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Annual Statement for the year 2020 ofthe  IVl@dical Malpractice Joint Underwriting Association of Rhode Island

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO0 O RO

6l

NAIC Group Code....0  NAIC Company Code....13101 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1

2.1 Allied lines........ ol
2.2 Multiple peril crop. i | e [ [ |
2.3 Federal flood.... i [ [ [ [
2.4 Private crop...... [ [ [ s [
2.5 Private flood................. e sensssenenes | e | e | i
3. Farmowners multiple peril e essennnins | e enes | e erererens | e s
4. Homeowners multiple peril.. e essenenens | e eeenssenenens | e | e | o
5.1 Commercial multiple peril (non: lity portion).. et snsnssenenies | e | e | s
5.2 Commercial multiple peril (liability POrioN)........cccoveveevvevereieereesiienes [ e [ | e | eoerssesesssesesseeesenns
6. MOMGATE GUATANEY........oeveveverercreeeie sttt sesss et sssssssesses | sevesesssessesessssssesseses | sevessssssesssssssssesisssnses | seesessessesiessssesssssssssns | sessesssesssssessssssesseses
8. OCEAN MAMNE........coucvecveeereereisiee et s s sssssssesessssseseses | sevesssissessesssesssssesssins | seveesesssssesessnsessesssssnses | soesessessesesssssessssssssnans | srevesssesssssesssssseseesas
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake........ccceoveveeveirernnnes
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........cccceevevevrirereeerieeeesee et
15.6 Medicare Title XVIIl exempt from state taxes or fees.........ccovuvernenne
15.7 All other A&H (0).....cvecveeeeeeeeeeee e - e B
15.8 Federal employees health bengfits plan premium.. o - .
16. Workers' compensation.............cc.coeveureenreriennenee N
17.1 Other liability-0CCUITENCE........cvureeeeeeree et
17.2 Other liability-claims-made roe | e | e | e | s
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection).........cc...........
19.4 Other commercial auto liability..............ccccerererrnnan
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22.
23.
24.
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit....ccovvrerrernns
29. International.
30. Warranty.
34. Aggregate write-ins for other lines of business...
35, TOTALS (8)..vuiiiiieiiiieississiisiss sttt ensneas

.1,810,954 1,663,882 . 1,939,584 |....

A ) ...

2,138,173 ..3,982,509 |..

113,706 | ..

3401, ...
3402. ..
3403. ...
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 110 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2020 ofthe  IVl@dical Malpractice Joint Underwriting Association of Rhode Island

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0  NAIC Company Code....

13101

* 13101 202043040100 =

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken

Line of Business

T
Direct Premiums
Written

2
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

g

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril..

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non lity portion)..
Commercial multiple peril (liability portion)......

Financial guaranty
Medical professional liability
Earthquake...........ccceviveiennne
Group accident and health (b).....
Credit A&H (group and individual)
Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b). ..
Other acCident ONlY...........ccevevevrerieereeee e
Medicare Title XVIII exempt from state taxes or fees.........c.cevvnneen.
Allother A&H (B)...eceeeeeeeeereee et

Federal employees health benefits plan premium..
Workers' compensation..............cevereeneenreeeennen:

Other liability-0CCUITENCE..........cveiereeeieereireie s

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability
Commercial auto no-fault (personal injury protection)............c........
Other commercial auto liability.............cccooeervererrnnnn

Private passenger auto physical damage...

Burglary and theft.....
Boiler and machinery...

International.
Warranty
Aggregate write-ins for other lines of business...

TOTALS (8.

(2,138,173)] ...

Expense Unpaid

..3,982,509 |..

113,706 | ..

3401, ...
3402. ..
3403. ...
Summary of remaining write-ins for Line 34 from overflow page.....

3498.
3499.

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 110 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



Annual statement for the year 2020 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

Sch. F - Pt. 1
NONE

Sch. F - Pt. 2
NONE

Sch. F -Pt. 3
NONE

Sch. F -Pt. 3
NONE

Sch. F -Pt. 3
NONE

Sch. F -Pt. 3
NONE

Sch. F -Pt. 3
NONE

Sch. F - Pt. 4 Issuing or Confirming Banks for Letters of Credit from Scfpt3
NONE

