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Attn: Mr. John Gatlin, Supervisor, Property and Casualty Compliance
RE: Rate/Rule/Form Filing - IL MED PROF LIAB ASSISTED LIVING 01 10-1-2008

General Liability _
Company Filing#: GL IL0855501F01 == R
Sentry Insurance a Mutual Company NAIC#: 169-24988 FEIN#: 39-0333950

Dear Director McRaith:

We are expanding our target markets to include assisted living facilities and are filing
revisions to our Commercial General Liability program adding CGL a coverage endorsement
to provide Health Care Providers Professional Liability

These endorsements were previously filed and withdrawn. After discussions with the
Department of Insurance, we are resubmitting revised Professional Liability Endorsements.

Refer to the Forms Filing Memorandum for additional information on the new coverage
endorsements we wish to make available.

We are also filing revisions to our Commercial General Liability exception pages to add an
Additional Rule for this endorsement with corresponding rates and rating rules. Please refer
to the attached CGL Rule Filing Memo for Additional Information.

We ask your approval of this filing for policies written on or after 1 October, 2008.

Do Hovmomad

Dennis Homann
Compliance/Development Sr. Analyst
715 346-8166

715 346-6044(fax)
Dennis.Homann@sentry.com
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ILLINOIS CERTIFICATION OF COMPLIANCE FORM

I, Janet Fagan , a duly authorized officer of
Sentry Insurance a Mutual Company , do hereby certify
that | am authorized to certify on behalf of the Company or Advisory Organization making
this filing, and that | am knowledgeable of the laws, regulations and bulletins applicable to
the policy form(s) that is (are) the subject of this filing, and that, to the best of my knowledge
and belief, this filing is complete, and said policy form(s), as presented, is (are) in
compliance with applicable filing standards, lilinois laws, regulations, and bulletins, and
applicable checklists on the lllinois Department of Insurance website dated 11-28-2007

I understand that the lllinois Department of Insurance will rely on this certification to
expedite review of this filing, and should it be determined that the policy form(s) does (do)
not comply with the applicable laws, regulations, bulletins, or checklists, or that this
certification is materially false, misleading, or incorrect, appropriate corrective and
disciplinary action, as authorized by law, will be taken by the Department against the insurer
or advisory organization and the officer completing this certification.

b

8-8-2008
Signature of Authorized Officer Date
Name of Authorized Officer (print) Janet Fagan
Title of Officer Vice President - Chief Actuary
Insurer or Advisory Organization Name Sentry Insurance a Mutual Company
FEIN 39-0333950
Address of Insurer or Advisory Organization 1800 North Point Drive
City Stevens Point
State WI
Zip 54481
Direct Telephone Number
Fax Number 715-346-6044
Email Address
Filing Number that Applies to this Filing GL IL0855501F01

INS01680




ASSISTED LIVING FACILITIES TARGET MARKET:
HEALTH CARE PROVIDERS PROFESSIONAL LIABILITY

SENTRY INSURANCE A MUTUAL COMPANY
RULE FILING MEMORANDUM

Purpose
We are filing Health Care Provider professional Liability rates and rating factors for use

with the forms being filed for our new Assisted Living Facilities target market.

Proposed rates

The rates were developed based on a review of competitor’s rate filings and of the
Insurance Services Office (ISO) loss costs for their Nursing Home Classifications.

The Increased Limit Factors (ILFs) are based on the ISO Professional Liabilities ILFs for
Convalescent or Nursing Homes, rescaled to our 100,000/200,000 basic limit.

The deductible factors are from ISO Professional Liability current rules.
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Neuman, Gayle

From: Homann Dennis [Dennis.Homann@sentry.com]

Sent:  Wednesday, December 16, 2009 7:58 AM

To: Neuman, Gayle

Subject: RE: Sentry Ins. A Mutual Co. - Filing #GL IL0855501F01-R

We did not put these changes into effect on 10-1-2008. Would like to change the effective
date of this filing to December 11, 2009, the date the director signed off on this filing.
Thank you.

