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Objection Letter
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Submitted Date 02/01/2011

Respond By Date

Dear Laura  Jennette,

This will acknowledge receipt of the captioned filing. 

 

Objection #1:

Please refer to page LIUI-DP-CW-SEP-3, 9.   Restrictions of Coverage or Increased Rate

Subject to individual state regulations, policies may be issued with special restrictions or at increased premiums if the

insured agrees in writing and the policy would not otherwise be written.

 

Any (a) rated risk written under this program shall maintain a complete file, including all details of the factors used in

determining the rate modification and make such file available to state regulators upon request. Rates shall not be

inadequate, excessive or unfairly discriminatory and will follow individual state regulations.

 

Reason for objection:

Please refer to AR Code Anno § 23-67-505, Filing of rating information,  MALPRACTICE INSURANCE RATES,  (a)

which states,  “ Every malpractice insurer shall file with the Insurance Commissioner every manual of classifications,

rules, and rates, every rating plan, and every modification of any manual classification, rule, or rate that it proposes

to use in this state.”  (This includes all Professional Liability E&O with the exception of abstractor’s Professional

Liability pursuant to  “Malpractice” definition under ACA 23-62-105 (A) (10).

 

In order to comply, we can no longer accept “A rates” or “Rate Ranges”.   All risks must be classed and rated within

the manual unless the risk is truly a rare and unique risk and one of a kind that is unable to be rated otherwise.  

 

“A Rate” or “Refer to Company” must replaced with filed rates.  If you wish to file rates that would categorically allow

pertinent discounts, rating criteria, etc., sufficient to rate a specific risk accordingly, you may do so.  However, please

be advised all filed deviations must be applicable indiscriminately to all risks.  Discounts/debits/ or credits may not

exceed +/- 50%.

 

Exceptions are made for  “Consent to Rate” for risks that can only be written with a higher than filed rate premium

that would otherwise require non-admitted carrier coverage or “Refer to Company” references for underwriting

guidelines purposes and acceptance.
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INDIVIDUAL RISK FILINGS -  Individual Risk Filings are not permissible unless the risk is truly a rare and unique risk

and one of a kind that is unable to be rated otherwise. -  All Individual Risk Filings must be submitted to the

Department along with underwriting information that qualifies the risk to be unique or unusual.  Because the insurer

makes that determination, does not mean the Department will agree.  The filing may be rejected and asked to

comply with AR Code Anno § 23-67-505 in the rating of the risk.

 

Objection #2:

Please refer to page LIUI-DP-CW-SEP-5, c. Extended Reporting Coverage 5. In the event this policy is canceled,

any return premium due the insured shall be credited toward the premium for Extended Reporting Period coverage, if

elected. If any premium remains due for the primary claims-made policy, any moneys received from the insured shall

first be applied to the premium owed on the policy and then to the Extended Reporting Period coverage.

 

Reason for objection: 

Arkansas does not allow that the insurer withhold either the Basic or Optional Extended Reporting Periods for

cancellation/termination due to non-payment of premium,  or if deductibles, retentions or excess payments over the

limit of liability reimbursements are owed.  Also, if payment is received to purchase the Optional ERP, that payment

must be applied to place the Optional ERP coverage into effect, rather than first applied to any monies owed on the

terminating policy.

 

Objection # 3:

Please refer to page LIUI-DP-CW-SEP-12,

C. ADDITIONAL COVERAGE / RATING RULES

1. Individual Risk Modification Plan –

 

Reason for objection:

You will need to expand on the criteria for each; These offer a max debit/credit of 50% in the state exceptions, and

for that wide of an offering, more definitive criteria must be listed. 

 

and also,

2. Experience Rating Plan –

You will need to include the criteria for each and the scheduled debit/credit for each.

 

Objection #4:

Please refer to page LIUI-DP-AR-SEP-2,

C. Rule 10., c. Extended Reporting Coverage the following is added: The provisions of the ERP coverage will not

apply, except for the 60 day automatic ERP: 1) if the claims-made relationship has been less than one year; and
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2) if the policy has been terminated for nonpayment of premium or fraud.

 

Reason for objection:

This must be stricken.  The ERPs may not be refused for these reasons, unless terminated back to inception for non-

payment of premium or fraud.
 

Please feel free to contact me if you have questions.

Sincerely, 

Edith Roberts
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Response Letter

Response Letter Status Submitted to State

Response Letter Date 02/10/2011

Submitted Date 02/10/2011
 

Dear Edith Roberts,
 

Comments: 

Thank you for your letter.
 

Response 1
Comments: Response 1:  Please find the attached revised version of the Arkansas State Exception Pages, whereby we

removed the countrywide rule from our manual.

 

Response 2:  As requested, we removed the sentence in item 5 that stated, “If any premium remains due for the primary

claims-made policy, any moneys received from the insured shall first be applied to the premium owed on the policy and

then to the Extended Reporting Period coverage.”  Please find the attached revised version of the Arkansas State

Exception Pages.

 

Response 3.1:  Please find the attached revised version of the Arkansas State Exception Pages, whereby we changed

the Schedule Rating Plan maximum credit/debit to +/-25%.

 

Response 3.2:  Please find the attached revised version of the Arkansas State Exception Pages, whereby we replaced

the Experience Rating Plan with specific criteria.

 

Response #4: As requested, we removed the above referenced language from our manual.  Please find the attached

revised version of the Arkansas State Exception Pages.
 

Changed Items: 
 

No Supporting Documents changed.
 

 

No Form Schedule items changed.
 

 

Rate/Rule Schedule Item Changes
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PAGES
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Previous Version
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Sincerely, 

Addy Anggelico, Laura Jennette
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Note To Reviewer

Created By:

Laura Jennette on 01/04/2011 12:06 PM

Last Edited By:

Edith Roberts

Submitted On:

02/21/2011 10:16 AM

Subject:

Filing Status

Comments:

Thank you for your continued consideration of this filing.  At this time, we would like to know if there is a timeframe in

which the Department expects to complete its initial review.

 

Your time and attention to this inquiry are greatly appreciated.
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LIBERTY INSURANCE UNDERWRITERS, INC. 
DENTAL PROFESSIONAL PROGRAM 

 
RATES/RULES MANUAL 

 

Edition 10/2010 Dental Professional Program LIUI-DP-CW-SEP-1 

A. GENERAL GUIDELINES 
 
1. Application of General Rules 

 
This manual provides the rules, rates, and classifications for writing Professional Liability and Business 
Liability coverages for dental practitioners as follows: 
 
a. Individual Dental Practitioners 
b. Dental Practi t ioner Groups 
 

Any exception to these rules shall be contained in the respective State Exceptions page. 
 
a. Individual Dental Practitioners 

For the purposes of these rules, Individual Dental Practitioners shall be defined as a dentist 
practicing as a solo practitioner, partner(s), of an insured partnership, officers of a 
professional corporation or association, or employed practitioners who are otherwise ineligible 
under the rules applicable to 
Dental Practitioner Groups. 

 
b. Dental Practitioner Groups 

For the purposes of these rules, Dental Practitioner Groups shall be defined as a group of 
dental practitioners who are members of an association, organization, legal entity group dental 
practice or similar dental practitioner group for which an insurance program has been 
developed. 
 