Sch. F - Pt. 5 Interrogatories for Sch. F Pt. 3
NONE

20, 21, 22, 23, 24, 25, 26, 27, 28



Annual statement for the year 2020 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE F -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNVested aSSEtS (LINE 12)........ccuiuiiiieiieiireieietesesee et ssssaas | srsessesssessesissssenes 159,874,951 | oo | et 159,874,951
2. Premiums and conSiderations (LINE 15).......ccururrrurrumirneenrinirsseneisissesnsisessssssssssssssssssssssessssssns | nessssesssssssssesssssssssssnes 52,660 [ ..oceveeeeeeireineeireineeersensenees | e 52,660
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)...........c......
4. Funds held by or deposited with reinsured COMPANIES (LINE 16.2).........ovururereeeeereieereeenrieerneies | reeseesseesessessssasessessssseessssesssssses | sestsssssssessssssessesssssssssssssssssssnssans | sessssssssessasssssessasssssessassansnns 0
B, OB @SSEES ...ttt naens | eeaesaese st s e bnes 1,281,966 | ..voveverececeiciceeeeieseieia | et 1,281,966
6. Net amount reCOVErable frOM FEINSUTETS...........c.uiuiiiucrirrireiiierieeisiessi it ses s esssesess | oetesstesseesnessnessness e s s essessseens | sesbeesssessesese sttt sbeeeseenies | fresbsesssesseessese sttt 0
7.  Protected cell assets (Line 27)
8. TOAIS (LINE 28).....eeeeeceeeeeeeee ettt sa sttt sttt ettt snaetns
LIABILITIES (Page 3)
9.  Losses and loss adjustment expenses (LiNeS 1 throUgh 3).........ccceveveiiriereiiereseseeeeiessseseesnes | ceveevssssssssssesessnnes 25,003,168 | ...ocvvveeeiieriereeneeseeenerens | e 25,003,168
10.  Taxes, expenses, and other obligations (LINeS 4 through 8)..........cccvevevveveeeieieseseieseeeseeieens | ervseeeiesiesseeesessessnes 1,387,816 | .o | e 1,387,816
11, Unearned premiums (LINE 9)......c.vueveeiieriieieiieteciesce ettt ses s sse s ssse s s sssesseses | sevssssesssssssssesesansnes 2,028,336 | ...cvevireieiieisiere e sierenens | e 2,028,336
12, Advance premiums (LINE 10)......courureinririninririeessiss et sssssssessesssssessessssssnssens | sessesssssnsssssessssssessasens A52,881 | oo | e 452,881
13.  Dividends declared and unpaid (LINE 11.1 @N0 11.2).....ciirriririeririsiseissisissississsssssessssessssens | sessssessssssssessssssessesssssssssesssssnss | sesessssmssessssnssessassssssessesssnssasss | sessessssssessasssnssnssessasssnssesssssnes 0
14.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS) (LINE 12)........ovururrurrrenrerrirns | cerrrerneineisinsensieesssnsesessssnsssees | eesnssssessssessssensssessssssssesssssssssnsss | sessesssssessassssssssessasssessessassanes 0
15.  Funds held by company under reinSUrance treaties (LINE 13)........ovurueerrerienrerriniiesereirsirersnsesees | seeessessssessssessnssssesssssssssesssssssnes | sesesssssmssesssssssesssssssssessasssnssnsss | sessesssssssssassnssnssessssnsssessassanes 0
16.  Amounts withheld or retained by company for account of others (LiNe 14)...........ccoeurerrureeneneenees | corereenererseseereieeeeene 672,923 | oo iennes | et 672,923
17.  Provision for reinsurance (Line 16)
18, OHNEr IADIILIES. .......cvveeceeecececccte ettt sttt st ns et s s st snsntesessnens | erssssssessnsesssnsssensstesansnans 5132 | oot | csrersierennss e nesnnaas 5,132
19.  Total liabilities excluding protected cell bUSINESS (LINE 26)..........cururerierreerrnieneereinesneeeeeessseeens | cesesssesssessessesssessenns 29,550,256 | ..evererinrinnieine e {01 29,550,256
20.  Protected Cell HADIIIHIES (LINE 27)........vurereieeeeeireeseeireteeeeiseseeesiesese s essesssessessesssss et esssessessesssees | £ressessssssesessassssesessastssssessessnssns | sestesssessessssssssessasssnssessesssssessass | siesssssessessassssssessasssssessassnsan 0
21, Surplus as regards policynolders (LINE 37).........c.cuiuriueieieiieieiie et | srsessesssssssessssaseenes 131,659,321 | .o .00, SOOI [T 131,659,321
22, TOLAIS (LINE 38)....oruceeueerseeereeiseesieeesesisessseesseees ettt | cosnesiesesnentssnenas 161,209,577 | cooovvorerererererrirseereeriseeenen [V 161,209,577
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ 1 No[ X |

If yes, give full explanation:

29




Annual statement for the year 2020 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H -Pt. 5
NONE

