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GENERAL RULES

This manual includes underwriting rules and regulations as they relate to underwriting for
Podiatric Physician Malpractice Liability.

A. INSURED CLASSIFICATION

1. Preceptee:  Coverage is provided for podiatric college graduates Or
residents entering preceptorship (apprenticeship/training) programs
conducted by preceptors who are PICA policyholders. The preceptorship

program must last for one year, both preceptee and preceptor must sign the
Preceptorship Certificate and the preceptor must be insured by PICA.
Optional Extension Coverage 18 issued concurrently with the policy and
earned completely on the first day of the policy. Financial responsibility is
with the named insured.

2. Resident: Coverage is provided for residents in an American Podiatric
Medical Association Council on Podiatric Medical Education approved
program Or a program in candidate status. Optional Extension Coverage 1s

issued concurrently with the policy and carned completely on the first day
of the policy. Financial responsibility is with the named insured.

Coverage is only for responsibilities as a part of the residency program.

Coverage requested for moonlighting must be approved by the Residency
Director. If approved by the Residency Director, a new practitioner policy
will be issued with the proper classification (sole practitioner or employed
podiatrist). The resident must weigh the benefit of moonlighting since the
new practitioner policy does not include Optional Extension Coverage
(OEC coverage). The next year will be rated under the second year

premium. "Documentation” is critical for the underwriting file.

a. Veterans Administration Residency: This is a modification of the
existing resident policy, allowing more than one resident to be covered
under one policy. The policy will cover residents during rotations outside
of the Veterans Administration facility, not to exceed 261 days per
premium charged. Outside rotations must be an integral part of the
residency program. Individuals must be ngcheduled" on the policy with
the Optional Extension Coverage endorsement being issued upon receipt
of the final audit from the residency program. This ensures proper
documentation of outside rotations as well as appropriate premium
charges. Financial responsibility of this policy is contracted by signature
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resident renews as a new practitioner.
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entity must be insured with PICA and maintain the same Timits—of
Liability. There is no additional premium for a “shared” Limit of
Liability.

Unless required by state regulations, separate Limit of Liability is optional
for an additional 5% of the total premium charged to each insured in the
corporation or partnership. The maximum charge will be 100% of the
mature premium for the corresponding limit of liability and the minimum
would be 5% of the professional liability premium being charged.

Ambulatory Surgical Center: Coverage is provided with the following
criteria:

a. A majority of the owners must be insured with PICA.

b. Coverage of $1,000,000/3,000,000 is mandatory.

c. A Certificate of Insurance is required from all non-PICA users with
Limits of Liability of $1,000,000/3,000,000.

d. A written agreement must be provided between the facility and a

local hospital where immediate admission will be granted in the
event of an urgent or emergency situation.

€. Premium will be based on PICA's mature $1,000,000/3,000,000
coverage multiplied by the total number of podiatric
physicians(with the exception of PICA insured employed
podiatrists and podiatric residents) multiplied by 10%. Coverage is
provided for the ambulatory surgical center based upon the total
number of PICA insured owners, non-PICA insured owners and all

non-owner podiatric physician users.

Podiatric Medical Schools: Separate application and policy forms are
available for institutional coverage to include residents, teaching staff and
students.

SURGICAL AND NON-SURGICAL POLICY DEFINITION Coverage is

provided for all procedures authorized by state statute and/or regulation in each
state a license is held.

Surgery shall include any procedure requiring an anesthetic or intravenous
or gaseous sedation including post-operative treatment. Exceptions to this
definition include diagnostic and therapeutic  injections, surgical
procedures involving the nails, excision of skin lesions, incision and
drainage of abscesses and the treatment of ulcers.

Post operative treatment will be covered under a non-surgical policy if and
only if the podiatric physician performing the surgery maintains a surgical
policy with PICA.




A powétric physician acting as an assistant;.r'geon will not be covered
under a non-surgical policy.

POLICY TERM

Policies are written for a one year term and renewed annually thereafter. On
exception, a short term policy may be issued on a pro-rata basis and then renewed

for an annual term thereafter. DIVIZION OF INSURANCE
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2. Computation of the premium at inception uses the premium in effect at the
time. Retroactive coverage will be provided to the insured's previous
policy retroactive date (provided that the podiatric physician's prior policy
is a claims-made policy). At each renewal, computation of the premium
will be at the premium in effect at the time.

3. Premiums are calculated as specified for the respective coverage (i.e.
surgical, non-surgical, resident or preceptee).

4. Each insured is rated in the state and/or territory where he or she practices
more than 50% of the time.

5. Rounding to the nearest dollar amount is done at each step of the
computation process, as opposed to rounding the final premium. (Round a
premium involving $.50 or over to the next higher whole dollar; less than
$.50 to the previous whole dollar.)

PREMIUM DISCOUNTS

1. Employed Podiatrist: A podiatrist must be employed 100% of the time
without ownership interest to receive a 25% employed podiatrist discount.
The insured cannot have any ownership interest and work for the
corporation and receive the employed podiatrist discount. It is pertinent to
know who provides coverage for the employer.

2. New Practitioner: The first-year professional liability claims-made
premium is reduced 75%, the second-year premium 50%, the third-year
premium 35% and the fourth-year 20%. No finance charges will be
applied to the first, second, third or fourth year.

This applies to recent podiatric medical school and/or residency graduates,
practitioners who have completed a preceptorship, practitioners who have
completed three years of service in one of the Armed Forces or other
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A new practitioner who has completed an American Podiatric Medical
Association Council on Podiatric Medical Education (CPME) approved
residency program or a program that is in candidate status will be provided
with free retroactive coverage. The practitioner must submit verification
of prior claims-made insurance coverage with no lapse.

The new practitioner discount will be allowed for applicants requesting
retroactive coverage up to four years in practice.

Risk Management: A 10% risk management discount will apply to the
following year’s annual renewal premium for completing a home study
course or attending a PICA/Podiatry Institute meeting. An additional 5%
to 15% discount is applied for attending PICA designated risk
management meetings that may be a component of an existing podiatric
conference as determined by the risk management committee dependent
upon the structure and composition of the meeting. The maximum risk
management discount available is 15%.

A 10% discount will be granted to new applicants who have completed a
risk management program which would have qualified for a risk
management discount with their previous carrier.

Semi-Retired: Premiums are reduced by 50%. To qualify for this
discount, the insured must be at least 55 years of age, must have been
insured with PICA for at least five years immediately prior to becoming
semi-retired and must not practice more than 20 hours a week.
Consideration may be given to new applicants to allow credit for
consecutive years of coverage with another carrier subject to underwriting
approval.

Part Time: To qualify for this discount, the insured must practice 1-10
hours to receive a 50% discount or 11-20 hours a week to receive a 25%
discount. These discounts will apply to surgical and non-surgical
policyholders.

Residency Director: An insured who is an appointed Residency Director
by the Council of Podiatric Medical Education will be entitled to a 25%
discount off his or her individual malpractice premium.

Multiple Discounts: The practitioner will receive the greater of the
classification discount that applies. For example an insured would receive
a 50% semi-retired discount and not an employed podiatrist discount.

The following schedule of credits or debits may be used to modify
premium for certain insureds, reflecting unique exposure present in those
risks. These insureds may qualify for schedule rating because of factors
not contemplated in the filed rate structure of the company. Pursuant to
underwriting judgment, any or all of the following factors may be




or deuﬁlt of 25% may be applied to recognize Jsk characteristics that are
not reflected in an otherwise applicable rate. Any credits or debits
assigned under this plan are subject to annual review. All premium
modifications will be noted and documented in the individual insured’s
file with any premium credit and/or debit in excess of 10% requiring
approval of the Underwriting Vice President. Premiums may be modified
based upon the following exposure and rating characteristics:

Credit Debit
Participation in risk management program 0-15% N/A
Unusual risk characteristics 0-25% 0-25%
Claims free discounts 0-10% N/A
Record keeping ' 0-10% 0-10%
Professional loss history/trends N/A 0-25%
Group practice or association membership 0-20% N/A

(N/A = not applicable)

F. COVERAGE CHANGE REQUEST

The premium and rules in effect on the effective date of change apply. Coverage
may be increased or decreased at any time during the policy year. Premium
changes will be computed on a pro-rata basis.

’ 1. Endorsements: Policies involving corporation, partnership or professional
association limits of liability must be consistent. Endorsements are not
back dated unless coverage has been replaced and verified. Any change in
coverage must be submitted in writing and signed by the named insured.

2. Prior Surgery Covered: For a podiatric physician requesting a change
from surgical to non-surgical coverage, the premium will be calculated by
averaging the sum of the applicable surgical and non-surgical premium.
Subsequent renewal premium will be based on the non-surgical premium.

3. Retroactive Coverage: A copy of the applicant's current declaration page
is required to verify the retroactive date. The Underwriting Committee
may not approve retroactive coverage. If retroactive coverage is not
approved, the applicant will be advised that Optional Extension Coverage
should be purchased from their previous carrier. A practitioner accepted
on probation is not allowed retroactive coverage.

4. Leave of Absence: This endorsement interrupts the premium and policy
for special circumstances. These include, but are not limited to illness,
childbirth, sabbatical leave, additional training and other situations as
approved by the Underwriting Department. A premium rate of 25% of the
practitioner’s current premium calculated on a pro rata basis will apply.
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approval of the replacement podiatric physician.

RN PREMIUM POLICY

-

1.

Deletion of a state mandated coverage is not permitted unless the entire
policy is canceled.

Premium will be computed for policy cancellation utilizing the initial
premium charged. Short rate computation will apply to requested and
non-payment cancellations.

Return premium will be computed pro-rata by rounding to the next higher
whole dollar when any coverage is deleted or an amount of insurance is
reduced.

Premium of $5.00 or less will be waived or returned to the Insured if
requested. This waiver only applies to cash exchange due on the
endorsement effective date.

Return premium is sent to the "Named Insured" regardless of who makes
the premium payment. In the event of death of an insured, the return
premium is sent "To The Estate of .................... "

H. POLICY CANCELLATION

1.

Return premium is computed pro-rata and rounded to the next higher
whole dollar when:

a. a policy is canceled by the Company.
b. a policy is canceled by the Insured because of retirement, disability
or death.

(Notices are sent by certified mail to verify receipt of notification.)

Return premium is computed short-rate and rounded to the next higher
whole dollar when:

a. a policy is canceled by the Insured.

b. a policy is canceled for non-payment of premium

(Notices are sent by certified mail to verify receipt of notification.)

A policy canceled for non-payment of premium will not be reinstated
unless the total amount of outstanding premium is received. A
policyholder will be permitted two consecutive non-payment of premium
cancellation notices. If it becomes necessary for a third consecutive
cancellation notice, the cancellation notice will indicate the policy is being
canceled for "Underwriting Reasons" and the coverage will not be
reinstated.

~ 11 L. ~ . c11 P ~ L. ~ .«
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Nﬂdays. Postal holidays and weekends .7i11 extend the number of
days.
b. Cancellation notice will be sent by certified mail return receipt
requested.

II. INSURANCE COVERAGE

This policy includes but is not limited to mandatory Professional Liability coverage as a
result of providing or failing to provide professional services on a Claims-Made form. A recently
developed plain-language, Modified Claims-Made policy is available for use in states that
predominantly offer a Modified Claims Made or Occurrence form. General Liability coverage
may be purchased by the policyholder as an optional coverage. Coverages available:

A.

B.

Individual Professional Liability

Corporation Professional Liability

1. Shared Limit of Liability at no additional charge

2. Separate Limit of Liability is optional for an additional 5% of the total
premium charged to each insured in the corporation or partnership. The
maximum charge will be 100% of the mature premium for the corresponding
limit of liability and the minimum would be 5% of the professional liability
premium being charged.

General Liability Coverage

This is an optional coverage that responds to Business Premises Liability and
Personal Injury Liability on behalf of the Insured. Medical Payments are $250
with Bodily Injury Liability the same limits of liability as selected for the
professional liability coverage. Property Damage Limits are $5,000 and Personal
Liability limits are $100,000. Annual premiums are indicated below determined
by the Bodily Injury limit:

Bodily Injury One Location Two or More Locations
$1,000,000/3,000,000 $51.00 $85.00
$1,000,000/1,000,000 $47.00 $78.00
$500,000/$1,000,000 $42.00 $70.00
$250,000/500,000 $38.00 $63.00
$200,000/600,000 $36.00 $60.00
$100,000/300,000 $30.00 $50.00

Administrative Defense Coverage Endorsement will cover medical licensing
board actions, hospital medical staff peer review actions, managed care
decertification actions and Medicaid/Medicare (and other payor) billing and
coding errors and omissions.

