2,181.96  $2,366.15
OPV's 80610 $57.81 $89.26 $112.21 $130.92 $141.97
Not for Profit Per Bed 80612 $963.46 $1,487.70 $1,870.25 $2,181.96 $2,366.15
OPV's 80617 $57.81 $89.26 $112.21 $130.92 $141.97
MENTAL-PSYCHOPATHIC INSTITUTIONS
For Profit Per Bed 80997 $674.42 $1,041.39 $1,309.18 $1,527.37 $1,656.31
OPV's 80999 $36.61 $56.53 $71.07 $82.92 $89.92
Not for Profit Per Bed 80916 $674.42 $1,041.39 $1,300.18 $1,527.37 $1,656.31
OPV's 80917 $36.61 $56.53 $71.07 $82.92 $89.92
BASSINETS - staff enh. EFM training
For Profit Per Bed 85004(A) $2,167.79 $3,347.32 $4,208.06 $4,909.40 $5,323.84

Not for Profit Per Bed 85005(A) $2,167.79 $3,347.32 $4,208.06 $4,909.40 $5,323.84
BASSINETS - standard

For Profit Per Bed 85004(B) $2,890.39 $4,463.10 $5,610.75 $6,545.88 $7,098.45
Not for Profit Per Bed 85005(B) $2,890.39 $4,463.10  $5,610.75 $6,545.88 $7,098.45
EXTENDED CARE / RESIDENTIAL CARE / INDEPENDENT LIVING

For Profit Per Bed 80955 $96.34 $148.77 $187.03 $218.20 $236.61
Not for Profit Per Bed 80956 $96.34 $148.77 $187.03 $218.20 $236.61
CONVALESCENT OR NURSING HOMES / ACUTE EXTENDED CARE
For Profit Per Bed 80923 $240.87 $371.92 $467.56 $545.49 $591.54
Not for Profit Per Bed 80924 $240.87 $371.92 $467.56 $545.49 $591.54
ASSISTED LIVING
For Profit Per Bed 80522 $125.25 $193.40 $243.13 $283.65 $307.60
Not for Profit Per Bed 80524 $125.25 $193.40 $243.13 $283.65 $307.60
HOSPICES (SANITARIUMS)
For Profit Per Bed 80925 $289.04 $446.31 $561.07 $654.59 $709.85
Not for Profit Per Bed 80926 $289.04 $446.31 $561.07 $654.59 $709.85
EMERGENCY ROOM
For Profit OPV's 80653 $168.61 $260.35 $327.29 $381.84 $414.07
Not for Profit OPV's 80654 $168.61 $260.35 $327.29 $381.84 $414.07
CLINICS, DISPENSARIES OR INFIRMARIES
For Profit OPV'S 80613 $48.17 $74.39 $93.51 $109.10 $118.31
Not for Profit OPV's 80614 $48.17 $74.39 $93.51 $109.10 $118.31
SURGICAL OR OTHER HEALTH RELATED FACILITIES/HOSPITAL OUTPATIENT SURGERIES

Per 100 80453 $385.39 $595.08 $748.10 $872.78 $946.46

Procedures

Extended Reporting Endorsement rates calculated by multiplying the mature claims made rate for the applicable
territory, limit, and specialty by the appropriate factor from the following table:

ERE Step 1 0.680

ERE Step 2 1.050

ERE Step 3 1.320

ERE Step 4 1.540

ERE Step 5 1.670

Reporting Endorsement rates not indicated will be charged a Reporting Endorsement premium equal to 200% of the
expiring or current policy year’s premium.

Five Year Reporting Endorsement — 5% Credit applied to Reporting Endorsement premium.
Three Year Reporting Endorsement — 15% Credit applied to Reporting Endorsement premium.
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Rates for $1,000,000/$3,000,000 Limits

