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The

Medical Protective Company
Fort Wayne, Indiana 46835

Professional Protection Exglusively Since 1899

ARKANSAS
DENTISTS
OCCURRENCE RATES

Class| 100/300 200/600 500/1000 1000/3000  2000/4000  3000/5000  4000/6000  6000/7000
1A 1,196 1,363 1,459 1,555 1,674 1,794 1,914 2,033
iB 1,495 1,704 1,824 1,944 2,093 2,243 2,392 2,642
1C 2,392 2,727 2,918 3,110 3,349 3,588 3,827 4,066
2A 3,588 4,090 4,377 4,664 5,023 5,382 5,741 6,100
2B 6,578 7,499 8,025 8,551 9,867 10,854 11,512 12,169

3 7,774 8,862 9,484 10,106 11,661 12,827 13,605 14,382
AR-11-1 RTS-OCC




The
Medical Protective Company
Fort Wayne, Indiana 46835

Professional Erotection Exclusively Since 1899

ARKANSAS
DENTISTS
STANDARD CLAIMS MADE RATES

0 YEARS SINCE RETROACTIVE DATE

Class| 100/300 200/600 500/1000 1000/3000  2000/4000  3000/5000  4000/6000  5000/7000
1A 255 291 311 332 357 383 408 434
1B 319 364 389 415 447 479 510 542
1C 511 583 623 664 715 767 818 869
2A 766 873 935 996 1,072 1,149 1,226 1,302
2B 1,404 1,601 1,713 1,825 2,106 2,317 2,457 2,697

3 1,660 1,892 2,025 2,158 2,400 2,739 2,905 3,071
AR-11-1 RTS-CMO




The

Medical Protective Company
Fort Wayne, Indiana 46835

Professional Crotection Exglusively Since 1899

ARKANSAS
DENTISTS
STANDARD CLAIMS MADE RATES

1 YEAR SINCE RETROACTIVE DATE

Class| 100/300 200/600 500/1000 1000/3000  2000/4000  3000/5000  4000/6000  5000/7000
1A 511 583 623 664 715 767 818 869
iB 638 727 778 829 893 957 1,021 1,085
1C 1,021 1,164 1,246 1,327 1,429 1,632 1,634 1,736
2A 1,632 1,746 1,869 1,992 2,145 2,298 2,451 2,604
2B 2,809 3,202 3,427 3,652 4,214 4,635 4,916 5,197

3 3,320 3,785 4,050 4,316 4,980 5478 5,810 6,142
AR-11-1 RTS-CM1




The

Medical Protective Company
Fort Wayne, Indiana 46835

Professivnal Protection Exclusively Since 1899

ARKANSAS
DENTISTS
STANDARD CLAIMS MADE RATES

2 YEARS SINCE RETROACTIVE DATE

Class| 100/300 200/600 500/1000 1000/3000  2000/4000  3000/5000  4000/6000  5000/7000
1A 755 861 921 982 1,067 1,133 1,208 1,284
1B 944 1,076 1,152 1,227 1,322 1,416 1,510 1,806
1C 1,511 1,723 1,843 1,964 2,115 2,267 2,418 2,569
2A 2,266 2,583 2,765 2,946 3,172 3,399 3,626 3,852
2B 4,155 4,737 5,069 5,402 6,233 6,856 7,271 7,687
3 4,910 5,597 5,990 6,383 7,365 8,102 8,593 9,084

AR-11-1 RTS-CM2




The

Medical Protective Company
Fort Wayne, Indiana 46835

Professional Erotection Exglusively Since 1899

ARKANSAS
DENTISTS
STANDARD CLAIMS MADE RATES

3 YEARS SINCE RETROACTIVE DATE

4000/6000  5000/7000

Class; 100/300 200/600 500/1000 1000/3000  2000/4000  3000/6000
1A 915 1,043 1,116 1,190 - 1,281 1,373 1,464 1,556
1B 1,144 1,304 1,396 1,487 1,602 1,716 1,830 1,945
1C 1,830 2,086 2,233 2,379 2,562 2,745 2,928 3,111
2A 2,745 3,129 3,349 3,569 3,843 4,118 4,392 4,667
2B 5,033 5,738 6,140 6,543 7,550 8,304 8,808 9,311
3 5,048 6,781 7,257 7,732 8,922 9,814 10,409 11,004
RTS-CM3