Included in the current premium, this coverage will be attached by endorsement to
all policyholders (with the exception of residents, preceptees and new
practitioners). This coverage may be purchased by those “newer” practitioners as
indicated below:

Residents, Preceptees or First Year New Practitioners $200




III.

IV.

Third Year New Practitioners

Fourth Year New Practitioners

LIMITS OF LIABILITY

A.$ 100,000 Each Claim / $ 300,000 Annual Aggregate
B.$ 200,000 Each Claim/ $ 600,000 Annual Aggregate
C.$ 250,000 Each Claim/ $ 500,000 Annual Aggregate
D.$ 500,000 Each Claim / $1,000,000 Annual Aggregate
E.$ 500,000 Each Claim / $1,500,000 Annual Aggregate
F. $1,000,000 Each Claim / $1,000,000 Annual Aggregate
G. $1,000,000 Each Claim / $3,000,000 Annual Aggregate

Refer to Company for additional Limit of Liability options.

$600
$800
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Requests for higher limits of liability must be approved by the Vice President of
Underwriting. When limits are requested in excess of $1,000,000/3,000,000, approval by

PICA reinsurers, through the Chief Financial Officer, is mandatory.

EXTENDED REPORTING PERIOD COVERAGE (OPTIONAL EXTENSION

COVERAGE)

A. The percentages in the following Table shall be applied to the mature claims-
made premium (4th year premium) in the year coverage is being purchased.

Years of Prior PICA Percentage of 4th Year

Claims-Made Coverage Claims-Made Premium o -
One 100%
Two 155%
Three 175%

Four or More

180%

B. The availability of Extended Reporting Period coverage shall be governed by the

following rules, subject to underwriting approval.

1. Available Limits of Liability shall not exceed those afforded under the

current claims-made policy.

2. Extended Reporting Period Coverage applies to claims first made against
the insured immediately following the effective date of cancellation or
non-renewal; but only by reason of alleged malpractice which occurred
subsequent to the retroactive date and prior to the effective date of
cancellation or non-renewal (and which is otherwise covered by this

insurance).

3. Extended Reporting Period Coverage is granted at no charge in the event

-1 _a
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any 'ab? after 5 years of continuous coverag.. Permanent disability is
defined as having existed continuously for not less than six months,
having rendered the Insured unable or incapable of practicing or
continuing to practice, and expected to be continuous and permanent.

Extended Reporting Period Coverage will be available to all podiatric
physicians except those who are canceled for non-payment of premium
and/or non-compliance with the terms and conditions of the policy.

Should an insured terminate coverage, the insured may purchase Extended
Reporting Period Coverage. The insured is eligible for this coverage
provided:

a. The insured requests Extended Reporting Period Coverage within
30 days of policy termination and premium is paid.
b. The insured requests Extended Reporting Period Coverage within

30 days after the effective date of cancellation of the policy.

An insured who retires from practice will receive a discount from the
applicable Extended Reporting Period Coverage premium for each
consecutive year with PICA. These discounts are reflected in the
following Table.

Discount Applicable To
Consecutive Extended Reporting Period
Years with PICA Coverage Premium
1 20%
2 40%
3 60%
4 80%
5 100%

Credit on a two for one basis to bridge prior PICA coverage may be
granted toward the retirement tail coverage.

Consideration may be given to new applicants to allow credit for
consecutive years of coverage with another carrier subject to underwriting
approval.

Extended Reporting Period Coverage premium will be waived for
policyholders who have been insured by PICA for 10 years and enter full
time academia.




I1.

RATING MANUAL SUPPLEMENT
Podiatry Insurance Company of America

State of Illinois

Item # 3 under Subsection H. POLICY CANCELLATION of Section I
GENERAL RULES is hereby deleted in its entirety and replaced with the
following:

3. A policy canceled for non-payment of premium will not be reinstated
unless the total amount of outstanding premium is received. If payment is
received after the effective date of cancellation, the policy may be reinstated
with a satisfactory underwriting review, and will be charged a $50
reinstatement fee.

a. Cancellation for non-payment will not be effective for 10 working
days. Postal holidays and weekends will extend the number of
days.

b. Cancellation notice will be sent by certified mail return receipt
requested.

Section IV. EXTENDED REPORTING PERIOD COVERAGE
(OPTIONAL EXTENSION COVERAGE) is hereby deleted in its entirety and
replaced with the following:

IV. EXTENDED REPORTING PERIOD COVERAGE (OPTIONAL
EXTENSION COVERAGE)

For Malpractice Liability

A. The premium for the optional Extended Reporting Period Coverage shall be
the product of the applicable percentage factor in the following Table and the
expiring annual premium of the policy:

Years of Prior PICA Percentage of 4th Year
Claims-Made Coverage Claims-Made Premium
One 100%
Two 155%
Three 175%
Four or More 180%
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- The number of consecutive years of prior claims-made coverage shall be

determined as of the date the optional Extended Reporting Period Coverage
is purchased.

The availability of Extended Reporting Period Coverage shall be governed
by the following rules:

1.

Available Limits of Liability shall not exceed those afforded under
the current claims-made policy.

Extended Reporting Period Coverage applies to claims first made
against the insured immediately following the effective date of
cancellation or non-renewal; but only by reason of alleged
malpractice which occurred on or after the retroactive date and
prior to the effective date of cancellation or non-renewal (and
which is otherwise covered by this insurance) for a period of
unlimited duration.

Extended Reporting Period Coverage is granted at no charge in the
event of death or permanent disability or in the event of permanent
retirement at any age after 5 years of continuous coverage.
Permanent disability is defined as having existed continuously for
not less than six months, having rendered the Insured unable or
incapable of practicing or continuing to practice, and expected to
be continuous and permanent.

Extended Reporting Period Coverage will be available to all
insureds.

The insured may purchase optional Extended Reporting Period
Coverage. The insured is eligible for this coverage provided:

a. The insured requests Extended Reporting Period Coverage
within 30 days of the effective date of termination; and
b. any outstanding premium with respect to the terminated

policy is paid

An insured who retires from practice will receive a discount from
the applicable Extended Reporting Period Coverage premium for
each consecutive year with PICA. These discounts are reflected in
the following Table.
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Discount Applicable To

Consecutive Extended Reporting Period
Years with PICA Coverage Premium
1 20%
2 40%
3 60%
4 80%
5 100%

Credit on a two for one basis to bridge prior PICA coverage may
be granted toward the retirement tail coverage.

Consideration may be given to new applicants to allow credit for
consecutive years of coverage with another carrier subject to

underwriting approval.

7. Extended Reporting Period Coverage premium will be waived for
policyholders who have been insured by PICA for 10 years and
enter full time academia.

8. The Company shall inform the Insured of the optional Extended
Reporting Period Coverage (ERP) premium at the time the last
policy is purchased. The Company may not wait until the Insured
requests to purchase the ERP to tell the Insured what the premium
will be or how the premium would be calculated.

9. The following credits: Employed Podiatrist, New Practitioner, Part
—Time, Semi-Retired and Residency Director (as defined under
Rule LE.) shall, if applicable, be applied when determining the
final extended reporting period premium.

The following credits: Leave of Absence and Risk Management
(as defined under Rule I.E.) shall not be applied when determining
the final extended reporting period premium.

10.  The Company will offer the Extended Reporting Period Coverage
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.

For General Liability

A. For General Liability, there is no additional premium charge for an
unlimited reporting period under the optional Extended Reporting Period
Coverage.

DiViSIOn wr imvsurAnNGE
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For General Liability, if the insured does not choose the free unlimited
reporting period coverage, they will be provided a free 5 year extended
reporting period after the free 60-day Automatic Extended Reporting

Period.

The availability of Extended Reporting Period Coverage shall be governed
by the following rules:

1.

During the Automatic Extended Reporting Period, the aggregate
liability limit shall be equal to the amount of coverage remaining
in the policy’s annual aggregate liability limit at termination.

Under the option of an unlimited extended reporting period, 100%
of the aggregate liability limit of the current claims-made policy
shall be reinstated for the duration of the extended reporting
period.

Under the option of a free five year extended reporting period, the
aggregate liability limit shall be equal to the amount of coverage
remaining in the policy’s annual aggregate liability limit at
termination.

Extended Reporting Period Coverage applies to claims first made
against the insured immediately following the effective date of
cancellation or non-renewal; but only by reason of bodily injury,
property damage or personal injury which occurred on or after the
retroactive date and prior to the effective date of cancellation or
non-renewal (and which is otherwise covered by this insurance).

Extended Reporting Period Coverage will be available to all
insureds.

The insured is eligible for the optional Extended Reporting Period
coverage provided:

a. The insured requests Extended Reporting Period Coverage
within 60 days of the effective date of termination; and

b. any outstanding premium with respect to the terminated
policy is paid

The Company will offer the Extended Reporting Period Coverage
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.
b DWISIOw OF INSURANCE
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II.

Iv.

b

Item E. 8. Schedule Rating under Section I. GENERAL RULES is hereby
deleted in its entirety and replaced with the following Group Discount as Item E.
8. under Section I. GENERAL RULES

8. Group Discount: A group of practitioners insured by the company may
be eligible for a group discount based on the following:

1. Must have Uniform Tax Identification Number for billing
2. Must be a Legal Entity (i.e. Corporation, Professional Association,
Partnership or Limited Liability Corporation)
Premium considered for discount excludes employed podiatrists
4. A total annual premium of at least $10,000 will be eligible for the group
discount as follows:
a. $10,000 - $30,000 = 6% discount
b. $30,001 - $50,000 = 9% discount
c. $50,001 or greater = 7% discount

(98]

The following is added to Rule E., 3. Risk Management under Section 1.
GENERAL RULES:

IPMA and APMA members who attend the PICA sponsored Risk Management
Seminar at either the Annual APMA or IPMA will receive a 15% Risk
Management discount.

The following is hereby added as Rule I. Premium Payment Plan Options
under SECTION I. GENERAL RULES:

I. PREMIUM PAYMENT PLAN OPTIONS

OPTION A: QUARTERLY INSTALLMENT

1. A quarterly installment option is available upon issuance of a new
policy or upon renewal of an existing policy. The quarterly
installment option will include an installment charge of $25.00 per
installment or 1% of the total annual premium whichever is less.
Available option shall be a quarterly (four payment) option with
equal installments of 25% each.

The first installment is due (as a down payment) when the policy is
issued or renewed. The remaining installments are due 3, 6, and 9
months from policy inception.

2. Collection: Past due accounts will be sent for collection after
three attempts have been made to clear the account.
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6.

Arrangements may be made to allow the Insured time to pay the
outstanding balance.

Additional premium from a policy change shall be spread over the
remaining installments, if any. If there are no remaining
installments, additional premium resulting from change shall be
billed immediately as a separate transaction.

Insureds shall have the option of paying the premium in full at any
time without incurring additional fees.

In the event that an Insured makes his/her payment after the due
date, he/she will be charged a flat late fee of $10.00.

The Company shall not apply interest charge.

OPTION B: FIVE PAYMENT PLAN

1.

A five payment premium plan option is available upon issuance of
a new policy or upon renewal of an existing policy. The five
payment premium plan option will include an additional 9.5%
annual percentage rate finance charge. This finance charge will
apply to all policyholders.

a. Collection: Past due accounts will be sent for collection
after three attempts have been made to clear the account.
Arrangements may be made to allow the practitioner time
to pay the outstanding balance.

b. In the event that an insured makes his/her payment after the
due date, he/she will be charged a flat late fee of $10.00.

OPTION C: TWO PAYMENT PLAN

1.

A two payment premium plan option is available upon issuance of
a new policy or upon renewal of an existing policy. The two
payment premium plan option will not include a finance charge or
installment fee.

OPTION D: ANNUAL PAYMENT PLAN

1.

An annual payment premium plan option is available upon
issuance of a new policy or upon renewal of an existing policy.
The annual payment premium plan option will not include a
finance charge or installment fee.
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December 21, 2006

Ms. Gayle Neuman

lliinois Department of Insurance

320 West Washington Street ' qf%%{é* giﬁ&“@‘?g;gﬁg&CE
Springfield, lllinois 62767 P e

RE:

Podiatry Insurance Company of America a Mutual Company / EEB 01 2007
NAIC Group# 3504 - NAIC Company# 14460 - FEIN# 58-1403235 -
Line 11.1-Medical Malpractice-Claims Made Only
Reyiotn Rulo o bty Program SPRINGFIELD, ILLINOIS
Company Filing Number: IL-823-P
Proposed Effective Date: February 1, 2007

Dear Ms. Neuman:

We are submitting for your approval revisions to the currently approved rules for the above referenced
program. The last revision of the rules for this program were filed and approved via SERFF under
Tracking #SERT-6FPRJK486/00-00/00-00/00 and State Tracking Number: IL-540-P with an initial

c
{

effective date of 1/1/2007 which was changed to 2/1/2007.

