PATIENT'S COMPENSATION FUND
Rates effective January 1, 2006

CLAIMS-MADE MATURITY YEAR JoccurrencH SELF
CLASS i 1 }F s |1 4 ¥ 5 INSURED

Class 1A 2167 3615 4242 4576 4815 5238 5238

Class 1 2781 4634 5439 5871 6175 6715 6715

Class 2A 2989 5040 5847 6312 6638 7218 7218
Class 2 4320 7199 8443 9112 9597 10428 10428
Class 3 5656 9421 11056 11932 12565 13656 13656
Class 4* 8345 13903 16303 17605 18534 20139 20139
Class 5* 8118 13525 15871 17130 18036 19599 19599
Class 6 10355 17252 20245 21863 23013 25017 25017
Class 7 15509 25844 30329 32732 34459 37454 37454
Class 8A 21123 35210 41310 44597 46947 51020 51020
Class 8 23073 38453 45116 48707 51283 55727 55727

Dentist 250 381 447 483 508 552 552
Oral Surgeon’ 1615 2460 2888 3117 3279 3565 3565

* see notes for special "per patient visit" rates for ER physicians

CLAIMS-MADE MATURITY YEAR JoccuRRENCH SELF
1 2 3 4 5 INSURED
|CRNA 2627 4375 5139 5546 5833 6344 6344
CLAIMS-MADE MATURITY YEAR JoccurRENCH SELF
1 2 3 4 5 INSURED
|HOSPITALS** 1068 1782 2086 2247 2370 2575 2575
CLAIMS-MADE MATURITY YEAR JoccuRRENCE SELF
NURSING HOMES 1 2 3 4 5 INSURED
SNF 213 356 417 450 474 516 516
INTERMEDIATE 149 249 292 315 332 359 359
OTHER 108 180 208 224 238 258 258
| CLAIMS-MADE MATURITY YEAR JoccurrencH  SELF
1 2 3 4 5 INSURED
SURGICAL CENTER 127 211 247 266 281 306 306
DIALYSIS CENTER 27 45 53 56 60 65 65
(Both per 100 procedures)
ALL OTHER PROVIDERS: .87 of basic limits coverage premiums ($250 minimum)
** HOSPITAL EXPOSURE Outpatients Visits plus # occupied beds=EXPOSURE
BASE 4000

1 the maximum increase or decrease cannot exceed 15% of PCF surcharge due using prior surcharge rate of 39% of primary.
(examples: if Oral Sur surcharge using 39% = $5000 for 5th yr, surcharge would be $5000 - 15% = $4250, not $3279. If 5th yr
using 39% calculation is $2000, the PCF surcharge would be $2000 + 15% = $2300 not $3279).