AR-11-1




The

Medical Protective Company
Fort Wayne, Indiana 46835

Professional Protection Explusively Since 1899

ARKANSAS
DENTISTS
STANDARD CLAIMS MADE RATES

MATURE

Class| 100/300 200/600 500/1000 1000/3000  2000/4000  3000/5000  4000/6000  5000/7000
1A 1,064 1,213 1,298 1,383 1,490 1,596 1,702 1,808
1B 1,330 1,516 1,623 1,729 1,862 1,895 2,128 2,261
1C 2,128 2,426 2,596 2,766 2,979 3,192 3,405 3,618
2A 3,192 3,639 3,894 4,150 4,469 4,788 5,107 5,426
2B 5,852 6,671 7,139 7,608 8,778 0,656 10,241 10,826

3 6,916 7,884 8,438 8,991 10,374 11,411 12,103 12,795
AR-11-1 RTS-CM4




The Medical Protective Company® ARKANSAS — STATE RATE PAGES
Prafessional Protection Exclusively Since 1899 SECTION IV — DENTISTS

2. Occurrence Program

Class| 100300  200{600 S500M000 100043CE0 200004000 300015000 400006000 500007000

1A 1138 1363 1469 1556 1674 1784 1914 2033
1B 490 1704 1824 1944 2,093 2,243 2,392 2542
ic 2392 2,727 2918 310 3,349 3,638 3827 4,068
28 3588 4.090 4377 4,664 5023 B.382 574 6.100
28 6o7Pg 7498 8,025 8,651 9467 10,854 11512 12,169

3 7 8862 9,484 10,106 1,661 12.82¢ 13605 14,382

Edition Date: 01/01/11 SR-AR-TV-4




The Medical Protective Company®

Professional Protection Exclusively Since 1899

3. Standard Claims Made Program

0 Years Since Retroactive Date

ARKANSAS - STATE RATE PAGES
SECTION IV — DENTISTS

Class| 1001300 2000600 SO0MOOD 100043000 200024000 30005000 400016000 SOU00MF000
1A 255 25 K]} 332 307 383 408 434
1B 318 364 383 415 147 479 1] 042
iCc Bit B&3 Bb23 564 715 767 813 859
Z2h 766 73 935 936 1072 1149 1,228 1,302
28 1404 1,601 1713 1,825 2.jog 237 2457 25697
3 1,680 1,842 2020 2,168 2490 2738 2805 307

1 Year Since Retroactive Date

Cfass} 1001300 200f600 S00HO00 11000/3000 2000240006 300015000 400046000 S5000F7000
1A 5it it 523 664 Fals] 767 g1 863
18 £38 727 778 829 893 957 1021 1,085
i 1021 1,164 1246 1327 1429 1632 1634 1736
Zh 1532 1,746 1,868 193z 2145 2,298 2451 2804
2B 2,809 3202 3427 3602 4214 4,630 4316 5,197
3 3,320 3,788 4,050 4316 4980 5478 5210 142

2 Years Since Retroactive Date

Class] 1001300 200/600 500M0O0 10003000 Z0DOH4000 J000W5006 4000/6000 5000F7000
1A 7h5 861 921 582 1.087¢ 1133 1,208 1284
1B g44 1076 1152 1227 1322 1416 1610 1606
1 1511 1,723 1842 1,964 245 2.267 2418 2569
25 2,266 2583 Z,765 2946 3472 335848 3626 3,852
2B 4,156 4,737 5084 5402 6,233 6,356 7.2H 7.687
3 4,510 5547 £.930 5,383 7,385 8,102 85683 9,034

Edition Date: 01/01/11 SR-AR-IV-5




The Medical Protective Company®

Profassional Protection Exclusively Since 1899

ARKANSAS — STATE RATE PAGES
SECTION IV — DENTISTS

3 Years Since Retreactive Date

Class| 1001300 2000600 500H0O0 100043000 200084000 300015000 400046000 500077000
1A 915 1043 1116 1180 1,281 1373 1464 1,556
1B 1144 1304 1,336 1487 1602 1718 1830 1945
ic 1,830 2,098 2233 2379 2562 2,745 2928 3.4
2A 2,745 3,123 3348 3,069 3,843 413 4,392 4667
2B 5033 §.738 6,140 6543 7,550 2304 4,808 931
3 5,948 5,781 7.267 7,732 8,922 9814 10403 0,004

Mature

Class| 100§300 2007600 500000 10003000 Z2000M000 300045000 400046000 5000I7000
1A 1064 1,213 1298 13483 1,499 1536 1,702 1,809
182 1330 1616 1623 1728 1862 1995 2128 2,261
ic 2128 2426 2596 2766 2974 3192 3405 2,618
2A 3192 3639 3894 4,160 4469 4,788 5107 5428
2B 5,852 6,671 7139 7602 8778 9,656 10,241 10,826
3 5,918 7.804 8432 8,391 10,374 11,411 12,103 12,735

Edition Date: 01/01/11 SR-AR-IV-6




SERFF Tracking Number: MDPC-126541975
Filing Company: The Medical Protective Company
Company Tracking Number: 10-DDS-02