With this filing, we are submitting the following:

Please do not hesitate to contact me if you need any additional information.

Sincerely,

Brenda G. Crawford

Brenda G. Crawford
Regulatory Affairs Coordinator
1-800-251-5727 Ext. 2150

Two copies of the Cover Letter and a postage paid self addressed return envelope for the return

of one copy of the Cover Letter with your stamp of approval. f
Ed. 2-07 of the lllinois Rating Manual Supplement. We have added a Group Discount as item 8.
under Rule E. of Section 1.

An Explanatory Memo which identifies and addresses ail changes from superseding filings. We
certify that all changes have been disclosed via the Explanatory Memo.

For your advisement, we are including a copy of the currently approved PICA Podiatric Rating
Manual Ed. 1-05. All changes have been effected via the lllinois Rating Manual Supplement.
We affirm that the Company does not unfairly discriminate in offering, administering, or applying “r
the filed rating manual and/or any amended provisions. Certification by a company officer is Oy
included.

A completed lllinois Review Requirements Checklist.

The Hllinois Dual Certification as required for rule filings with rate impact.

Brenda G. Crawford e Regulatory Affairs Coordinator
110 Westwood Place » Brentwood, TN 37027
1-800-251-5727 or 615-371-8776 x. 2150 ¢ Fax 615-370-4803 e bcrawford@picagroup.com



EXPLANATORY MEMORANDUM - ILLINOIS
Podiatry Insurance Company of America, a Mutual Company
Podiatrists Professional Liability Program
Amendatory Rule Filing

With this filing we are submitting for your approval revisions to the rules used with and previously approved for our Podiatrists
Professional Liability Program. A detailed description of the revisions is given below.

Current Rating Manual Edition: Ed. 1-05
Current Rating Manual Supplement: Ed. 1-07
Proposed Rating Manual Edition: No change

Proposed Rating Manual Supplement:  Ed. 2-07

1. Addition of Item 8. Group Discount under Rule E. Premium Discounts of Section 1. General Rules via the Illinois
Rating Manual Supplement Ed. 2-07

Item 8. Group Discount has been added and replaces Schedule Rating which was removed under our last rule filing.

Page 1 of 1



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, T. Douglas Webb , a duly authorized officer of

Podiatry Insurance Company of America a Mutual Company ,
am authorized to certify on behalf of the Company making this filing that the company's rates are
based on sound actuarial principles and are not inconsistent with the company's experience, and
that [ am knowledgeable of the laws, regulations and bulletins applicable to the policy rates that
are the subject of this filing.

I, John E. Daniel, FCAS, MAAA , a duly authorized actuary of

Podiatry Insurance Company of America a Mutual Company am
authorized to certify on behalf of Podiatry Insurance Company of America a Mutual 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.

/ Z;Zf// i (2-30-0¢,

T. Douglas Webb, Chief Financial Officer
Signature and Title of Authorized Insurance Company Officer Date

oo & Pncrf 12-20-0¢

John E. Daniel, FCAS, MAAA

Signature, Title and Designation of Authorized Actuary Date
Insurance Company FEIN 58 - 1403235 Filing Number 11.-823-P

Insurer’s Address 110 Westwood Place

City Brentwood State TN Zip Code 37027

Contact Person’s:
-Name and E-mail Brenda G. Crawford _berawford@picagroup.com

-Direct Telephone and Fax Number 1-800-251-5727 x. 2150 Fax: 615-370-4803




CERTIFICATION

I, T. Douglas Webb , a duly authorized officer of
Podiatry Insurance Company of America a Mutual Company ,

am authorized to certify on behalf of the Company making this filing that the company

does not unfairly discriminate in offering or administering this program.

T TL A —

T. Douglas Webb, Chief Financial Officer

[]-20-00

Date

Insurance Company FEIN 58 - 1403235 Filing Number 11.-823-P

Insurer’s Address 110 Westwood Place

City Brentwood State TN Zip Code 37027

Contact Person’s;
-Name and E-mail Brenda G. Crawford  berawford@picagroup.com

-Direct Telephone and Fax Number 1-800-251-5727 x. 2150 Fax: 615-370-4803
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Neuman, Gayle

From: Brenda Crawford [BCrawford@picagroup.com]

Sent: Wednesday, April 18, 2007 1:27 PM
To: Neuman, Gayle

Cc: Anderson, Julie

Subject: RE: Filing IL.-823-P

Attachments: Rating Manual Supplement - IL _PICA Pod_ Ed 2-07 rev4.pdf

Hi, Gayle,

Thanks for the response and direction. We've made a revision to the Group Discount rule to clarify that Schedule
Rating was removed and the Group Discount is now item E. 8. under Section | - General Rules.

We appreciate you incorporating Ed. 2-07 of the lllinois Rating Manual Supplement (upon approval) into the
pending rate filing #IL-758-P.

We appreciate the continued review and look forward to a favorable reply.

Brenda Crawford

Regulatory Affairs Coordinator

The PICA Group

110 Westwood Place
Brentwood, TN 37027

Phone: 615-371-8776 Ext. 2150
Fax: 615-370-4803

----- Original Message-----

From: Neuman-Gayle [mailto:Gayle.Neuman@illinois.gov]
Sent: Monday, April 16, 2007 2:06 PM

To: Brenda Crawford

Cc: Anderson, Julie

Subject: Filing IL-823-P

Ms. Crawford,
Thank you for your e-mail which will conclude the review of the extended reporting period.

In previous filings, the Rating Manual Supplement for Illinois included an exclusion for ltem E. 8. Schedule
Rating under Section I. GENERAL RULES. This was omitted in the recent submission. The Group
Discount was added to that Section without removing the Schedule Rating language. The other option
would be to update the actual manual pages, however | assume those pages apply in other states.

Additionally, all pages submitted under this filing with be incorporated with the rates pages under filing #IL-
758-P.

Your prompt attention is appreciated.

Gayle Neuman

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



Message Page 2 of 2

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

insurance; Industry; Regulatory; 1S3
Review Requirements Checklists; Property Casualty 1S3 Review Requirements Checklists.

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

E-MAIL TO: Gayle.Neuman@illinois.gov

Disclaimer: This electronic message may contain information that is Confidential or legally privileged. It is intended only for the use of the
individual(s) and entity named in the message. If you are not an intended recipient of this message, please notify the sender immediately and
delete the material from your computer. Do not deliver, distribute or copy this message and do not disclose its contents or take any action in
reliance on the information it contains.

AR AR ek Kk Yok
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Neuman, Gayle

From: Brenda Crawford [BCrawford@picagroup.com]
Sent: Monday, April 16, 2007 12:23 PM

To: Neuman, Gayile

Subject: RE: PICA Group Discount Filing - Filing # IL-823-P

Attachments: Rating Manual Supplement - IL _PICA Pod_ Ed 2-07 -rev3.pdf

Hi, Gayle,

Thanks for the follow-up. | thought I did respond; however, | may have prepared but forgot to send the revised
lllinois supplement...l do apologize.

t am attaching the revised Hllinois Rating Manual Supplement with the inclusion of a free five year tail in the event
the insured does not choose the unlimited tail. 1 believe this change will prompt a need to also revise our Hlinois
Amendatory Endorsement. | will review that form and file via SERFF if a change is necessary.

Thanks again for your review and direction.

Brenda Crawford

Regulatory Affairs Coordinator

The PICA Group

110 Westwood Place
Brentwood, TN 37027

Phone: 615-371-8776 Ext. 2150
Fax: 615-370-4803

From: Neuman, Gayle [mailto:Gayle.Neuman@illinois.gov]
Sent: Monday, April 16, 2007 11:20 AM

To: Brenda Crawford

Subject: FW: PICA Group Discount Filing - Filing # IL-823-P

Brenda,

Did you respond to my 3/14/07 e-mail?

From: Neuman, Gayle

Sent: Wednesday, March 14, 2007 10:27 AM

To: 'Brenda Crawford'

Subject: RE: PICA Group Discount Filing - Filing # IL-823-P

Brenda,

The wording for the general liability sction of the extended reporting period coverage must be amended to
indicate that if the insured did not choose the free unlimited tail (although | don't know why an insured
would not) that they would be provided a free 5 year tail on claims after the free 60 day period. The free 5
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year tail does not have to reinstatement 100% of the aggregate limits.

Your prompt attention is appreciated.

From: Brenda Crawford [mailto: BCrawford@picagroup.com]
Sent: Thursday, February 08, 2007 12:32 PM

To: Neuman, Gayle

Subject: RE: PICA Group Discount Filing - Filing # IL-823-P

Hi, Gayle,

Thanks for the quick review and response. | left you a Voice Mail today but wanted to go ahead and
respond to your last email. Under item 1.- For Malpractice Liability, we have made the requested change;
however, we did want to clarify the issues presented under item 2. (regarding General Liability) as follows:

It is our intention to offer an unlimited tail w/100% reinstated aggregate limits at no charge after the
required automatic free 60 day extended reporting period. After the automatic free 60 day period, the
insured may or may not want or need to continue the extended reporting period coverage; therefore,
selecting this coverage is still the insured’s option (coverage will not be automatically in place after the
automatic free 60 day period) and must be requested by the insured so that we know to continue the
extended reporting period coverage. We agree there are not two choices (options) after the automatic free
60 day period; however, it is still the insured's option to select the unlimited exteneded reporting period
coverage based on their needs and we are offering the insured this option. We apologize if this was not
made clear in our January 31, 2007 letter. We believe the terms "offer”, "request” and "option” are
appropriate in this context and ask that they remain. Under item 2., the only change we did make under Il
- IV. Extended Reporting Period Coverage - For General Liability was to remove "Should an insured
terminate coverage, the insured has the option of Extended Reporting Period Coverage. The insured is
eligible for this coverage provided:" in section B, paragraph 4. and replace it with "The insured is eligible

for the optional Extended Reporting Period coverage provided:".
A revised lilinois Rating Manual Supplement Ed. 2-07 is attached for your review.

Thanks again,

®Brenda Crawford

Regulatory Affairs Coordinator

The PICA Group

110 Westwood Place
Brentwood, TN 37027

Phone: 615-371-8776 Ext. 2150
Fax: 615-370-4803

----- Original Message-----

From: Neuman, Gayle [mailto:Gayle.Neuman@illinois.gov]
Sent: Friday, February 02, 2007 9:16 AM

To: Brenda Crawford ‘

Subject: RE: PICA Group Discount Filing - Filing # IL-823-P

Brenda,
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There are a few more changes to address:

1. Under Ii - IV. Extended Reporting Period Coverage - For Malpractice Liability - section B,
paragraph 5 - you should remove the wording "should an insured terminate coverage”". Asin
paragraph 10, the coverage will be offered regardless of why or who cancelled the coverage.

2 Under Il - IV. Extended Reporting Period Coverage - For General Liability - sections Aand B -
almost every paragraph needs revising. Your January 31, 2007 response indicates PICA is
providing a free unlimited tail - in lieu of the required 60 day tail and offering of a free 5 year tail.
Therefore, the unlimited tail is now not an "option” and does not have to be "requested” or "offered”
as there is no other choice. Again, you should remove the wording "should an insured terminate
coverage" in section B, paragraph 4.

Thank you for your prompt attention. Feel free to contact me if you have any questions.

From: Brenda Crawford [mailto:BCrawford@picagroup.com]
Sent: Wednesday, January 31, 2007 3:51 PM

To: Anderson, Julie; Neuman, Gayle

Subject: RE: PICA Group Discount Filing - Filing # IL-823-P

RE: Filing # IL-823-P

Attached please find our letter in response to your questions regarding both the Extended Reporting
Period and Group Discount rules. We have also attached a revised lllinois Rating Manual
Supplement.

We appreciate your continued review.

Brenda Crawford

Regulatory Affairs Coordinator

The PICA Group

110 Westwood Place
Brentwood, TN 37027

Phone: 615-371-8776 Ext. 2150
Fax: 615-370-4803 '

Disclaimer: This electronic message may contain information that is Confidential or legally privileged. It is intended only for the use of
the individual(s) and entity named in the message. If you are not an intended recipient of this message, please notify the sender
immediately and delete the material from your computer. Do not deliver, distribute or copy this message and do not disclose its
contents or take any action in reliance on the information it contains.