2. Coverages Available 
 
The coverage available under the Dental Professionals Program Business Liability Plan shall include 
Dental Professional Liability and additional Business Liability coverages as outlined below and within 
the specific policy forms and endorsements. Dental Professional Liability is available on an 
Occurrence or Claims-Made Basis. 
 
Option I: "Dental Professional Liability" (Monoline PL ) (Mandatory Minimum Coverage) 
Option II: "Dental Professional Program" (Professional and General Liability) 
 
Coverage I Dental Professional Liability plus additional Business Liability coverages as outlined below 
and within the specific policy forms and endorsements. 

Coverage Coverage Type 

II. Dentist's General Liability Including: Occurrence 
a. Premises, Products/Completed Operations 
b. Medical Payments - $10,000 

III. Nonowned & Hired Auto Liability Occurrence 
IV. Employee Benefits Liability   Claims-Made 
V. Employment Practices Liability Claims-Made 
VI. Medical Waste Legal Reimbursement - $50,000 Claims-Made 

The additional Coverages II - VI available under the Dental Professionals Program package are available 
on an all or none basis (Coverage I Dentists Professional Liability may be written on a monoline basis, see 
"Dental Professional Program” shown above). 
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Edition 10/2010 Dental Professional Program LIUI-DP-CW-SEP-2 

Option III: "Dentist's Liability Package"  
 
3. Limits of Liability 
 Coverage I 

Professional 
Option 

Coverage II, III & IV 
GL, Hired & NO, 
Employee Benefit 

Coverage V 
Employment 
Practices 

Coverage VI 
Medical 
Waste Legal 

A $100,000 / $300,000 $100,000 / $300,000 $5,000 / $5,000 $50,000 / $50,000 
B $200,000 / $600,000 $200,000 / $600,000 $5,000 / $5,000 $50,000 / $50,000 
C $500,000 / $1,500,000 $500,000 / $1,500,000 $5,000 / $5,000 $50,000 / $50,000 
D $1,000,000 / $3,000,000 $1,000,000 / $3,000,000 $5,000 / $5,000 $50,000 / $50,000 
E $2,000,000 / $6,000,000 $2,000,000 / $4,000,000 $5,000 / $5,000 $50,000 / $50,000 
F $3,000,000 / $6,000,000 $2,000,000 / $4,000,000 $5,000 / $5,000 $50,000 / $50,000 
G $4,000,000 / $6,000,000 $2,000,000 / $4,000,000 $5,000 / $5,000 $50,000 / $50,000 
H $5,000,000 / $6,000,000 $2,000,000 / $4,000,000 $5,000 / $5,000 $50,000 / $50,000  

Coverage II Dentists General Liability, Coverage III Nonowned & Hired Auto Liability and Coverage IV 
Employee Benefits Liability limits must be equal to the limits of liability listed in the table above for the 
option selected by the insured. 

Coverage VI, Medical Waste Legal Reimbursement limits may not be increased under this program. 

Coverage V Employment Practices Liability limits may be increased to $25,000 each claim/$25,000 
aggregate for an additional premium charge of $130.00. Additional increased limits are available. 

Premium rates are published at the $1,000,000 / $3,000,000 (Professional Liability) limits rate. Any 
exceptions to this rule shall be contained within the State Rate Pages. 

4 .  P o l i c y  T e r m  

Policies may be written for a term of one year and shall be subject to annual rate and underwriting review. 

5 .  Policy Cancellations 

a. Compute the return premium on a pro rata basis using the rules, rates and rating plans in effect at 
policy inception when: 

1. a policy is canceled at the company’s request; 
2. the insured no longer has a financial or insurable interest in the business operation that is the 

subject of insurance; or 
3. a policy is canceled and rewritten in the same company or company group. 

b. If coverage is canceled at the insured’s request, the company may compute the return premium at 
90% of the pro rata unearned premium.  
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6. Premium Computation 

Premium computation shall be governed by the following rules: 

a. Premium shall be computed at policy inception by using the rules, rates and rating plans in effect at 
policy inception. At subsequent renewals, compute the premium using the rules, rates and rating 
plans in effect at that time. 

b. All rates shown on the State Rate Pages are for an annual period except those applicable to any 
Extended Reporting Period. Premium shall be prorated when a policy is issued for less than one 
year. 

c. Premium and rates are to be rounded to the nearest whole dollar. Any amount of $0.50 or over shall 
be rounded to the next highest whole dollar. Any amount of $0.49 or under shall be rounded to the 
next lowest whole dollar. 

d. Where applicable, factors or multipliers are to be applied consecutively and not added together. 
Rates, factors and multipliers are to be rounded after the final calculation of premium to three 
decimal places. Five tenths or more of a millionth shall be considered to be one thousandth (e.g., 
0.4315 = 0.432). 

7.  Mid-Term Premium Changes 

a. Waive additional or return premium charges of $15 or less.  Grant any return premium due if 
requested by the insured. 

b. Prorate all changes using the rates and rules in effect at policy inception. 
c. Mandatory Dental Professional Liability coverage may not be deleted unless the entire policy is 

canceled. 

8. Location of Practice/Exposure 

The rates indicated on the State Rate Pages are predicated on the exposure being derived from 
professional practice within the state. Insureds whose practice exposure is greater than 25% outside the 
state shall be referred to the Company for underwriting approval and rating. 

9. Restrictions of Coverage or Increased Rate 

Subject to individual state regulations, policies may be issued with special restrictions or at increased 
premiums if the insured agrees in writing and the policy would not otherwise be written. 

Any (a) rated risk written under this program shall maintain a complete file, including all details of the 
factors used in determining the rate modification and make such file available to state regulators upon 
request. Rates shall not be inadequate, excessive or unfairly discriminatory and will follow individual state 
regulations.  
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10.  Claims-Made Coverage General Rules 
 

a. Retroactive Date 
 
The Retroactive Date is a specific date on the Declarations Page of the policy. Once a 
Retroactive Date is established for an insured by the Company, it may not be changed by 
the Company during a period of continuous coverage. 
 

b. Pr ior  Acts  Coverage  

The policy may be extended to provide prior acts coverage as follows: 

1. The prior acts period may not exceed the term immediately preceding coverage 
under this policy during which similar coverage was continuously insured under a 
previous claims-made policy. 
 

2. The limits of liability may not exceed those of the claims-made policy. 
 
3. The appropriate step into which the insured is placed for rating purposes when claims-

made coverage has been provided for less than annual periods shall be determined by 
the six month rounding rule as follows: 
 

Yr. in CM:  1 2 3 4 5 Mature 
# of Days: 0 - 182 183 - 547 548 - 912 913 - 1277 1278 - 1642 1643 +  

Prior acts coverage when converting from Claims-Made to Occurrence Coverage shall be governed by 
the following rules: 

a. The limits of liability may not exceed those of the occurrence policy to which the Prior Acts 
endorsement shall be attached. 

b. The premium for this Prior Acts Endorsement shall be a one time charge payable in 
advance and calculated in advance as follows: 

1. Determine the applicable Occurrence rate for the dental practitioner. 
2. Determine the number of years of claims-made coverage for which prior acts is 

required. 
3. Apply the applicable prepaid factor shown below to the current rate under the Occurrence 

policy. 
4. Prior Acts premium for insureds whose maturity level is not equal to annual period 

shall be pro-rated. 