30, 31, 32



Annual statement for the year 2020 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

Sch. P - Pt. 1A
NONE

Sch.P -Pt. 1B
NONE

Sch.P -Pt. 1C
NONE

Sch.P -Pt. 1D
NONE

Sch. P - Pt. 1E
NONE

35, 36, 37, 38, 39



Annual Statement for the vear 2020 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 1F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 PrON e [ oo e XXX | e e XXX | e e XK | e (198) | e | cvverereeeeea® | | cveeieeeeni28 e [ | cveevenienis (162)] ...... XXX.......
2. 20M e e, 307 | e 2,301 | 2879 [ e | eeeeeenenB95 [ | 283 [ | e | e 3617 | o 42
30 2012 2,268 | e 2,264 |l 19T | e B84 || e 28 | e | e 1,919 | o 44
4. 2013|2140 | e e 2,140 | 1310 e | e BT e | o279 | e | e e 2,160 | oo 42
5. 2014 | eeeeeen2,023 | e 2,023 | 1,300 | e | e 189 [ 212 [ e | e 1,681 | oo 30
6. 2015, [ oo 1,815 [ | e 1,815 | 0522 [ | e85 e | i30T [ L | e 1,288 | oo 38
7o 2016 | oo 1489 | e e 1489 | e | e 105 | | e 18T [ | e e 292 | oo, 23
8. 2017 i oo 1048 | e e 1,046 | e | e 108 | e | o8B [ e e 192 | i 11
9. 2018 [ 994 | |94 e L | e 13 e | 98 e [ e 107 | oo 12
10. 2019, | eveeiieeeeen8B0 | e | o8B0 [ Lo | e e | D2 [ [ | e 58 | oo 7
11, 2020...cc {ereereereere939 e Lo 939 | |, | envesnienieniend [ evienieniesieiienies | eesneneeeenD0 | evisiieieiesienis | cessiesiessissiesiens | coreessssissaeneas 56 | e, 6
12. Totals..... [.oeeere XXX oo oo XXX Lo e XX K] 0000 7,006 | a0 0002428 | 0 [ 1774 | [V} 0 [ 11,208 | ...... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
10 PHOr s o391 [ e T4 | e LB [ [T | v 301 | oo e
2. 201 e | e | 104 | e | [ e | e [ erersniesesenns | s 15 | e e
30 20120 | | e [ 108 | e [ [ | e [ | 16 | oo e
4. 20130 350 [ |00 D22 [ |28 [ |00 225 [ e [ 130 [ | e
5. 2014. |00 | s [ 221 | [T [ eveeveieiisninens | e 128 [ | e LY/ ISR IR
6. 2015|2135 | [ 19 | | e 227 | | 0288 [ | e 256 | evvererereieriens | e
7. 2016, | o150 | e [ereieeeenn824 | e |83 [ [ reie00i289 [ | e LT NN I
8. 2017, ]800 | 889 | e [ 146 | | 213 [ | e 297 | oo | e
9. 2018, | ieereeenB35 | [ 915 | e 139 [ | 000339 [ | e Y27 (IO DS
10, 2019, [ crveireeennB0 e [ 1182 | s [ [ |11 e | e Y27 (IO DS
11,2020 | B0 [ [ 1,384 | L9 | [ 0000380 [ [ enssiennas LI R DS
12. Totals...|..c.c...8,181 |0 [16,842 |0 [ 731 |0 [0 2,275 [, 0 [ 1,869 | .o (U I 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. | ........ )00 G ) 0.0 N I ) 9.0 N XXXeovovvoee | v XXX oo | e XXX eoeves [ eerererseseeiesesens | ceevesseesssssessssenens | ervenes D00 N 4185 | o 334
2. 201 | o373 | e [ 3739 | 1625 | 0.0 | 1825 | | e [ crrrnerensensenaenns | oeveessenseneens 104 | oo 18
302012, | cieeeeen2,052 | 0 | 2,052 | 00906 [ 0.0 | 009008 | [ | e | e 108 | v 25
4, 2013, | 312 | 0 | 312 | 1594 | 0.0 | 159U [ e | e | s 872 | oo 380
5. 2014, | oo 2214 | 0 | 2214 | 1094 | 0.0 | 1094 | e | e | e K7 I I 212
6. 2015. | cveeereeenn 810 | 0 | 610 | 25420 | 0.0 | 2540 | e s | s | e 2,554 | oo 768
7. 2016, | coveeeeeea 1765 | 0 | e 1765 | b 1185 [ 0.0 | e 1185 | [ | e | e 974 | o 499
8. 2017. | o257 | 0 | 857 | 2349 | 0.0 | 2349 | e | s | e 1,689 | oo 576
9. 2018, | coieeeeei2,362 | 0 | 02,362 | 2376 | 0.0 | 2378 | e | e | e 1,550 | oo 705
10. 2019 | vvoieeeee 1,937 | a0 | 1,937 02252 | 0.0 | 002252 | e s | e | e 1232 | v 647
11, 2020. | v 2,201 | 0 2201 2344 | 0.0 2344 | s | | e 1434 | e 711
12. Totals]| ........ XXX oo | e 0.0 S XXX oo | e XXX oo | e XXX oo | e 0.0 S [ [N I 0. D0, S 15,023 | oo 4,875