RATING MANUAL SUPPLEMENT
Podiatry Insurance Company of America

State of Illinois

L Item # 3 under Subsection H. POLICY CANCELLATION of Section I.
GENERAL RULES is hereby deleted in its entirety and replaced with the
following:

3. A policy canceled for non-payment of premium will not be reinstated
unless the total amount of outstanding premium is received. If payment is
received after the effective date of cancellation, the policy may be reinstated
with a satisfactory underwriting review, and will be charged a $50
reinstatement fee.

a. Cancellation for non-payment will not be effective for 10 working
days. Postal holidays and weekends will extend the number of
days.

b. Cancellation notice will be sent by certified mail return receipt
requested.

IL. Section IV. EXTENDED REPORTING PERIOD COVERAGE
(OPTIONAL EXTENSION COVERAGE) is hereby deleted in its entirety and
replaced with the following:

IV.  EXTENDED REPORTING PERIOD COVERAGE (OPTIONAL
EXTENSION COVERAGE)

For Malpractice Liability

A. The premium for the optional Extended Reporting Period Coverage shall be
the product of the applicable percentage factor in the following Table and the
expiring annual premium of the policy:

Years of Prior PICA Percentage of 4th Year
Claims-Made Coverage Claims-Made Premium
One 100%
Two 155%
Three 175%
Four or More 180%

Ed. 2-07 | Page 1



Ed. 2-07

The number of consecutive years of prior claims-made coverage shall be
determined as of the date the optional Extended Reporting Period Coverage
is purchased.

The availability of Extended Reporting Period Coverage shall be governed
by the following rules:

1.

Available Limits of Liability shall not exceed those afforded under
the current claims-made policy.

Extended Reporting Period Coverage applies to claims first made
against the insured immediately following the effective date of
cancellation or non-renewal; but only by reason of alleged
malpractice which occurred on or after the retroactive date and
prior to the effective date of cancellation or non-renewal (and
which is otherwise covered by this insurance) for a period of
unlimited duration.

Extended Reporting Period Coverage is granted at no charge in the
event of death or permanent disability or in the event of permanent
retirement at any age after 5 years of continuous coverage.
Permanent disability is defined as having existed continuously for
not less than six months, having rendered the Insured unable or
incapable of practicing or continuing to practice, and expected to
be continuous and permanent.

Extended Reporting Period Coverage will be available to all
insureds.

The insured may purchase optional Extended Reporting Period
Coverage. The insured is eligible for this coverage provided:

a. The insured requests Extended Reporting Period Coverage
within 30 days of the effective date of termination; and

b. any outstanding premium with respect to the terminated
policy is paid

An insured who retires from practice will receive a discount from
the applicable Extended Reporting Period Coverage premium for
each consecutive year with PICA. These discounts are reflected in
the following Table.
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Discount Applicable To

Consecutive Extended Reporting Period
Years with PICA Coverage Premium
1 20%
2 40%
3 60%
4 80%
5 100%

Credit on a two for one basis to bridge prior PICA coverage may
be granted toward the retirement tail coverage.

Consideration may be given to new applicants to allow credit for
consecutive years of coverage with another carrier subject to
underwriting approval.

7. Extended Reporting Period Coverage premium will be waived for
policyholders who have been insured by PICA for 10 years and
enter full time academia.

8. The Company shall inform the Insured of the optional Extended
Reporting Period Coverage (ERP) premium at the time the last
policy is purchased. The Company may not wait until the Insured
requests to purchase the ERP to tell the Insured what the premium
will be or how the premium would be calculated.

9. The following credits: Employed Podiatrist, New Practitioner, Part
—Time, Semi-Retired and Residency Director (as defined under
Rule L.E.) shall, if applicable, be applied when determining the
final extended reporting period premium.

The following credits: Leave of Absence and Risk Management
(as defined under Rule 1.E.) shall not be applied when determining
the final extended reporting period premium.

10.  The Company will offer the Extended Reporting Period Coverage
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.

For General Liability

A. For General Liability, there is no additional premium charge for an
unlimited reporting period under the optional Extended Reporting Period
Coverage.

Ed. 2-07 Page 3



Ed. 2-07

For General Liability, if the insured does not choose the free unlimited
reporting period coverage, they will be provided a free 5 year extended
reporting period after the free 60-day Automatic Extended Reporting

Period.

The availability of Extended Reporting Period Coverage shall be governed
by the following rules:

1.

During the Automatic Extended Reporting Period, the aggregate
liability limit shall be equal to the amount of coverage remaining
in the policy’s annual aggregate liability limit at termination.

Under the option of an unlimited extended reporting period, 100%
of the aggregate liability limit of the current claims-made policy
shall be reinstated for the duration of the extended reporting
period.

Under the option of a free five year extended reporting period, the
aggregate liability limit shall be equal to the amount of coverage
remaining in the policy’s annual aggregate liability limit at
termination.

Extended Reporting Period Coverage applies to claims first made
against the insured immediately following the effective date of
cancellation or non-renewal; but only by reason of bodily injury,
property damage or personal injury which occurred on or after the
retroactive date and prior to the effective date of cancellation or
non-renewal (and which is otherwise covered by this insurance).

Extended Reporting Period Coverage will be available to all
insureds.

The insured is eligible for the optional Extended Reporting Period
coverage provided:

a. The insured requests Extended Reporting Period Coverage
within 60 days of the effective date of termination; and

b. any outstanding premium with respect to the terminated
policy is paid

The Company will offer the Extended Reporting Period Coverage
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.

Page 4



MI.  The following is added as Item E. 8. Group Discount under Section I.
GENERAL RULES

8. Group Discount: A group of practitioners insured by the company may

be eligible for a group discount based on the following:

1. Must have Uniform Tax Identification Number for billing

2. Must be a Legal Entity (i.e. Corporation, Professional Association,
Partnership or Limited Liability Corporation)

3. Premium considered for discount excludes employed podiatrists

4. A total annual premium of at least $10,000 will be eligible for the group
discount as follows:

a. $10,000 - $30,000 = 6% discount
b. $30,001 - $50,000 = 9% discount
c. $50,001 or greater = 7% discount

IV.  The following is added to Rule E., 3. Risk Management under Section L.
GENERAL RULES:

IPMA and APMA members who attend the PICA sponsored Risk Management
Seminar at either the Annual APMA or IPMA will receive a 15% Risk
Management discount.

V. The following is hereby added as Rule I. Premium Payment Plan Options
under SECTION 1. GENERAL RULES:

L.

Ed. 2-07

PREMIUM PAYMENT PLAN OPTIONS

OPTION A: QUARTERLY INSTALLMENT

1.

A quarterly installment option is available upon issuance of a new
policy or upon renewal of an existing policy. The quarterly
installment option will include an installment charge of $25.00 per
installment or 1% of the total annual premium whichever is less.
Available option shall be a quarterly (four payment) option with
equal installments of 25% each.

The first installment is due (as a down payment) when the policy is
issued or renewed. The remaining installments are due 3, 6, and 9

months from policy inception.

Collection: Past due accounts will be sent for collection after
three attempts have been made to clear the account.

Arrangements may be made to allow the Insured time to pay the
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Ed. 2-07

6.

outstanding balance.

Additional premium from a policy change shall be spread over the
remaining installments, if any. If there are no remaining
installments, additional premium resulting from change shall be
billed immediately as a separate transaction.

Insureds shall have the option of paying the premium in full at any
time without incurring additional fees.

In the event that an Insured makes his/her payment after the due
date, he/she will be charged a flat late fee of $10.00.

The Company shall not apply interest charge.

OPTION B: FIVE PAYMENT PLAN

L.

A five payment premium plan option is available upon issuance of
a new policy or upon renewal of an existing policy. The five
payment premium plan option will include an additional 9.5%
annual percentage rate finance charge. This finance charge will
apply to all policyholders.

a. Collection: Past due accounts will be sent for collection
after three attempts have been made to clear the account.
Arrangements may be made to allow the practitioner time
to pay the outstanding balance.

b. In the event that an insured makes his/her payment after the
due date, he/she will be charged a flat late fee of $10.00.

OPTION C: TWO PAYMENT PLAN

1.

A two payment premium plan option is available upon issuance of
a new policy or upon renewal of an existing policy. The two
payment premium plan option will not include a finance charge or
installment fee.

OPTION D: ANNUAL PAYMENT PLAN

1.

An annual payment premium plan option is available upon
issuance of a new policy or upon renewal of an existing policy.
The annual payment premium plan option will not include a
finance charge or installment fee.

Page 6
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Neuman, Gayle

From: Brenda Crawford [BCrawford@picagroup.com]

Sent: Thursday, February 08, 2007 12:32 PM
To: Neuman, Gayle
Subject: RE: PICA Group Discount Filing - Filing # IL-823-P

Attachments: Rating Manual Supplement - I.. PICA Pod Ed 2-07 rev2.pdf

Hi, Gayle,

Thanks for the quick review and response. | left you a Voice Mail today but wanted to go ahead and respond to
your last email. Under item 1.- For Malpractice Liability, we have made the requested change; however, we did
want to clarify the issues presented under item 2. (regarding General Liability) as follows:

It is our intention to offer an unlimited tail w/100% reinstated aggregate limits at no charge after the required
automatic free 60 day extended reporting period. After the automatic free 60 day period, the insured may or may
not want or need to continue the extended reporting period coverage; therefore, selecting this coverage is still the
insured’s option (coverage will not be automatically in place after the automatic free 60 day period) and must be
requested by the insured so that we know to continue the extended reporting period coverage. We agree there
arg not two choices (options) after the automatic free 60 day period; however, it is still the insured's option to
select the unlimited exteneded reporting period coverage based on their needs and we are offering the

insured this option. We apologize if this was not made clear in our January 31, 2007 letter. We believe the terms
“offer", "request” and "option" are appropriate in this context and ask that they remain. Under item 2., the only
change we did make under |l - IV. Extended Reporting Period Coverage - For General Liability was to remove
"Should an insured terminate coverage, the insured has the option of Extended Reporting Period Coverage. The

insured is eligible for this coverage provided:" in section B, paragraph 4. and replace it with "The insured is
eligible for the optional Extended Reporting Period coverage provided:".

A revised lilinois Rating Manual Supplement Ed. 2-07 is attached for your review.

Thanks again,

Brenda Crawford

Regulatory Affairs Coordinator

The PICA Group

110 Westwood Place
Brentwood, TN 37027

Phone: 615-371-8776 Ext. 2150
Fax: 615-370-4803

From: Neuman, Gayle [mailto:Gayle.Neuman@illinois.gov]
Sent: Friday, February 02, 2007 9:16 AM

To: Brenda Crawford

Subject: RE: PICA Group Discount Filing - Filing # IL-823-P

Brenda,



Message : ? Page 2 of 2

There are a few more changes to address:

1. Under Il - IV. Extended Reporting Period Coverage - For Malpractice Liability - section B, paragraph 5 -
you should remove the wording "should an insured terminate coverage". As in paragraph 10, the coverage
will be offered regardless of why or who cancelled the coverage.

2. Under Il - IV. Extended Reporting Period Coverage - For General Liability - sections A and B - aimost
every paragraph needs revising. Your January 31, 2007 response indicates PICA is providing a free
unlimited tail - in lieu of the required 60 day tail and offering of a free 5 year tail. Therefore, the unlimited
tail is now not an "option" and does not have to be "requested” or "offered" as there is no other choice.
Again, you should remove the wording "should an insured terminate coverage” in section B, paragraph 4.

Thank you for your prompt attention. Feel free to contact me if you have any questions.

From: Brenda Crawford [mailto:BCrawford@picagroup.com]
Sent: Wednesday, January 31, 2007 3:51 PM

To: Anderson, Julie; Neuman, Gayle

Subject: RE: PICA Group Discount Filing - Filing # IL-823-P

RE: Filing # IL-823-P

Attached please find our letter in response to your questions regarding both the Extended Reporting Period
and Group Discount rules. We have also attached a revised lllinois Rating Manual Supplement.

We appreciate your continued review.

Brenda Crawford

Regulatory Affairs Coordinator

The PICA Group

110 Westwood Place
Brentwood, TN 37027

Phone: 615-371-8776 Ext. 2150
Fax: 615-370-4803

Disclaimer: This electronic message may contain information that is Confidential or legally privileged. It is intended only for the use of the
individual(s) and entity named in the message. If you are not an intended recipient of this message, please notify the sender immediately and
delete the material from your computer. Do not deliver, distribute or copy this message and do not disclose its contents or take any action in
reliance on the information it contains.




RATING MANUAL SUPPLEMENT
Podiatry Insurance Company of America

State of Illinois

Item # 3 under Subsection H. POLICY CANCELLATION of Section I.
GENERAL RULES is hereby deleted in its entirety and replaced with the
following:

3.