OCCURRENCE PRIOR ACTS FACTORS 

Years of Prior Claims-Made Coverage Prepaid Factors 
1 0.71
2 1.11 
3 1.31

4+ 1.41 
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c. If the occurrence policy is terminated prior to full payment of the Prior Acts Coverage 
charge, the insured may request to purchase an unlimited reporting period for this 
Prior Acts Coverage. The premium for this extended reporting period shall be a single 
charge as follows: 

1. The portion of the return premium for the remaining policy period, if any, applicable to the 
Prior Acts Coverage; and 

2. The total remaining annual charges, if any, for Prior Acts Coverage remaining to be paid. 

c. Extended Reporting Coverage 

The availability of Extended Reporting Period “ERP” Coverage shall be governed by the following 
rules for Coverage I, IV, V and VI if a claims-made package policy.  If occurrence package policy, 
ERP for Coverage V and VI will be provided at no charge. 

1. Extended Reporting Period coverage shall be available to all named insureds shown on the 
Declarations Page of the policy as outlined in the policy form on all claims-made coverages. 

2. Available Extended Reporting Period coverage options and appropriate premium charges are 
shown below. 

3. The limits of liability may not exceed those provided under the expiring policy. 

4. The prior acts date of coverage with this Company shall determine the years of prior exposure for 
Extended Reporting Period coverage. 

5. In the event this policy is canceled, any return premium due the insured shall be credited toward the 
premium for Extended Reporting Period coverage, if elected. If any premium remains due for the 
primary claims-made policy, any moneys received from the insured shall first be applied to the 
premium owed on the policy and then to the Extended Reporting Period coverage. 

6. Extended Reporting Period coverage premium is fully earned when paid. 

7. The Extended Reporting Period Endorsement will not: 

a. increase the limits of liability; 
b. reinstate the aggregate limit of liability under the expiring policy; or 
c. extend the pol icy period. 

8. Extended Reporting Period coverage premium shall be calculated according to the following rules: 

a. Premium shall be paid in advance. 

 A Reporting Period of unlimited duration from the effective date of policy termination shall be 
issued. 

b. Extended Reporting Premium, is calculated as a percentage of the mature claims-made premium 
rate in effect at the inception of the current policy period based upon the applicable Dental 
practitioners classification, level of claims-made coverage maturity and ERP factors as shown 
below. ERP premium for insureds whose maturity level is not equal to annual period shall be 
pro-rated for the last annual period. 
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CLAIMS-MADE EXTENDED REPORTING PERIOD FACTORS 
 

Years of ERP Coverage Factors 
1 0.79 
2 1.23
3 1.45 

Unlimited 1.57  
 

9. Death & Disabil ity Benefits: 

If a named insured dental practitioner dies or become disabled while this policy is in effect, we will 
issue the Extended Reporting Period without requiring the payment of any additional premium. 
Disability shall mean the total and permanent disability from the practice of clinical dentistry for a 
period of six consecutive months without expectation of recovery. 

In order to obtain a waiver of the premium for the Extended Reporting Period, the disability or 
death must result from sickness or accidental bodily injury and be confirmed in writing by an 
independent attending physician. 

10.  Extended Reporting Coverage is available for ERISA Fiduciary Coverage and Billing Errors & 
Omissions Coverage.  A factor of 0.75 will apply to the rate. 

11. Extended Reporting Coverage is available for Employment Practices Liability increased limits.  A 
factor of 0.75 will apply to the rate. 

 
d. Change of Exposure 
 

1. If a dentist changes classifications under a claims-made policy, the policy will be cancelled and a 
new policy issued reflecting the new classification. 

 
2. The limits of liability must be rewritten to equal expiring limits unless lower limits have been 

purchased. 
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B. DENTAL CLASSIFICATIONS 

1. Dental Practitioner Classifications 

The following definitions shall be used to assist in determining the appropriate classification for an 
individual dental practitioner based upon the nature of their dental practice. The company reserves 
the right to determine an individual dentist’s classification based upon the dental and anesthetic 
procedures performed. Any exceptions to these classifications, if any, shall be contained in the 
respective State Exceptions page. 

a. Classification Definitions: 

1. Conscious Sedation: 

Conscious Sedation means a minimally depressed level of consciousness that retains 
the patient's ability to independently and continuously maintain an airway and respond 
appropriately to physical stimulation and verbal commands. This is produced by 
pharmacological or non- pharmacological methods, or a combination thereof. For 
purposes of this insurance, the use of oral medication and nitrous oxide solely as an 
analgesic shall not be considered conscious sedation. 

2. Deep Sedat ion:  

Deep Sedation means a controlled state of depressed consciousness or unconsciousness, 
accompanied by partial or complete loss of protective reflexes, including the inability to 
independently maintain an airway and respond purposely to physical stimulation or verbal 
commands. This is produced by a pharmacological or non-pharmacological method, or a 
combination thereof. 

3. General Anesthesia: 

General Anesthesia means a controlled state of depressed consciousness or 
unconsciousness, accompanied by partial or complete loss of protective reflexes, 
including the inability to independently maintain an airway and respond purposely to 
physical stimulation or verbal command. This is produced by a pharmacological or non-
pharmacological method, or combination thereof. 

b. Classification Plan: 

Dental Practitioner classifications shall be determined based upon their level of practice exposure 
as reflected in the area of practice, administration and types of anesthetic agents used and 
environment in which they are administered. Use the following table of Dental Practitioner 
classifications to determine the appropriate premium class. 

If more than one classification applies, the highest rated classification shall be used for premium rating. 
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Class Description ISO Code* 
   
I. Dentists other than oral surgeons who perform dentistry on patients 

who have been treated with: 
 
Local anesthesia, nitrous oxide sedation and oral medication. 
Conscious sedation, deep sedation or general anesthesia must be 
administered by a licensed dental anesthesiologist within the office, in a 
hospital or state licensed surgical center; 

80211 

   
II. Dentists other than oral surgeons who perform dentistry on patients 

who have been treated with: 
 
Local anesthesia, nitrous oxide sedation or conscious sedation. Deep 
sedation or general anesthesia must be administered by a licensed 
dental anesthesiologist within the office, in a hospital or state licensed 
surgical center; 

88060 

   
III. Oral surgeons who perform oral surgery on patients who have been treated 

with: 
 
Local anesthesia and nitrous oxide sedation, conscious sedation, 
deep sedation or general anesthesia. 

80210 

   
IV. Dental Anesthesiologists whose practice includes deep sedation 

and/or general anesthesia. 
88059 

*  88060 replaces 80211 and 88059 replaces 80151 

 

2. Organization/Entity Coverage 

It shall be permissible to provide organization/entity coverage for dental practitioner group partnerships, 
corporations or professional associations for liability arising from the practice of dentistry by member dental 
providers and allied practitioners. 
Classification Code: 80999 

The rate for organization/entity coverage on a separate limit of liability basis shall be 10% of the 
premium for providers. 
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3. Limited Clinical Practice 

Dental practitioners may pose a more limited exposure due to various factors that limit their clinical 
practice of dentistry. It shall be permissible to cover these dental practitioners at a reduced rate as 
indicated subject to the following classifications of Limited Clinical Practice unless stated otherwise on 
State Rate Pages: 

1. Part-Time Dentis t :  20 hrs./wk. or less charge 50% of the Dental Rate 

2. Ful l-Time Professor or 16 hrs./wk. or less charge 50% of the Dental Rate 
Graduate Student 

3. Disability/Leave of Absence charge 0% of the Dental Rate 

a. Part-Time Practitioner 

Dentists who practice 20 hours or less a week will be eligible for part-time status at 50% 
premium credit. 

b. Teaching Dentists 

Dentists may be classified as a Teaching Dentist if they are teaching dentists or graduate 
students in a state accredited university or dental college who do not engage in any dental 
practice more than 16 hours per week. 

c. Temporary Disability / Leave of Absence 

A dentist who becomes Temporarily Disabled or is on a Leave of Absence for a period 
of 45 days up to 12 months may be eligible for a suspension of practice endorsement 
if the disability or leave of absence is for the following: 

1 .  Mi l i ta ry  leave;  
2 .  Pregnancy and/or parental care of a newborn or newly adopted child; 
3 .  Shor t - term d isabi l i ty ;  
4 .  To care for a seriously ill dependent minor child, spouse, parent or parent-in-law; 
5 .  Continuing dental education in an accredited dental school; or 
6 .  Sabbat ica l  Leave 

This would apply retroactively to the first day of Disability or Leave of Absence. 

