SERFF Tracking Number: PHAR-125798940 Sate: Arkansas
Filing Company: Pharmacists Mutual Insurance Company Sate Tracking Number: EFT $25
Company Tracking Number: AR-PHL/CSP-01-09-R

TOI: 11.2 Medical Malpractice - Occurrence Only ~ Sub-TOI: 11.2021 Pharmacy
Product Name: Individual Pharmacist Professional Liability
Project Name/Number: AR-PHL/CSP-01-09-R/AR-PHL/CSP-01-09-R

Filing at a Glance

Company: Pharmacists Mutual Insurance Company

Product Name: Individual Pharmacist SERFF Tr Num: PHAR-125798940 State: Arkansas
Professional Liability
TOI: 11.2 Medical Malpractice - Occurrence SERFF Status: Closed State Tr Num: EFT $25
Only
Sub-TOI: 11.2021 Pharmacy Co Tr Num: AR-PHL/CSP-01-09-R State Status: Fees verified and
received
Filing Type: Rule Co Status: Reviewer(s): Betty Montesi, Edith
Roberts
Authors: Heidi Allen, Jen Swift Disposition Date: 09/19/2008
Date Submitted: 09/05/2008 Disposition Status: Filed
Effective Date Requested (New): 01/01/2009 Effective Date (New):
Effective Date Requested (Renewal): 01/01/2009 Effective Date (Renewal):

State Filing Description:

rule filing only - rule manual only - rate neutral

General Information

Project Name: AR-PHL/CSP-01-09-R Status of Filing in Domicile: Pending
Project Number: AR-PHL/CSP-01-09-R Domicile Status Comments:
Reference Organization: Reference Number:

Reference Title: Advisory Org. Circular:

Filing Status Changed: 09/19/2008

State Status Changed: 09/19/2008 Deemer Date:

Corresponding Filing Tracking Number:; AR-PHL/CSP-01-09-F

Filing Description:

Pharmacists Mutual Insurance Company (PHMIC) is filing a revision to their Individual Pharmacists professional Liability
and Pharmacy Student Professional Liability programs. Please see Filing Memorandum for details.

Pharmacists Mutual is requesting that this filing become effective for all policies effective on and after January 1, 2009.

Created by SERFF on 09/19/2008 08:53 AM



SERFF Tracking Number: PHAR-125798940 Sate:

Filing Company: Pharmacists Mutual Insurance Company Sate Tracking Number:
Company Tracking Number: AR-PHL/CSP-01-09-R

TOl: 11.2 Medical Malpractice - OccurrenceOnly ~ Sub-TOI:

Product Name: Individual Pharmacist Professional Liability

Project Name/Number: AR-PHL/CSP-01-09-R/AR-PHL/CSP-01-09-R

Company and Contact

Filing Contact Information

Jen Swift, Forms Analyst

PO BOX 370

Algona, IA 50511

Filing Company Information
Pharmacists Mutual Insurance Company
808 Highway 18 West

P.O. Box 370

Algona, IA 50511

(800) 247-5930 ext. [Phone]

Filing Fees

Fee Required? Yes
Fee Amount: $25.00
Retaliatory? No
Fee Explanation: RULE
Per Company: No
COMPANY

Pharmacists Mutual Insurance Company

jennifer.swift@phmic.com
(515) 395-7461 [Phone]
(515) 295-9306[FAX]

CoCode: 13714
Group Code: 775

Group Name:
FEIN Number: 42-0223390

Arkansas

EFT $25

11.2021 Pharmacy

State of Domicile: lowa
Company Type: Mutual

State ID Number:

AMOUNT DATE PROCESSED TRANSACTION #

$25.00 09/05/2008

Created by SERFF on 09/19/2008 08:53 AM

22308377



SERFF Tracking Number: PHAR-125798940 Sate: Arkansas
Filing Company: Pharmacists Mutual Insurance Company Sate Tracking Number: EFT $25
Company Tracking Number: AR-PHL/CSP-01-09-R