40




Annual Statement for the vear 2020 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 1F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
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Annual statement for the year 2020 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 1G - SPECIAL LIABILITY

(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual Statement for the vear 2020 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
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Annual statement for the year 2020 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

Sch.P -Pt. 1H - Sn. 2
NONE

Sch. P - Pt. 11
NONE

Sch.P -Pt. 1J
NONE

Sch. P - Pt. 1K
NONE

Sch. P -Pt. 1L
NONE

Sch. P - Pt. 1M
NONE

Sch. P - Pt. 1N
NONE

Sch.P -Pt. 10
NONE

Sch. P -Pt. 1P
NONE

Sch.P -Pt. 1R -Sn. 1
NONE

Sch.P -Pt. 1R -Sn. 2
NONE

Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE

Sch. P - Pt. 2A
NONE

Sch. P - Pt. 2B
NONE

Sch. P - Pt. 2C
NONE

Sch.P -Pt. 2D
NONE

Sch. P - Pt. 2E

NONE
44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57



Annual statement for the year 2020 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
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SCHEDULE P - PART 2F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
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12. Totals

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)

© ®© N o gk WD~

=4

Prior..... | 1,340 643 272 | 278 | 1,076 | ..o 1,022 1,116 933 |.... 851 851 | 0 | (82)

© ® N o ORE WD s

bl o

© ® N OO RN

-~ e

12.Totals | {0 I 0

58




Annual statement for the year 2020 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

Sch. P - Pt. 2|
NONE

Sch. P - Pt. 2J
NONE

Sch. P - Pt. 2K
NONE

Sch. P - Pt. 2L
NONE

Sch. P - Pt. 2M
NONE

Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P
NONE

Sch. P -Pt. 2R -Sn. 1
NONE

Sch.P -Pt. 2R - Sn. 2
NONE

Sch. P - Pt. 2S
NONE

Sch. P - Pt. 2T
NONE

Sch. P - Pt. 3A
NONE

Sch. P - Pt. 3B
NONE

Sch. P - Pt. 3C
NONE

Sch.P -Pt. 3D
NONE

Sch. P - Pt. 3E
NONE

59, 60, 61, 62



Annual statement for the year 2020 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred Payment Payment
1.
2.
3
4,
5.
6.
7.
8.
9.
10.
1.
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SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY

N
=
>

-~ °
)
o
©

N
=
>

-~ @
)
o
©

© N GRwN
N
2
SN

- <
[N)
o
©

63




Annual statement for the year 2020 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

Sch. P - Pt. 3l
NONE

Sch. P - Pt. 3J
NONE

Sch. P - Pt. 3K
NONE

Sch. P - Pt. 3L
NONE

Sch. P - Pt. 3M
NONE

Sch. P - Pt. 3N
NONE

Sch. P - Pt. 30
NONE

Sch. P - Pt. 3P
NONE

Sch.P -Pt. 3R -Sn. 1
NONE

Sch.P -Pt. 3R -Sn. 2
NONE

Sch. P - Pt. 3S
NONE

Sch. P - Pt. 3T
NONE

Sch. P - Pt. 4A
NONE

Sch. P - Pt. 4B
NONE

Sch. P - Pt. 4C
NONE

Sch. P - Pt. 4D
NONE

Sch. P - Pt. 4E
NONE

64, 65, 66, 67



Annual statement for the year 2020 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Years in Which
Losses Were
Incurred

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
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SCHEDULE P - PART 4F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
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Sch. P - Pt. 4l
NONE