TOI: 11.0 Medical Malpractice - Claims
Made/Occurrence

Product Name: Dentists

Project Name/Number: 2011 Dental Rate Filings/10-DDS-02

Supporting Document Schedules

Satisfied - Item: Form MMPCS
Comments:

attached

Attachment:

AR_Filing_Forms.xls

Satisfied - Item: Form PROMAL

Comments:
n/a - overall rate level change is not 20% or greater

Satisfied - Iltem: Form PRONOT

Comments:
n/a - overall rate level change is not 20% or greater

Satisfied - Item: NAIC loss cost data entry document
Comments:

attached

Attachment:

loss cost data form.pdf

Satisfied - Item: NAIC Loss Cost Filing Forms (all
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Malpractice Premium Comparision Survey Form
FORM MMPCS - last modified August, 2005

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

NAIC Number: 11843

Company Name: The Medical Protective Company
Contact Person: Melissa Millican
Telephone No.: 800-4MEDPRO

Email Address: Melissa.Millican@medpro.com
Effective Date: 1/1/2011

Submit to: Arkansas Insurance Department
1200 West Third Street
Little Rock, AR 72201-1904
Telephone: 501-371-2800
Email as an attachment tcinsurance.pnc@arkansas.gov

You may also attach to a SERFF filing or submit on a cdr disk

Physicians
Base Rate Hospital Private
At 500,000/1,000,000 | $
Discounts and Surcharges
Emergency Room
Surgery
Delivery
Claims Free
Over 5 years Experience
Other:

Base Rate Dentist Orthodontist Oral Surgeons
At 100,000/300,000 $ 6,578
Discounts and Surcharges
Claims Free 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
5 years Experience
Surgery
Other: New to Practice 75% - 50% - 25% 75% - 50% - 25% 75% - 50% - 25%
Risk Management 5% 5% 5%
Leave of absence 25% 25% 25%




NAIC LOSS COST DATA ENTRY DOCUMENT

10, Estimated Maximum Rate Decrease for any Insured (%) Territory (if applicable):

[ 1. TThis filing transmittal is part of Company Tracking # | 10-DDS-02
2 If filing is an adoption of an advisory organization loss cost filing, give None
" |name of Advisory Crganization and Reference/ Item Filing Number
Company Name Company NAIC Number
| 3. | A The Medical Protective Company B. l 11843
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 11.0 - Medical Malpractice B. | Dental Professional Liability
5.
A) FOR LOSS COSTS ONLY
(B} ©) D) B ] ©) H)
COVERAGE Indicated Requested Loss Cost Selected Expense Co. Current
(See Instructions) % Rate % Rate Expected | Medification Loss Cost Constant Loss Cost
Level Change tevel Change Loss Ratio Factor Multiplier (If Applicable) Multiplier
Dentists Professional i ey
. : 23.009
Liability 2540 % i 00 %
TOTAL OVERALL
EFFECT
6. 5 Year History Rate Change History 7.
. incurred .
. % of Effective | State Earned . | Countrywide Loss Selected
Year | Policy Count Change Date |Premium (000} Lg)s()s(;s State Loss Rafio Ratio Expense Constants Provisions
2004 878 - 1,626 -313 -19% 81% A. Total Production Expense
2005 889 30% 2/1/2005 1,558 265 17% 92% B. General Expense
2006 743 1,594 672 42% 70% C. Taxes, License & Fees
2007 162 2% 5/1/2007 977 44 A% 74% D. Underwriting Profit
2008 122 - 546 1,250 229% 68% & Contingencies
E. Other {explain}
F. TOTAL 34.1%
8. N Apply Lost Cost Factors to Future filings? (Y or N) o
9. Estimated Maximum Rate Increase for any Insured (%). Tetritory (if applicable): 300%:

300%




THE MEDICAL PROTECTIVE COMPANY
ARKANSAS
DENTISTS PROGRAM

ACTUARIAL MEMORANDUM

The Medical Protective Company (MedPro) respectfully submits the attached exhibits
supporting rate revisions to the Dentists Occurrence and Claims Made programs in the
state of Arkansas. The proposed revisions will result in an overall premium increase of
3.0%. This will be accomplished through a base rate change of 3.0%, The proposed
effective date for these revisions is January 1, 2011 for new and renewal business.