TOI: 11.2 Medical Malpractice - Occurrence Only ~ Sub-TOI: 11.2021 Pharmacy
Product Name: Individual Pharmacist Professional Liability
Project Name/Number: AR-PHL/CSP-01-09-R/AR-PHL/CSP-01-09-R

Correspondence Summary

Dispositions
Status Created By Created On Date Submitted

Filed Edith Roberts 09/19/2008 09/19/2008

Created by SERFF on 09/19/2008 08:53 AM



SERFF Tracking Number:

Filing Company:

Company Tracking Number:

TOI:
Product Name:

Project Name/Number:

Disposition

PHAR-125798940 State:

Pharmacists Mutual Insurance Company Sate Tracking Number:

AR-PHL/CSP-01-09-R

11.2 Medical Malpractice - Occurrence Only ~ Sub-TOI:
Individual Pharmacist Professional Liability
AR-PHL/CSP-01-09-R/AR-PHL/CSP-01-09-R

Disposition Date: 09/19/2008

Effective Date (New):

Effective Date (Renewal):

Status: Filed
Comment:

Rate data does NOT apply to filing.

Created by SERFF on 09/19/2008 08:53 AM

Arkansas

EFT $25

11.2021 Pharmacy



SERFF Tracking Number:
Filing Company:

Company Tracking Number:
TOI:

Product Name:

Project Name/Number:
Item Type

Supporting Document

Supporting Document

Supporting Document
Supporting Document
Supporting Document
Supporting Document
Rate

PHAR-125798940 Sate: Arkansas
Pharmacists Mutual Insurance Company Sate Tracking Number: EFT $25
AR-PHL/CSP-01-09-R

11.2 Medical Malpractice - OccurrenceOnly ~ Sub-TOI: 11.2021 Pharmacy
Individual Pharmacist Professional Liability
AR-PHL/CSP-01-09-R/AR-PHL/CSP-01-09-R

Item Name Item Status
Uniform Transmittal Document-Property &Filed
Casualty

NAIC Loss Cost Filing Document for Filed
OTHER than Workers' Comp

NAIC loss cost data entry document Filed
Form PRONOT Filed
Form PROMAL Filed
FILING MEMORANDUM Filed
PHL RATES-RULES 01-09 Filed

Created by SERFF on 09/19/2008 08:53 AM

Public Access
Yes

Yes

Yes
Yes
Yes
Yes

Yes



SERFF Tracking Number: PHAR-125798940 Sate: Arkansas
Filing Company: Pharmacists Mutual Insurance Company Sate Tracking Number: EFT $25
Company Tracking Number: AR-PHL/CSP-01-09-R

TOI: 11.2 Medical Malpractice - Occurrence Only ~ Sub-TOI: 11.2021 Pharmacy
Product Name: Individual Pharmacist Professional Liability
Project Name/Number: AR-PHL/CSP-01-09-R/AR-PHL/CSP-01-09-R

Rate Information

Rate data does NOT apply to filing.

Created by SERFF on 09/19/2008 08:53 AM



SERFF Tracking Number: PHAR-125798940 Sate: Arkansas

Filing Company: Pharmacists Mutual Insurance Company Sate Tracking Number: EFT $25
Company Tracking Number: AR-PHL/CSP-01-09-R

TOI: 11.2 Medical Malpractice - Occurrence Only ~ Sub-TOI: 11.2021 Pharmacy
Product Name: Individual Pharmacist Professional Liability

Project Name/Number: AR-PHL/CSP-01-09-R/AR-PHL/CSP-01-09-R

Rate/Rule Schedule

Review Status: Exhibit Name: Rule # or Page Rate Action
#:
Filed PHL RATES-RULES ENTIRE Replacement
01-09 MANUAL

Previous State Filing Attachments
Number:

AR-PC-07-022967  PHL RATES-RULES
01-09.pdf

Created by SERFF on 09/19/2008 08:53 AM



PHARMACISTS MUTUAL INSURANCE COMPANY
Individual Pharmacist Professional Liability
Insurance Policy Program

I. Program Description

The Individual Pharmacist Professional Liability Insurance Policy provides coverage on an
excess basis for damages which an insured is legally obligated to pay because of an
occurrence. The occurrence must result in bodily injury, property damage, or personal and
advertising injury arising out of the rendering or failure to render pharmacy services.

