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Filing at a Glance

Company: The Medical Protective Company

Product Name: Dentists Program SERFF Tr Num: MDPC-125931571 State: Arkansas

TOI: 11.0 Medical Malpractice - Claims

Made/Occurrence

SERFF Status: Closed State Tr Num: EFT $100

Sub-TOI: 11.0030 Dentists Co Tr Num: 08-DDS-01 State Status: Fees verified and

received

Filing Type: Rate/Rule Co Status: Reviewer(s): Betty Montesi, Edith

Roberts

Author: Melissa Coker Disposition Date: 03/23/2009

Date Submitted: 12/04/2008 Disposition Status: Filed

Effective Date Requested (New): 04/01/2009 Effective Date (New): 

Effective Date Requested (Renewal): 04/01/2009 Effective Date (Renewal): 

State Filing Description:

General Information

Project Name: 09 Dentists Rate Filing Status of Filing in Domicile: Pending

Project Number: 08-DDS-01 Domicile Status Comments: 

Reference Organization: n/a Reference Number: n/a

Reference Title: n/a Advisory Org. Circular: n/a

Filing Status Changed: 03/23/2009

State Status Changed: 01/09/2009 Deemer Date: 

Corresponding Filing Tracking Number: 

Filing Description:

The Medical Protective Company hereby submits for your review and consideration the above-captioned revised rate,

class plan and rule filing applicable to our Dentists and Comprehensive Liability Coverage for Health Care Providers

programs.  
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Company and Contact

Filing Contact Information

Melissa Coker, Paralegal melissa.coker@medpro.com

5814 Reed Road (260) 486-0838 [Phone]

Fort Wayne, IN 46835 (260) 486-0733[FAX]

Filing Company Information

The Medical Protective Company CoCode: 11843 State of Domicile: Indiana

5814 Reed Road Group Code: Company Type: 

Fort Wayne, IN  46835 Group Name: State ID Number: 

(260) 486-0838 ext. [Phone] FEIN Number: 35-0506406

---------

Filing Fees

Fee Required? Yes

Fee Amount: $100.00

Retaliatory? No

Fee Explanation: $100.00 for rate/rule filings

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

The Medical Protective Company $100.00 12/04/2008 24323277
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Filed Edith Roberts 03/23/2009 03/23/2009

Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted

Pending

Industry

Response

Edith Roberts 03/23/2009 03/23/2009

Pending

Industry

Response

Edith Roberts 01/09/2009 01/09/2009 Melissa Coker 02/10/2009 02/10/2009
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Disposition

Disposition Date: 03/23/2009

Effective Date (New): 

Effective Date (Renewal): 

Status: Filed

Comment: 

Company Name: Overall %

Indicated

Change: 

Overall % Rate

Impact: 

Written

Premium

Change for

this

Program: 

# of Policy

Holders

Affected for this

Program: 

Premium: Maximum %

Change (where

required): 

Minimum %

Change (where

required): 

The Medical Protective

Company
0.000% 0.000% $0 5 $118,767 25.500% -80.000%
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Item Type Item Name Item Status Public Access

Supporting Document Form MMPCS Filed Yes

Supporting Document Form PROMAL Filed Yes

Supporting Document Form PRONOT Filed Yes

Supporting Document NAIC loss cost data entry document Filed Yes

Supporting Document NAIC Loss Cost Filing Forms (all P&C

lines)
Filed Yes

Supporting Document Uniform Transmittal Document-Property &

Casualty
Filed Yes

Supporting Document actuarial memo Filed Yes

Supporting Document actuarial exhibits Filed Yes

Supporting Document NAIC Loss Cost Data Entry Document Filed Yes

Supporting Document Excel Spreadsheet for rate change Filed Yes

Rate AR DDS OCC Rates Filed Yes

Rate AR DDS SCM Rates Filed Yes

Rate AR DDS SCM Class Plans Filed Yes

Rate AR DDS OCC Class Plans Filed Yes

Rate AR DDS SCM Claims Made Factors Filed Yes

Rate AR DD OCC Minimum Premium

Requirement Rule
Filed Yes

Rate AR DD OCC Minimum Premium

Requirement Rule
Filed Yes

Rate AR DDS OCC New to Practice Credit

Rule
Filed Yes

Rate AR DDS OCC New to Practice Credit

Rule
Filed Yes

Rate Comprehensive Program, State Rate

Pages, Section IV - Dentists
Filed Yes



Created by SERFF on 03/23/2009 04:11 PM

SERFF Tracking Number: MDPC-125931571 State: Arkansas

Filing Company: The Medical Protective Company State Tracking Number: EFT $100

Company Tracking Number: 08-DDS-01

TOI: 11.0 Medical Malpractice - Claims

Made/Occurrence

Sub-TOI: 11.0030 Dentists

Product Name: Dentists Program

Project Name/Number: 09 Dentists Rate Filing/08-DDS-01

Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 03/23/2009

Submitted Date 03/23/2009

Respond By Date

Dear Melissa Coker,

This will acknowledge receipt of the captioned filing. 

