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TITLE 114
LEGISLATIVE RULES
INSURANCE COMMISSIONER

SERIES 22
MEDICAL MALPRACTICE ANNUAL REPORTING REQUIREMENTS

§114-22-1. General.

1.1. Scope. -- This legislative rule establishes
guidelines and procedures under which every insurer
providing five percent (5%) or more of the medical
malpractice insurance coverage in West Virginia
shall report to the Insurance Commissioner on an an-
nual basis certain specified information concerning
such medical malpractice Insurance coverage.

1.2, Authority. -- W. Va. Code £§33-20B-6(b)},
33-2-13 '

1.3. Filing Date. -- April 4, 1988

1.4, Effective Date. -- April 4, 1588
§114-22-.2. Definitions.

As used in this legislaii_v_iruie:

2.1. Annual finzncial statement. Shall mean the
financizl statementrequired to be filed annually with
the Commissioner pursuant to W, Va, Code §§33-3-14
and 33-4-14.

2.2, Commissioner. Shazll mean the Insurance
Commissioner of the state of West Virginia.

2.3. Insurer. Shall mean anv insurance company
licensed by the Commissioner and authorized fo write
medical malpractice insurance coverage in the state
of West Virginia. o

§114-22-3. Insurers Subject To Reporting Re-
quirements. o

3.1. Insurers subject to annusl reporting require-
ments, This rule shall apply to every insurer which
provided five percent (59 or more of the medical mal-
practice insurance coverage in West Virginia during
the preceding calendar year.

3.2, Notification by commissioner. The Commis-
sioner shall annually, on or before May 1, notify in
writing those Insurers which he has determined pro-
vided five percent {(5%) or more of the medical mal-
practice insurance coverage in West Virginia during
the preceding calendar vear of their obligation to re-
port to the Commissioner the information specified In
section 5 of this rule,

3.3. Method of determination. The Commis--
sioner's determination pursuant tc subsection 3.2
shall be based upon a proportionate comparison of
every insurer's gross direct written malpractice pre-
miums in West Virginia during the preceding calen-
dar year as reflected in the insurer's annual financial
statement for that calendar year.

§114-224. Filing Deadline; Failure To Submit In-
formation.

4.1, Filing deadline. Insurers shall submit all
information specifled in section 5 of this rule to the
Commissioner on or before August 1 immediately
succeeding notification by the Commissioner pursu-
ant to subsecticn 3.2.

4.2. Failure to submit information. Any insurer
which fails o timely submit any and all information
specified in section 5 of this rule to the Commissioner
shall be fined ten thousand dellars ($10,000.00) for
each of the first five (5) such failures per year znd
shall be fined one hundred thousand dollars
($100,000.00) for the sixth (6th) and each subseguent
such failure per year.

§114-22-5. Information Required To Be Reported.

5.1. Information required to be reported. The in-
formation required to be reported to the Commission-
er shall be that specified in the Annual Medical Mal-
practice Reporting Form, attached to and made & part
of this rule as Exhibit A.
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5.2. Information by individual coverage classifica- §114-22-6. Severability.
tion. A separate Annual Medieal Malpractice Report- |
ing Form must be flled for each and avery individual 6.1, Severability. If any provision of this legisla-
coverage classification written by the insurer in West tive rule is held invalid, the remainder of the rule
Virginia, shall not be affected thereby.
2




Exhibit A

Annual Mediczl Malpractice Rgporting Form

Company Name

Part cf group:
2. Coverage Classification
3. a. Term of policies written
b. Is this coverage written on a claims-made or occurrence basis?
Clzaims-made Oeeurrence
c¢. Company written premium (latest calendar year)
West Virginia Countrywide
4, Number of West Virginia policies in force in each of the last five years.
# of policies % change
Stn prior year 19__
4th prior year 19__
3rd prior year 19__
2nd prior year 19
18t prior year 19__
Report year 19
5. Provide the following information:
]
West Virginia
Earned Incurred Change Loss
Premium Losses in IBNR Ratio
(000} (ooe) (000)
5th prior year 1§
tth prior year 13
3rd prior year 15__
2nd prior year 15__
ist prior year 19__
Dpdor year 19__