The following are also included in the Individual Pharmacist Professional Liability Insurance
Policy:

a. Limited Pharmacist’s License Defense Reimbursement provides reimbursement for
legal fees incurred, arising out of an insured’s rendering or failure to render
pharmacy services. Reimbursement is subject to the conditions as set forth
in the policy and applies in excess of a $500 deductible per incident; and

b. Certified CPR Coverage provides coverage on an excess basis for damages which an
insured becomes legally obligated to pay due to bodily injury or property damage arising
out of performing cardio-pulmonary resuscitation (CPR), but only if certified for CPR.

Il Eligibility

An Individual Pharmacist Professional Liability Insurance Policy may be issued to an
individual who:

a. holds a valid license to practice pharmacy; or
b. is an undergraduate pharmacy student or graduate who does not hold a valid license to
practice pharmacy.

Ill. College Student Group Billing Program

An Individual Pharmacist Professional Liability Insurance Policy may be issued under the
College Student Group Billing Program providing coverage to students of an accredited
school of pharmacy at a discounted group rate.

To qualify for the College Student Group Billing Program:

a. a minimum of 35 Individual Pharmacist Professional Liability Insurance Policies must be
issued to undergraduate pharmacy students within the accredited school of pharmacy;
and

b. all Individual Pharmacist Professional Liability Insurance Policies are issued with a
common anniversary date; and

c. the school agrees to:

1) provide a completed enrollment form for all undergraduate pharmacy students
requesting coverage; and

2) remit the insurance premium for each undergraduate pharmacy student to Company
upon receipt of the Group Bill.

The College Student Group Billing Program is not available to a licensed pharmacist who is
attending a school of pharmacy.
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PHARMACISTS MUTUAL INSURANCE COMPANY
Individual Pharmacist Professional Liability
Insurance Policy Program

IV.Term of Policy

An Individual Pharmacist Professional Liability Insurance Policy can be written for a term not
to exceed one year. The Policy may be continued for successive terms by payment of the
required premiums.

V. Limits of Liability

Coverage Per Occurrence Aggreqgate
Professional Liability $1,000,000 $3,000,000
Limited Pharmacist's License

Defense Reimbursement $ 10,000 $ 10,000
Certified CPR $ 50,000 $ 50,000

VI. Minimum Premium

The Individual Pharmacist Professional Liability Insurance Policy is subject to a minimum
premium, regardless of the policy term. The minimum premium is not subject to reduction in
the event of cancellation.

Individual Pharmacist Professional Liability Insurance Policy $ 25.00
College Student Group Billing Program $ 16.00

NOTE: The $25.00 minimum premium does not apply when the policy term is changed to
coordinate with the renewal date of another Pharmacists Mutual Insurance policy.

VIl. Cancellation

The Individual Pharmacist Professional Liability Insurance Policy, canceled by either the
insured or the company, must be canceled in accordance with the terms of the cancellation
provisions that apply. The return premium, if any, is computed on a pro rata basis, subject to the
minimum premium.

VIIl. Rating Classifications

To be eligible for a rating classification, the applicant must meet the qualifications for the
Classification.

A volunteer pharmacist working without pay does not affect the Rating Classification.