Sch. P -Pt. 4J
NONE

Sch. P - Pt. 4K
NONE

Sch. P - Pt. 4L
NONE

Sch. P - Pt. 4M
NONE

Sch. P - Pt. 4N
NONE

Sch. P - Pt. 40
NONE

Sch. P - Pt. 4P
NONE

Sch.P-Pt. 4R -Sn. 1
NONE

Sch.P -Pt. 4R - Sn. 2
NONE

Sch. P - Pt. 4S
NONE

Sch. P - Pt. 4T
NONE

Sch. P -Pt. 5A-Sn. 1
NONE

Sch. P - Pt. 5A - Sn. 2
NONE

Sch. P -Pt. 5A-Sn. 3
NONE

Sch.P -Pt. 5B -Sn. 1
NONE

Sch. P -Pt. 5B - Sn. 2
NONE

Sch.P-Pt.5B-Sn. 3
NONE
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Sch. P - Pt. 5C -Sn. 1
NONE

Sch. P - Pt. 5C -Sn. 2
NONE

Sch.P -Pt. 5C -Sn. 3
NONE

Sch.P -Pt. 5D -Sn. 1
NONE

Sch. P -Pt. 5D - Sn. 2
NONE

Sch.P-Pt.5D -Sn. 3
NONE

Sch. P - Pt. 5E - Sn. 1
NONE

Sch. P - Pt. 5E - Sn. 2
NONE

Sch.P -Pt. 5E -Sn. 3
NONE
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Annual Statement for the vear 2020 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

SECTION 1A

Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
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SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
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SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
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Number of Claims Outstanding Direct and Assumed at Year End
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SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Sch.P -Pt. 5H -Sn. 1B
NONE

Sch. P - Pt. 5H - Sn. 2B
NONE

Sch. P - Pt. 5H - Sn. 3B
NONE

Sch. P - Pt. 5R -Sn. 1A
NONE

Sch. P - Pt. 5R - Sn. 2A
NONE

Sch. P - Pt. 5R -Sn. 3A
NONE

Sch.P -Pt. 5R -Sn. 1B
NONE

Sch. P - Pt. 5R - Sn. 2B
NONE

Sch. P -Pt. 5R -Sn. 3B
NONE

Sch.P -Pt. 5T -Sn. 1
NONE

Sch. P - Pt. 5T - Sn. 2
NONE

Sch.P -Pt. 5T -Sn. 3
NONE

Sch. P -Pt. 6C -Sn. 1
NONE

Sch. P -Pt. 6C - Sn. 2
NONE

Sch. P -Pt. 6D -Sn. 1
NONE

Sch. P -Pt. 6D - Sn. 2
NONE

80, 81, 82, 83, 84
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SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned
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SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned
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SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned
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SECTION 2A
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Annual statement for the year 2020 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

Sch.P -Pt. 6H -Sn. 1B
NONE

Sch. P - Pt. 6H - Sn. 2B
NONE

Sch. P - Pt. 6M - Sn. 1
NONE

Sch. P - Pt. 6M - Sn. 2
NONE

Sch. P -Pt. 6N -Sn. 1
NONE

Sch. P - Pt. 6N - Sn. 2
NONE

Sch. P - Pt. 60 - Sn. 1
NONE

Sch. P -Pt. 60 -Sn. 2
NONE

Sch. P -Pt. 6R -Sn. 1A
NONE

Sch. P - Pt. 6R - Sn. 2A
NONE

Sch.P -Pt.6R -Sn. 1B
NONE

Sch. P - Pt. 6R - Sn. 2B
NONE
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SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

. Workers' comp

. Special liability
. Other liability -
10. Other liability -

©W O N O OB W DN -

N
-

16. Reinsurance - nonproportional assumed property
17. Reinsurance - nonproportional assumed liability.
18. Reinsurance - nonproportional assumed financial lines
19. Products liability - occurrence
20. Products liability - claims-made
21. Financial guaranty/mortgage guaranty

22. Warranty....

. Homeowners/farmowners
. Private passenger auto liability/medical
. Commercial auto/truck liability/medical

. Commercial multiple peril..

. Medical professional liability - occurrence
. Medical professional liability - claims-made

. Special property

ensation

occurrence
claims-made

23, TOtAIS. ... vttt

SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

1.

2.

3.

4.,

5.

6.

7.

8.

9.
10.
11.

SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
1.

89
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SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
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SECTION 5
Net Reserve for Premium Adjustments and Accrued Retrospective Premiums at Year End ($000 omitted)
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SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total
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Commercial auto/truck liability/MediCal............ccvrurirrerriririns [ | crresesseneessssssenseeses | ceeseesssssesssssssenens 0.0 | oo e | e 0.0

_
o

—
@

© ®© N o o R~ w N

. Special property

Workers' compensation
Commercial multiple peril..
Medical professional liability - occurrence
Medical professional liability - claims-made
Special Nability...........ccevverevrirereieeeee e
Other liability - occurrence

Other liability - claims-made

. Auto physical damage

. Products liability - occurrence

. Reinsurance - nonproportional assumed property
. Reinsurance - nonproportional assumed liability

. Reinsurance - nonproportional assumed financial lines.