Standard and Community Based Programs

Other Health Care Facility

Illinois

Rating

Classification Basis Code Factor
Blood or Plasma Bank Donation 73301 0.002
Organ Bank - No Direct Processing Receipt 73303 0.004
Organ Bank - Direct Processing Receipt 73304 0.004
Optical Establishment Receipt 73401 0.003
Ocular Laboratory Receipt 73502 0.002
Dental Laboratory Receipt 73503 0.002
X-Ray/Imaging Center Receipt 73504 0.002
Pathology Laboratory Receipt 73505 0.002
Medical Laboratory Receipt 73506 0.002
Quality Control/Reference Laboratory Receipt 73507 0.002
Community Health Center Visit 73701 0.030
College/University Health Center Visit 73702 0.020
Urgicenter Visit 73703 0.050
Birthing Center Visit 73704 0.250
Abortion Clinic Visit 73705 0.160
Substance Abuse - Counseling Visit 73706 0.030
Emergicenter Visit 73707 0.060
Weight Loss Center Visit 73708 0.006
Physical/Occupational Rehabilitation Visit 73709 0.020
Cardiac Rehabilitation Visit 73710 0.030
Surgicenter, Minor Procedures Visit 73711(A) 0.140
Surgicenter, Major Procedures Visit 73711(B) 0.300
Dialysis Center Visit 73712 0.050
Mental Health ~ Counseling Visit 88517 0.038
Developmental Health Counseling Visit 73714 0.020
Crises Stabilization Center Visit 73715 0.030
Developmental Disability Visit 73716 0.100
Medical Registry Service Staff 73717 To Be Filed at a Later Date
Municipal Health Department Visit 73719 0.030
Trauma Rehabilitation - Skilled Medical Visit 73720 0.050
Pharmacy Receipt 73721 0.002
Ambulance Service Staff 73722 To Be Filed at a Later Date
Trauma Rehabilitation - Therapy Visit 73723 0.030
Trauma Rehabilitation - Transitional Living Visit 73724 0.030
Substance Abuse - Skilled Medical Visit 73726 0.050
Hospice Care Visit 74503 0.005
Home Care - Personal Care Visit 74504 0.008
Home Care - Skilled Care Visit 74505 0.008
Home Care - Rehabilitation Visit 74506 0.008
Home Care - Intravenous therapy Visit 74507 0.010
Home Care - Respiratory Therapy Visit 74508 0.020
Home Care - Durable Equipment Receipt 74509 0.020
Independent Medical Evaluation Receipt 88527 0.056
Cardiology Testing Centers Receipt 88528 0.031
Medical or Dental Group-Primary Care Receipt 88534 0.005
Medical or Dental Group-NOC Receipt 88535 0.008
Medical or Dental Group-Surgical Practice Receipt 88536 0.010
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Other Health Care Facility
Rates for $1,000,000/$3,000,000 Limits
Illinois
Standard and Community Based Programs

Rating

Classification Basis Code Factor
Substance Abuse - Counseling Bed 99005 0.150
Weight Loss Center Bed 99006 0.030
Physical/Occupational Rehabilitation Bed 99007 0.100
Cardiac Rehabilitation Bed 99008 0.150
Developmental Disability Rehabilitation Bed 99010 0.020
Trauma Rehabilitation - Skilled Medical Bed 99011 0.500
Community Health Center Bed 99012 0.150
College/University Health Center Bed 99013 0.100
Urgicenter Bed 99014 0.250
Mental Health - Counseling Bed 99015 0.040
Crises Stabilization Center Bed 99016 0.150
Hospice Bed 99017 0.045
Birthing Center Bed 99018 1.250
Abortion Clinic Bed 99019 0.800
Emergicenter Bed 99020 0.580
Surgicenter Bed 99021 0.700
Substance Abuse - Skilled Medical Bed 99024 0.250
Trauma Rehabilitation - Therapy Bed 99025 0.150
Trauma Rehabilitation - Transitional Living Bed 99026 0.150

The premium will be determined by applying the above factors to the appropriate rate for hospital class 80611 in the
applicable rating territory. Apply the factor to the applicable claims-made or reporting endorsement rate.

Reporting Endorsement rates not indicated will be charged a Reporting Endorsement premium equal to 200% of the
expiring or current policy year’s premium.

pL s
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Basic Professional Liability
Rates for $1,000,000/$3,000,000
Standard Hospital Program

ADDITIONAL INTERESTS (Surcharge for Paramedical or Other Personnel employed by Hospitals and Facilities)

CRNA Per Person 80960  Flat charge equal to 25% of Anesthesiology physician mature premium
or if supervised by a MDA, flat charge equal to 27.5% of
Anesthesiology physician mature premium

Nurse Practitioner Per Person 80964  Flat charge equal to 40% of FP/GP excl. OB, no surgery, physician
mature premium