Dennis Homann
Compliance/Development Analyst
dennis.homann@sentry.com
(715)346-8166

From: Neuman, Gayle [mailto:Gayle.Neuman@illinois.gov]
Sent: Monday, December 14, 2009 10:54 AM

To: Homann Dennis

Subject: Sentry Ins. A Mutual Co. - Filing #GL IL0855501F01-R

Mr. Homann,

The Department has now completed its review of the filing referenced above. The Director signed off on this filing
on December 11, 2009. Originally, Sentry requested the filing be effective October 1, 2008. Was the change(s)
put in effect on October 1, 20087 Your prompt response is appreciated.

9 ayle Newmawv

lilinois 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.

This e-mail is confidential. If you are not the intended recipient, you must not disclose or use the
information contained in it. If you have received this e-mail in error, please tell us immediately by
return e-mail to Email.Control@sentry.com and delete the document.

- E-mails containing unprofessional, discourteous or offensive remarks violate Sentry policy. You may

report employee violations by forwarding the message to Email. Control@sentry.com.

12/16/2009
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No recipient may use the information in this e-mail in violation of any civil or criminal statute. Sentry
disclaims all liability for any unauthorized uses of this e-mail or its contents.

This e-mail constitutes neither an offer nor an acceptance of any offer. No contract may be entered into
by a Sentry employee without express approval from an authorized Sentry manager.

Warning: Computer viruses can be transmitted via e-mail. Sentry accepts no liability or responsibility
for any damage caused by any virus transmitted with this e-mail.

12/16/2009
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Neuman, Gayle

From: Neuman, Gayle

Sent:  Wednesday, October 01, 2008 1:59 PM
To: 'Homann Dennis'

Subject: RE: Rate/Rule Filing GL 1L0855501F01-R

Mr. Homann,

My review of your filing is complete. You are correct about the quarterly payment plan. Unfortunately | get so
accustomed to what other insurers file vs. what the regulation actually says. This filing will now be routed for
review including actuarial review. This process will most likely take up to six months or more for completion.

Gayle Neuman
Division of Insurance

From: Homann Dennis [mailto:Dennis.Homann@sentry.com]
Sent: Wednesday, October 01, 2008 9:09 AM

To: Neuman, Gayle

Subject: RE: Rate/Rule Filing GL IL0855501F01-R

The following is in response to the comments or objections to this filing in your email dated 30
September, 2008.

From: Neuman, Gayle [mailto:Gayle.Neuman@iliinois.gov]
Sent: Tuesday, September 30, 2008 10:39 AM

To: Homann Dennis

Subject: Rate/Rule Filing GL IL0855501F01-R

Mr. Homann,
Upon review of your response dated September 18, 2008, we have the following additional questions:

1. You must offer a payment plan equal to the quarterly payment plan indicated or one that is more favorable to
the insured. In comparing the two payment plans, the quarterly plan is more favorable in that by the third month
Sentry's plan would have required the insured to have paid more premium up to that point. Therefore, you must
offer the quarterly payment plan which can be in addition to the plan offered. The manual page would have to

provide such information.

Regarding the payment plan, we would ask your approval as submitted. Based on the requirements of
the quarterly payment plan spelled out in your email dated September 9th (item 4) be believe our 10/9 plan
to be as favorable as the quarterly plan. Based on the listed requirements, equal payments are not
required. Per the approved attributes, the maximum down payment shall not exceed 40% of the annual
premium and subsequent quarterly instaliments would not exceed 30% of the annual premium. It would
appear our 10% down with the remainder over 9 equal installments (each 10% of the annual premium)
would not result in less favorable treatment than a quarterly plan requiring 40% up front particularly if the
remaining quarterly payments are set up with the payment due in month 3 at the maximum aliowed 30%
with reduced 6 and 9 month payments ‘

2. The Rule Filing Memorandum suggests this coverage may apply to nursing homes. Previous manualpages
filed as of December 26, 1995 provided rates for nursing homes. If this rule filing is to elimiate the previous

manual reference to nursing homes, the manual pages should clarify the change.