A policy canceled for non-payment of premium will not be reinstated
unless the total amount of outstanding premium is received. If payment is
received after the effective date of cancellation, the policy may be reinstated
with a satisfactory underwriting review, and will be charged a $50
reinstatement fee.

a. Cancellation for non-payment will not be effective for 10 working
days. Postal holidays and weekends will extend the number of
days.

b. Cancellation notice will be sent by certified mail return receipt
requested.

II. Section IV. EXTENDED REPORTING PERIOD COVERAGE
(OPTIONAL EXTENSION COVERAGE) is hereby deleted in its entirety and
replaced with the following:
IV. EXTENDED REPORTING PERIOD COVERAGE (OPTIONAL
EXTENSION COVERAGE)
For Malpractice Liability
A. The premium for the optional Extended Reporting Period Coverage shall be
the product of the applicable percentage factor in the following Table and the
expiring annual premium of the policy:
Years of Prior PICA Percentage of 4th Year
Claims-Made Coverage Claims-Made Premium
One 100%
Two 155%
Three 175%
Four or More 180%
Ed. 2-07 Page 1



Ed. 2-07

The number of consecutive years of prior claims-made coverage shall be
determined as of the date the optional Extended Reporting Period Coverage
is purchased.

The availability of Extended Reporting Period Coverage shall be governed
by the following rules:

1.

Available Limits of Liability shall not exceed those afforded under
the current claims-made policy.

Extended Reporting Period Coverage applies to claims first made
against the insured immediately following the effective date of
cancellation or non-renewal; but only by reason of alleged
malpractice which occurred on or after the retroactive date and
prior to the effective date of cancellation or non-renewal (and
which is otherwise covered by this insurance) for a period of
unlimited duration.

Extended Reporting Period Coverage is granted at no charge in the
event of death or permanent disability or in the event of permanent
retirement at any age after 5 years of continuous coverage.
Permanent disability is defined as having existed continuously for
not less than six months, having rendered the Insured unable or
incapable of practicing or continuing to practice, and expected to
be continuous and permanent.

Extended Reporting Period Coverage will be available to all
insureds.

The insured may purchase optional Extended Reporting Period
Coverage. The insured is eligible for this coverage provided:

a. The insured requests Extended Reporting Period Coverage
within 30 days of the effective date of termination; and

b. any outstanding premium with respect to the terminated
policy is paid

An insured who retires from practice will receive a discount from
the applicable Extended Reporting Period Coverage premium for
each consecutive year with PICA. These discounts are reflected in
the following Table.
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Discount Applicable To

Consecutive Extended Reporting Period
Years with PICA Coverage Premium
1 20%
2 40%
3 60%
4 80%
5 100%

Credit on a two for one basis to bridge prior PICA coverage may
be granted toward the retirement tail coverage.

Consideration may be given to new applicants to allow credit for
consecutive years of coverage with another carrier subject to
underwriting approval.

7. Extended Reporting Period Coverage premium will be waived for
policyholders who have been insured by PICA for 10 years and
enter full time academia.

8. The Company shall inform the Insured of the optional Extended
Reporting Period Coverage (ERP) premium at the time the last
policy is purchased. The Company may not wait until the Insured
requests to purchase the ERP to tell the Insured what the premium
will be or how the premium would be calculated.

9. The following credits: Employed Podiatrist, New Practitioner, Part
—Time, Semi-Retired and Residency Director (as defined under
Rule L.E.) shall, if applicable, be applied when determining the
final extended reporting period premium.

The following credits: Leave of Absence and Risk Management
(as defined under Rule 1.E.) shall not be applied when determining
the final extended reporting period premium.

10.  The Company will offer the Extended Reporting Period Coverage
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.

For General Liability

A. For General Liability, there is no additional premium charge for an
unlimited reporting period under the optional Extended Reporting Period
Coverage.

Ed. 2-07 Page 3



B. The availability of Extended Reporting Period Coverage shall be governed
by the following rules:

1.

During the Automatic Extended Reporting Period, the aggregate
liability limit shall be equal to the amount of coverage remaining
in the policy’s annual aggregate liability limit at termination.

Under the option of an unlimited extended reporting period, 100%
of the aggregate liability limit of the current claims-made policy
shall be reinstated for the duration of the extended reporting
period.

Extended Reporting Period Coverage applies to claims first made
against the insured immediately following the effective date of
cancellation or non-renewal; but only by reason of bodily injury,
property damage or personal injury which occurred on or after the
retroactive date and prior to the effective date of cancellation or
non-renewal (and which is otherwise covered by this insurance).

Extended Reporting Period Coverage will be available to all
insureds.

The insured is eligible for the optional Extended Reporting Period
coverage provided:

a. The insured requests Extended Reporting Period Coverage
within 60 days of the effective date of termination; and

b. any outstanding premium with respect to the terminated
policy is paid

The Company will offer the Extended Reporting Period Coverage
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.

II.  The following is added as Item E. 8. Group Discount under Section I.
GENERAL RULES

8. Group Discount: A group of practitioners insured by the company may

be eligible for a group discount based on the following:

1. Must have Uniform Tax Identification Number for billing
2. Must be a Legal Entity (i.e. Corporation, Professional Association,
Partnership or Limited Liability Corporation)

Ed. 2-07
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3. Premium considered for discount excludes employed podiatrists

4. A total annual premium of at least $10,000 will be eligible for the group

discount as follows:
a. $10,000 - $30,000 = 6% discount
b. $30,001 - $50,000 = 9% discount
c. $50,001 or greater = 7% discount

Iv. The following is added to Rule E., 3. Risk Management under Section I.
GENERAL RULES:

IPMA and APMA members who attend the PICA sponsored Risk Management
Seminar at either the Annual APMA or IPMA will receive a 15% Risk
Management discount.

V. The following is hereby added as Rule I. Premium Payment Plan Options
under SECTION I. GENERAL RULES:

Ed. 2-07

PREMIUM PAYMENT PLAN OPTIONS

OPTION A: QUARTERLY INSTALLMENT

1.

A quarterly installment option is available upon issuance of a new
policy or upon renewal of an existing policy. The quarterly
installment option will include an installment charge of $25.00 per
installment or 1% of the total annual premium whichever is less.
Available option shall be a quarterly (four payment) option with
equal installments of 25% each.

The first installment is due (as a down payment) when the policy is
issued or renewed. The remaining installments are due 3, 6, and 9
months from policy inception.

Collection: Past due accounts will be sent for collection after
three attempts have been made to clear the account.

Arrangements may be made to allow the Insured time to pay the
outstanding balance.

Additional premium from a policy change shall be spread over the
remaining installments, if any. If there are no remaining
installments, additional premium resulting from change shall be
billed immediately as a separate transaction.

Insureds shall have the option of paying the premium in full at any
time without incurring additional fees.
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5.

6.

In the event that an Insured makes his/her payment after the due
date, he/she will be charged a flat late fee of $10.00.

The Company shall not apply interest charge.

OPTION B: FIVE PAYMENT PLAN

1.

A five payment premium plan option is available upon issuance of
a new policy or upon renewal of an existing policy. The five
payment premium plan option will include an additional 9.5%
annual percentage rate finance charge. This finance charge will
apply to all policyholders.

a. Collection: Past due accounts will be sent for collection
after three attempts have been made to clear the account.
Arrangements may be made to allow the practitioner time
to pay the outstanding balance.

b. In the event that an insured makes his/her payment after the
due date, he/she will be charged a flat late fee of $10.00.

OPTION C: TWO PAYMENT PLAN

1.

A two payment premium plan option is available upon issuance of
a new policy or upon renewal of an existing policy. The two
payment premium plan option will not include a finance charge or
installment fee.

OPTION D: ANNUAL PAYMENT PLAN

1.

An annual payment premium plan option is available upon
issuance of a new policy or upon renewal of an existing policy.
The annual payment premium plan option will not include a
finance charge or installment fee.
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Neuman, Gayle

From: Brenda Crawford [BCrawford@picagroup.com]

Sent: Wednesday, January 31, 2007 3:51 PM
To: Anderson, Julie; Neuman, Gayle
Subject: RE: PICA Group Discount Filing - Filing # IL-823-P

Attachments: Response Letter - PICA POD Rule Revisiion -Group Discount ..pdf; Rating Manual
Supplement - IL. -PICA Pod- Ed 2-07 - Rev.pdf

RE: Filing # IL-823-P

Attached please find our letter in response to your questions regarding both the Extended Reporting Period and
Group Discount rules. We have also attached a revised lilinois Rating Manual Supplement.

We appreciate your continued review.

Brenda Crawford

Regulatory Affairs Coordinator

The PICA Group

110 Westwood Place
Brentwood, TN 37027

Phone: 615-371-8776 Ext. 2150
Fax: 615-370-4803

From: Anderson, Julie [mailto:Julie.A.Anderson2@illinois.gov]
Sent: Wednesday, January 17, 2007 11:47 AM

To: Brenda Crawford

Cc: Neuman, Gayle

Subject: PICA Group Discount Filing - Filing # IL-823-P

Good morning. | have completed my initial actuarial review of this filing and need some more information
before completing my analysis.

For groups with total annual premium greater than $100,000, what discount will be applied?
How were the proposed discount percentages for the Group Discount determined?

How many policies will be receiving the proposed Group Discount after implementation?
What is the overall rate effect of introducing this new discount?

SRR

Please provide your response directly to me by January 31, 2007. Thanks and have a great day.

Julie Anderson

Assistant Casualty Actuary

IL. Dept of Financial and Professional Regulation
Division of Insurance

Phone: 217-524-5421

Fax: 217-524-2271

Please note that my e-mail address has changed to: Julie.A.Anderson2@illinois.gov

This email message, including any attachments, is intended for the sole use of the addressee and it
contains information that may be confidential, privileged and/or exempt from disclosure under applicable



Message : Page 2 of 2

laws. Additionally, this email may contain information that is prohibited from disclosure by the lllinois
Insurance Code 215 ILCS 5/101 et seq and any unauthorized disclosure may result in civil forfeitures or
criminal penalties. This email is intended to be conveyed only to the designated recipient(s). If you are not
an intended recipient of this message, please notify the sender by replying to this message,
Julie.A.Anderson2@illinois.gov, and then delete it from your system. Use, dissemination, distribution, or
reproduction of this message by unintended recipients is not authorized and may be unlawful.

Disclaimer: This electronic message may contain information that is Confidential or legally privileged. It is intended only for the use of the
individual(s) and entity named in the message. If you are not an intended recipient of this message, please notify the sender immediately and
delete the material from your computer. Do not deliver, distribute or copy this message and do not disclose its contents or take any action in
reliance on the information it contains.
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January 31, 2007

lllinois Department of Insurance
320 West Washington Street
Springfield, llinois 62767

Attn:  Gayle Neuman
Julie Anderson, Assistant Casualty Actuary

RE: Podiatry Insurance Company of America a Mutual Company
NAIC Group# 3504 - NAIC Company# 14460 - FEIN# 58-1403235
Line 11.1-Medical Malpractice-Claims Made Only
Podiatrist Professional Liability Program
Revised Rule Filing
Company Filing Number: IL-823-P
Proposed Effective Date: February 1, 2007

Dear Ms. Neuman and Ms. Anderson:
Thank you for your review and questions. In response, we offer the foliowing:

1._Regarding the Extended Reporting Period Coverage

e We have revised rule IV. B. 4 under Malpractice Liability and IV. B. 3. under General Liability to
state “all insureds” vs. podiatric physicians.

» We have removed “subject to underwriting approval” from 1IV. B. under Malpractice Liability and
General Liability.

e \We have added the following as rule IV. B. 10. under Malpractice Liability and 1IV. B. 5. under
General Liability : The Company will offer the Extended Reporting Period Coverage 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.

¢ Regarding offering a free 60-day extended reporting period to report occurrences, and a free 5-
year tail on claims from occurrences during the policy period and the free 60-day period under
General Liability, we are currently providing the insured with a free unlimited tail with limits
reinstated (100% of aggregate expiring limits for the duration) which is more favorable time wise
to the insured than the limited 5 year free tail and more favorable dollar wise since there is no
premium charged for the unlimited reporting with 100% reinstated aggregate limits for the
duration. Because we are offering the more beneficial option to the insured, we removed the
lesser option. Please advise if you find it necessary for us to offer/include the lesser option.

We did add “100%" to rule IV. B. 1. under General Liability to further clarify our intention that the
full aggregate liability limit be reinstated.

Changes referenced above will be effected via the Illinois Rating Manual Supplement Ed. 2-07 as revised
and attached hereto.