Nurse Midwife Per Person 80410  Flat charge equal to 35% of OB/GYN, major surgery, physician mature
premium

Psychologist Per Person 80912  Flat charge equal to 11.1% of FP/GP excl. OB, no surgery, physician

mature premium

Respiratory Therapist Per Person 80601  Flat charge equal to 2.5% of FP/GP excl. OB, no surgery, physician
mature premium

Physician's Assistant Per Person  80116A Flat charge equal to 40% of FP/GP excl. OB, no surgery, physician
mature premium

Surgeon's Assistant Per Person 80116B Flat charge equal to 40% of FP/GP excl. OB, no surgery, physician
mature premium

Perfusionist Per Person 80764  Flat charge equal to 50% of FP/GP excl. OB, no surgery, physician
mature premium

Emergency Medical Techs. Per Person 80763  Flat charge equal to 1% of FP/GP excl. OB, no surgery, physician
mature premium

Anesthesiology Assistant Per Person 80116C Flat charge equal to 27.5% of Anesthesiology physician mature
premium

Physiotherapist Per Person 80938  Flat charge equal to 1.8% of FP/GP excl. OB, no surgery, physician
mature premium

Optometrist Per Person 80944  Flat charge equal to 5.0% of Ophthalmology physician mature premium

¢ Additional Insured Charges: A 5% surcharge of the Hospital Professional Liability premium will be made to include all
other employees and volunteers as insureds except for employed Physicians, Surgeons, Interns, Residents, Dentists, any
other physician in training or other designated employees indicated above. This premium charge is based on a Shared
Limit Basis.

¢ Additional Insured Charges for entities named onto the policy without rateable exposure data will result in a 5%
surcharge.

+ A Vicarious Charge of 10% for Physicians, other contracted personnel and entities.

¢ Additional Insured Charges for employed or contracted Physicians, Surgeons, Interns, Residents, Dentists, other
physicians in training or personnel will be made in accordance with the PRA Casualty physician rates filed in the
Physician Manual unless otherwise indicated. When sharing the hospital’s limit, a 25% shared limit credit shall apply.
The above referenced employed or contracted employees will be added on a fully earned basis on Health Care Facility
Liability policies.

¢ When liability limits for designated employed medical or other personnel are shared with the hospital, PRA Casualty
provides a premium credit. The shared limit credit is 65% for employed paramedicals and 35% for employed medical
personnel. However, in no instance shall the resulting charge for any individual Paramedical or Other Personnel
employed by Hospitals and Facilities be less than 1% of the General Practitioner physician mature premium.
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Basic Professional Liability
Rates for $1,000,000/$3,000,000
Community Based Hospital Program

ADDITIONAL INTERESTS (Surcharge for Paramedical or Other Personnel employed by Hospitals and Facilities)

CRNA Per Person 80960  Flat charge equal to General Practitioner physician mature premium or
if supervised by a MDA, flat charge equal to 50% of General
Practitioner physician mature premium

Nurse Practitioner Per Person 80964  Flat charge equal to 40% of General Practitioner physician mature
premium

¢ Additional Insured Charges: A 5% surcharge of the Hospital Professional Liability premium will be made to include all
other employees and volunteers as insureds except for employed Physicians, Surgeons, Interns, Residents, Dentists, any
other physician in training or other designated employees indicated above. This premium charge is based on a Shared
Limit Basis.

L
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Standard and Community Based Hospital Programs

RULE REGARDING PREMIUM FOR MANAGEMENT OF NON-OWNED/AFFILIATED HOSPITALS & FACILITIES

The Medical Management Services endorsement will be utilized when a Policyholder agrees pursuant to a written
contract to provide medical management services to other scheduled managed health care facilities. The premium for
coverage provided by this endorsement shall be computed by developing the mature professional liability premium for
the entities, physicians, hospitals or other health care facility which is to be managed and then applying the factor
indicated on the management premium scale below corresponding to the developed professional liability premium

applicable.

Management Premium Scale

Developed Professional Liability Range

$0 - $275,000

$275001 - $750,000

$750,001 -  $1,000,000

$1,000001 - $3,000,000

$3,000,001 -  $7,000,000

$7,000001 -  $10,000,000
+$10,000,000

CONTRACTED MANAGEMENT COMPANY COVERAGE AND SURCHARGE

Management Companies contracted to manage operations of the Policyholder may be extended coverage as provided by
endorsement to the policy for their management duties. A 10% surcharge of the policy premium will apply.

