Please Forward the requested information to:

 Mr. Trent Kramer

Stratum Med, Inc.

102 E. Main St.

Urbana, IL 61801

Phone:  217-255-4638

Email: trent.kramer@stratummed.com
PROFESSIONAL LIABILITY INSURANCE  

UNDERWRITING DATA 

CLAIM HISTORY – 6 TO 10 YEARS 


Date of Incident 


Date Reported 


Patient (Optional) 


Physician(s) Involved 


Brief Description of Incident/Injury/Allegation 


Current Claim Status:



Closed No Indemnity Payment?




-Date Closed (Optional)



Settled? 




-Settlement Amount




-Date Settled (Optional)




-Negotiated of Jury Verdict (Optional) 



Open? 




-Current Indemnity Reserves 


Legal/Claims Expense



Paid to Date 



Reserves for Future Cost (Optional) 

If Incident Reports are included, please identify.  (Potential claims on which no summons or other demand has been received.) 

Also, include copy of most current actuarial studies, reports, or projections, if available. 

PREMIUM HISTORY - 6 TO 10 YEARS 

Total Annual Premium: 



Primary Coverage 



Excess Coverage, if any 


Approximate Number of Physicians Insured at Start of Year 

CURRENT COVERAGE (Coverage Documents or Narrative)


Insurance Company


Policy Form - 

Occurrence or Claims Made?


Renewal/Anniversary Date 


Limit of Liability -
Primary 





Excess 

Limit Structure -
Does limit apply to each physician, mid-level provider, entity – or – single limit for all insureds combined? 

Legal/Claim Expense - 
Included or in addition to the limit of liability? 

Deductible or Self-Insured Retention 
- Per claim limit and aggregate limit




- Include legal expense? 

Extended Reporting Period (Tail) Coverage –

Purchased for each terminated physician or mid-level provider- or – former  employee  coverage provided 

for all former employed physicians and/or mid-level providers (slot rating) ? 

CURRENT EXPOSURES


Employed/Insured Physicians, Dentists, Oral Surgeons, and Podiatrists 



Specialty/Sub-Specialty -

List sub-specialty if practice in sub-specialty majority of time 







If family practice or general practice, indicate if practice includes deliveries 



ISO Specialty Code and/or Premium Rating Class/Code, if available (Optional) 



Retroactive (Prior Acts) Date if Claimed Made Coverage 



Status (Optional) - 

Part – Time (Less than 20 hours per week) 







New in Private Practice during last 3 years 


Other Mid-Level Providers – Number of Employees – or Full-Time Equivalents 



Nurse Anesthetists 



Physician Assistants 



Nurse Midwives – With Deliveries 


Nurse Practitioners



Nurse Midwives – Without Deliveries

Perfusionists 


Services/Ancillary Facilities Included in coverage 



Cath Lab 




Abortion Facility 



GI Lab 





Birthing Center 



Dialysis 





Outpatient Surgery Center 



Radiation Therapy 



Nursing Home/Convalescent Facility 



Pharmacy 




Emergency Room (own, operate or staff) 



Blood Bank 




Other     _______________________________________










________________________________________     

Stratum Med 
102 East Main St., Urbana, IL 61801
(800) 771-6694