EXHIBIT I: DEVELOPMENT OF RATE LEVEL INDICATION

The derivation of the Dentists statewide 1M/3M limits indicated rate change is shown in
Exhibit I-A. Line 1 displays the 1M/3M occurrence base equivalent loss and allocated
loss adjustment expense (LALE) pure premium underlying the current rates. (The pure
premium is derived in Exhibit I-B where the filed rate indication and underlying expenses
are used to calculate the pure premium underlying the current rates. The resulting pure
premium is carried forward to Exhibit I-A, Line 1.} The pure premium is trended to the
average loss cost level of the prospective policy period (Line 3), and then loaded for
Anomalous Risk (Line 4a), since these claims are excluded from state data, and
unallocated loss adjustment expenses (Line 4b).

The sum of the resulting loss and loss adjustment expense (LLAE) pure premium (Line
5) and the base equivalent fixed expense (Line 6) is divided by the variable expense
factor (Line 7) to calculate the indicated 1M/3M base rate (Line 8). The indicated rate is
then compared to the current 1M/3M base rate adjusted for the average credit level,
resulting in an indicated rate change of 25.4% (Line 12). The selected rate change of
3.0% is shown in Line 13.

EXHIBIT II: FIXED EXPENSE AND VARIABLE EXPENSE FACTOR

The expense provisions for General and Acquisition Expenses are based upon data
obtained directly from MedPro's Insurance Expense Exhibits and policy counts wriiten
over the past several years. These expenses are considered fixed and are a function of the
type of program (c.g., physicians, dentists, or hospitals). Each year's fixed expense
provision is calculated by taking the expense category for that year and dividing by the
corresponding policy count. Trended total fixed expense per policy is $200 (Exhibit I,
Line 3).

The variable expenses consist of two components: the 4.08% provision for Taxes,
Licenses and Fees, and the 10.09% provision for Brokerage and Commissions. These




variable expenses are summed with the Underwriting Profit Provision Reflecting
Investment Income of 7.50% (Exhibit II, Line 6). The variable expense factor (Exhibit I,
Line 8) is unity minus the sum of the variable expenses and underwriting profit provision
([1.0 - (4.08% + 10.09% + 7.50%)] = 0.783). '

EXHIBIT III: UNDERWRITING PROFIT PROVISION REFLECTING INVESTMENT
INCOME

Exhibit IIT presents the internal rate of return model used to calculate the underwriting
profit provision reflecting investment income. The model uses as inputs the anticipated
rate of return on invested assets, federal income tax rates on underwriting profit/loss and
investment income, the expense provisions from MedPro's rate filing, expected premium
collection and LLAE payout patterns, and various leverage ratios. The model
demonstrates that, for the Occurrence product, an underwriting profit provision of 7.5%
corresponds to a target LLAE ratio of 66.5% and is consistent with a 12.0% rate of return
on required surplus,

EXHIBIT IV: TREND CALCULATIONS

The trend factors applied in the rate level indication are derived in Exhibit IV, National
Practitioner Data Bank (NPDB) and MedPro severities are fit utilizing an exponential
least-squares technique, Based upon the resulting trends and R-squared values, an annual
trend of 5.0% was selected to adjust historic pure premiums to the current cost level.

EXHIBIT V: PAID LOSS & ALE DEVELOPMENT

Exhibit V-A presents the countrywide paid loss and ALE development patterns used to
derive the corresponding incremental development factors. The resulting cumulative
development factors (Exhibit V-B) are used to derive the incremental payout pattern used
in Exhibit I1L.

REVISED MANUAL RATES

Rate pages for the Occurrence and Claims Made programs have been revised to
incorporate the proposed changes and are attached fo this filing.

REVISED COMPREHENSIVE LIABILITY COVERAGE FOR HEALTH CARE
PROVIDERS

Also attached are revised manual pages for Section IV of the Company's Comprehensive
Liability Coverage for Health Care Providers program. The rates used for this program
mitror those used for the Company's individual Dentists program, and therefore are being
included in this submission for manual purposes only.




THE MEDICAL PROTECTIVE COMPANY

Exhibit | - A

ARKANSAS

DENTISTS

RATE LEVEL INDICATION
1000/3000 LIMITS

1) LALE Pure Premium underlying Current Rates

2a) Pure Premium Trend
2b) Trend Factor from 02/01/05 to 0H/01/11

3) Trended LALE Pure Premium

4a) Anomalous Risk Load
4h) ULE Load

5) LLAE Pure Premium

6) Base Equivalent Fixed Expense
7) Variable Expense Factor

8) Calculated Rate

9) Current Base Equivalent Manual Rate

10) Average Credit

11) Current Base Equivalent Rate Including Credit & Load
12} Indicated Rate Change due to Trend & Expenses

13) Selected Rate Change

Exhibit| - B

Exhibit IV

{1y x(2D)

(3) X [1.0 + (48)] X [1.0 + (4b)]

Exhibit I
Exhibit Ii

[(5) + @®)1/(7)

(9) x [1.0- (10)]