 

 

Dear Melissa:

 

I can't get the survey form to open.  It gives me a message that there is no matching installation source and they are

not "synchronized'.  Can you try to resend this?  Maybe even through an email if that might work.

 

Thanks and sorry!!

Edith
 

Please feel free to contact me if you have questions.

Sincerely, 

Edith Roberts
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 01/09/2009

Submitted Date 01/09/2009

Respond By Date

Dear Melissa Coker,

This will acknowledge receipt of the captioned filing. 

 

When filing a med mal rate change, you must complete and submit electronically, the excel spreadsheet which may

be found at: http://www.insurance.arkansas.gov/PandC/RR23Forms/MM%20Survey%20FORM%20MMPCS.xls

We must receive this before the filing is considered complete.

 

You have submitted Form PC RRFS which is the Uniform transmittal form but we must also ask that you complete

Form PC-RLC that is required under Rule & Regulation 23. This form may be accessed here: 

 

http://www.insurance.arkansas.gov/PandC/RR23Forms/FORM%20RF-1%20Rate%20Filing%20Abstract.doc

 

Please chose “RF-1” which will direct you to Form PC RLC.  Please disregard the title “NAIC Loss Cost Data Entry

Document”.   Under #2, please inform this IS NOT a “Loss Cost” filing.

 

Also, you must provide an impact statement in accordance with Bulletin 2-2003 and Act 649, the Civil Justice Reform

Act of 2003.

 

 

 

 
 

Please feel free to contact me if you have questions.

Sincerely, 

Edith Roberts

Response Letter

Response Letter Status Submitted to State
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Dear Edith Roberts,
 
Comments: 

Please find our response attached
 

Response 1
Comments: Please find both items attached below:
 
Changed Items: 
 
Supporting Document Schedule Item Changes 

Satisfied  -Name: NAIC Loss Cost Data Entry Document

Comment: attached

Satisfied  -Name: Excel Spreadsheet for rate change

Comment: attached
 

No Form Schedule items changed.
 

 
No Rate/Rule Schedule items changed.
 

Please let me know if you should need anything additional.

Thank you,

Melissa
 
Sincerely, 

Melissa Coker



Created by SERFF on 03/23/2009 04:11 PM

SERFF Tracking Number: MDPC-125931571 State: Arkansas

Filing Company: The Medical Protective Company State Tracking Number: EFT $100

Company Tracking Number: 08-DDS-01

TOI: 11.0 Medical Malpractice - Claims Made/Occurrence Sub-TOI: 11.0030 Dentists

Product Name: Dentists Program

Project Name/Number: 09 Dentists Rate Filing/08-DDS-01

Rate Information
Rate data applies to filing.

Filing Method: prior approval

Rate Change Type: Neutral

Overall Percentage of Last Rate Revision: -2.000%

Effective Date of Last Rate Revision: 01/01/2007

Filing Method of Last Filing: prior approval

Company Rate Information
Company Name: Overall %

Indicated

Change: 

Overall % Rate

Impact: 

Written

Premium

Change for

this

Program: 

# of Policy

Holders

Affected for this

Program: 

Premium: Maximum %

Change (where

required): 

Minimum %

Change (where

required): 

The Medical Protective

Company
0.000% 0.000% $0 5 $118,767 25.500% -80.000%
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Rate/Rule Schedule

Review Status: Exhibit Name: Rule # or Page

#:

Rate Action Previous State Filing

Number:

Attachments

Filed AR DDS OCC Rates RTS-OCC; AR-

09-1

Replacement 06-AR-84 ar dds occ rates.pdf

Filed AR DDS SCM Rates RTS-CM(0-4);

AR-09-1

Replacement 06-AR-84 ar dds scm rates.pdf

Filed AR DDS SCM Class

Plans
DRC-CW;

04/01/09 edt

Replacement 06-AR-84 ar dds scm class

plans.pdf

Filed AR DDS OCC Class

Plans
DRC-CW;

04/01/09 edt

Replacement 06-AR-84 ar dds occ class

plans.pdf

Filed AR DDS SCM Claims

Made Factors
CMF-AR; AR-

09-1 edt

Replacement 06-AR-84 ar dds scm cm

factors.pdf

Filed AR DD OCC Minimum

Premium Requirement

Rule

MPR-CW;