Management Companies may also be extended coverage by endorsement to the policy for their vicarious liability
exposures as a result of the actions of the Policyholder's insured operations. A 5% surcharge of the policy premium will

apply.

MINIMUM PREMIUM FOR HOSPITAL POLICY

$25,000 if the sum of the premium developed for professional liability from the rated exposures is less
$3,000 if the sum of the premium developed for general liability from the rated exposures is less

MINIMUM PREMIUM FOR SURGICAL CENTER/QUTPATIENT SURGICAL CENTER POLICY

$6,000 if the sum of the premium developed for professional liability from the rated exposures is less
$2,500 if the sum of the premium developed for general liability from the rated exposures is less

MINIMUM PREMIUM FOR OTHER HEALTH RELATED FACILITIES

$3,500 if the sum of the premium developed for professional liability from the rated exposures is less
$1,500 if the sum of the premium developed for general liability from the rated exposures is less

(49)

APR O 1 2010

STATE OF ILLINOIS ‘
EffegtyeARTMERTIOF INSURANCE
SPRINGFIELD, ILLINOIS



SCHEDULE RATING TABLE - GENERAL LIABILITY
STANDARD HOSPITAL PROGRAM

Maximum  Maximum
Credit% Debit%

A. Exposures

Day Care Center 10% 10%
Restaurant 10% 10%
Helicopter Landing Pad 5% 5%
Retail Pharmacy 10% 10%
Major Construction in the last or next 12 months 15% 15%
Health or Fitness Center 10% 10%
Habitational Risk (Apt. or Hotel) 15% 15%
Special Events that attract the general public 5% 5%
B. Risk Management 15% 15%

I, Administration commitment/ involvement as exhibited by an established and
enforced policy statement.

2. Existence of an effective management level risk management committee or
position.

3. Reporting/trending/analysis system in all high risk areas of the facility to
generate data for use in quality assurance/risk management efforts.

C. NFPA Compliance 5% 5%
Compliance with National Fire Protection Association Standards.

D. Continuing Education 3% 3%
Existence of continuing education programs which include risk management topics
for administrative, governing board and department heads.

E. Compliance 3% 3%
Compliance with the Company’s recommendations relating to critical findings other
than the above.

F. Claims Experience 25% 25%
Claims experience of the insured, if the Experience Rating plan is not utilized.
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GENERAL LIABILITY SCHEDULE RATING PLAN
COMMUNITY BASED HOSPITAL PROGRAM

A general liability rate modification reflecting specified characteristics of the risk may be applied in
accordance with the Schedule Rating Plan table below. The Maximum aggregate schedule credit or debit
is limited to 75%.

General Liability Criteria Maximum Maximum
Credit Credit
Location:

(1) Exposure inside premises 10% 10%

(2) Exposure outside premises 10% 10%
Premises- Care and condition 20% 20%
Equipment- Type, condition and care 20% 20%
Classification peculiarities 20% 20%

Employees- Selection, training, supervision

And experience 10% 10%
Cooperation:
(1) Medical facilities 5% 5%
(2) Safety program 5% 5%
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SCHEDULE RATING TABLE - PROFESSIONAL LIABILITY
STANDARD HOSPITAL PROGRAM

Maximum  Maximum
Credit% Debit%

Claims Experience 25% 25%
Claims experience of the insured, if the Experience Rating plan is not utilized.

Management 15% 15%
1. Quality/Consistency/Stability

2. Cooperation with insurer

3. Safety/Loss Control/Equipment/Maintenance

4. Security

Risk Management Program
I.  Administrative and Medical Staff commitment/involvement as exhibited by an

established enforced policy statement. 15% 15%

2. The existence of an effective management level risk management committee or
position. 5% 5%

3. Utilization of an occurrence/generic screening system in all high risk areas on
the facility including surgical, anesthesia, obstetrical and emergency services.
This system provides data utilized in the medical staff reappointment process,
the quality assurance activities of the medical staff and risk management efforts. 10% 10%

4. Patient Advocate Policy: A mechanism exists for visitors, patients or their
families to formally or informally communicate concerns regarding the
institution (i.e., satisfaction surveys). 4% 4%

5. Continuing Education of Staff:
Regular provision of in-service education programs for nursing and allied health
professionals. 6% 6%

JCAHO or Equivalent Accreditation 10% 10%
Joint Commission on Accreditation of Hospitals (JCAHO) American
Osteopathic Assn. (AOA) accreditation with no outstanding contingencies.