(8 /{11)]-1.0

$791

5.0%
1.335

$1,056

2.0%
4.6%

31,127

$200
0.783

$1,604

$1,509
13.9%

$1,351
25.4%

3.0%




THE MEDICAL PROTECTIVE COMPANY
Exhibit] - B
ARKANSAS
DENTISTS

CALCULATION OF PURE PREMIUM UNDERLYING CURRENT RATES
1000/3000 LIMITS

1) Indicated Base Equivalent Manual Rate from filing effective 02/01/05
2} Average Credit underlying Current Rates
3) Indicated Base Equivalent Rate Including Credit & Load (N x[1.0-(2)]

4} Variable Expense Factor underlying Current Rates
5) Base Equivalent Fixed Expense underlying Current Rates

6) LLAE Pure Premium underlying Current Rates B)x4) -3

7a) Anomalous Risk Load underlying Current Rates
7b} ULE Load underlying Current Rates

8) LALE Pure Premium underlying Current Rates 8)/{{1.0 + (7a)] x [1.0 + (7b)i}

$1,509
14.9%
$1,284

0.773
$176

$817

0.00%
3.2%

$791




THE MEDICAL PROTECTIVE COMPANY
Exhibit I

ARKANSAS

DENTISTS

Fixed Expenses and Variable Expense Factor

Fixed Expense Components:
1. Acquisition Expense

2. General Expense

3. Total Fixed Expense per Policy

Variable Expense Components:

4, Taxes, Licenses and Fees

5. Brokerage & Commissions

6. Underwriling Profit Provision Reflecting Investment Income Exhibit 111 - A

7. Total Variable Expenses (Excluding LAE, Aq. Exp., and Gen. Exp.)

8. Variable Expense Factor (Unity minus Variable Expenses)

NOTE: The non-variable expenses are based on the average cost per policy, at a 7/1/2011 cost level.

55

145

200

4.08%
10.09%
7.50%

21.67%

0.783




THE MEDICAL PROTECTIVE COMPANY

Exhibit Il - A

ARKANSAS

DENTISTS
(Occumencs Only)