20. Products liability - claims-made...........cccccooeereieniviericeeienns
21. Financial guaranty/mortgage guaranty............cccccovueevereierenrenns
22, WaTANEY ..ottt bbb
23. Totals
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1o PHIOT e et | et ieiisienes | eeresssssesessssesiens | ceveessssesesisssssesss | ereesessesesisssssesies | sessessessesissessesess | sesessessesssssssseses | sressessesssssssssesies | eessssessesisssssesiens | sevessessesisssssesseses
2. 201 i [ e | s | e | seessessnsiesinsins | sessesiesssssnsies | s eseseniens | et nnes | sressesssesessienses | seesiestsstesienies | srestesiesi s
30 2012 | e XXX.......
4, 2013 e | e XXX
5. 2014 [ e, XXX.....o..
B. 2015, e | e XXX
702016 | e XXX....o..
8. 2017 oo | v XXX
9. 2018 | e XXX.....o..
10. 2019 e [ v XXX
11.2020.....cciiiriieiinins | e XXX
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
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Annual statement for the year 2020 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1L PHIOT. e | | e | e | s | ceseeiesiesiesienes | s | s | s | s | s
2. 20T e [ | et | seeeensesseneeneins | ennreneensisnenennes | rereseenessssesennes | setessesseisssesennens | seesesesnesnsseseenes | resessessessstesesnens | sersssesesnssessesene | creeseseneensesseesns
3. 2012. s [ )90 SO OO VPPN .. I T e || e | .
4. 2013 | XXX oo [ e DO LS N N ......................................................................................................................
5. 2014 [ )99, TR PR ). 9.9, T PO XXX vviraee [ errrnerirmrenineninens [ ervrnerenennnensines | e | e | e | revssesssessess | s
B. 2015 s | e XXX ovveen [ v )%, GO D )00, SO DR XXX rtrvvoe v | reeeeeneinseeenens | coreereinensenenes | veensenseensesennens | seessesesnssnsnnenns | e
7. 2016 e | v )99, TR PR 29,9, T PR )99, R PR ). 9.9, TN U XXX evieee [ erernerirremneniieens [ rerveseisesinnennes | creressessessssssin | eesesssnesssessenes | seeseesssesssnessenns
8. 2017 e | e )%, 0, SO DR )%, GO D 90,0, SO D )9, G D XXX
9. 2018 [ v ), 9,9, TR PR 99,9, T PR )99, N PO XXX oo | e XXX
......... XXX
......... XXX

SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1L PHIOT. e |t | e | cesessiesinsissinns | sersssisssiesiesinens | cesnessnessnesiesienes | seessessesssenisnness | sesseensinsinsinsis | cresiessessesiesies | sesiesiensssinses | s
2. 20T e e e | s | enseneensissesennns | rereseensisssesennnes | setessessessssesenssens | sessessesnssnssesesnes | crssesessesssiesesness | sesssessessssssenene | ereeseeeneenesnsesns
30 2012 | e XXX etreene | ervrrnerenmneeninnees | vmsenesnesesnnnenes | ireessiiinnssiis | eeniiionneeiinnniiiii Lecnenissnnsessnnens | sonseesssnessssnnsssss | seesesssessssnessssnns | eesssmessssassesssnnnes | consessssnnessssnneees
4203 | e XXX | o O N ‘ NE .......................................................................................................................
5. 2014 | e D99 SIS D XXX oo | s XXX | ML T N B s | s | | s
6. 2015 s [ v XXX v [ v )%, GO D )%, 0, SO D XXX otvieen [ eorereereineeineinenes | eeeneensinseensinenes | eoreessinseensinsnses | reeneensessnnesssens | seesessssesssssnsnsenns | sonsenessnesnsesssenns
7. 201B.ceenrceieerirseneens | s D99 SRS D XXX ovvveen | o XXX | eernrs XXX oo | s XXX etrreene [ ervmmerrennsenninens [ nseeriessisnseenns [ oeesessssesssessesns | eessssesssssssssnnes | consssssssessssnsenns
8. 2017 e | e XXX v [ v )%, GO D )., SO D ), 9., G DO 90,0, SO D XXX v [ rereinmineeineiniees | ceeveenseeeensinsens | enennsineennennennes | creeseenesennessssnnnens
9. 2018.cemreierrieneins | e D99 SIS D XXX | o XXX | v XXX oo | s )90 TS P ).9.9 SRS PO )00 GO DO ORI OO
10, 2019 | e XXX e [ v )%, GO DI 90,0, SO D )9, G DI 90,0, SO DO XXX v [ v )%, GO DO D 9.9, GO ORRRTR IR
1. 2020000 | crveenaes XXXeree [ cevena D, 3,9. S P SO S P ), 3,9. S P SO S P D3, S S P SO S P D39 S P DS ST P
SECTION 6
Incurred Adjustable Commissions Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. Prior...
2. 2011...
3. 2012
4. 2013,
5. 2014 s
6. 2015,
7. 2016
8. 2017 i
9. 2018
10. 2019
1. 2020 00
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1.