A r:‘pa »F

Total




Countrywide

Earned Inecurred Change Loss
Premium Losses in IBNR Ratio
(000) (000) (000)
5th prior year 19__
Lth prior year 19_
3rd prior year 19__ .
2nd prior year 19__ e
ist prior year 19__
Report year 9
Total
6. Relative to No. 5 abcve, address in narrative form the following
reguests for information. If the ratemaking methodology changed from

ear to the next, explain the specific change(s) and the year{s} in

which the methodology changed.

2.

Explain loss development and loss adjustment expenses. Provide
detailed data showing the quantification and formulation of loss
development and loss adjustment expenses, along with an explanation
of the methodology used to deftermine such costs. Provide a clear
indication of the cost compeonents of these expenses by significant
categories.

Zxplain trending methods used. Provide trended loss data (by
significant loss category) and provide a clear explanaticn of the
trending methodclogy and mathematics. Provide all formulas and
caleulations used in formulation of the frended dacta.

Explain the manner in which credibility of data Is considered in
your ratemaking process. Show all formulas, applications and
methodology used to formulats credibility measurements.

Explain your permissible loss ratio including the manner Iin which
this value was determined. Provide formulas, budgets, etc. which
show the formulation of this ratioe.

Explain your indicated rate level. Provide all mathematical formulas
and calculations which show the complets delinsation of the method
used to calculate the indicated rate level.




E¥plain the manner in which investment income 1s considered when

a final rate level is selected. Provide a complete breakdown of the
fermulas, variables and methodology used to calculate the investment
income yield., Further, provide a breakdown of all variables, method-
odology and calculations which apply thne calculated investment income
to the ratemaking process. Explain the manner in which investment
income is used as z variable during the formulation of the indicated
rate levels. '

L

7. Provide a summary of the developed data and experience in No. 6 as follows:
y I I

Current Trended
Level Developed
Earned Incurred Loss
Premium Losses Ratio
5th prior year 19_
4th prior year 19__ ]
3rd prior year 19__ __
2nd prior year 19_ 7
ist prior year 135 o
Peier vear 19
Report

Total ) )
Provide 2ll calculations, formulas and data utilized to calculate the trended.
developed incurred losses, referred to above.

8. Provide the following information in regard %o business expense
provisions which are used to determine z permissible loss ratio.

Commissicn and Brokerage %
New Acquisition
General :
Taxes, Licenses, Fees, Etec.
ther

Profit and Contingencies
TOTAL EXPENSES

FPure Permissible Loss Ratio
Less Adjustment Expense
fllocated
Unallocated
TOTAL PERMISSIBLE LOSS AND
LOSS ADJUSTMENT EXPENSE RATIC
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a. Provide all factors, vectors, allocators, variables and ceonsiderations
which would assign the s%eﬁg—costs and revenues requirements to West
Virginia operations, S7#TE4

b. Provide a breakdown of the calculations, variatles or managerizal
palicles which would show the details of the delineation of the

value placed in the profitf and contingency blank of the annual
financial statement.

8. Provide the following information in regard teo an insurance expense
exhibit and incurred ratios (%) on a written premium basis.

Combined
19 19 19 19 19 Average

a. Commission and
Brokerage

b. New Acquisition

¢. General

d. Taxes, etec.

e. Subtetal (a) =
(b) + () + (@)

I'. West Virginia Loss
Ratio {(Ques.9)

g. Compined Ratlo
(e} = (D)

h. Investment
Gain/(Loss)

i0. Provide the following information in regard to specific claims, under-
writing and investment results for the reporting year.




m.
n.