Brenda G. Crawford e Regulatory Affairs Coordinator
110 Westwood Place s Brentwood, TN 37027
1-800-251-5727 or 615-371-8776 x. 2150 « Fax 615-370-4803 e bcrawford@picagroup.com



2. Regarding the Group Discount Rule

1. For groups with total annual premium greater than $100,000, what discount will be applied?

» We have removed item. d. (regarding premium of $100,000...subject to underwriting
approval) and will apply a fixed percent discount of 7% for total annual premium of
$50,001 or greater.

2. How were the proposed discount percentages for the Group Discount determined?

« This discount has been in place and approved under Schedule Rating until it was
removed from the rating manual effective 2-1-2007 under filing #IL-540-P.

3. How many policies will be receiving the proposed Group Discount after implementation?

* As of 8/31/2006, we have 21 policyholders currently receiving this discount

4. What is the overall rate effect of introducing this new discount?

e There is no rate impact as this discount has been previously applied under Schedule
Rating which was recently removed (effective 2-1-2007) under filing #IL-540-P as per our
discussions with your Department.

Changes referenced above will be effected via the llinois Rating Manual Supplement Ed. 2-07 as revised
and attached hereto.

We hope we have successfully addressed your questions and concerns. We appreciate your continued
review. Please do not hesitate to contact me directly if you have any other questions or require
additional information.

Sincerely,

Brenda G. Crawford

Brenda G. Crawford
Regulatory Affairs Coordinator
1-800-251-5727 Ext. 2150

Brenda G. Crawford e Regulatory Affairs Coordinator
110 Westwood Place ¢ Brentwood, TN 37027
1-800-251-5727 or 615-371-8776 x. 2150 « Fax 615-370-4803 e bcrawford@picagroup.com



RATING MANUAL SUPPLEMENT
Podiatry Insurance Company of America

State of Illinois

L Item # 3 under Subsection H. POLICY CANCELLATION of Section L
GENERAL RULES is hereby deleted in its entirety and replaced with the
following:

3. A policy canceled for non-payment of premium will not be reinstated
unless the total amount of outstanding premium is received. If payment is
received after the effective date of cancellation, the policy may be reinstated
with a satisfactory underwriting review, and will be charged a $50
reinstatement fee.

a. Cancellation for non-payment will not be effective for 10 working
days. Postal holidays and weekends will extend the number of
days.

b. Cancellation notice will be sent by certified mail return receipt
requested.

II. Section IV. EXTENDED REPORTING PERIOD COVERAGE
(OPTIONAL EXTENSION COVERAGE) is hereby deleted in its entirety and
replaced with the following:

1V. EXTENDED REPORTING PERIOD COVERAGE (OPTIONAL
EXTENSION COVERAGE)

For Malpractice Liability

A. The premium for the optional Extended Reporting Period Coverage shall be
the product of the applicable percentage factor in the following Table and the
expiring annual premium of the policy:

Years of Prior PICA Percentage of 4th Year
Claims-Made Coverage Claims-Made Premium
One 100%
Two 155%
Three 175%
Four or More 180%

Ed. 2-07 Page 1
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The number of consecutive years of prior claims-made coverage shall be
determined as of the date the optional Extended Reporting Period Coverage
is purchased.

The availability of Extended Reporting Period Coverage shall be governed
by the following rules:

1.

Available Limits of Liability shall not exceed those afforded under
the current claims-made policy.

Extended Reporting Period Coverage applies to claims first made
against the insured immediately following the effective date of
cancellation or non-renewal; but only by reason of alleged
malpractice which occurred on or after the retroactive date and
prior to the effective date of cancellation or non-renewal (and
which is otherwise covered by this insurance) for a period of
unlimited duration.

Extended Reporting Period Coverage is granted at no charge in the
event of death or permanent disability or in the event of permanent
retirement at any age after 5 years of continuous coverage.
Permanent disability is defined as having existed continuously for
not less than six months, having rendered the Insured unable or
incapable of practicing or continuing to practice, and expected to
be continuous and permanent.

Extended Reporting Period Coverage will be available to all
insureds.

Should an insured terminate coverage, the insured may purchase
optional Extended Reporting Period Coverage. The insured is
eligible for this coverage provided:

a. The insured requests Extended Reporting Period Coverage
within 30 days of the effective date of termination; and

b. any outstanding premium with respect to the terminated
policy is paid

An insured who retires from practice will receive a discount from
the applicable Extended Reporting Period Coverage premium for
each consecutive year with PICA. These discounts are reflected in
the following Table.

Page 2



Discount Applicable To

Consecutive Extended Reporting Period
Years with PICA Coverage Premium
1 20%
2 40%
3 60%
4 80%
5 100%

Credit on a two for one basis to bridge prior PICA coverage may
be granted toward the retirement tail coverage.

Consideration may be given to new applicants to allow credit for
consecutive years of coverage with another carrier subject to
underwriting approval.

7. Extended Reporting Period Coverage premium will be waived for
policyholders who have been insured by PICA for 10 years and
enter full time academia.

8. The Company shall inform the Insured of the optional Extended
Reporting Period Coverage (ERP) premium at the time the last
policy is purchased. The Company may not wait until the Insured
requests to purchase the ERP to tell the Insured what the premium
will be or how the premium would be calculated.

9. The following credits: Employed Podiatrist, New Practitioner, Part
—Time, Semi-Retired and Residency Director (as defined under
Rule 1.E.) shall, if applicable, be applied when determining the
final extended reporting period premium.

The following credits: Leave of Absence and Risk Management
(as defined under Rule 1.E.) shall not be applied when determining
the final extended reporting period premium.

10.  The Company will offer the Extended Reporting Period Coverage
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.

For General Liability

A. For General Liability, there is no additional premium charge for an
unlimited reporting period under the optional Extended Reporting Period
Coverage.
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B. The availability of Extended Reporting Period Coverage shall be governed
by the following rules:

1.

During the Automatic Extended Reporting Period, the aggregate
liability limit shall be equal to the amount of coverage remaining
in the policy’s annual aggregate liability limit at termination.

Under the option of an unlimited reporting period, 100% of the
aggregate liability limit of the current claims-made policy shall be
reinstated for the duration of the extended reporting period.

Extended Reporting Period Coverage applies to claims first made
against the insured immediately following the effective date of
cancellation or non-renewal; but only by reason of bodily injury,
property damage or personal injury which occurred on or after the

retroactive date and prior to the effective date of cancellation or
non-renewal (and which is otherwise covered by this insurance).

Extended Reporting Period Coverage will be available to all
insureds.

Should an insured terminate coverage, the insured has the option of
Extended Reporting Period Coverage. The insured is eligible for
this coverage provided:

a. The insured requests Extended Reporting Period Coverage
within 60 days of the effective date of termination; and

b. any outstanding premium with respect to the terminated
policy is paid

The Company will offer the Extended Reporting Period Coverage
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.

III.  The following is added as Item E. 8. Group Discount under Section 1.
GENERAL RULES

8. Group Discount: A group of practitioners insured by the company may

be eligible for a group discount based on the following:

1. Must have Uniform Tax Identification Number for billing

Ed. 2-07
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Must be a Legal Entity (i.e. Corporation, Professional Association,
Partnership or Limited Liability Corporation)

Premium considered for discount excludes employed podiatrists

A total annual premium of at least $10,000 will be eligible for the group
discount as follows:

a. $10,000 - $30,000 = 6% discount
b. $30,001 - $50,000 = 9% discount
c. $50,001 or greater = 7% discount

IV.  The following is added to Rule E., 3. Risk Management under Section I.
GENERAL RULES:

IPMA and APMA members who attend the PICA sponsored Risk Management
Seminar at either the Annual APMA or IPMA will receive a 15% Risk
Management discount.

V. The following is hereby added as Rule I. Premium Payment Plan Options
under SECTION I. GENERAL RULES:

L

Ed. 2-07

PREMIUM PAYMENT PLAN OPTIONS

OPTION A: QUARTERLY INSTALLMENT

1.

A quarterly installment option is available upon issuance of a new
policy or upon renewal of an existing policy. The quarterly
installment option will include an installment charge of $25.00 per
installment or 1% of the total annual premium whichever is less.
Available option shall be a quarterly (four payment) option with
equal installments of 25% each.

The first installment is due (as a down payment) when the policy is
issued or renewed. The remaining installments are due 3, 6, and 9
months from policy inception.

Collection: Past due accounts will be sent for collection after
three attempts have been made to clear the account.

Arrangements may be made to allow the Insured time to pay the
outstanding balance.

Additional premium from a policy change shall be spread over the
remaining installments, if any. If there are no remaining
installments, additional premium resulting from change shall be
billed immediately as a separate transaction.
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4. Insureds shall have the option of paying the premium in full at any
time without incurring additional fees.

5. In the event that an Insured makes his/her payment after the due
date, he/she will be charged a flat late fee of $10.00.

6. The Company shall not apply interest charge.

OPTION B: FIVE PAYMENT PLAN

1. A five payment premium plan option is available upon issuance of
a new policy or upon renewal of an existing policy. The five
payment premium plan option will include an additional 9.5%
annual percentage rate finance charge. This finance charge will
apply to all policyholders.

a. Collection: Past due accounts will be sent for collection
after three attempts have been made to clear the account.
Arrangements may be made to allow the practitioner time
to pay the outstanding balance.

b. In the event that an insured makes his/her payment after the
due date, he/she will be charged a flat late fee of $10.00.

OPTION C: TWO PAYMENT PLAN

1. A two payment premium plan option is available upon issuance of
a new policy or upon renewal of an existing policy. The two
payment premium plan option will not include a finance charge or
installment fee.

OPTION D: ANNUAL PAYMENT PLAN

I. An annual payment premium plan option is available upon
issuance of a new policy or upon renewal of an existing policy.
The annual payment premium plan option will not include a
finance charge or installment fee.
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Neuman, Gayle

From: Neuman, Gayle

Sent:  Tuesday, January 16, 2007 2:39 PM

To: ‘Brenda Crawford'

Subject: Podiatry Ins Co of America - Rule Filing #IL-823-P

Ms. Crawford,

We are in receipt of the above referenced rule filing submitted by your letter dated December 21, 2006. Please
address the following concerns:

On page 3 of the lllinois Rating Manual Supplement under Section 1IV. Extended Reporting Period Coverage,
under both "For Malpractice Liability" and "For General Liability", the extended reporting period must be offered to
all insureds. The extended reporting period must be offered when the policy is terminated for any reason and
whether the policy is terminated at the company's or insured's request. Therefore, "the availability of Extended
Reporting Period Coverage shall be governed by the following rules, subject to underwriting approval" should be
deleted.

Under "For General Liability", the insured must be provided a free 60-day extended reporting period to report
occurrences, and a free 5-year tail on claims from occurrences during the policy period and the free 60-day
period. The insurer must offer an unlimited tail with limits reinstated (100% of aggregate expiring limits for the
duration) that could be chosen in lieu of the free 5-year tail by the insured.

We request receipt of your response by January 26, 2007. Your cooperation is appreciated.

Gayle Neuman

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

Please refer to the Property and Casualty Review Requirement Checklists before submitting any filing. The
checklists can be accessed through the Department's website (http://www.idfpr.com/) by clicking on: Insurance;
Industry; Regulatory; 1S3

Review Requirements Checklists; Property Casualty 1S3 Review Requirements Checkiists.

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.qov




RATING MANUAL SUPPLEMENT
Podiatry Insurance Company of America

State of Hlinois

L. Item # 3 under Subsection H. POLICY CANCELLATION of Section I. GENERAL
RULES is hereby deleted in its entirety and replaced with the following:

3. A policy canceled for non-payment of premium will not be reinstated unless the
total amount of outstanding premium is received. If payment is received after
the effective date of cancellation, the policy may be reinstated with a
satisfactory underwriting review, and will be charged a $50 reinstatement

fee.

a. Cancellation for non-payment will not be effective for 10 working days.
Postal holidays and weekends will extend the number of days.

b. Cancellation notice will be sent by certified mail return receipt requested.

II. Section IV. EXTENDED REPORTING PERIOD COVERAGE (OPTIONAL
EXTENSION COVERAGE) is hereby deleted in its entirety and replaced with the
following:

IV.  EXTENDED REPORTING PERIOD COVERAGE (OPTIONAL
EXTENSION COVERAGE)

For Malpractice Liability

A. The premium for the optional Extended Reporting Period Coverage shall be the
product of the applicable percentage factor in the following Table and the expiring
annual premium of the policy:

Years of Prior PICA Percentage of 4th Year
Claims-Made Coverage Claims-Made Premium
One 100%
Two 155%
Three 175%
Four or More 180%

The number of consecutive years of prior claims-made coverage shall be
determined as of the date the optional Extended Reporting Period Coverage is
purchased.