10/1/2008
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The old Nursing Home rates are no longer used. Have not written Nursing Home risks for
several years. The CGLrates and rules included in this filing would apply to any future
Assisted Living Facilities or Nursing Homes written under this program.

I have included an attachment showing all manual pages filed December 26,1995 as
withdrawn. If this is not acceptable and you need me to do a separate filing to withdraw
these please let me know.

We request receipt of your response by October 10, 2009.

Gayle Neuman

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

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

industry; Regulatory; 1S3
Review Requirements Checklists; Property Casualty IS3 Review Requirements Checklists.

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

This e-mail is confidential. If you are not the intended recipient, you must not disclose or use the
information contained in it. If you have received this e-mail in error, please tell us immediately by

return e-mail to Email. Control@sentry.com and delete the document.

E-mails containing unprofessional, discourteous or offensive remarks violate Sentry policy. You may
report employee violations by forwarding the message to Email.Control@sentry.com.

No recipient may use the information in this e-mail in violation of any civil or criminal statute. Sentry
disclaims all liability for any unauthorized uses of this e-mail or its contents.

This e-mail constitutes neither an offer nor an acceptance of any offer. No contract may be entered into
by a Sentry employee without express approval from an authorized Sentry manager.

Warning: Computer viruses can be transmitted via e-mail. Sentry accepts no liability or responsibility
for any damage caused by any virus transmitted with this e-mail.

10/1/2008
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‘ COMMERCIAL LINES MANUAL A HLLsoIs
DIVISION SEVEN - PROFESSIONAL LIABILITY
RATE EXCEPTION PAGE CLAIMS MADE

'SECTION { - GENERAL RULES
8. POLICY WRITING MINIMUM PREMIUM

Coverage F §500
Coverage G $500

13. RATES AND PREMIUM DEVELOPMENT
D. fa} Rating Avallability

It an account develops an annual premium of more thay $1006,000 at basic limits
{100/300), the account may be {a) rated fo recognize 4 ique administrative savings.

HOSPITAL PROFESSIONAL LIABILITYA HPL

[ Class o ‘ Group | Growp
© o Lede Pleseristion Exsoswry Bawe Code Helatinty
50181 Dicuistores regelnts (310003 7 i 4,008
HOG1T Haspitals NOC (NFP) & of beds 7 s 1000
Konid 3?%, Dispensaries, Infirmuries outpationd visiig {100} HS - nam
 BOs17 Tospitals NOU (NFP oulpationt vidts (100} Hs o8y
BUI7LS Medical or Xoray receipts (S1A00) ' H2 . baig
80916 Muontal/Psychopathic (NEP) # of Beds/ » . Hg 6,750
80917 Mental/Psychopathic (N 2 . eug;;?k visits {100) , Ha i8O8
j{}g% : }"émsiﬁg_ Homes (NFP) # of bddy H{s , Do
4 ¥BU2s Health institgtion NPy i of beds Y R
B0942 Additonal latorest. _ : ;
80954 1 Health Institution (NFP) oftpatient visits (100} Hi g02s
20Ues Blood Raaks g of doniations