Coverage will not apply to Dental Professional Services provided during the Leave of Absence 
period but will continue to cover claims, which are reported during the Leave of Absence 
period which occurred subsequent to the Retroactive Date and prior to the Leave of Absence 
period. 
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4. Additional Classifications 
 

a. Newly Graduated Dentist 
 

It shall be permissible to offer dentists who are new to the private practice of dentistry a reduced 
premium charge as indicated below. A newly graduated dentist shall be defined as a dentist who 
has completed training in dentistry from a domestic accredited university or dental college within 
the previous twelve months or the experienced military dentist who within 6 months of honorable 
discharge or a foreign graduate with a 4 year program from an accredited U.S. dental school, 
and will be joining a dental group or opening a private practice, and for whom this is the first 
professional liability insurance coverage provided other than that for Dental Examinations. 
 

1.  First Year of Practice Charge 40% of the Dental Rate 
2.  Second Year of Practice Charge 60% of the Dental Rate 
3.  Third Year of Practice Charge 80% of the Dental Rate  

This credit does not apply if a part-time credit is given. 

b. Replacement Dentists - Locum Tenens 

Coverage for dentists substituting for an insured dentist on a temporary basis may be added to 
cover the substitute dentists only while acting on behalf of the insured dentist for a defined period. 
The replacement dentist will share the insured’s limits of liability for no additional premium charge. 
Coverage is available for a maximum of 90 days per policy year. 

The replacement dentist shall complete an application and submit it in advance of the effective date 
of coverage for prior approval by the company. 

c. Examination Coverage: 

Dental Professional Liability coverage may be written for dental students or individuals (not 
students) covering dental incidents taking place during Dental Board Examinations. Coverage is 
provided on an occurrence basis applying to all examinations in a calendar year. Limits of liability 
are $100,000 per claim /$300,000 annual aggregate. Should the student purchase coverage 
within 1 year of passing exams, the $25.00 charge will be applied to the professional liability policy 
premium. 

Each Dental Student: $25.00 Flat Charge 

d. Dental Societies / Associations: 

Dental Professional Liability coverage may be provided to state or local dental societies, associations or 
organizations established to support the dental profession. The following charge will apply: 

Rating Basis: Premium: 

Insured Society $250.00 
Component Society (member society of the insured society) $100.00 
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5. Additional Insured(s): 
 
The following may be covered under the policy as an Additional Insured(s) on a shared limits of 
liability basis with the Named Insured dental practitioner or group. Eligible Additional Insureds and 
premiums shall be as follows: 
 

TYPE: Description  Premium Charge: 
   
A. Contingent Interest 159005: 

Any predecessor dentist or professional corporation who may be 
liable for the acts of the insured as a result of the use of the name of 
the predecessor dentist or professional corporation by the named 
insured. 

10% of PL 
Premium 

   
B. Operations 159010: 

Any person or organization for whom the insured performs dental 
services under contract. Provides coverage to additional insured for 
vicarious liability of our insured. 

10% of PL 
Premium 

   
C. Lessor of Equipment 159008: 

Lessor of equipment leased to the insured for GL coverage. 
N/C 

   
D. Waiver of Subrogation Rights 159035: 

A waiver of transfer rights of recovery may be granted for specific 
persons or organizations for whom the insured performs dental 
services under contract. 

$138 

 
6. Independent Contractors 

10% of the insured’s professional liability premium will be charged per independent contractor for the 
vicarious liability exposure assumed by the insured. Does not apply if independent contractor is 
insured with the Company. 
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C. ADDITIONAL COVERAGE / RATING RULES 
 
1. Individual Risk Modification Plan 

 
To recognize these individual and unique characteristics within each dental practitioner account, it 
shall be permissible to apply an Individual Risk Premium Modification IRPM debit and/or credit to the 
rates and premiums otherwise developed, depending on the underwriter’s overall evaluation of the 
account’s risk. 

The following outlines the criteria upon which IRPM debits and/or credits may be applied to an 
individual account. The maximum IRPM debit or credit that may be applied on any one account is 
subject to state regulations governing IRPM Plans and any variances are contained in the State Rate 
pages. 
 
The following IRPM Plan credits and/or debits are to be added together on an individual basis to 
determine one overall IRPM Plan credit or debit modification applicable to the entire account. The 
maximum modification for professional liability premiums for dental practitioners shall not exceed 
25%.  
 

Risk Characteristics % Credit % Debit 
   
a Procedure Mix: 

Procedure or practice specialties not contemplated in basic 
rates.  Examples include general dentists with large 
proportions of surgical implants, surgery, TMJ treatment, use 
of sargenti, endodontics or claim frequency. 

0 – 25% 0 – 25% 

    
b DBE Actions: 

Any Dental Board of Examiners action or peer review or 
accreditation action reflecting potentially increased exposure. 

N/A 0 – 25% 

    
c Unusual Risk Characteristics: 

Any unique characteristics of the dental practice which 
reflects reduced or increased exposure (e.g. cosmetic 
procedures). 

0 – 25% 0 – 25% 

 
2. Experience Rating Plan 
 

An experience rating plan debit or credit shall be applied based upon an insured dentists claims 
experience in the preceding five (5) year period. The criteria used to determine the application of this 
experience rating debit or credit shall include the following: 
 
a. The number of claims 
b. The total incurred losses 
c. Total  paid losses 
d. Total paid expenses 
e. The cause of these losses 
f.  Corrective actions taken for subsequent loss prevention 
g. Areas of  special izat ion 

3. Loss Prevention/Risk Management Credit 

Dentists who participate in a Company sponsored or approved loss prevention program / risk 
management program will be eligible for a 7.5% Risk Management Discount for a period of 3 years. 
(Unless stated otherwise on State Rate Pages.) 
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4. Deductibles 

It shall be permissible to offer deductibles applicable to the Dental Professional Liability coverage which 
shall apply on a per claim basis, on indemnity payments only and shall not be subject to an annual 
aggregate.  This credit applies to the basic limits premium ($1 ,000,000/$3,000,000).  Deductibles may 
vary by state, refer to State Rate Pages for variances.  The deductible options shall be as follows: 

Options Deductible Amount Credit Factor 

Option 1 $1,000 0.05 
Option 2 $2,500 0.10 
Option 3 $5,000 0.19 
Option 4 $10,000 0.30 

 
5. Academy of General Dentistry Membership 

Academy of General Dentistry Membership – Members in good standing who have completed the 
following requirements are eligible for membership credit: 

Application Requirements Credit 

Membership Maintenance 10% 
Members must earn 75 hours of continuing dental education during 
their 3-year review period.  Recent graduates have 5-years. 