1- Employed Pharmacist

provides pharmacy services for a pharmacy operation;

receives an IRS Form W-2 Wage and Tax Statement for wages earned;
is not an owner or partner of a pharmacy or pharmacy-related business;
works less than 10 hours per week as a self-employed pharmacist; and
e. may work as a volunteer pharmacist without pay.

coop

Refer to Self-employed Pharmacist classification for an Employed Pharmacist who works
10 hours or more per week as a self-employed pharmacist.
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PhMIC

PHARMACISTS MUTUAL INSURANCE COMPANY

Individual Pharmacist Professional Liability

Insurance Policy Program

Self-employed Pharmacist - includes relief (independent contractor) or consultant RPh

a. provides pharmacy services for a pharmacy operation;

b. receives an IRS Form 1099-MISC for pharmacy services provided; and

c. Is not an owner or partner of a pharmacy or pharmacy-related business other than a
sole-proprietor of a relief (independent contractor) or consultant pharmacist business.

Owner or Partner

a. provides pharmacy services for a pharmacy operation; and
b. is also an owner or partner of a pharmacy or pharmacy-related business other than a
sole-proprietor of a relief (independent contractor) or consultant pharmacist business.

Instructor

a. works as an instructor at an accredited school of pharmacy or pharmacy educational
facility; and

b. works less than 10 hours per week outside the classroom as an employed or self-
employed pharmacist.

Refer to Employed Pharmacist or Self-employed Pharmacist classification for an Instructor
who works 10 hours or more per week outside the classroom.

Pharmacy Student or Intern

a. anon-licensed pharmacist working on a pharmacy degree; or
b. a graduate from a school of pharmacy who has not yet received a pharmacy license.

Refer to Employed Pharmacist or Self-employed Pharmacist classification for a licensed
pharmacist who is attending a school of pharmacy for an advanced pharmacy degree.

ANNUAL PREMIUMS

Rating Classifications Premium
1 - Employed Pharmacist $ 144.00
First year graduate discount 50%
2 - Self-employed Pharmacist $ 375.00
First year graduate discount 50%
3 - Owner or Partner
Business Insurance provided by PhMIC $ 144.00
First year graduate discount 50%
4 - Instructor $ 75.00
5 - Pharmacy Student or Intern
Individual Billing $ 32.00
College Student Group Billing $ 16.00

A first year graduate discount applies in the year following graduation. This is a one-time
discount available to the following Rating Classifications: Employed Pharmacist, Self-
employed Pharmacist, and Owner or Partner.
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Property & Casualty Transmittal Document—

| 20. | This filing transmittal is part of Company Tracking # |AR-PHL/CSP-01-09-R |

| 21. | Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text] |

Pharmacists Mutual Insurance Company (PHMIC) is filing a revision to their Individual
Pharmacists professional Liability and Pharmacy Student Professional Liability programs.
Please see Filing Memorandum for details.

Pharmacists Mutual is requesting that this filing become effective for all policies effective on
and after January 1, 2009.
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Rule # or Page # Submitted Replacement Previous state
9. | for Review or withdrawn? filing number,
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PHARMACISTS MUTUAL INSURANCE COMPANY

Individual Pharmacists Professional Liability (PHL)
Pharmacy Student Professional Liability (CSP)
Countrywide
Rule Filing Memorandum

Pharmacists Mutual Insurance Company (PMIC) is filing a revision to their Individual
Pharmacists Professional Liability and Pharmacy Student Professional Liability
programs.

Coverage rates have not changed, however the $2MM/$6MM limit option has been
eliminated. In addition we have clarified our program rules to more clearly define
eligibility under our five rating classifications: employed pharmacist, self-employed
pharmacist, owner or partner, instructor and pharmacy student or intern.

Other language revisions to the manual were made to follow revised policy language.
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PHARMACISTS MUTUAL INSURANCE COMPANY
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2 - Self-employed Pharmacist - includes relief (independent contractor) or consultant RPh

a. provides pharmacy services for a pharmacy operation;
b. receives an IRS Form 1099-MISC for pharmacy services provided; and

%{{‘ ‘[ Deleted: Rules
\ \\\ ‘[ Formatted: Font: 18 pt, Bold
\\\\{ Formatted: Font: 18 pt
{Formatted: Subtitle, Left

o )

c. _is not an owner or partner of a pharmacy or pharmacy-related business other than a

sole-proprietor of a relief (independent contractor) or consultant pharmacist business.