, SENTRY INSURANCE A MUTUAL COMPANY
ist Editlon PL-R-A 1398
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, COMMERCIAL LINES MANUAL HLNOIs Oy .
DIVISION SEVEN - PROFESSIONAL LIABILITY
RATE EXCEPTION PAGE CLAIMS MADE
N
HOSPITAL PROFESSIONAL LIABILITY ¥y /
CLAIMS MADE RATES 100/300 ‘*g‘%/
Territory 01 ;%ﬁ ;
Years since retroactive date \33 /
Class
Group ) § 2 3 [é o
Hi 435 1 T 9,10 a0
T a0 1475 18.20 /s
H3 2275 36.95 45.58 s |
Ha 3438 5340 68,30 590
13 A 7345 9105 10§20
He 8375 10240 12750 14565 |
17 | #5550 736.30 G10.30 J1200
HE 683.00 10800 1,366.00 S1800
0y 910,50 AT1.50 82150 | 7 152230 | 202350
Territories 194:;3
gfia% ' ‘ 1
Growp | ¢ 1 v L 3 4%
Hi 278 445 S48 EXIN | 605
H2 5451 " 10.95 11,55 1208
HI T iEes | 7730 3885 3035 |
Ha 20,50 4100 4338 4555
H 37.30 S4.63 57.70 G070
116 T 38as 76.50 §0.75 4500
[LE] 273.20 $46.40 376,78 607,10 |
“HE 40980 4.5 T RI960 86505 | 01065
Ho 546,40 ({jsga,as 169280 LIs380 |~ 121430
CLAIMS %5 MID-YEAR RATING FACTORS
Made / -
Year , / , Month
2Ty Fe T s 16 17
i 065 | 0.6 JYL 0741 075 | 081 | 084
2 | b3 087 | 089 1 081 | 052
3 T 0ns 0961 097 1697 | 098
4 0.95 ; /096 1 097 1 097 | 0S8 | 098
s 100 | 100 Y 100l 106 | 1e0 | 180 | 108 |
2

Apply factors to claiths made rates for the selected age. For example, a hospital purchasing &
¢laims made poll
altheyear 1, m

oy with a refroactive date 4 months prior to the policy effective date would be rated
th 4 factor (0.74) times the rate for year 1.

st Ed

: %ém
cirpleNPLRATLY

SENTRY INSURANCE A MUTUAL COMPANY
PL-R-A(T) 12.95




+ COMMERCIAL LINES MANUAL _ HLINOIS
DIVISION SEVEN < PROFESSIONAL LIABILITY
RATE EXCEPTION PAGE CLAIMS MADE

HOSPITAL PROFESSIONAL LIABILITY
EXTENDED REPORTING ENDORSEMENT 100/300 LIMIT

Territory 01

Years since retrouctive date

Cluss
Group i 2 3
1l AT G50 “TI0.60
12 4.15 19.28 21.25
13 35,40 4305 3310
H4 8310 72.10 79.90
Hs 7085 96,15 16625
i 99,13 13460 148,75
47 708.50 6150 1,062.50
HA Cipa s 144200 1,593.50 | J4550
HE9 Al650 | 192250 2.125.00 2,027.50
Territorles 02:06 /
Clags )
foroup 1 ) r 4 &+
Hi 425 578 670 | 760 |
2 : 850 | i1.55 335 1 1395
H3 21.25 R85 33.40 3490
Hd 3185 43.35 AU 5010 5235
Hs PrE Y S0 7 68 gggg“if“?” T69.50
Hb 59.50 80.75 | / 89238 93.50 97,75
7 42500 L BerE0 698,20
18 63745 1.001.73 104725
i ' §49.95 E 133568 | 1.39638
’ EXTENDED 8&?9&?@3 PERIOD MID-YEAR FACTORS .
wg’}mm ’ / ' j
Made
Year ) Month

Sl Lo e

e et

Apply factors to exiend reporting period rates for the selected age. For example, a hospital who
has a second year clagfms-made policy and decides to cancel after five months have slapsed would
purchase "tail” coveyage at the year 2, five month factor {0.88), timas the rate for year 2 extended

COVeTrage.