Fellowship Award Requirements 15% 
Fellowship requires 5 continuous years (50 consecutive months of 
membership in AGD, plus 500 hours of approved continuing education 
credit at least 350 of which is earned in course attendance).  Accepted  
activities for Fellowship credits are: 

Scientific Programs 
Postgraduate Education 
Federal Dental Service Specialty Rotation Programs 
Self-Instruction Programs 
Self-Improvement AGD approved courses 

Mastership Award Requirements 20% 
Mastership requires Fellowship status in the AGD, plus completion of  
600 credit hours of approved continuing education in each of 16 separate  
disciplines:  

Myofascial Pain Dysfunction/Occlusion 
Operative Dentistry 
Periodontics 
Fixed Prosthodontics 
Removable Prosthodontics Endodontics 
Oral & Maxillofacial Surgery Orthodontics 
Pediatric Dentistry 
Basic Sciences 
Oral Medicine/Oral Diagnosis Practice 
Management 
Electives 
Implants 
Special Patient Care 
Esthetics 
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Coverage Options: 
 
6. ERISA Fiduciary Liability Coverage 

 
ERISA Fiduciary Liability Coverage is available as follows: 

 
$100,000 Limit $130 Annual Premium 

 
7. Employment Practices Liability – Increased Limits 
 

The applicable flat rate in the following table shall be applied to each 
named insured policy: 

Number of 
Employees:       $100,000 

Limits of Liability 
  $250,000    $500,000     $750,000 

1 - 3 268 360 451 494 
4 358 480 601 659 
5 447 600 752 823 
6 537 720 902 988 
7 626 839 1,052 1,153 
8 716 959 1,203 1,317 
9 805 1,079 1,353 1,482 

 
Deductible - $2,500 Mandatory 
 

8. Billing Errors & Omissions Coverage 
 
Coverage is available as follows: 
$25,000 Limit $100 Annual Premium 
 

9. Deletion of Business Liability Coverages - (General Liability) 
 
Policies may be written to provide coverage for Dental Professional Liability only by eliminating the 
supplementary Business Liability coverages (Option #1 “Dental Professionals Program”).  A 10% 
premium credit shall be applied to the rates in the premium rate tables. 
 

10. Group Discounts 
 
A single group practice policy issued to two or more dentists is eligible for a premium discount based 
upon the total number of dentists and oral surgeons within the group. This discount is based on the size 
of the group to reflect the lower acquisition costs, reduces administrative expenses (including billing and 
collection) and the potential savings due to lower losses. (Group Practice appears to reduce losses due to 
internal risk management and other control and quality factors inherent in the group.) The following 
discounts are applicable: 
 
Group Size Premium Credit  
2 – 5 Dentists 5% 
6 – 10 Dentists 10% 
11 + Dentists 15% 
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I. Rating Territories: 

Territory I: Entire State 

II. Dental Practitioner Rates: 

1. Premium Rate Tables: 
 
MATURE CLAIMS MADE RATES 
($1,000,000/$3,000,000 Limits) 

 
Dental Territory 

Classification I 
I $1,367  
II $2,734  
III $8,202  
IV $9,569  

 
 OCCURRENCE RATES 

($1,000,000/$3,000,000 Limits) 
 

Dental Territory 
Classification I 

I $1,519  
II $3,038  
III $9,114  
IV $10,633  

 
2. Claims-Made Step Factors  
 

These factors apply to the mature claims-made rate: 
 

Years of 
Claims-Made 

Coverage   Dentists 
Oral 

Surgeons 
Claims-Made Year # of Days Step Factors Step Factors 

Year 1  0-182  0.29 0.29 
Year 2  183 -547  0.54 0.54 
Year 3  548 -912  0.73 0.73 
Year 4  913 -1277  0.81 0.81 
Year 5  1278 -1642  0.90 0.90 

Mature Claims-Made  1643 +  1.00 1.00 
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3. Increase / Decrease Limits 
 
 The following increase limit factors shall apply to occurrence and claims-made coverages as 

follows: 

Option 
 

Limit of Liability 
(Professional) 

 

Increase / Decrease 
Factors 
Dentists 

Increase / Decrease 
Factors 

Oral Surgeons 
 A    $100,000 / $300,000   0.782 0.500 
 B    $200,000 / $600,000   0.890 0.625 
 C    $500,000 / $1,500,000   0.946 0.813 
 D    $1,000,000 / $3,000,000  1.000 1.000 
 E    $2,000,000 / $6,000,000  1.150 1.206 
 F    $3,000,000 / $6,000,000  1.250 1.309 
 G    $4,000,000 / $6,000,000  1.300 1.377 
 H    $5,000,000 / $6,000,000  1.350 1.428 

 
 
III. Amended Rules 
 

1. Entire Manual: 

All references to ERISA Fiduciary Liability Coverage are removed as they will not be offered in 
Arkansas. 

 

2. The following amendments are made under Section A. GENERAL GUIDELINES. 

A. Rule 8. Location of Practice/Exposure is amended by addition of the following: 

- subject to The Department of Insurance approval. 

 

B. Rule 9. Restrictions of Coverage or Increased Rate is deleted and not replaced. 

 

C. Rule 10., c. Extended Reporting Coverage paragraph 5 is deleted and replaced by the 
following: 

In the event this policy is canceled, any return premium due the insured shall be credited 
toward the premium for Extended Reporting Period coverage, if elected. 

 

D. Rule 10., c. Extended Reporting Coverage the following is added: 

In the event of coverage termination, automatic extended reporting period (ERP) 
coverage will be granted for 60 days to the Named Insured at no additional charge. 

The Named Insured will have the option to purchase additional ERP coverage in 
accordance with the policy provisions if: 

The claims-made relationship (the period of time between the effective date of 
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the first issued policy and the termination of the last consecutive policy): 

1) there has been no gap in coverage; and 

2) does not include any period covered by ERP coverage of one year or more. 

The premium shall be calculated according to Rule c. 8. 

 

3. Under section B. DENTAL CLASSIFICATIONS, the following revisions are made: 

A. Rule 3. Limited Clinical Practice, 3. a.Part-Time Practitioner is deleted and replaced by the 
following: 

 Dentists who practice 20 hours or less a week will be eligible for part-time status at 40% 
premium credit. 

B. Rule 4. Additional Classifications, the following rules are added: 

e. A 20% charge may be applied to Dentists other than oral surgeons who 
perform minor surgical procedures. 

f. 15% charge to any general dentist whose practice procedures include the 
following specialties combined more than 51%: 
Endodontia Extractions 
Periodontia Oral Pathology 
Orthodontia Gnathology 
Pediodontia Surgical implant placement 
Prosthodontia Oral Surgery 
TMJ Treatment (not including mouth-guards/splints) 
 

4. The following amendments are made under Section C. ADDITIONAL COVERAGE / RATING RULES:  

 A. Rule 1. Individual Risk Premium Modification Plan is amended as follows: 

The maximum modification for professional liability premiums for dental practitioners may not 
exceed 25% for credits and/or debits. 

