CLASS

Class 1A
Class 1
Class 2
Class 3
Class 4
Class 5
Class 6
Class 7
Class 8A
Class 8

CRNA

HOSPITALS**

NURSING HOMES

SKILLED
NURS.FACILITY

OTHER

DENTISTS &
ORAL SURGEONS:

ALL OTHER

"TAIL" COVERAGE RATES

CLAIMS-MADE MATURITY YEAR
2 3 4 5

2382 3394 3772 3928 3926

2977 4238 4713 4910 4906

4751 6758 7509 7823 7824

6716 9552 10619 11063 11063
8939 12717 14130 14727 14723
9889 14072 15643 16298 16295
12294 17497 19446 20269 20261
18896 26889 29894 31143 31134
22628 32207 35799 37305 37294
24716 35174 39097 40744 40728

CLAIMS-MADE MATURITY YEAR
2 3 4 5

2887 4108 4569 4761 4757

CLAIMS-MADE MATURITY YEAR
2 3 4 5

1401 1995 2212 2304 2306

251
125

CLAIMS-MADE MATURITY YEAR
2 3 4 5

357 396 411 412
178 197 206 206

.39 of basic limits coverage premiums
($250 minimun)

.61 of basic limits coverage premiums



PROVIDERS: ($250 minimum)

** HOSPITAL Outpatients plus # occupied
EXPOSURE BASE: Visits beds= EXPOSURE
4000
***SURGERY Outpatients Visits x " ALL OTHER
CENTERS: x $236.10 PROVIDERS" rate = SURCHARGE
100
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