Compliance with Applicable Regulations 5% 0%
1. OSHA reguiations regarding employee exposure to blood-borne pathogens (e.g.,
Hepatitis B vaccination, protective barrier equipment).

2. CLIA regulation for on-site laboratory testing.

3. Federal regulations regarding mammography testing (including training and
credentialing of technicians).

Medical Professional Staffing (including qualifications/continuing education) 5% 5%
Other Staffing (employee selection, training, supervision and experience) 5% 5%
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HOSPITAL PROFESSIONAL LIABILITY SCHEDULE RATING PLAN
COMMUNITY BASED HOSPITAL PROGRAM

A rate modification reflecting specified characteristics of the risk may be applied in accordance with the
Schedule Rating Plan table below. The maximum aggregate schedule credit or debit is limited to 75%.

Hospital Professional Liability Maximum Maximum
Criteria Credit Debit
Existence of an effective medical audit system that includes 20% 20%
Surgical procedures and ties into the physician credentialing

Process

Existence of an effective management-level patient safety 10% 10%
Committee

Existence of an effective patient incident-reporting and 10% 10%

Analysis system that includes all hospital and medical staff

Existence of effective continuing educational programs for:

Nurses 5% 5%
Physicians 5% 5%
Accreditation by JCAHO or the American Osteopathic 10% 10%
Association (or Certification by Medicare)
Compliance with National Fire Protection Association 10% 10%
Standards
Effective preventive maintenance of professional and other 5% 5%
Equipment
Compliance with insurance company loss prevention 20% 20%

Recommendations, if any
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Limits Factor Table — Standard and Community Based Programs
General Liability

Per Claim

Per Claim
000’

Other Health Care Facility Professional Liability

Per Claim

. Aggregate (00
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Hospital and Health Care Facilities
Deductible and SIR Credits as a Percentage of $1M/$3M Rate
Standard Hospital Program

Deductible Amount Deductible Applies to

| Los&ALAE i
regate | Small & Med. Large | ms

$5,000 None 3.50% 3.50%

$5.000 $25,000 3.25% 2.25% 2.25% 2.00%
$10,000 None 7.00% 7.00% 5.50% 5.50%
$10,000 $50,000 6.75% 5.50% 5.25% 4.25%
$25.000 None 13.00% 13.00% 11.50% 11.50%
$25.000 $75.000 12.25% 7.00% 10.50% 6.50%
$25,000 $100,000 12.50% 9.00% 11.00% 8.00%
$25.000 $150,000 12.75% 9.50% 11.25% 8.50%
$50,000 None 22.00% 22.00% 17.50% 17.50%
$50.000 $150,000 21.00% 12.25% 16.25% 11.50%
$50,000 $250,000 21.25% 16.50% 16.50% 13.50%
$100,000 None 33.00% 33.00% 25.00% 25.00%
$100,000 $300.000 31.50% 21.00% 23.50% 20.00%
$100,000 $500.000 3205% 26.00% 24.50% 24.25%
$150,000 None 40.25% 40.25% 28.50% 28.50%
$200,000 None 47.50% 47.50% 31.50% 31.50%
$200.000 $600,000 46.25% 42.00% 30.00% 27.50%
$250,000 None 55.00% 55.00% 35.00% 35.00%
$250,000 $750,000 52.50% 49.00% 33.50% 30.50%
$500,000 Nons 65.00% 65.00% 45.00% 45.00%
$500,000 $1.500,000 63.25% 60.00% 43.00% 40.50%

41.00%

: $250,000’ k $1,250,000 41.25% 40.00% 27.25%
$500,000  None 65.00% 64.00% 49.00%
$500.000 $2.,500,000 48.75% 47.00% 32.75%

*Small to medium risks are defined as those with 500 or fewer occupied beds, and large risks are defined as those
with more than 500 occupied beds.
*Deductibles or SIR options not indicated above shall be interpolated.
*Amount of the deductible credit may never exceed 80% of the annual aggregate, if any.
*Credits applicable to professional and general liability coverages.
*Deductibles mandated by the Company due to adverse experience or unusual exposures may result in the reduction
or elimination of any credits.
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Hospital and Health Care Facilities
Deductible and SIR Credits as a Percentage of $200K/$600K Rate
Community Based Hospital Program

The base rates contemplate no deductible on the policy. Deductible credits listed below are based on
$200,000/$600,000 limits for Hospital Professional Liability.