 
B. Rule 2., Experience Rating Plan is deleted and replaced by the following: 
 

2. Experience Rating Plan - Professional Liability 
 

a. Claim-Free Discount 
A claim-free discount of 10% shall be applied. To be eligible, the following 
criteria must be met: 
No claim of $500 or more incurred indemnity and ALAE in the last 5 years.  
Note: a combination of a maximum of 2 claims is allowable for this discount. 

 
b. The following Debits will be applied to reflect such claim history as follows: 

Note: 
A debit cannot be applied to any policy on the basis of a claim if the insured was 
dismissed with no indemnity payment by the insurer from a civil action based 
upon that claim within 180 days (6 months) of the filing of the last responsive 
pleading. 
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Number of Claims:                       % Debit 
1. (1) claim in the last 5 years:       15% 
2. (2) claims in the last 5 years:     20% 
 
A claim shall be defined as claim expenses and indemnity payment (closed claim) in 
excess of $2,000 or open claims with reserves in excess of $5,000. 
 
Any insured who qualifies for an experience rating debit may also be declined or 
nonrenewed based on claim frequency, severity and risk information.  The debits 
developed in accordance with this plan shall apply for 1 year and subject to annual 
review. 
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LIBERTY INSURANCE UNDERWRITERS, INC. 
DENTISTS GENERAL PRACTICE PROGRAM 

 
MEDICAL MALPRACTICE 

 
FILING MEMORANDUM – Rates/Rules 

 
 
On behalf of Liberty Insurance Underwriters, Inc. (“LIUI” or the “Company”) we 
are filing to introduce a new Dentists General Practice Program, which will mimic 
the approved rating plan for American Insurance Company (“AIC”) (part of the 
Fireman’s Fund group) Dentist Program rates and rules with little or no 
deviations.  Enclosed are copies of the proposed rate and rules manual. 
 
As this is a new program filing, there is no historical experience upon which to 
base the rates and rules for this program.  The proposed rates were based on 
the American Insurance Company program, approved in your state, adjusted for 
differences in expense provisions between the two companies.  This adjustment 
can be seen on Exhibit 1.   
 
The biggest difference between the two programs relates to the proposed 
classification plan.  The Company is proposing to use the classification plan that 
was incorporated into the prior version of AIC’s Dentists program.  The major 
difference between the two plans relates to the use of anesthesia.  The Company 
believes the prior version of the classification plan will more appropriately reflect 
the risks it is targeting with this program.  Please see Exhibit 2 whereby an 
adjustment was made to account for the differences in estimated premium for the 
two classification plans.   
 
Due to the fact that this is a new program filing, the historical experience for this 
program will be closely monitored for appropriate rate adequacy.  If requested, 
LIUI would be willing to provide historical loss experience as it becomes 
available.   
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Exhibit R1

Operating Return

(1) Earned Premium 100.0%

(2) Expected Loss & Loss Adjustment Expenses 63.3%

(3) Commission & Brokerage Fees (Exhibit R5) 27.5%

(4) General & Other Acquisition Expenses (Exhibit R5) 6.0%

(5) Taxes, Licenses & Fees (Exhibit R5) 2.0%

(6) Underwriting Profit Before Federal Income Tax (1) - (2) - (3) - (4) - (5) 1.2%

(7) Federal Income Tax on Underwriting Profit = (6) x 35% 0.4%

(8) Underwriting Profit After Federal Income Tax = (6) - (7) 0.8%

(9) After-Tax Inv. Income on Policyholder Supplied Funds (Exhibit R2.1) 7.9%

(10) After-Tax Return from Insurance Operations = (8) + (9) 8.6%

Total Rate of Return

(11) Premium to Surplus Ratio (Exhibit R3) 1.00:1

(12) After-Tax Investment Income on a Dollar of Surplus (Exhibit R2.3) 3.5%

(13) Total After-Tax Rate of Return on Statutory Surplus = (10)x(11)+(12) 12.1%

Liberty Insurance Underwriters, Inc.
Dentists Professional Liability

Projected After-Tax Rate of Return



Exhibit R2.1

(A) Unearned Premium Reserve
(1) Projected Earned Premium for New Program 1,000
(2) Mean Unearned Premium Reserve 500
(3) Percentage Pre-Paid Expense 32.5%

(a) Commission and Brokerage Fees (Exhibit R5) 27.5%
(b) 50% General & Other Acq. Expenses (Exhibit R5) 3.0%
(c) Taxes, Licenses & Fees (Exhibit R5) 2.0%

(4) Deduction for Federal Income Taxes Payable 7.0%
(5) Total Prepaid Expense = (A.2) x [(A.3) + (A.4)] 198
(6) Portion Subject to Investment Income = (A.2) - (A.5) 303

(B) Delayed Remission of Premiums
(1) Average Agents' Balance as % of Premium 18.5%
(2) Total Delayed Remission = (A.1) x (B.1) 185

(C) Loss & LAE Reserve
(1) Expected Loss & LAE Ratio (Exhibit R1) 63.3%
(2) Expected Loss & LAE   = (A.1) x (C.1) 633
(3) Reserve to Incurred Ratio 336.0%
(4) Expected Loss & LAE Reserves = (C.2) x (C.3) 2,127

(D) Policyholder Funds Subject to Investment Income = (A.6)-(B.2)+(C.4) 2,244

(E) 2009 After Tax Rate of Return 3.5%

(F) Investment Earnings on Policyholder Supplied Funds = (D) x (E) 79

(G) After-Tax Investment Income on Policyholder Supplied Funds = (F)/(A.1) 7.9%

Estimated Investment Earnings on Policyholder Supplied Funds

Liberty Insurance Underwriters, Inc.
Dentists Professional Liability

($000)



Exhibit R2.2

Line
(A.1) Projected Earned Premium for New Program 1,000

(A.2) Mean Unearned Premium Reserve 50% of (A.1) 500

(A.4) The Tax Reform Act of 1986 taxes 20% of the unearned premium reserve.  At a
corporate rate of 35%, this tax equals 7% (=20% x 35%).

(B.1) Selected Agents' Balances 18.5%
Industry - Calendar Year 2008 Medical Malpractice Agents' Balances 17.6%
Industry - Calendar Year 2007 Medical Malpractice Agents' Balances 19.4%
2007, 2008 IEEs, Part III, Line(s) 11, Column 22

(C.3) (1) CY 2008 Industry - Countrywide Medical Malpractice Unpaid Loss & LAE 35,053,236
2008 IEE, Part III, Line(s) 11, Columns 13, 15, 17

(2) CY 2007 Industry - Countrywide Medical Malpractice Unpaid Loss & LAE 36,031,199
2007 IEE, Part III, Line(s) 11, Columns 13, 15, 17

(3) Average Unpaid Loss & LAE = [(1)+(2)]/2 35,542,218
(4) CY 2008 Industry - Countrywide Medical Malpractice Incurred Loss & LAE 6,346,728

2008 IEE, Part III, Line(s) 11, Columns 7, 9, 11
(5) Reserve to Incurred Ratio = (3) / (4) 560.0%
(6) Adjustment for Claims Made Coverage 60.0%
(6) Selected Reserve to Incurred Ratio 336.0%

Liberty Insurance Underwriters, Inc.