‘ SENTRY INSURANCE A MUTUAL COMPANY |
st Edltiod PLR-A) | 1295
sirste NPy ; L
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COMMERCIAL LINES MANUAL ILEINOIS (12)
DIVISION SEVEN - PROFESSIONAL LIABILXTY
RATE EXCEPTION PAGE CLAIMS MADE
PHYSICIANS AND SURGEONS MEDICAL PROFESSIONAL LIABILITY

CLAIMS MADE RATES 100/300 LIMIT

Territories 81,08
Class Years since retroactive date
Groap 4 i 2 3 4+ )
IA 1,685 3,089 4,774 5,084 s616 |/
i 2,106 3861 5,967 6,318 7000/
2 3,159 5,791 8950 9477 10,50
3 4,212 7,722 11,934 12,636 14040
4 5,265 9,652 14917 15795 | A7s%0
5A 4,317 7,915 12,232 12,952 /‘ 14,391
5 gazd | 15444 | 23868 25,272 28,080
6 10,530 19305 | 29835 :sm@g"' ST
7 13057 | 20038 | 36998 W[ 4150 |
g 17,269 31,660 48929 ;?:;Z? 57,563
| /
/
Territe
Class &’m %&‘M&% date »
"Group 4 3 4+
1A 842 | sﬁ’ 3,33? 2,527 2,808 |
1 s | e e [N 3510
2 1,579 /2,89 4475 4,738 5265 |
3 2006 | 7 3861 | 5967 | 638 7020 |
4 2632 ¥ 4826 7459 1897 BT
5A 2159 3,857 6116 6476 | 7, wi’s
5 #212 7122 11,934 12636 14040
© 75365 9,652 14917 15795 | 17,55 |
b /85 11,969 18,498 19,586 217962 |
£ 8,635 15,830 24,464 T 25904 | 28782
/S
/

Ry
b
&

SENTRY INSURANCE A MUTUAL COMPANY
PL-R-B

1265




COMMERCIAL LINES MANUAL

RATE EXCEPTION PAGE

DIVISION SEVEN - PROFESSIONAL LIABILITY

PHYSICIANS AND SURGEONS MEDICAL PROFESSIONAL LIABILITY

CLAIMS MADE RATES 100/300 LIMIT

Territories 04,05

Class Years since retroactive dafc
Group 6 i 2 3
1A 1348 2;{&5?5 39 4043
1 i,ﬁ&ﬁ BRI 4.774 3454
2 2,520 4,613 i 7882
3 3,370 6,178 9,547 10,109
4 4212 T2 11944 1263
SA 3454 6,312 9756 10361
% 6739 12355 19.094 021
& g4 15444 23868 L A8z
7 10,446 19,150 29,596 33V
5 13815 25328 39&}&3 41 42
Fervitory U6
Class Years since retroactive dale
Group [ 1 7 L 3
1A 101 £53 2,864 3,033
§ 1,264 2317 3,58 1791
2 1,895 3475 SA70 $,686
3 2,577 4,633 160 587
4 3159 | 5,791 | 7 8990 9477
SA 2590 /3% 7771
3 5,054 14,37 15,163
6 6318 17901 | 18954
R 7.8 2197 | 23,503
8 10,361 29,357 31,084

{latms
Made
Year

T oo LS P

Apply factors to/Claims made rates for the selected age. For example, a physician purchasing a
ciglms made policy with a retroactive date 4 months prior to the policy effective date would be rated
¥, month 4 factor (0.70) times the rate for year 1.

atthe year

/ ,
: SENTRY INSURANCE A MUTUAL COMPANY
Yot Edition . PL-R-B(h :