3 - Owner or Partner

a. provides pharmacy services for a pharmacy operation; and

b. is also an owner or partner of a pharmacy or pharmacy-related business other than a

sole-proprietor of a relief (independent contractor) or consultant pharmacist business.

4 - Instructor

a. _works as an instructor at an accredited school of pharmacy or pharmacy educational

facility; and
b. works less than 10 hours per week outside the classroom as an employed or self-
employed pharmacist.

Refer to Employed Pharmacist or Self-employed Pharmacist classification for an Instructor

who works 10 hours or more per week outside the classroom.

5 - Pharmacy Student or Intern

a. anon-licensed pharmacist working on a pharmacy degree; or

b. agraduate from a school of pharmacy who has not yet received a pharmacy license.

Refer to Employed Pharmacist or Self-employed Pharmacist classification for a licensed
pharmacist who is attending a school of pharmacy for an advanced pharmacy degree.

ANNUAL PREMIUMS

Rating Classifications Premium
1 - Employed Pharmacist $144.00
First year graduate discount 50%
2 - Self-employed Pharmacist $ 375.00
First year graduate discount 50%
3 - Owner or Partner
Business Insurance provided by PhMIC $144.00
First year graduate discount 50%
4 - Instructor $ 75.00
5 - Pharmacy Student or Intern
Individual Billing $ 32.00
College Student Group Billing $ 16.00

A first year graduate discount applies in the year following graduation. This is a one-time
discount available to the following Rating Classifications: Employed Pharmacist, Self-
employed Pharmacist, and Owner or Partner.
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Policy will be canceled in accordance with the applicable state’s laws. Any return premium

will be computed on a pro-rata basis, subject to the minimum premium.

ANNUAL PREMIUMS 1MM/3MM 2MM/6MM
Employed PharmaciSt ...........ccuviiviiriiiiiiiiei e e e eee e $ 144.00 $176.00
First year Graduate diScount ............cooiiiiii i, 50% 50%
Self-employed or consultant Pharmacist
010 9 hOUIS PEIr WEEK ....vuvvniinii i eeeee e e e e $ 144.00 $ 176.00
10 hours or greater, per WeeK ..........cveeveveriiieeiiiinnnnns ....$ 375.00 $ 458.00
First year Graduate diSCOUNt ..........cciiiiiiiiiiii e 50% 50%

Owner, partner, or corporate officer Pharmacist

Business
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Full-time instructor or staff Pharmacist
Working up to 10 hours per week outside the college ............ $ 75.00
Working 10 hours or greater per week outside the college ..... $ 144.00
Undergraduate Student Pharmacist
Individual Pharmacists Billing ...........ccooveeviiii e o $ 32.00
College Student Group Billing ..........ccooveiiiii i e, $ 16.00
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Individual Pharmacists Professional Liability
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$ 92.00
$ 176.00

Page 2: [92] Formatted Pharmacists Mutual Insurance

Font color: Black

9/3/2008 11:53:00 AM

Page 2: [93] Formatted Pharmacists Mutual Insurance

Font color: Black

9/3/2008 11:53:00 AM

Page 2: [94] Formatted Pharmacists Mutual Insurance

Font color: Black

9/3/2008 11:53:00 AM

Page 2: [95] Formatted
Indent: Left: O pt

Pharmacists Mutual Insurance

9/3/2008 11:53:00 AM

Page 2: [96] Formatted Pharmacists Mutual Insurance

Indent: Left: 18 pt

9/3/2008 11:53:00 AM

Page 2: [97] Formatted Pharmacists Mutual Insurance

Font: Arial, 10 pt, Font color: Black

9/3/2008 11:53:00 AM

Page 2: [98] Formatted Pharmacists Mutual Insurance

Indent: Left: O pt

9/3/2008 11:53:00 AM

Page 2: [99] Formatted Pharmacists Mutual Insurance
Indent: Left: -9 pt, Hanging: 27 pt, Space Before: 6 pt, After: 6 pt,
18 pt, Left