PROFESSIONAL LIABILITY

Per Per
Qccurrence Credit %*
5,000 5.0%
10,000 9.0%
25,000 17.5%
50,000 27.0%
100,000 39.0%

* % of $200,000/$600,000 HPL Premium

Note: If a mandatory deductible is imposed, the deductible credit will not apply.

Deductible credits listed below are for General Liability.

GENERAL LIABILITY
Per Per
Occurrence Credit % **
1,000 8.4%
2,000 12.7%
3,000 15.4%
5,000 19.2%
10,000 21.9%
25,000 28.1%

** 95 of $1,000,000 GL Premium

Note:  For deductibles not shown, refer to company.
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Pollution Liability
Guide (a) Rates
Standard Hospital Program

A - Hospitals
B - Clinic
C - Laboratories
D - Nursing Homes
E - All Other “Rateable Sites”

Rate Table 1
Claims-Made Base Rates
Pollution Liability Classification Code 90100

Limits of Liability: ($2,500 Deductible)

* & & O o0

Claims-Made Group 25,000 100,000/ 500,000/ 1 million/
Year Class 100,000 100,000 1 million 1 million
2 or More A $1,125 $1.450 $2,275 $2.475
2 or More B $985 $1,270 - $1,990 $2,165
2 or More c $565 $725 $1,140 $1,240
2 or More D $1.015 $1,305 $2,050 $2,230
2 or More E $565 $725 $1,140 $1.240

See Limited Pollution Liability Endorsement, PRA-HF-460.
“Rateable Sites” means other sites which have minimum pollution exposure.
Rates apply separately to each risk location of an exposure group.

Refer to the General Liability Increased Limits tables to compute other desired limits.

Pollution Liability coverage shall not exceed $1,000,000/$1,000,000 limits.
PRA Casualty's total liability for all damages (including damages for care and loss of service) because of all
bodily injury and property damage, for all clean-up costs and for all other costs, expenses, charges, legal
expenses and legal fees to which this endorsement applies shall not exceed the limit of liability stated in the

Schedule as the "aggregate”.

With respect to coverage under Coverage P only, regardless of the number of (1) insureds under this policy, (2)
claims-made, (3) persons or organizations who sustain bodily injury, property damage or environmental damage
to which this endorsement applies or (4) governmental actions taken or consents granted by PRA Casualty with
respect to clean-up costs, PRA Casualty's liability is limited as follows:
> PRA Casualty's total liability for all damages (including damages for care and loss of service) because of all
bodily injury and property damage, for all clean-up costs and for all other costs, expenses, charges, legal
expenses and legal fees to which this endorsement applies shall not exceed the limit of liability stated in the
Schedule as the "aggregate”.
> Subject to the above provisions with respect to the "aggregate”, PRA Casualty's total liability for all
damages because of bodily injury and property damage sustained by one or more persons as a result of any
one pollution incident, for all related clean-up costs and for all other related costs, expenses, charges, legal
expenses and legal fees to which this endorsement applies shall not exceed the limit of liability stated in the
Schedule as applicable to "each pollution incident".
Pollution Liability minimum premium - $1,500.
Extended Reporting Endorsement will extend the reporting period for one year from the date of the endorsement

effective date. The extended reporting charge will be 150% of the current annual premium.
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Pollution Liability

Guide (a) Rates
Rate Table 2

Analysis of Underground Storage Tanks: Flat Rates
ik S Vi
$2.225 $2,900
$2,335 $3,045
$2.450 $3,190
$2,450 $3,190
$3,005 $3.915
$2,560 - $3,335

| Not Insurable

Credits may be given for those with one of the following leak detection systems: (See Schedule Rating Plan)
A. Automatic Tank Gauging

