


























Malpractice Premium Comparision Survey Form
last modified August, 2005




NAIC LOSS COST DATA ENTRY DOCUMENT

| 1. | This filing transmittal is part of Company Tracking # | 2009-01
> If filing is an adoption of an advisory organization loss cost filing, give
" | name of Advisory Organization and Reference/ Item Filing Number
Company Name Company NAIC Number
3. | A. Arkansas Mutual Insurance Company B. 13565
Product Coding Matrix Line of Business (i.e., Type of Insurance) | Product Coding Matrix Line of Insurance (i.e., Sub-type of Insurance)
4. | A. 11.2 Med Mal-Claims Made Only B. 11.2023 Physicians & Surgeons
5.
(A) FOR LOSS COSTS ONLY
(B © (D) () (F) G) (H)
COVERAGE Indicated Requested Loss Cost Selected Expense Co. Current
(See Instructions) % Rate % Rate Expected Modification Loss Cost Constant Loss Cost
Level Change Level Change Loss Ratio Factor Multiplier (If Applicable) Multiplier
TOTAL OVERALL 0 0
EFFECT
6. 5 Year History Rate Change History 7.
. % of Effective State E_arned Incurred State Loss | Countrywide Selected
Year Policy Count Premium Losses - . Expense Constants e
Change Date Ratio Loss Ratio Provisions
(000) (000)
A. Total Production Expense
B. General Expense
C. Taxes, License & Fees
D. Underwriting Profit
& Contingencies
E. Other (explain)
F. TOTAL 0
8. Apply Lost Cost Factors to Future filings? (Y or N)
9. Estimated Maximum Rate Increase for any Insured (%). Territory (if applicable):
10. Estimated Maximum Rate Decrease for any Insured (%) Territory (if applicable):
PC RLC
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[ResetFormi

Property & Casualty Transmittal Document

24 Insurance)DepartmentUselonly
a. Date the filing is received:
b. Analyst:

c. Disposition:
d

e

. Date of disposition of the filing:

. Effective date of filing:
New Business
Renewal Business

f. State Filing #: SROPERTYA iSION
g. SERFF Filing #: ARKANSAS INSURANCE DEPARTMENT
h. Subject Codes
3. | Group Name Group NAIC #
4. | Company Name(s) Domicile NAIC # FEIN # State #
| Arkansas Mutual Insurance Company AR 13565 26-2859106
\
5. I Company Tracking Number |2009-01 I
Contact Info of Filer(s) or Corporate' Officer(s) [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail
Ezé"égﬁg%?lyg?am Ra. Ste 220 rSecretary/Treasure 501-773-7577 501-716-9193 rI_nars.Powell@arkansasmutual.co
P d
7. | Signature of authorized filer M%&Z//
8. | Please print name of authorized filer Lawrence Powell ——
Filing information (see General Instructions for descriptions of these fields)
9. [ Type of Insurance (TOI) : 11.2 Med Mal-Claims Made Only
10. | Sub-Type of Insurance (Sub-TOl) 11.2023 Physicians & Surgeons

11. | State Specific Product code(s)(if
applicable)[See State Specific Requirements]

12. | Company Program Title (Marketing title)
13. | Filing Type [C] Rate/Loss Cost Rules [] Rates/Rules
[ Forms [T] Combination Rates/Rules/Forms
[0 Withdrawal[_] Other (give description)

14. | Effective Date(s) Requested ' New: |upon approval | Renewal: |
15. | Reference Filing? []Yes [v]No

16. | Reference Organization (if applicable) -
17. | Reference Organization # & Title

18. | Company’s Date of Filing . 4/15/2009

19. | Status of filing in domicile [J Not Filed [] Pending [] Authorized [] Disapproved
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Property & Casualty Transmittal Document—

| 20. [ This filing transmittal is part of Company Tracking # |2009-01 |

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

AMIC seeks to apply credits and debits to individual physicians based on expected loss and
recognize economies of scale from group managed practices. As such, proposed revisions of
AMIC Underwriting Guidelines are included with this transmission for your review.

Comlete

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]

Check #:1426 |
Amount:|$25 |

Refer to each state’s checklist for additional state specific requirements or instructions on
calculating fees.

***Refer to the each state’s checklist for additional state specific requirements (i.e. # of additional copies
required, other state specific forms, etc.)
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Effective January 1, 2009

FORM FILING SCHEDULE

(This form must be provided ONLY when making a filing that includes forms)
(Do not refer to the body of the filing for the forms listing, unless allowed by state.)

|__1. | This filing transmittal is part of Company Tracking # |-

) This filing corresponds to rate/rule filing number
" | (Company tracking number of rate/rule filing, if applicable)

3 Form Nam

*| IDescription/Synopsis

e Form #
Include edition date

Replacement
Or
withdrawn?