/&.«zmﬁgz‘mmg

ILLINOIS (1)
CLAIMS MADE




COMMERCIAL LINES MANUAL ILLINOIS (123
DIVISION SEVEN - PROFESSIONAL LIABILITY )
RATE EXCEPTION PAGE ___CLAIMS MADE
PHYSICIANS AND SURGEONS MEDICAL PROFESSIONAL LIABILITY
EXTENDED REPORTING ENDORSEMENT 100/300 LIMIT
Territories 01,08
Class Years since retroactive date N
Group H b4 3 4 54 .
1A 5,054 7,582 9,266 10,109 | 10,109 |/
1 6,31% 9,477 11,583 12,636 12,636/
2 9477 14,215 173741 18954 18944
3 12,636 18,954 23,166 25272 272
4 15,795 23,692 28957 31,590 /%istzfz
A 12,952 19,428 23,745 25904 | /25504
5 25,292 37,908 46332 50,544 4 50,544
6 31,590 47,385 §7914 | 63,199 63,179
7 39,171 58,757 814 79342 | 783 |
8 $1.807 TR 54980 | A03614 | 103614
Class Yga/r}ém retroactive date
Group 1 L 2 _l 3 4
1A 2,527 Y91 4,633 5,054
i 3059 | /4738 5,791 6318 |
2 4738 | /7,108 8.687 | 9477 94
3 63igA 947 1,583 | 12636 265
4 7997 11,846 14,479 15,795 15,795
5A /6476 9,714 WAzl 1% 12952
5 /12636 18,954 BI66 | 28272 25212
&« ¥ 15795 B0 | . 2asT | 31590 | 31590
7/ 19,586 29378 | 35907 | 39171 29,171
iy 25,904 38885 1 4749 51,807 | 51807
/
/
/
z

718t Taditlon
orewTFLREI

5!\ 332’{’ Z“&Sbkz&\ﬁa A MUTUAL COMPANY
PL-R-B(2)

295




 COMMERCIAL LINES MANUAL TLLINOIS (12)
DIVISION SEVEN - PROFESSIONAL LIABILITY ;
RATE EXCEPTION PAGE CLAIMS MADE .

PHYSICIANS AND SURGEONS MEDICAL PROFESSIONAL LIABILITY
EXTENDED REPORTING ENDORSEMENT 100/300 LIMIT
Territories 04,05

Chass Yeurs since retroactive date
Grroup i 2 3 4
1A 4043 1 6,063 7,413 8,087
i S 054 7,582 9,266 0,109
2 7,581 13712 3,809 5,163 |
3 10,108 15,063 1 18,533 0217
4 12,636 18954 23,166 15272 ,
SA 10361 | 15540 18,966 078 [/ 077
s 20217 30,326 37,065 40435/ 40435
6 25272 37,908 46,332 : 3
7 Ay 47,005 | 57451
8 41,446 62,169 | 75084
Territory 86
Class | _ Years since retroactis ,
Group 1 2 3 7 4 &
{ 3,791 5686 4,950 7,582 A8
2 | 8,529 i /10,425 372 | 1137 |
3 75821 1137121 /7 13899 15,163 15,163
4 9477 14215 I/ 17374 18,954 18,954
SA 7,771 14,247 15542 1 15547
E) 15,163 21,799 30326 1 3035
& 8,954 34749 37508 | 37008 |
7 23,503 43,088 | 47,005 1 47,005
f T30 56988 | 61169 | 62169
Extended Réporting Period Mid-Year Factors
Claims " ' -
Made
Year / » Mounth . .
i 12 4 | 8 3 7 1 8 T % 11 0o

0328 | 038 | 046/ 054 | 061 | 067 | 073 | 079 | G644 | 098 | 065 | 100
Lo | ot 0 1 083 | 685 | 088 | 090 | 092 | 64 | 096 | 098 | 100
085 | 087 | of 051 | 692 | 003 | 068 1097 098 | 099 | 100
097 | 094 | A 096 | 096 | 087 | 097 1 B8 1w ¢ o0

34}9 ; ? I‘w Mg(m }‘% i,ﬁ{} i%ﬁﬁ | 13}3 - gg}i} zé&% zﬁm ‘

R7 o R e S

Apply factors to extefided reporting period rates for the selected age. Forexample, a physiclan who
has & third year clgims-made policy and decides to cancel after sight months have elapsed would
purchase "tall” ¢oberage at the year 3, eight month factor (0.96), timas the rate for year 3 extended
coverage. / i .

7 ~ SENTRY INSURANCE A MUTUAL COMPANY _ |
1t Eddition - . PL-R-B(3) 12-9%
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