CALCULATION CF UNDERWRITING PROFIT PROVISION
REFLECTING INVESTMENT INCOME

Premium LLAE
Investment Incoma Rate 3.68% Cotiecton Payment
Time Pattem Tims Pattem
nvestment Income Tax Rate 18.85%
Undenwriting Tex Rate 35.00% c.00 100.0% 0.00 0.0%
025 0.0% 050 1.1%
UEPR/Surplus Ratio 227 0.50 0.0% 1.50 82%
LLAE Reserve/Surplus Rata 210 0.75 0.0% 2.50 20.1%
1.00 0.0% 3.50 235%
Varfable Expense Ratio 14.17% 4.50 186%
Fixed Expense Ratio 11.81% 550 9.7%
5.50 9.3%
LLAE Ratio 66.52% 7.50 4.5%
8.50 42%
Combined Rato 92.50% 9.50 16%
10.50 1.1%
11.50 0.7%
Underwriting Profit Proviston T.50% 12.80 0.1%
13.50 0.8%
14.50 0.2%
Tolal Retumn on Surplus 12.04% 15.50 0.0%
[i}] 2} 3 (4} (5} [G] &) {8 9) (10} [453] (12} (13) (14 19}
Tax Cods Changz in Tax on
Change in] Reserve Discounted Discounted Tax Code Tax Code
Collecled Eamed Changa In  Wiitteny Eamed | Incurred Paid LLAE LLAE Discount LLAE LLAE uw uw
Tima Premium Premum  UEPR UEPR  Expenses Expenses| LLAE LLAE Reserve Reserve § Faclors Reserve Reserva Profitless Profivloss
000 |S 10000 § - S 10000 § 10000 § 447 3 - |8 - §$ - § - § - 0870 § - % - 583 5 204
025 |5 - & 2500 § VE00 % (2500058 - 0§ 2855 16683 § - & 1663 3 1883 08709 § 1448 $ 1448 % 286 § 080
050 |$ - § 2500 $ 5000 $ (25000 § - § 283|§ 1663 $ 075 § 32561 § 1588 08709 5 2831 $ 1383 § 247 5§ 088
075 |$ - 5 2500 $ 2500 5 (25000 § - 5 293§ 863 & - 0§ 4944 3 1848 05700 § 4280 $ 1448 § 286 § 080
{60 |5 -+ 5 2500 8 - S (ODRYS - 5 265018 18683 & - 0§ 85V7T § 1683 08709 § 5728 5 1448 § 256 § 020
150 |8 - 5 - 8 - & - §$ .+ & - I8 - 8§ 413 § 6iB4 § {aa3| o0wmE5F S 5706 5 (023 5 (391) 8 {(187)
as0 s - s - s - s - 0§ - 0§ - I3 - 5 1340 § 4824 5 1340y 09234 § 4454 $ (1252} § (0.88) $ (0.31)
350 |8 - 0§ - 5 - % - $ - § - is - 5 45T § 3252 5 {157y 08244 5 3006 5 (1448 § (124 § {043
45 |s - § - 3 - % - 8§ - & - J$ - 5 1102 $ 51 5 {1102y 08953 1930 S (1076 § (0.25 § {0.09)
580 |s - $ . s - s - § - & . s . & 647 § 1504 5 (847 00086 § 1363 § (567 § (080) § {028)
gs¢ {5 . § - 5 - & - & - & . is . 5 B20 5 88 3 (2 o082z § VI 5 (670 § (050 § {0.9)
780 1S - § - § - § - § .+ & - 8 - 3 308 § 576 § (308 o#i20% 468 5 (3255 017 § 006
g5¢ i1 - s - & - § . & - $§ - J% - $ 27 $ 289 § (27n| 0961 § 280 § (178 $ (099 § {035
950 I - $ - 8 - & - & - &5 - s - s 107 § 182§ (107 o8EeM § 185 3 (105 § (@O0 5 (00))
05 15 - § - 5§ - § - § - § - |8 - 5 075 % {48 8 (@05 08805 F 143 & (0¥ 5§ (002 § {0.01)
Hso s - s . 8 - 0§ - 0§ - & - % - 5 047 % 07 § (040 088055 068 § (045 § (002 § (0.01)
1250 {$ - $ - § - & - § - § . |$ - § 007 S 085 § (0OM| 09505 § 081 § (007 § (000 § (0.00)
1380 |8 - s - s - & - & .+ & - |5 - § 05 5 042 § (@5 08055 011 § (050) 5 (0.02) § (0.01)
1450 |§ - $ - s - $ - $ - $ - 3 - § o4z - $ (012 09605 $ - § @)y § (©e0) 5 {(0.00)
560 |$ - § - 8§ - § - § - & .| - s - 8 - § - | o0®wOIE - § - & - § -
Tetals |5 100.00 $ 100.00 $ - & 1417 & 1181]8% e652 § 6652 $ - § o000 & 750 § 263
{16} {in (18) {19} (20} (21} (22) (23) (24) (25)
From Reserves From Required Surplu
Invesimany Changain Invastmen 12.04% Discounted
Telal Investment Ilncome | Required Required Investment Incoms Cash Discount Cash
Time § Reserves Incoma Netof Tax| Suplus  Surplus  fncome  NelofTax| Fow Factors Flow
000 |S$0000 $ . 5 - |S 4405 5 4405 & - 0§ - |5 (6028) 10000 § (6026)
025 |s 9183 $ 091 § 074|35 4086 $ (309) 5 040 $ 032|§ 887 09720 5 843
050 |3 82561 5 083 § 067|5 3750 § (345 5 037 § 030|35 888 08448 § 849
075 |3 7414 58 075 5 061|% 3441 5§ (309§ 034 8§ 028)3 850 09183 § 780
100 |5 6577 & o087 § 055|35 3132 § (B30:MH 5 031 § 025]% 84 08928 5 751
150 |5 5184 & tzo $ 0875 2035 § {19m 5 057 § 0468 497 08432 § 4.02
250 |$ 4824 3 227 & 1845 2297 5 (638 § 108 § 088} 940 07527 § 708
360 |$ 262 5 177 5§ 144]S 1549 $§ (748) § 084 § O0B9}S 1004 06718 § 674
480 |3 2151 8 120 3 097)$ 1024 § (525 $ 057 § 046}8 677 05396 § 406
650 |s 1504 5 070 § 064)$ 716 § (308) S 038 5 0315 431 05352 § 23
650 1S 683 § 055 5 0458 421 $ (295 % 026 $ 021({§ 379 04777 & 181
756 5 576 § 032 5 028315 274 § (145 % 045 § 043} i¥e 04285 3 077
850 1% 299 § 021 $ 04A7|S 142 § (132) § 040 § 008fS 182 03806 3 073
950 §$ 192 § 011 5 009|$% 092 § (051) § 005 & O004]|% 065 03397 § 022
105 |4 118 § 007 $ 005|%5 05 § (036) ¢ 003 § 0033 045 0303z $ 0.4
1150 |8 071 § 0048 § 0045 034 § (022) % 002 § 0Q2]|$ o028 02706 $ 008
1250 |$ 064 $§ 003 § 002|% 030 § (oH $ 00i § og]|$ 007 02416 5 002
1350 |$ o012 § o002 % o002|$ 008 5 (025 $ o0 § Q01|35 028 02156 $ 0.08
145 |$ - $ o000 S coO|5 - $ (008) § o000 & 0003 008 01924 § 001
560 |§ - § - § - |8 - $§ - & - % - |5 - 077 3 -
Tolals § 1175 § o538 $ - 5 551 % 447]% 1888 3 {0.00)




THE MEDICAL PROTECTIVE COMPANY

Exhibit [il - 8

ARKANSAS

DENTISTS

CALCULATION OF INVESTMENT INCOME RATE AND
EFFECTIVE FEDERAL INCOME TAX RATE ON INVESTMENT INCCME

The rate of return is the rafio of net investment income earned to mean cash and invested assets as dstermined from the Annual Statement.