© ®©® N o g~ w b
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Annual statement for the year 2020 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

1.2
1.3
1.4
1.5

71

7.2

SCHEDULE P INTERROGATORIES

The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)
provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[X] No[ ]
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.

What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)? LS, 1,307,913
Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[X] No[ ]
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ | No[X]
If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ | No[X] N/AL ]

If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where
these reserves are reported in Schedule P:

Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional

Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2

Were Incurred Section 1: Occurrence Section 2: Claims-Made

1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X] No[ ]

The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of

claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the

Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting

and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in

those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes[X] No[ ]

Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ | No[X]

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

What were the net premiums in force at the end of the year for:  (in thousands of dollars)
5AFidelity
52Surety e

Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIM

If not the same in all years, explain in Interrogatory 7.

The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among

other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered

when making such analyses? Yes[ | No [ X]
An extended statement may be attached.

93
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© © N o o~ wdh =

Alabama.........cooeereerieneereins AL
Alaska........cocrereeinerieinen AK
Arizona
Arkansas.........ocveeveneeneen
California..........coeeeeevrevrennes
Colorado.......ccvvueeerrereennenad
Connecticut.........ocvvereerennn
Delaware.........ccoeeevereereunns
District of Columbia
Florida.......coeveeeeneeeeeeineieenns FL
(€Yo T GA
Hawaii
Idaho...
173 o

Kansas
Kentucky.
Louisiana..........ccccvveverenennnn, LA

Maryland
Massachusetts....
Michigan.........coenerenieneens
Minnesota..........c.oeereurerenen.
(VLTS o] o SR
MiISSOUM.....vverererrrereirerenes
Montana.........cveeveeereeneenenns
Nebraska..........ooeeeeerenieneene

New Hampshire................... NH
New Jersey
New Mexico .
New YOrK......ccoveeneeneerneineenes NY

Vermont
Virginia.......oveceeveeeeeiiieennns
Washington.........ccccoceenenne
West Virginia
Wisconsin
WYOMINg.....coocvveveverricrenans

American Samoa.................. AS

Puerto Rico
US Virgin Islands
Northern Mariana Islands....MP

Aggregate Other Alien
Totals
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Sch.Y -Pt. 1A
NONE

Sch. Y - Pt. 2
NONE
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the

supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
MARCH FILING

Will an actuarial opinion be filed by March 1?

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

el

APRIL FILING
5. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
6.  Will the Management's Discussion and Analysis be filed by April 1?
7. Will the Supplemental Investment Risks Interrogatories be filed by April 1?

MAY FILING
8. Will this company be included in a combined annual statement that is filed with the NAIC by May 1?

JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

11, Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing  if your company is engaged in the type of business covered by
the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your
response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.

If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

MARCH FILING
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
13.  Will the Financial Guaranty Insurance Exhibit be filed by March 1?
14.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
15. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?
16. Wil the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?
17. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?
18.  Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
19. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
20. Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
21. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?
22. Wil the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?
23. Wil the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?
24. Wil the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

25. Wil an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

26. Wil an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

27. Wil an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

28. Wil the Supplemental Schedule for Reinsurance Counterparty Reporting Exception - Asbestos and Pollution Contracts be filed with the
state of domicile and the NAIC by March 1?

APRIL FILING
29. Wil the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
30. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
31.  Will the Accident and Health Policy Experience Exhibit be filed by April 1?
32.  Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

33.  Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

34. Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?

35.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

36. Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with state of domicile and the NAIC by April 1?

37.  Will the Private Flood Insurance Supplement be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
38.  Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

99

Responses
YES
YES
YES
YES

YES
YES
YES

NO

YES
YES

YES

NO
NO
NO
YES
NO
NO
NO
NO
YES
YES
NO
NO
NO

NO

NO

NO

NO

NO
NO
NO
NO

NO
NO

NO

NO
NO

SEE EXPLANATION
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

EXPLANATION: BAR CODE:
1.
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
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Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
2404. Risk ManagemMENt EXDENSE.........cccccviviiiiiiiiieitieciceeeeeeee ettt bes | eeresssesesesesesesesesesesebesesesess | seresssssisisisesesesessnaes 1,348 [ oo | e 1,348
2405, OthEI BXPENSE.......vecveviiiiieicte ettt ettt sttt s st st et ss s b st bssesesnanss | ebeniesesessesessesessssnsesensssesins | sbessesesesesesssesasans 63,764 |... .