9/3/2008 11:53:00 AM
Tabs: 9 pt, Right +

Page 2: [100] Formatted Pharmacists Mutual Insurance

Font: Arial, 10 pt, Bold, Font color: Black

9/3/2008 11:53:00 AM

Page 2: [101] Deleted swiftjl

9/3/2008 11:53:00 AM

Page 1: [102] Formatted
Font: 9 pt

Pharmacists Mutual Insurance

9/3/2008 11:53:00 AM



Page 1: [103] Formatted Pharmacists Mutual Insurance 9/3/2008 11:53:00 AM
Font: 9 pt



	Filing Info
	Filing at a Glance
	State Filing Description
	General Information
	Filing Description
	Company and Contact
	Filing Fees

	Correspondence Summary
	Dispositions

	Disposition
	Rate Information
	Rate/Rule Schedule
	Attachment: PHL RATES-RULES 01-09.pdf
	Supporting Document Schedules
	Attachment: industry_rates_PCtransDoc_intelligent[R].pdf
	Property & Casualty Transmittal Document 
	3.
	Group Name
	State # 
	5.
	Company Tracking Number


	Contact Info of Filer(s) or Corporate Officer(s)   [include toll-free number]
	Filing information  (see General Instructions for descriptions of these fields)
	9.
	Type of Insurance (TOI)
	10.
	Sub-Type of Insurance  (Sub-TOI)
	Filing Type 


	Property & Casualty Transmittal Document—         
	20.
	This filing transmittal is part of Company Tracking # 
	21.
	Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text]
	22.
	Filing Fees (Filer must provide check # and fee amount if applicable) 
	[If a state requires you to show how you calculated your filing fees, place that calculation below]

	FORM FILING SCHEDULE
	1.
	This filing transmittal is part of Company Tracking # 
	2.
	This filing corresponds to rate/rule filing number
	Form Name /Description/Synopsis


	© 2007 National Association of Insurance Commissioners                                            RATE/RULE FILING SCHEDULE
	1.
	This filing transmittal is part of Company Tracking # 
	2.
	This filing corresponds to form filing number
	Rate Change by Company (As Proposed)
	Written premium change for this program
	for this program
	Written premium for this program
	Rate Change by Company (As Accepted) For State Use Only 
	Written premium change for this program
	for this program
	Written premium for this program



	Attachment: Rule Filing Memorandum.pdf
	Attachment: SIDE BY SIDE PHL RATES-RULES 01-09 V 09-06.pdf

	Text25: 
	Text145: 
	Check Box191: Off
	Text146: 
	Check Box219: Off
	Check Box218: Off
	Check Box194: Off
	Text24: 
	Text37: 
	Text130: AR-PHL/CSP-01-09-F
	Text47a: Jennifer Swift
	Check Box216: b
	Text23: 
	Combo10: [11.2021]
	Text169: 
	Check Box71: Off
	Text49: Forms Analyst
	Check Box214: Yes
	Check Box210: Off
	Text100: 
	Check Box211: Off
	Text38: 
	Text167: 
	Check Box217: Off
	Check Box186: Off
	Text50: 
	Check Box73: Off
	Text168: $0.00
	Text165: 
	Text48: 
	Text40: 
	Text148: 
	Text97: 
	Check Box207: Off
	Text133: 
	Text105: 
	Text31: 
	Check Box206: Off
	Check Box213: Off
	Text106: 
	Text30: 
	Text99: 
	Text39: 
	Text147: 
	Check Box72: Yes
	Text132: 
	Check Box215: Off
	Text137: 
	Text108: 
	Text81: 9/5/08
	Check Box221: Off
	Text101: 
	Text20: 
	Text134: 
	Text19: 
	Text135: 
	Text41: 
	Text83: Pharmacists Mutual Insurance Company (PHMIC) is filing a revision to their Individual Pharmacists professional Liability and Pharmacy Student Professional Liability programs.  Please see Filing Memorandum for details.
Pharmacists Mutual is requesting that this filing become effective for all policies effective on and after January 1, 2009.
	Text136: 
	Text107: 
	Text102: 
	Text9: 
	Text32: 
	Text141: 
	Text140: 
	Text43: 
	Text6: 
	Text161: 
	Text142: 
	Text160: 
	Text21: Iowa
	Text22: 
	Text8: 
	Text80: 
	Text180: 
	Text33: 
	Text47: 
	Text86: 
	Check Box182: Off
	Text36: 
	Text3: 
	Text109: 
	Text131: FILE & USE
	Text35: 42-0223390
	Text42: 
	Text7: 
		2008-09-05T08:49:32-0500
	Jennifer Swift