If replacement,
give form #
it replaces

Previous state
filing number,
if required by state

01

[] New
[] Replacement

|:| Withdrawn

02

[JNew
[] Replacement
[] Withdrawn

03

[] New
(] Replacement
[] Withdrawn

04

[J New
[] Replacement
[] Withdrawn

05

] New
[] Replacement
[] Withdrawn

06

[J New
[[] Replacement

[1Withdrawn

07

] New
(] Replacement
[] Withdrawn

08

[J New
[C] Replacement
[1 Withdrawn

09

[] New
[] Replacement
[[] withdrawn

10

[J New
[C] Replacement

[] Withdrawn
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RATE/RULE FILING SCHEDULE

(This form must be provided ONLY when making a filing that includes rate-related items such as Rate; Rule; Rate &

Rule; Reference; Loss Cost; Loss Cost & Rule or Rate, etc.)

(Do not refer to the body of the filing for the component/exhibit listing, unless allowed by state.)

|__1. ]| This filing transmittal is part of Company Tracking # |2009-01

This filing corresponds to form filing number

2. (Company tracking number of form filing, if applicable)
(| Rate Increase O Rate Decrease Rate Neutral (0%)
3. | Filing Method (Prior Approval, File & Use, Flex Band, etc.) [File and use
4a. Rate Change by Company (As Proposed)
Company | Overall % | Overall Written # of Written | Maximum Minimum
Name Indicated % Rate | premium | policyholders | premium % % Change
Change Impact change affected for this Change (where
(when for this for this program (where required)
applicable) program program required)
4b. | _Rate Change by Company (As Accepted) For State Use Only
Company | Overall% | Overall | Written - #of Written. | Maximum Minimum
Name Indicated % Rate | premium | policyholders | premium % % Change
‘ Change Impact change affected for this | Change '
(when for this forthis | program
applicable) program program
5. Overall Rate information (Complete for Multiple Company Filings only)
COMPANY USE STATE USE
52 Overall percentage rate indication (when
applicable)
Sb | Overall percentage rate impact for this filing
5¢ Effect of Rate Filing — Written premium change for
this program
Effect of Rate Filing — Number of policyholders
5d
affected
6. | Overall percentage of last rate revision
7. | Effective Date of last rate revision
Filing Method of Last filing
(Prior Approval, File & Use, Flex Band, etc.)
Rule # or Page # Submitted Replacement Previous state
9. | for Review or withdrawn? filing number,
if required by state
- . New
AMIC Underwriting Guide -
01 Replacement
Page 16, Rule 3.4.5 [] Withdrawn
] New
02 [] Replacement
[ withdrawn
] New
03 [C] Replacement
[ withdrawn
PC RRFS-1
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Current Rule:
3.4.5. Merit Rating

At its inception, AMIC will not offer merit rating adjustments. As AMIC collects

credible loss data, merit rating formulae will be developed in cooperation with actuarial
consultants.

Proposed Rule:
[INOTE: 10% risk management education discount approved with charter]

3.4.5. Merit Ratinig (Proposed Rev. 4/2009)

AMIC will offer deviations from base rates as described below to mitigate adverse

selection, recognize economies of scale, and provide incentives for policyholders to take
care in practice.

A. Schedule Rating — Individuals and Groups

At the underwriter’s discretion, AMIC will assign credits or debits, as determined
from the following schedule, to those risks demonstrating the following
characteristics that we believe will affect the frequency and severity of future claim
experience. A maximum of - 30% to + 20% can be applied to any policy. A copy of
this schedule with the underwriter’s comments must be included in the policy file.

Description Debit/Credit Range

Risk Management Education Discount (existing)

I. Risk management education for doctor and staff, including -10% or 0
successful completion of courses approved by the Company.

Loss History and Risk Management History (new) Maximum of +/- 10%
1. No-claims credit (see schedule below) -10%to 0
2. Modifications of practice as a result of prior claims/incidents, e.g.,
informed consent, documentation procedures, office practices, +/- 5%
change to surgical procedures performed, etc.
3. Other loss prevention / risk increasing activities +/- 10%
Office Practice and Support (new) Maximum of +/- 20%
1. The organization's size and processes are such that economies of
: . . . +/- 10%
scale are achieved while servicing the insured.
2. Group practice peer selection +/- 10%

e




3. Record keeping practices +/- 10%

4. Selection, supervising, and training of employees ' +/- 5%

B. No Claims Credit Schedule

Insureds against whom no claims have been filed for a continuous period of greater
than or equal to five (5) years will be eligible for a premium credit. Such credit will
be calculated using the lesser of the number of years since the insured physician
began practice, or most recently experienced a claim.

The premium credit will be calculated using the following schedule:

Years
with zero
claims  Credit
<5 0
5-9 5%
>10 10%

A claim for the purpose of this rule includes Allocated Loss Adjustment Expense
(ALAE) or indemnity payments on open or closed claims greater than $15,000. For
closed claims, the no-claim period begins on the date the claim was closed. For open
claims, the no-claim period will cease once the payment threshold is exceeded by
payment (not reserve) and will begin again once the claim is closed. For those insured
physicians against whom no claims have ever been filed, the claims free period will
begin on the latter of the date the physician began practicing medicine in Arkansas
and the date the physician completed post-doctoral training.