Year
2006
2007
2008

Selected

Pricr Year Current Year
Cash and Cash and
Invesied Assets  Invested Assets

Mean
Cash and
Invested Assets

$ 2,101,581,058 § 1,510,286,537 $ 1,805,933,788 &

$ 1,610,286,637 $ 1,809,655,711

$ 1,659,971,124 §

$ 1,609,655, 711 § 1,756,057,973 $ 1,682,856842 3

Net
[nvestment
Income

56,193,970
57,887,667
71,516,858

Rate of
Return

3.11%
3.71%
4.25%

3.68%

The effective rate of Federal Income Tax was determined by applying current tax rates to the distribution of Aanual Staterment investment income.

Notes:

Asset Type

Bonds

Stocks

Other

Taxable
Nontaxable
Subtotal

Affiliates
Nonaffiliates
Subtotal

Mortgage loans

Real gstate

Cash and short-term investments
All other

Sublotal

Total Gross investrent Income

Total Investment Deductions

Total Net Investment Income

(a) Fuli corporate tax rate of 35%.

(b) 100% of the income an tax-exempt bonds is subject to proration. That s, 15% of that inceme Is taxed at the full corporate
tax rate of 35%. The applicable tax rate is (15%4){35%) = §.25%.

(¢) 20% of the dividend income on stock is subject to the full corporate tax rate of 35%. The remaining 70% of dividend income
on stock Is subject 1o proration. That Is, 156% of that income Is taxed at the full corporate tax rate of 35%. The applicable
fax rate is [(30%)(35%) + (70%)(15%}(36%)] = 14.18%.

€ o

< Uy 4

w R 53 Wy 2 A n

Net
Investment
Income

23,577,378
31,114,053
54,601,432

11,004,390
11,004,390

1,000,000
6,521,813

7,521,813
73,217,835
1,700,779

71,616,856

FIT
Rate

35.00% {a)
5.25% {b)
18.08%

14.18% (c)

35.00% (a)
19.23%
35.00% (a)

18.85%




THE MEDICAL PROTECTIVE COMPANY
Exhibit IV
ARKANSAS

DENTISTS

COUNTRYWIDE 1M LALE TREND

R-Squared:

NPDB | | MPC |
10 Year 15 Year 10 Year 15 Year
4,.9% 5.0% 5.7% 4.3%
85% 95% 73% 75%
Selected Trend 5.0%

NPDB Source; "National Practitioner Data Bank Public Use Data File", December 2008




095'715'01
8¥6'SSE'EL

0

b

EEL'69L01
BYE'CIS0)
YSE'OLEEL

9

[

8T1'9¥5'0L
8899204
228'LLT'0)
err'ZeT'el

951

GZE'868'8

TES'7YS0L
80L'ZEL'OL
SSL'6LT'0L
LBE'99T'EL

vvE

S89'G5S'8
evZ'eilL's
¥16'€25'0L
CLL'ETL'OL
BOY'¥EZ 0L
9ZELET'EL

£k

Z0L'EYR'S
88L'528'8
960'65%'8
0£9'06%'0L
SEF'¥S9'0L
062'801'0L
88¢'Z8l'cl

[}

Wr'SEE L L
+L9'v09'6
SBP'EEE'S
628'98E'8
Q0Z'Z1E'01
S0L'S¥S'01
169'620'01
BOE'6¥L'EL

13

¥96'LYE'S
LELL0P'TL 85918 LL
951'6PF 0L L¥G'TGE'S
ser'oEr's  sho'sps's
pi6vBl's  F00'286'L
B89'BB0'8  095'685°L
020'£Z0°0L  LBL'PEE'S
BBL'BLY'OL SLF0EZ'0L
L6¥'LIF'E  £8Z°708°8
YLO'BEO'TL  0DBL'BLE'LL
LT v
B002/LE/E) 40 Y

SALINIT 000E/0001
wawdoBAsg IV % 5507 pled

(Aluc souaunoog)
S1SILN=]