Source Notes for Exhibit R2.1

Dentists Professional Liability

($000)

(6) Selected Reserve to Incurred Ratio 336.0%

Notes:
Figures are from Industry 2007 and 2006 Insurance Expense Exhibit.



Exhibit R2.3

Line E
2009 2009

Investment After-Tax
Income Tax After-Tax Investment

Investment Category Earned Rate Portion Income

Taxable Bonds 5,229 35.00% 65.00% 3,399
Non-Taxable Bonds 74 5.25% 94.75% 70
Preferred Stocks 0 35.00% 65.00% 0
Common Stocks 0 35.00% 65.00% 0
Common Stocks in Affiliates 0 14.18% 85.83% 0
Cash 422 35.00% 65.00% 274
All Other Investments 49 35.00% 65.00% 32

Total 5,774 3,775

Total Investment Expense 61 35.00% 65.00% 40

Net Investment Income Earned 5,713 3,735

Invested Assets as of 12/31/2008 102,924
2009 Annual Statement, Page 2, Line 10, Column 4
Invested Assets as of 12/31/2009 157,866
2009 Annual Statement, Page 2, Line 10, Column 3
Average Invested Assets 130,395

Liberty Insurance Underwriters, Inc.

Source Notes for Exhibit R2.1 (Continued)

Dentists Professional Liability

($000)

Beginning Ending Average Net Realized
Invested Invested Invested Net Realized Capital Gains

Calendar Year Assets Assets Assets Capital Gains Ratio
2007 66,814 122,366 94,590 20 0.0%
2008 122,366 102,924 112,645 -438 -0.4%
2009 102,924 157,866 130,395 195 0.1%

Total 292,104 383,156 337,630 -223 -0.1%

Tax Rate on Realized Captial Gains 35.0%
After-Tax Realized Capital Gains 0.0%

After-Tax Rate of Return 2009 2.9%
After-Tax Rate of Return 2008 4.2%
After-Tax Rate of Return 2007 7.4%
After-Tax Rate of Return 2006 3.2%

After-Tax Selected Rate of Return 3.5%

After-Tax Total Rate of Return 3.5%

Notes:
Figures are from Company 2009 Annual Statement.



Exhibit R3

Calendar Calendar Calendar
Year 2007 Year 2008 Year 2009

(1) Beginning Surplus As Regards Policyholders 76,092 86,447 89,104
Annual Statement, Page 3, Line 35, Column 2

(2) Ending Surplus As Regards Policyholders 86,447 89,104 96,013
Annual Statement, Page 3, Line 35, Column 1

(3) Average Surplus Level = [(1)+(2)]/2 81,269 87,775 92,559

(4) Net Written Premiums 0 0 0
IEE, Part II, Line 34, Column 1

(5) Net Premium to Surplus Ratio = (4) / (3) 0.00 0.00 0.00

(6) Industry Premium to Surplus Ratio 0.85 0.86 N/A

(7) Selected Premium to Surplus Ratio 1.00

Notes:
Premium and Surplus figures from Company 2009, 2008 and 2007 Annual Statements.

Liberty Insurance Underwriters, Inc.

Premium to Surplus Ratio

Dentists Professional Liability

($000)



Exhibit R4

After Tax Rate of Return on Net Worth
(1) (2) (3)

=[(1)+(2)]/2
Property/ Industry

Year Casualty Total Average
1999 6.5% 15.2% 10.9%
2000 6.6% 14.6% 10.6%
2001 0.3% 10.4% 5.4%
2002 1.7% 10.2% 6.0%
2003 8.2% 12.6% 10.4%
2004 8.0% 13.9% 11.0%
2005 8.3% 14.9% 11.6%
2006 12.2% 15.4% 13.8%
2007 9.7% 15.2% 12.5%
2008 2.2% 13.1% 7.7%

1999-2008 6.4% 13.6% 10.0%
Avg x-2001/2 7.7% 14.4% 11.0%

(4) Selected After-Tax Return on GAAP Equity 11.0%
(5) 2009 Statutory Surplus 14,703,585
(6) 2009 Net Unearned Premium Reserve 8,553,702
(7) GAAP Equity in Unearned Premium Reserve 1,448,991
(8) 2009 GAAP Equity = (5) + (7) 16,152,576
(9) GAAP to Statutory Adjustment Factor = (8) / (5) 1.10                                

(10) Target After-Tax Return on Stat. Surplus = (4) x (9) 12.1%

Notes:
(1), (2) from 2008 NAIC Profitability Analysis.
(4) excludes 2001 and 2002 because September 11th cause them to be an outliers.
(5) from Liberty Mutual Group 2009 Annual Statement, Page 3, Line 35, Column 1.
(6) from Liberty Mutual Group  2009 Insurance Expense Exhibit, Line 34, Column 19.
(7) = (6) x Liberty Mutual Group  Average Commissions and Other Acqusition Costs.

Liberty Insurance Underwriters, Inc.

Derivation of After-Tax Target Rate of Return of Statutory Surplus

Dentists Professional Liability

($000)



Exhibit R5

Liberty Insurance Underwriters, Inc.
Dentists Professional Liability

Projected Expense Ratios

3 Year
Average Selected

Direct Basis ($000) % ($000) % ($000) % % %
Premiums Written 11,549,978 11,164,740 10,705,466 
Premiums Earned 11,631,134 11,320,744 10,758,066 

Commission 723,026      6.3% 717,540      6.4% 721,054      6.7% 6.5% 27.5%
Other Acquisition 313,499      2.7% 321,357      2.8% 346,234      3.2% 2.9% 0.0%
General Expenses 733,578      6.3% 729,287      6.4% 788,188      7.3% 6.7% 6.0%
Taxes, Licenses, Fees 224,654      1.9% 208,709      1.9% 213,073      2.0% 1.9% 2.0%

Total Expenses 17.2% 17.6% 19.3% 18.0% 35.5%

Profit Load 1.2%
Total Expenses & Profit 36.7%
Permissible Loss & LAE Ratio 63.3%

Notes:
Expense figures are from Industy 2007, 2008 and 2009 Insurance Expense Exhibits, Line 11 - Medical Malpractice.
Commisions and Taxes shown as a percent of written premium. 
Other Acquisition & General Expense shown as a percent of earned premium.
Support for the selected profit provision is included in Exhibit R1.

Industry IEE
2008 20092007



Exhibit 1 ‐ AR

Fireman’s Fund  LIUI
Proposed

(1) Commissions 23.30% 27.50%
(2) Other Acquisition 3.00% 0.00%
(3) General Expenses 7.10% 6.00%
(4) Taxes, Licenses & Fees 2.30% 2.00%
(5) Profit & Contingencies 9.20% 1.20%
(6) Total Expenses & Profit 44.90% 36.70%

(7) Permissible Loss & LAE Ratio 55.10% 63.30%

(8) Fireman's Base Rate Class I $1,520

(9) Fireman's PLR 55.10%
(10) Fireman's Loss Cost Class I = (8)*(9) $838

(11) Class Relativity Adjustment = 1/[1+ Overall Class Diff Impact (Exh 2)] 1.033
(12) Class Adjusted Loss Cost = (10)*(11) $865