B. Vapor Monitoring Systems (Alarm)

C. Interstitial Monitoring (Liquid/Vapor Monitoring within the wall of the tank - Alarm)

D. Ground Water Monitoring

Rate Table 3 Rate Table 4
Infectious Waste Incinerators: Flat Rates Claims-Made Factors
(Charge is per incinerator if more than one)
Pounds Per Day Flat Rate Year Factor
0 - 100 Lbs. ~ $1,125 2 or More 1.00
101 - 250Lbs. $1,295 1 .50
251 - 400 Lbs. $1.465
401 - 600 Lbs. $1 ;630
601 - 850 Lbs. $1,800
851 - 1,000 Lbs. $1,970
1,001 - 1,250 Lbs. $2.140
1,251 - 1,500 Lbs. $2,305
1,501 - 1,750 Lbs. $2,475
1,751 - 2,000 Lbs. $2,645
More than | Ton $3.375
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Pollution Liability
Community Based Hospital Program

A - Hospitals
B - Clinic

C - Laboratories

D - Nursing Homes

E - All Other “Rateable Sites”

Claims-Made Base Rates
Pollution Liability Classification Code 90100

Provides defense and payment for compensatory damages because of bodily injury or contamination damage. The
bodily injury or contamination damage must be caused by a pollution incident from an insured site or waste facility,
commencing on or after the General Liability retroactive date. The endorsement has a standard $250,000 limit (per
claim and annual aggregate), with a $2,500 deductible.

¢ See Limited Pollution Liability Endorsement, PRA-HF-460 05 07.

Pollution Liability coverage shall not exceed $250,000/$250,000 limits.

¢ The Company’s total liability for all damages (including damages for care and loss of service) because of all
bodily injury and property damage, for all clean-up costs and for all other costs, expenses, charges, legal
expenses and legal fees to which this endorsement applies shall not exceed $250,000.

+  With respect to coverage under Coverage P only, regardless of the number of (1) insureds under this policy, (2)
claims-made, (3) persons or organizations who sustain bodily injury, property damage or environmental damage
to which this endorsement applies or (4) governmental actions taken or consents granted by the Company with
respect to clean-up costs, the Company’s liability is limited as follows:

» The Company's total liability for all damages (including damages for care and loss of service) because of all
bodily injury and property damage, for all clean-up costs and for all other costs, expenses, charges, legal
expenses and legal fees to which this endorsement applies shall not exceed an aggregate limit of liability of
$250,000.

» Subject to the above provisions with respect to the "aggregate”, the Company’s total liability for all
damages because of bodily injury and property damage sustained by one or more persons as a result of any
one pollution incident, for all related clean-up costs and for all other related costs, expenses, charges, legal
expenses and legal fees to which this endorsement applies shall not exceed the "each pollution incident"
limit of liability of $250,000.

¢ Extended Reporting Endorsement coverage will not apply for Pollution Liability coverage.

<+
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PREMIUM PAYMENTS

Annual Payment Plan — The premium must be paid in full prior to the inception date of the policy.
Semi Annual Plan — 60% down and 40% due in six months. No interest or installment charges.

Quarterly Installment Option One — (40/20/20/20)

a. A minimum initial deposit required, which shall be 40 percent of the estimated total premium
due at policy inception;

b. The remaining premium spread equally among the second, third and fourth installments at 20
percent of the estimated total premium, and due 3, 6 and 9 months from policy inception,
respectively;

€. No interest or installment charges;

d. Additional premium resulting from changes to the policy shall be spread equally over the
remaining installments, if any. If there are no remaining installments, additional premium
resulting from changes to the policy shall be billed immediately as a separate transaction; and

€. The installment plan will be limited to insureds whose premium exceeds $500.00 per year.

Quarterly Installment Option Two — (35/25/25/15)

4. A minimum initial deposit required, which shall be 35 percent of the estimated total premium
due at policy inception;

b. The remaining premium will be 25 percent for the second and third installments and 15 percent
for the fourth installment, and due 3, 6 and 9 months from policy inception, respectively;

C. No interest or installment charges;

d. Additional premium resulting from changes to the policy shall be spread equally over the
remaining installments, if any. If there are no remaining installments, additional premium
resulting from changes to the policy shall be billed immediately as a separate transaction; and

€. The installment plan will be limited to insureds whose premium exceeds $500.00 per year.

Nine Payment Plan ~ 20% down and eight consecutive monthly installments of 10% each. This plan
requires that the policyholder participate in the Electronic Payment Plan in which premiums are
automatically deducted from the policyholder’s bank account. No interest or installment charges.
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