B. The availability of Extended Reporting Period Coverage shall be governed
by the following rules, subject to underwriting approval.
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1. Auvailable Limits of Liability shall not exceed those afforded under
the current claims-made policy.

2. Extended Reporting Period Coverage applies to claims first made
against the insured immediately following the effective date of
cancellation or non-renewal; but only by reason of alleged
malpractice which occurred on or after the retroactive date and
prior to the effective date of cancellation or non-renewal (and
which is otherwise covered by this insurance) for a period of
unlimited duration.

3. Extended Reporting Period Coverage is granted at no charge in the
event of death or permanent disability or in the event of permanent
retirement at any age after 5 years of continuous coverage.
Permanent disability is defined as having existed continuously for
not less than six months, having rendered the Insured unable or
incapable of practicing or continuing to practice, and expected to
be continuous and permanent.

4. Extended Reporting Period Coverage will be available to all
podiatric physicians.

5. Should an insured terminate coverage, the insured may purchase
optional Extended Reporting Period Coverage. The insured is
eligible for this coverage provided:

a. The insured requests Extended Reporting Period Coverage
within 30 days of the effective date of termination; and
b. any outstanding premium with respect to the terminated

policy is paid

6. An insured who retires from practice will receive a discount from
the applicable Extended Reporting Period Coverage premium for
each consecutive year with PICA. These discounts are reflected in
the following Table.

Discount Applicable To
Consecutive Extended Reporting Period
Years with PICA Coverage Premium
1 20%
2 40%
3 60%
4 80%
5 100%
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Credit on a two for one basis to bridge prior PICA coverage may
be granted toward the retirement tail coverage.

Consideration may be given to new applicants to allow credit for
consecutive years of coverage with another carrier subject to
underwriting approval.

Extended Reporting Period Coverage premium will be waived for
policyholders who have been insured by PICA for 10 years and
enter full time academia.

The Company shall inform the Insured of the optional Extended
Reporting Period Coverage (ERP) premium at the time the last
policy is purchased. The Company may not wait until the Insured
requests to purchase the ERP to tell the Insured what the premium
will be or how the premium would be calculated.

The following credits: Employed Podiatrist, New Practitioner, Part
~Time, Semi-Retired and Residency Director (as defined under
Rule L.E.) shall, if applicable, be applied when determining the
final extended reporting period premium.

The following credits: Leave of Absence and Risk Management
(as defined under Rule L.E.) shall not be applied when determining
the final extended reporting period premium.

For General Liability

A.

Ed. 2-07

For General Liability, there is no additional premium charge for an unlimited
reporting period under the optional Extended Reporting Period Coverage.

The availability of Extended Reporting Period Coverage shall be governed
by the following rules, subject to underwriting approval.

1.

During the Automatic Extended Reporting Period, the aggregate
liability limit shall be equal to the amount of coverage remaining
in the policy’s annual aggregate liability limit at termination.

Under the option of an unlimited reporting period, the aggregate
liability limit of the current claims-made policy shall be reinstated
for the duration of the extended reporting period.

Extended Reporting Period Coverage applies to claims first made
against the insured immediately following the effective date of
cancellation or non-renewal; but only by reason of bodily injury,
property damage or personal injury which occurred on or after the
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retroactive date and prior to the effective date of cancellation or
non-renewal (and which is otherwise covered by this insurance).

3. Extended Reporting Period Coverage will be available to all
podiatric physicians.

4. Should an insured terminate coverage, the insured has the option of
Extended Reporting Period Coverage. The insured is eligible for
this coverage provided:

a. The insured requests Extended Reporting Period Coverage
within 60 days of the effective date of termination; and

b. any outstanding premium with respect to the terminated
policy is paid

1L The following is added as Item E. 8. Group Discount under Section I.

GENERAL RULES
8. Group Discount: A group of practitioners insured by the company may

be eligible for a group discount based on the following:

1.
2.

twd

Must have Uniform Tax Identification Number for billing
Must be a Legal Entity (i.e. Corporation, Professional Association,
Partnership or Limited Liability Corporation)
Premium considered for discount excludes employed podiatrists
A total annual premium of at least $10,000 will be eligible for the group
discount as follows:

a. $10,000 - $30,000 = 6% discount

b. $30,001 - $50,000 = 9% discount

c. $50,001 - $100,000 = 7% discount

d. $100,001 or more — Submit to company for rating.

IV.  The following is added to Rule E., 3. Risk Management under Section I.
GENERAL RULES:

IPMA and APMA members who attend the PICA sponsored Risk Management
Seminar at either the Annual APMA or IPMA will receive a 15% Risk
Management discount.

V. The following is hereby added as Rule I. Premium Payment Plan Options
under SECTION I. GENERAL RULES:

Ed. 2-07

Pace 4
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Ed 2-07

PREMIUM PAYMENT PLAN OPTIONS

OPTION A: QUARTERLY INSTALLMENT

1.

6.

A quarterly installment option is available upon issuance of a new
policy or upon renewal of an existing policy. The quarterly
installment option will include an installment charge of $25.00 per
installment or 1% of the total annual premium whichever is less.
Available option shall be a quarterly (four payment) option with
equal installments of 25% each.

The first installment is due (as a down payment) when the policy is
issued or renewed. The remaining installments are due 3, 6, and 9
months from policy inception.

Collection: Past due accounts will be sent for collection after
three attempts have been made to clear the account.

Arrangements may be made to allow the Insured time to pay the
outstanding balance.

Additional premium from a policy change shall be spread over the
remaining installments, if any. If there are no remaining
installments, additional premium resulting from change shall be
billed immediately as a separate transaction.

Insureds shall have the option of paying the premium in full at any
time without incurring additional fees.

In the event that an Insured makes his/her payment after the due
date, he/she will be charged a flat late fee of $10.00.

The Company shall not apply interest charge.

OPTION B: FIVE PAYMENT PLAN

1.

A five payment premium plan option is available upon issuance of
a new policy or upon renewal of an existing policy. The five
payment premium plan option will include an additional 9.5%
annual percentage rate finance charge. This finance charge will
apply to all policyholders.

a. Collection: Past due accounts will be sent for collection
after three attempts have been made to clear the account.

Paoe S



Arrangements may be made to allow the practitioner time
to pay the outstanding balance.

b. In the event that an insured makes his/her payment after the
due date, he/she will be charged a flat late fee of $10.00.

OPTION C: TWO PAYMENT PLAN

1. A two payment premium plan option is available upon issuance of
anew policy or upon renewal of an existing policy. The two
payment premium plan option will not include a finance charge or
installment fee.

OPTION D: ANNUAL PAYMENT PLAN

1. An annual payment premium plan option is available upon
issuance of a new policy or upon renewal of an existing policy.
The annual payment premium plan option will not include a
finance charge or installment fee.

Ed. 2-07 Paoce A



Contact Person: Ilinois 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 ___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 & Surgecns 11.0023
____Community Health Center  11.0004 ____Nurse — Practitioners ~ 11.0013 ____Physicians Assistants  11.0024
___Dental Hygienists 11.0005  ___Nurse - Private Duty  11.0014 _X__Podiatry 11.0025
__Dentists 11.0030 . Nurse — Registered 11.0015 . Psychiatry 11.0026
******* Dentists — General Practice  11.0008 __Nursing Homes 11.00186 . 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 . QOther 11.0029

Hllinois Insurance lllinois Compiled

Code Link Statutes Online

Hlinois ~ Administrative

Administrative Regulations Online

Code Link

Product Coding Product Coding Matrix

Matrix Link ‘

NAIC Uhiform 50 IL Adm. Code 929 If insurers wish to use the NAIC Uniform Transmittal form in lieu of a cover

Transmittal Form letter/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.

NA]C Self- Newsletter Article If an authorized company officer completes the Self-Certification form, and

Certification Pilot regarding Division's  submits such form as the 1% page of the filing, the Division will expedite

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

g will track company compliance with the laws, regulations, bulleting, and

Self-Certification form this checklist and report such information to the NAIC.

Location of See checklist format  To expedite review of your filing, use this column to indicate location of the

Standard within Pbelow. standard within the filing (e.g. page #, section title, etc.)

Filing Column

Description of ~ See checklist format These brief summaries do not include all requirements of all laws,

Review below. regulations, bulleting, or requirements, so review actual law, regulation,

Standard bulletin, or requirement for detalils to ensure that forms are fully compliant

an . S before filing with the Division of Insurance.
Requirements

Column



FILING

REQUIREMENTS : e DESCRIPT ION OF REVIEW STANDARD LOCATION OF
FOR FORM - REFERENCE ﬁ : REQUIREMENT STANDARD WITHIN
FILINGS | FILING

See separate form filing ‘  To assist insurers ih‘submitting Comp!iant medical

checklist. 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 hability filings.

Please see the separate form filing checklist for
requirements related to medical liability forms.

GENERAL FILING
REQUIREMENTS
FOR ALL
RATE/RULE
FILINGS

LINE OF
AUTHORITY
Must have proper Class 215 ILCS 5/4 To write Medical Liability insurance in Hiinois, Agree.
and Clause authority o ‘companies must be licensed to write:

conduct this line of List of ;

business in lllinois. Classes/Clauses 1. Class 2, Clause (c)

RATES AND ,
RULES REQUIRED
TO BE FILED

Rates/Rules Must be
Filed Separately from

Forms :

Insurers shall make The laws and regulations for medical liability Agree
separate filings for forms/endorsements and the laws for medical

rate/rules and for v liability rates/rules are different and each must be
forms/endorsements, ﬁ reviewed according to its own set of

etc. j laws/regulations/procedures. Therefore, insurers

are required to file forms and rates/rules separately.

For requirements regarding form filings, see
separate form filing checklist,

New Insurers

New insurers must file 215 1LCS 5/155.18 New !nsures are insurers who are: N/A
their rates, rules, plans
for gathering statistics, 50 IL Adm. Code ¢ New to Hlinois.

etc. upon 929 e New writers of medical liability insurance in
commencement of ' Hlinois.
business. »  Wiriting a new Line of Insurance listed on Page

1 of this checklist,
New insurers must file the following:

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



Amendments to Initial
Rate/Rule Filings
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.

EFFECTIVE DATES OF
RATE/RULE FILINGS

Hiinois is “file and use”
for medical liability rates
and rules.

2151LCS 5/155.18

50 1L Adm. Code

929

2151LCS 5/155.18

50 IL Adm. Code

b) Rules, including underwri{ing rule imanuals which

ccontain rules for applying rates or rating plans,

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

d) Statement regarding whether the insurer:

e 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
gprovide 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.

After a new ‘ihsurer has filed ihe

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.

A rate/raﬁhg plan/rule filing shall gd into effect no
earlier than the date the filing is received by the

Division of Insurance, Property & Casualty

Agree/All

Ag ree



ADOPTIONS OF
ADVISORY
ORGANIZATION
FILINGS

Insurer must file all rates

and rules on its own
behalf,

COPIES, RETURN
ENVELOPES, ETC.

Requirement for
duplicate copies and
return envelope with
adequate postage.

COVER LETTER &

EXPLANATORY
MEMORANDUM

Two copies of a
submission letter are
required, and the
submission letter must
contain the information
specified.

“Me too" filings are not
allowed.

Use of NAIC Uniform
Transmittal form is

«©
N
[{e]

|

50 IL Adm. Code

929

50 IL Adm. Code
929

Compliance Section, except as otheiwise provided
in Section 155.18.

Although Rule 929 allows for insu

Agree
advisory organization rule filings, advisory

organizations no longer file rules in Hllinois.

Insurers that desire a stamped returned Copy of the Agree

filing or submission letter must submit a duplicate

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

215 ILCS 5/155.18

50 1L Adm. Code

929

Company Bulletin
88-53

Actuarial
Certification Form

NAIC Uniform

acceptable as long as all Iransmittal Form

required information is
included.

All filings must be accompanied by a submission

5} Notification of whether the filing is new or
supersedes a present filing. If filing supersedes a

e List of all pages that are being completely

¢ List of pages that are being withdrawn and not

Agree
letter which includes all of the following information:

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) ldentification 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).

Agree. See
Explanatory Memo,
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 Agree/All
section(s) being changed by the filing with all
changes clearly highlighted or otherwise
identified.

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

Complete Podiatric
Rating Manual Ed. 1-
05 attached. Any
changes are effected
via the lllinois Rating
Manual Supplement

superseded or replaced with new pages.
Ed. 2-07 as attached.

being replaced.
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.