	Text34: 
	Text62: Pharmacists Professional Liability
	Text1: 
	Check Box65: Off
	Text128: 
	Text162: 
	Text177: 
	Text127: 
	Txt5: AR-PHL/CSP-01-09-R
	Check Box212: Off
	Text82: AR-PHL/CSP-01-09-R
	Text45: 
	Text44: 
	Text173: 
	Text92: 
	Text159: 
	Text4: 
	Text13: 0775
	Text151: 
	Text14: Pharmacists Mutual Insurance Company
	Text178: 
	Check Box197: Off
	Text129: AR-PHL/CSP-01-09-R
	Text179: 
	Text51: 800-247-5930
	Text158: 
	cmb9: [11.2 Med Mal-Occurrence Only]
	Text155: 
	Text174: 
	Text54: 
	Text111: 
	Check Box201: Off
	Text150: 
	Text171: 
	Text110: 
	Text2: 
	Text94: 
	Text52: 
	Text28: 13714
	Text170: 
	Text91: 
	Text87: 
	Text5: 
	btnPrint: 
	Check Box195: Off
	Check Box198: Off
	Text16: 
	Check Box76: Off
	Text122: 
	Check Box183: Off
	Text112: 
	Text123: 
	Text93: 
	Text156: 
	Text175: PHL RATES-RULES 01-09
	Text61: Jen Swift
	Text79: 
	Check Box196: Off
	Text124: 
	Text143: 
	Text84: EFT
	Text78: 1/1/09
	Text157: 
	Check Box75: Off
	Text29: 
	Check Box199: Off
	Text12: Pharmacists Mutual Companies
	Text113: 
	Text121: 
	Check Box187: Off
	Reset: 
	Text59: 
	Text60: 
	Text116: 
	Text172: 
	Text85: 25.00
	Text15: 
	Text53: 515-295-9306
	Text104: 
	Text89: 
	Text11: 
	Text117: 
	Check Box209: Off
	Text18: 
	Text176: AR-PC-07-022967
	Text103: 
	Text88: 
	Text42a: 
	Text17: 
	Check Box188: Off
	Text139: 
	Check Box203: Off
	Text48a: 
	Check Box202: Off
	Text153: 
	Text115: 
	Check Box220: Off
	Text95: 
	Text114: 
	Check Box184: Off
	Text98: 
	Check Box208: Off
	Text152: 
	Text163: 
	Check Box74: Yes
	Text96: 
	Check Box200: Off
	Check Box223: Off
	Text120: 
	Check Box222: Off
	Text164: N/A
	Text10: 
	Text154: 
	Check Box189: Off
	Check Box190: Off
	Text125: 
	Text77: 1/1/09
	Text144: 
	Check Box193: Off
	Text26: 
	Text166: 0%
	Text27: 
	1: d
	Check Box205: Off
	Check Box185: Off
	Text90: 
	Check Box192: Off
	Text126: 
	Text119: 
	Text149: 
	Text138: 
	Check Box204: Off
	Text55: jennifer.swift@phmic.com
	Text118: 