The number of claims filed peer category
The number of civil actions filed
The number of civil zctions compromised
or setiled
The number of verdicts in civil actions
The pumber of civil actions appealed
The number of civil zections dismissed
a. The totzl dollar amount paicd in
claims compromised or settled

The total dollar amount paid pursuant
to judgments in civil actions.
The number of claims clesed without
payment and the amount held in reserve
for a1l such claims by vintage ysar
The total dollar amount expended for
loss adjustment expenses, commissicn and
brokerage sxpense:

Loss Adjustment Expense

Commissions

Broksrage Zxpenses

TOTAL
The total dollar amount expended in
defense and litigation of ¢laims
The total dellar amount held in reserve
for anticipated claims:
Incurred and Reported
Incurred But Not Reported

TOTAL
Net Profit or Loss
InTestment and other income on net
realized capital gains and loss reserves
and unearned premiums
The nunmber of malpractice insurance
policies cariceled feor reascns other than
nonpayment of premiums

Explanatory notes for #10 above:

2.

[

10{i} This dollar figure is the reserve
involving no paymeént to the plaintiff is

O GF £

released when a claim
closed.

10(m) This amount is determined by using your West Virginia
premium, ¢laims and expense data in exactly the same mannsr as
reguired In the annual financizl statement, Underwriting and
Investment Exnibit's section on "Underwriting Income.," The

calculations of this report.




e. 10(n) If your company has not ssparately accounted for investiment

income including net realized capital gains, and other income derived

from asseis representing loss reserves and unearned premium reserves
on medical malpractice business you wrote in West Virginiza, you
mustc calculate the required figure in the following manner:

i. DPivide the sum of loss reserves, including loss adjustment
il expense reserves, and unearned premium reserves on West

bsi n €8s by ne 75‘ Virginia medical malpracticegsportion of your surplus in excess
55 all I;Abi/ﬁ%tﬁj of your minimum capital ang surplus reguirement.

,4;#4 1W5HWL

12.

The

ii. Determine the investment income and other income including
capital gains attributable to your West Virginiz medical
malpractice business by multiplying each figure in the
"Investment Income" and "Other Income" sections of the
Underwriting and Investment Exhibit of your annual financial
statement for the presceding calendar year by the ratio

ecalculated in (a) above,

Attach as Exhibit B your loss experience in West Virginia for this
individual coverage classification during the preceding calendar year
using the same format as Schedule F of the annual financial statement.

Ettach as Exhiblt C your West Virginia experience for this individual
coverage classiflecation using the same format as the Underwriting and
Investment Exhibit of the annual financial staiement.

above information is correct to the best of my knowledge and belief.

Name (type or print)

Titles

Address

Telephone Number

Signature
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TEE ATTACHED RULE(S) RECENTLY FILED BY YOUR AGENCY HAVE
EEEN ENTZRED INTO THE COMPUTER. PLZTASE REVIEW AND FROCFE
AND REZTURN WITH ANY CORRzZCTIONS. IF THERE ARE NO CORRECTIONS
PLZASE SIGN THIS MZMO AND RETURN T0 THIS COFFICE. YQOU WILL
ZE SENT A PINAL VZRSION OF YOUR RULE(S) FOR YOUR RECORDS.
PLEASE RETURN EITHER THE CCORRzZCTED RULE CR THIS FORM
WITHIN TEN (10) WCREKING DAYS OF THE DATE ¥QU RECEIVED
THIS REQU=ZST. CALL IF YQU HAVE ANY QUESTICONS.

jéﬁﬂﬁf Z2

THE ATTRZCEZD RULE(S) HAVE BEEN REVIEWZID AND
ARZ COREZCT.

SIAGN.ED:

TITLEZ OF PERSCN S8IGNING:

DATE:

THE ATTACHED RULEZE(S) HAVE RBEEZN REVIEWED AND
NEEDS CORRECTED. THESE CORRECTIONS HAVE ZEEN

MARKED. o o

SIGNED: %&\\\§ qu@

TITLE OF PER_SON%GNING: ool Chusee
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