B) 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.

f Certification
8) Statement that the insurer, in offering, attached.
‘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,
individual company filings. Company Group ("Me
to0") 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
long as all information required in this section is
properly included.

FORM RF-3
Summary Sheet
For any rate change, 50 IL Adm. Code For any rate level change, insurers must file two N/A — Rule
duplicate copies of Form 829 copies of Form RF-3 (Summary Sheet) which Filing only
RF-3 must be filed, no provides information on changes in rate level based
later than the effective  Form RF-3 on the company’s premium volume, rating system,
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 & Casualty 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
information is "exact" or "estimated.”

PAYMENT PLANS

Quarterly premium 215 ILCS 5/155.18 A company writing medical liability insurance in Agree/All
payment installment Hlinois shall offer to each of its medical liability




plan required as
prescribed by the
Director.

DEDUCTIBLES

insureds the option to make premium payments in

quarterly instaliments 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, 20086.

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™ installments, with the
maximum set at 30% of the estimated total
premium, and due 3, 6, and 9 months from
policy inception, respectively;

*  May not apply interest charges;

. May include an installment charge or fee of no

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. [f there are no
remaining instaliments, the additional premium
may be billed immediately as a separate
transaction; and

*  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.

Deductible plans should 215 ILCS 5/155.18
be filed if offered.

DISCOUNTS

Premium discount for 2151LCS 5/155.18
risk management

activities should be filed

if offered.

A company writing medical Iiability'ih‘suran'ce in

llinois 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 entitied "Deductibles Offered” or
substantially similar title. If an insurer uses a
substantially similar title, the Rate/Rule Submission

Letter or NAIC Uniform Transmittal forrm must

indicate the name of the section that applies.

A company'writing medical liability insurance in
Hiinois 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 entitied “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

Included via the
Hinois Rating Manual
Supplement Ed. 2-07
as attached.

CN/A

Agree.
Included in Rating
Manual Ed. 1-05 and
via tllinois Rating
Manual Supplement
£d. 2-07



" 'section that appiies.

CLAIMS MADE

REQUIREMENTS :

Extended reporting 215 ILCS 5/143(2) 'fWhen‘issuing claims-made medical liability Agree. Incuded via
period (tail coverage) insurance policies, insurers must include the IHinois Rating Manual
requirements, Company Bulletin  following specific information in their rate/rule Supplement Ed. 2-07

88-50 manuals: as attached.

»  Offer of an extended reporting period (tail

‘ coverage) of at least 12 months. The ratefrule
manual must specify whether the extended
reporting period is unlimited or indicate its term
(i.e. number of years).***

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

o the last 12 months' premium.
o the premium in effect at policy issuance.
o the expiring annual premium.

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

e 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.

e 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
policy is terminated to purchase the extended
reporting period coverage.***

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

***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:

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

»  Offer an unlimited extended reporting period
with the limits reinstated (100% of aggregate




expiring limits for the duration)

o  Cap the premium at 200% of the annual
premium of the expiring policy; and

»  Give the insured a free-80 day period after the
end of the policy to request the coverage.

GROUP MEDICAL

LIABILITY ‘
Group medical liability 50 L Adm. Code Part 906 of the lllinois Administrative Code prohibits Agree
insurance is not 906 ‘writing of group casualty (liability) insurance uniess
specifically allowed specifically authorized by statute. The {llinois
under the llinois Insurance Code does not specifically authorize the
Insurance Code. writing of groeup medical liability insurance.
CANCELLATION&
NONRENEWAL
PROVISION
REQUIREMENTS ‘
if rate/rule manuals See Medical If a rate or rule manual contains language pertaining Agree
contain language Liability Forms to cancellation or nonrenewal of any medical liability
pertaining to Checklist for insurance coverage, such provisions must comply
cancellation or Specific Information with all cancellation and nonrenewal provisions of
nonrenewal, must about lllinois the lllinois Insurance Code, including but not limited
comply with all Cancellation & 1o the following: 143.10, 143.16, 143.16a, 143.17a.
cancellation/nonrenewal Nonrenewal Laws  See Medical Liability Forms Checklist for Specific
laws. and Regulations,  lInformation about {llinois Cancellation &
Nonrenewal Laws and Regulations,
ACTUARIAL ‘
REVIEW
REQUIREMENTS
Rates shall not be 215 1LCS 6/155.18  In the making or use of rates pertaining to all N/A-Rule Filing
excessive, inadequate, classes of medical liability insurance, rates shall not only
or unfairly be excessive, or inadequate, nor shall they be
discriminatory. 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.

PRICING



Insurers shall consider 215 ILCS 5/155.18 Consideration shall be given, to the mtént N/A — Rule Filing

certain information when
developing medical
liability rates.

Minimum Premium
Rules

Insurers may group or
classify risks for

establishing rates and
minimum premiums.

“A” RATED RISKS

2151LCS 5/1565.18

‘applicable, to past and prospective loss experience only

within and cutside this State, {o a reascnable
margin for underwriting profit and contingencies, to
past and prospective expenses both countrywide
and those especially applicable to lllinois, 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
.ccompanies 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,

Risks may be grouped by classifications for the N/A

establishment of rates and minimum premiums.

Individual Risk Rating

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

RISK
CLASSIFICATION
Risks may bé“grouped
by classifications.

Rating decisions based 215 ILCS 5/155.22b

solely on domestic
violence.

Unfair methods of

215 ILCS 5/155.18

Classification rates may be modified to produce NIA
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 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.

215 ILCS 5/155.18

215 1LCS 5/424(3)

Risks rhay be groupedby classifications for the Agree
‘establishment of rates and minimum premiums.

No insurer may that issUes“a‘property and casualty Agree

policy may use the fact that an applicant or insured

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.

It is an unfair method of competition or unfair and Agree



competition or unfair or
deceptive acts or
practices defined.

Procedure as to unfair
methods of competition
or unfair or deceptive
acts or practices not
defined.

Territorial Definitions

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

ACTUARIAL
SUPPORT
INFORMATION
REQUIRED

ACTUARIAL
CERTIFICATION

Actuarial certification
must accompany all rate
filings and all rule filings
that affect rates.

ACTUARIAL OR
STATISTICAL
INFORMATION

Director may request
actuarial and statistical
information.

Explanatory
Memorandum

Insurers shall include
actuarial explanatory
memorandum with any

215 1LCS 5/429

2151LCS 5/155.18

215 ILCS 5/155.18

50 IL Adm. Code
929

Actuarial
Certification Form

215 ILCS 5/155.18

50 IL Adm. Code
929

215 ILCS 5/155.18

50 IL Adm. Code

Outlines the probedures the Director follows when

When an insurer's rate/rule program includes
Jdiffering territories within the State of lllinois,

deceptive act or practice if a company makes or
permits any unfair discrimination between

individuals or risks of the same class or of
-essentially the same hazard and expense element
‘because of the race, color, religion, or national
origin of such insurance risks or applicants.

Agree
he has reason to believe that a company is

engaging in unfair methods of competition or unfair

or deceptive acts or practices.

Agree.

rate/rule manuals must contain correct and
adequate definitions of those territories, and that all
references to the territories or definitions are

‘accurate, so the Division does not need to request
-additional information.

certification by an officer of the company and a

‘The Director may require the filing of statistical data
;and any other pertinent information necessary to
determine the manner of promulgation and the
‘acceptability or unacceptability of a filing for rules,
minimum premiums, rates, forms or any
combination thereof

;!hs‘urers shall include actuarial explanatory
‘memorandum with any rate filing, as well as any
rule filing that affects the ultimate premium. The

Agree. Dual
Certification
attached.

EVery rate and/or rating ruie fi‘l‘mg must include a

qualified actuary that the company’'s rates and/or
rules are based on sound actuarial principles and
are not inconsistent with the company's experience

Insurers may use their own form or may use the
sample form created by the Division.

Agree/All

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.

under filing.

Agree. Included



rate filing, as well as any 929
rule filing that affects the
ultimate premium.

Summary of Effects

Exhibit

Insurers shall include an 215 IL.CS 5/155.18
exhibit illustrating the
effect of each change
and calculation
indicating how the final
effect was derived.

50 IL Adm. Code
929

Actuarial Indication

iexp!anatory memorandum shall contain, at

minimum, the following information:

*  Explanation of ratemaking methodologies.

e Explanations of specific changes included in
the filing.

e Narrative that will assist in understanding the
filing.

Insurers shall include an exhibit ilustrating the effect  N/A - Rule Filing
.of each individual change being made in the filing

only.
(e.g. territorial base rates, classification factor

changes, number of exposures affected by each

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

derived.

Insurers shallinclude 215 ILCS 5/155.18  Insurers shall include actuarial support justifying the  N/A — Rute Filing

actuarial support
justifying the overall

50 1L Adm. Code

overall changes being made, including but not
limited to:

only.

changes being made. 929

‘Loss Development
Factors and Analysis

Insurers shall include
support for loss
development factors and
analysis.

215 ILCS 5/155.18

50 IL Adm. Code
929

Ultimate Loss
Selections

Insurers shallinclude 215 ILCS 5/155.18
support for ultimate loss

selections.

50 1L Adm. Code
929

Trend Factors and
Analysis

Insurers shall include 215 1LCS 5/155.18

Insurers shall include actuarial support for loss
development factors and analysis, including but not
limited to loss triangles and selected factors, as well
as support for the selected factors.

Insurers shall include support for ultimate loss

Insurers shall include suppott for trend factors and

support for trend factors

and analysis. 50 1L Adm. Code
929

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

Pure premiums (if used).
Earned premiums.

Incurred losses.

Loss development factors.
Trend factors.

On-Level factors.
Permissible loss ratios, etc.

only.

selections, including an explanation of selected only.
losses if results from various methods differ

significantly.

only.

On-Level Factors and
Analysis

Insurers shall include 215 ILCS 5/155.18

Insurers shall include support for on-level factors

support for on-level

factors and analysis. 50 IL Adm. Code

929

Loss Adjustment
Expenses

and analysis, including exhibits providing on-level  only.

factors and past rate changes included in
calculations.

N/A —~ Rule Filing

N/A — Rule Filing

N/A - Rule Filing

N/A - Rule Filing



Insurers shall include 215 ILCS 5/155.18
support for loss

adjustment expenses. 50 |L Adm. Code
929

Expense Exhibit
Insurers shall include an 215 ILCS 5/155.18

Insurers shall include support for loss édjustment

‘expenses, including exhibits providing
documentation to support factors used for ALAE
‘and ULAE. If ALAE is included in loss development
‘analysis, no additional ALAE exhibit is required.

expense exhibit.
50 IL Adm. Code
Insurers may use 929
expense provisions that ~—
differ from those of other
companies or groups of
companies.

Investment Income
Calculation

Insurers shall include an exhibit indicating all

expenses used in the calculation of the permissible
loss ratio, including explanations and support for
selections.

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.

Insurers shall include an 215 ILCS 5/155.18

exhibit for investment
income calculation. 50 IL Adm. Code
929

flnsurers shall include an exhibit demonstrating the
calculation for the investment income factor used in
‘the indication.

Profitand
Contingencies
Calculation

Insurers shall include an 215 ILCS 5/155.18

exhibit for profit and

contingencies load. 50 |L Adm. Code
929

Crédibility Standard .

Used

Insurers shall include 2151LCS 5/155.18
the number of claims

being used to calculate 50 |L Adm. Code
the credibility factor. 929

Insurers shall include an exhibit ilustrating the
:derivation of any profit and contingencies load.

insurers should include the number of claims being
used to caloulate the credibility factor. If another

.method of calculating credibility is utilized, insurers
should include a description of the method used.

;OthéfiAct‘uérial ‘
‘Information Required

Insurers mustinclude 215 ILCS 5/155.18

the information
described in this section. 50 |L Adm. Code

929

' :‘!nwéu‘férs shall also include the following information:

o Al actuarial support/justification for all rates
being changed, including but not limited to
changes in:

¢ Base rates;

> Territory definitions;
Territory factor changes;

> Classification factor changes;

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

» Exhibits containing current and proposed

rates/factors for all rates and classification
factors, etc. being changed.

N/A — Rute Filing
only.

N/A — Rule Filing
only.

N/A — Rule Filing
only.

N/A — Rule Filing
only.

N/A - Rule Filing
only.

N/A ~ Rule Filing
only.



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

Schedule Rating

Insurers must include 215 ILCS 5/155.18 Insurers should include appropriate actuarial N/A — Schedule
the described justification when filing schedule rating plans and/or Rating removed via
information described at 50 |L Adm. Code  changes to schedule rating plans. IL Rating Supp. Ed

right. 929 ‘ 1-07
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