01/01/09 edt

Replacement Filing submitted

10/11/02 for a 7/11/03

eff date

ar dds occ min prem

req.pdf

Filed AR DD OCC Minimum

Premium Requirement

Rule

MPR-CW;

01/01/09 edt

Replacement Filing submitted

10/11/02 for a 7/11/03

eff date

ar dds scm min prem

req rule.pdf

Filed AR DDS OCC New to

Practice Credit Rule
NPC-CW;

01/01/09 edt

Replacement 06-AR-84 ar dds occ ntp.pdf
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Filed AR DDS OCC New to

Practice Credit Rule
NPC-CW;

01/01/09 edt

Replacement 06-AR-84 ar dds scm ntp.pdf

Filed Comprehensive

Program, State Rate

Pages, Section IV -

Dentists

SR-AR-IV-(1-8);

04/01/09 edt

Replacement 06-AR-84 section iv.pdf

















































Created by SERFF on 03/23/2009 04:11 PM

SERFF Tracking Number: MDPC-125931571 State: Arkansas

Filing Company: The Medical Protective Company State Tracking Number: EFT $100

Company Tracking Number: 08-DDS-01

TOI: 11.0 Medical Malpractice - Claims

Made/Occurrence

Sub-TOI: 11.0030 Dentists

Product Name: Dentists Program

Project Name/Number: 09 Dentists Rate Filing/08-DDS-01

Supporting Document Schedules

Review Status:

Satisfied  -Name: Form MMPCS Filed 03/23/2009

Comments:

n/a

Review Status:

Satisfied  -Name: Form PROMAL Filed 03/23/2009

Comments:

n/a

Review Status:

Satisfied  -Name: Form PRONOT Filed 03/23/2009

Comments:

n/a

Review Status:

Satisfied  -Name: NAIC loss cost data entry document Filed 03/23/2009

Comments:

n/a

Review Status:

Satisfied  -Name: NAIC Loss Cost Filing Forms (all

P&C lines)

Filed 03/23/2009

Comments:

n/a

Review Status:

Satisfied  -Name: Uniform Transmittal Document-

Property & Casualty

Filed 03/23/2009

Comments:

attached
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Review Status:

Satisfied  -Name: actuarial memo Filed 03/23/2009

Comments:

attached

Attachment:

memo.pdf

Review Status:

Satisfied  -Name: actuarial exhibits Filed 03/23/2009

Comments:

attached

Attachment:

ar dds exhibit.pdf

Review Status:

Satisfied  -Name: NAIC Loss Cost Data Entry

Document

Filed 03/23/2009

Comments:

attached

Attachment:

PC RLC.pdf

Review Status:

Satisfied  -Name: Excel Spreadsheet for rate change Filed 03/23/2009

Comments:

attached

Attachment:

AR Form.xls

















NAIC Number:
Company Name:
Contact Person:
Telephone No.:
Email Address:
Effective Date:

Submit to: Arkansas Insurance Department
1200 West Third Street
Little Rock, AR 72201-1904

Telephone: 501-371-2800
Email as an attachment toinsurance.pnc@arkansas.gov
You may also attach to a SERFF filing or submit on a cdr disk

Hospital Clinic Private
$ $ $

% % %
% % %
% % %
% % %
% % %
% % %

Dentist Orthodontist Oral Surgeons
$ 1,161 $ 1,161 $ 6,386

5% - 3 Yrs; 10% - 5 Yrs; 15% - 8 Yrs % 5% - 3 Yrs; 10% - 5 Yrs; 15% - 8 Yrs % 5% - 3 Yrs; 10% - 5 Yrs; 15% - 8 Yrs %
% % %
% % %

New to Practice 75% - 50% - 25% % 75% - 50% - 25% % 75% - 50% - 25% %
Risk Management 5% 5% 5%

At 500,000/1,000,000

Physicians

11843

Melissa.Milican@medpro.com
4/1/2009

Base Rate

Malpractice Premium Comparision Survey Form
FORM MMPCS - last modified August, 2005

USE THE APPROPRIATE FORM BELOW - IF NOT APPLICABLE, LEAVE BLANK

800-4MEDPRO

The Medical Protective Company
Melissa Milican

Claims Free
Over 5 years Experience
Other:

Discounts and Surcharges
Emergency Room
Surgery
Delivery

Base Rate
Dental

Other:

Discounts and Surcharges
Claims Free
5 years Experience
Surgery

At 100,000/300,000
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