(13) LIUI PLR 63.30%
(14) LIUI Proposed Base Rate = (12)/(13) $1,367

Proposed Base Rate Based on Competitor Comparison

Liberty Insurance Underwriters, Inc.
Dentists Professional & General Liability

Proposed Rate Based on Competitor Comparison
Arkansas

Expense Provisions Comparison



Exhibit 2

Change Weights
Class Relativites Class Relativites Policies Cnt %
Class 1 1.000 Class 1 1.000 0.0% 87%
Class 2 1.250 Class 1 1.000 ‐20.0% 5%
Class 3 1.500 Class 1 1.000 ‐33.3% 6%
Class 4 2.000 Class 2 2.000 0.0% 1%
Class 5 8.000 Class 3 6.000 ‐25.0% 1%
Class 5 8.000 Class 4 7.000 ‐12.5% 1%

Overal Impact (weighted average) ‐3.2% 100%

Class Adjustment Factor 0.968

Liberty Insurance Underwriters, Inc.
Dentists Professional & General Liability

Comparison of Competitor Rating Plans

Fireman’s Fund  LIUI



 
 
 
August 17, 2010 
 
  
To Whom It May Concern: 
 
Perr&Knight is hereby authorized to submit rate, rule, and form filings for all Property & casualty types of 
insurance on behalf of Liberty Insurance Underwriters, Inc.  This authorization includes providing additional 
information and responding to questions regarding the filings on our behalf as necessary.  This authorization 
is deemed to be in effect until rescinded in writing. 
 
Please direct all correspondences and inquires related to this filing to Perr&Knight at the following address: 
 

State Filings Department 
Perr&Knight 
881 Alma Real Drive, Suite 205 
Pacific Palisades, CA 90272 
Phone: (310) 230-9339 
Fax: (310) 230-8529 

 
Please contact me if you have any questions regarding this authorization. 
 
Sincerely, 

 
Joseph Hobbs 
Director of Compliance 
Joseph Hobbs 
Director of Compliance 
55 Water Street, 18th Floor 
New York NY 10041 
212.208.4239 
joseph.hobbs@libertyiu.com 
 
Enclosures 
 
 

mailto:joseph.hobbs@libertyiu.com
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LIBERTY INSURANCE UNDERWRITERS, INC. 
DENTAL PROFESSIONAL PROGRAM 

 
RATES/RULES MANUAL – ARKANSAS EXCEPTION PAGES 

 

 Edition 07/2010 Dental Professional Program LIUI-DP-AR-SEP-1 

I. Rating Territories: 

Territory I: Entire State 

II. Dental Practitioner Rates: 

1. Premium Rate Tables: 
 
MATURE CLAIMS MADE RATES 
($1,000,000/$3,000,000 Limits) 

 
Dental Territory 

Classification I 
I $1,367  
II $2,734  
III $8,202  
IV $9,569  

 
 OCCURRENCE RATES 

($1,000,000/$3,000,000 Limits) 
 

Dental Territory 
Classification I 

I $1,519  
II $3,038  
III $9,114  
IV $10,633  

 
2. Claims-Made Step Factors  
 

These factors apply to the mature claims-made rate: 
 

Years of 
Claims-Made 

Coverage   Dentists 
Oral 

Surgeons 
Claims-Made Year # of Days Step Factors Step Factors 

Year 1  0-182  0.29 0.29 
Year 2  183 -547  0.54 0.54 
Year 3  548 -912  0.73 0.73 
Year 4  913 -1277  0.81 0.81 
Year 5  1278 -1642  0.90 0.90 

Mature Claims-Made  1643 +  1.00 1.00 
 



LIBERTY INSURANCE UNDERWRITERS, INC. 
DENTAL PROFESSIONAL PROGRAM 

 
RATES/RULES MANUAL – ARKANSAS EXCEPTION PAGES 

 

 Edition 07/2010 Dental Professional Program LIUI-DP-AR-SEP-2 

 
3. Increase / Decrease Limits 
 
 The following increase limit factors shall apply to occurrence and claims-made coverages as 

follows: 

Option 
 

Limit of Liability 
(Professional) 

 

Increase / Decrease 
Factors 
Dentists 

Increase / Decrease 
Factors 

Oral Surgeons 
 A    $100,000 / $300,000   0.782 0.500 
 B    $200,000 / $600,000   0.890 0.625 
 C    $500,000 / $1,500,000   0.946 0.813 
 D    $1,000,000 / $3,000,000  1.000 1.000 
 E    $2,000,000 / $6,000,000  1.150 1.206 
 F    $3,000,000 / $6,000,000  1.250 1.309 
 G    $4,000,000 / $6,000,000  1.300 1.377 
 H    $5,000,000 / $6,000,000  1.350 1.428 

 
 
III. Amended Rules 
 

1. Entire Manual: 

All references to ERISA Fiduciary Liability Coverage are removed as they will not be offered in 
Arkansas. 

 

2. The following amendments are made under Section A. GENERAL GUIDELINES. 

A. Rule 8. Location of Practice/Exposure is amended by addition of the following: 

- subject to The Department of Insurance approval. 

B. Rule 9. Restrictions of Coverage or Increased Rate is amended by addition of the 
following: 

- subject to The Department of Insurance approval. 

C. Rule 10., c. Extended Reporting Coverage the following is added: 

In the event of coverage termination, automatic extended reporting period (ERP) 
coverage will be granted for 60 days to the Named Insured at no additional charge. 

The Named Insured will have the option to purchase additional ERP coverage in 
accordance with the policy provisions if: 

The claims-made relationship (the period of time between the effective date of 
the first issued policy and the termination of the last consecutive policy): 

1) there has been no gap in coverage; and 

2) does not include any period covered by ERP coverage of one year or more. 

The premium shall be calculated according to Rule c. 8. 

The provisions of the ERP coverage will not apply, except for the 60 day automatic ERP: 



LIBERTY INSURANCE UNDERWRITERS, INC. 
DENTAL PROFESSIONAL PROGRAM 

 
RATES/RULES MANUAL – ARKANSAS EXCEPTION PAGES 

 

 Edition 07/2010 Dental Professional Program LIUI-DP-AR-SEP-3 

1) if the claims-made relationship has been less than one year; and  

2) if the policy has been terminated for nonpayment of premium or fraud. 

 

3. Under section B. DENTAL CLASSIFICATIONS, the following revisions are made: 

A. Rule 3. Limited Clinical Practice, 3. a.Part-Time Practitioner is deleted and replaced by the 
following: 

 Dentists who practice 20 hours or less a week will be eligible for part-time status at 40% 
premium credit. 

B. Rule 4. Additional Classifications, the following rules are added: 

e. A 20% charge may be applied to Dentists other than oral surgeons who 
perform minor surgical procedures. 

f. 15% charge to any general dentist whose practice procedures include the 
following specialties combined more than 51%: 
Endodontia Extractions 
Periodontia Oral Pathology 
Orthodontia Gnathology 
Pediodontia Surgical implant placement 
Prosthodontia Oral Surgery 
TMJ Treatment (not including mouth-guards/splints) 
 

4. The following amendments are made under Section C. ADDITIONAL COVERAGE / RATING RULES:  

 A. Rule 1. Individual Risk Premium Modification Plan is amended as follows: 

The maximum modification for professional liability premiums for dental practitioners may not 
exceed 50% for credits and/or debits. 

B. The following rule is added: 

Claim-Free Discount 

A claim-free discount of 10% shall be applied. To be eligible, the following criteria must 

be met: No claim of $500 or more incurred indemnity in the last 5 years. 

Note: a combination of a maximum of 2 claims is allowable for this discount. 
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