SYSNYIHY

v - ANQIUxa

£9€'198'S
069'6ES"L
L8 Lol
ZLP'YBL'G
116'99Z'8
Z91'318's
091'120'L
£02'8LL'8
156'798'6
9zz'0oa0's
S16°15¥'0

2L

ANYANOD AAILDELOY TvDId3N 3HL

05¥'969'S
$90'SLL'S
cBLPLLD
0.6'208'8
SLG'6LE'R
0LT'Pee's
8/6'75L'G
195'68LG
1192159
£88'L8.'8
CL'ELO'L
SEE'LE0'6

09

‘sousladxs SPMAIIUNOD UC PasE] S| HqIUXa SILL FLON

159°620'F
2S0°9BL'Y
105'129'E
P61'62E'S
erL'OLL'L
S00'120'9
666'P65'S
Z0V'PEE'Y
969'L5B'E
0zL'eLL's
86%'182'9
POL'EOZ'S
LHE'62E'L

8t

£PY'EGY)
1LZ' L8
sov'eor'e
6082912
Yo5'LLL'E
[Frardi-n
9/8'c9l'e
89g'GFS'Z
6V8'89L'C
£5L'821'C
9LP'T2L'T
POLIPS'E
162'0%2'T
65L'0vL'e

9%

LZ1ESE
88¥'5Er
O 195
L0g'62s
188' 195
BBLYLL')
68Z've8
£89'G66
LIELEL
DB8'ZSS
295°718
$/6'280°)
SPLEEL L
619'958
09’609

e

Siv'ey
aL0'veL
L2L'9L
LG0'€9
88488
82428
£85'101
§56'05
960'8S
£99'€0L
$SL'+02
£0Z'erL
$B5'9EL
£50°10L
£10'€2Z

Zl

8002
1002
a00zZ
S00T
002
£002
z00Z
100g
0002
6661
2661
LBBL
Q661
G661
661

FLEYY
JUDpIIDY



-99uURLRdXS 2pPMAIUNGCS UO PosEq St

X2 SIYL SZION

J010-|
000 L 200°% oLo’L L0k 810 L 0E0°L LP0L SE0'L eSL'L 262’k gLir'L IGE°L 8£9¢ cloel v41'88 wewidoeasg
BARBRWND
Jole-
uewdopasg
000’ 200°L 800k Lo LO0°L cLol LlO°L a0l £80'} 0gtL Ll vZet 658°L e 89 |EUBLISIOU]
pajoaioid

BEE'C oge'e 2002

gLle 80E'E 968, 900z

&8ze') ¥BLL BESY S6E'S SpozT

0st'L <l 148°L Loo'y 92’6 ¥0D0T

011 4NN 03¢’k 089'L wLe 59222 £00Z

8071 €911 9511 pirAll or4=3 009'g 1182 2002

S80°L st 80" 960°L Z6e°L €057L BIVE [B4412 Loz

seo'L 0zo'L GonL QL0°L Fr M LLE'L 86LZ BSE 692 [o]4/irs

+00'L 910k Ao 8 jordna 8 eLL ) +81': 0ee’L E5'L FAAR 8629 6661

LZO'L 0e0'L 600°L L8071 290°'L eLQ°L 1ZT'L |91 L LB L 188'C 086'e 8661

000’1 200’k £00't L0°L 8¢0) GO 280k Ive'l QLT 8L 205e 28T L 1661

0004 €00k oo L 2003 QLo ZL0'L 210'L £g07) 6211 05€’L LEE'L | F1. 94 9Ll 9661

000" 20 acD'L SO0k 2108 800°L ¥o0'L 0L0°L 260°) &¥L'1 £eE’L 6¥E'C ZL'E 86¥9 S661

£00'L €00 Loa'L £00°'L +00°'1 €00°L ced’l 9e0’L il oStk el 6S6°L 0Ee'Z o0z L 661

nn-ogk 02k-89F 89195k  BSKv¥L  vrLCfL  ZEL-0ZF  0Z1-801  8OL-96 96-v8 r8-Zi ¢.09 09-8y BY-9¢ 9gvZ veel IR

uapooy

6002/Le/CL 40 5y

S.LINIT 000€/0001L
uswdojaaaq Iy 19 $507 pIEd

{Aluo 8aUBLIND20)
S1SIINIa

SYSNYAYY
g -Adqiuxa

ANVAINGD FALLIALOYC TYIITan 3HL



	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: AR OCC RATES.pdf
	Attachment: AR SCM RATES.pdf
	Attachment: AR MODULAR PAGES.pdf
	Supporting Document Schedules
	Attachment: AR_Filing_Forms.xls
	Attachment: loss cost data form.pdf
	Attachment: AR MEMO.pdf
	Attachment: AR EXHIBITS.pdf