2497. Summary of remaining write-ins for Line 24

.......................... 65,112

100P
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Overflow Page for Write-Ins

NONE
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A
SUPPLEMENT "A" TO SCHEDULE T

Designate the type of health care

providers reported on this page.

EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN

Physicians - Including Surgeons and Osteopaths ALLOCATED BY STATES AND TERRITORIES
1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Etc. Written Earned Amount Claims Incurred Reported Claims Reported

© ® NGk Wh =

QOO OO DDA DS DD DB DD WWWDWWWWWWRDNDRN DR DDNDNDRNNRNRNDRD=S s s s
© XN O RWN=_,O 000N RWOD=20 00N RWOND=2O0 O NDOARWON=2OO®ENGRWOND=O

Alabama.......ccooerinieereireeieins AL
AlaSKa.......coeveieererereee e AK
Ja 1740 ] 1 TSR AZ
ArKansas...........cccoerveeveriersieeneinnnan AR
California.........cocvevrerererseierernnns CA
Colorado........ccoeureeiererrieieisinnns (60]
CONNECHCUL......vovvererreereeieresrieiea CT
Delaware........cccoevveveversieerieiienn. DE
District of Columbia........c.cccrrenee. DC
Florida........ccoevevrevereieeeeie s FL

Kentucky.......cceeeeeeveeeieeeeeenens

LOUISIANA........covvreereeieieieie s

Maryland..........cocoveerreneenrenrininnenne
Massachusetts...........ccoevervrriennes
Michigan........covreenrrnenenrreeeeens
MIinNesota.......covevrverereerisiiennns
MiISSISSIDPI. . veeverrerrerneererrereeneeeaees
MISSOUI.....vvvervierieiereisrieieieins
Montana.
Nebraska....

New Hampshire
NEW JEISEY....ocvvveivirieieirireieienne
New MEXICO.......ovrerreerrnrerrirerenens
NEW YOrK......oovvveveererereierersininas

Virginia....coeveveeeereeeeesee s
Washington.........ccccoceverreneeneernennns
West Virginia.......c.ccooveeveveeverenenen,
WISCONSIN.......covvieerciciieeie s
WYOMING....coviiieriiereeeeeri e
American Samoa...............c.ccueunene AS

Puerto RiCO.........ccocveivrieiriiiinne PR
US Virgin Islands.........cc.ccecvvvriennne. VI
Northern Mariana Islands.............. MP

Aggregate Other Alien................... oT
Totals

(2,366,648)

8,197,732

6,774,308

58001. ...

58002.
58003.
58998.

58999.

Summary of remaining write-ins for
Line 58 from overflow page................
Totals (Lines 58001 thru 58003
+58998) (Line 58 above)....................

455.PH
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A
SUPPLEMENT "A" TO SCHEDULE T

Designate the type of health care

providers reported on this page.

Hospitals

EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

States, Etc.

Direct
Premiums
Written

2

Direct
Premiums
Earned

Direct Losses Paid

3 4

Number
of

5

Direct
Losses
Incurred

Direct Losses Unpaid

6 7

Number
Amount of

Reported

8
Direct
Losses
Incurred
But
Not
Reported

© ® NGk Wh =

QOO OO DDA DS DD DB DD WWWDWWWWWWRDNDRN DR DDNDNDRNNRNRNDRD=S s s s
© XN O RWN=_,O 000N RWOD=20 00N RWOND=2O0 O NDOARWON=2OO®ENGRWOND=O

Alabama.......ccooerinieereireeieins AL
AlaSKa.......coeveieererereee e AK
Ja 1740 ] 1 TSR AZ
ArKansas...........cccoerveeveriersieeneinnnan AR
California.........cocvevrerererseierernnns CA
Colorado........ccoeureeiererrieieisinnns (60]
CONNECHCUL......vovvererreereeieresrieiea CT
Delaware........cccoevveveversieerieiienn. DE
District of Columbia........c.cccrrenee. DC
Florida........ccoevevrevereieeeeie s FL

Kentucky.......cceeeeeeveeeieeeeeenens

LOUISIANA........covvreereeieieieie s

Maryland..........cocoveerreneenrenrininnenne
Massachusetts...........ccoevervrriennes
Michigan........covreenrrnenenrreeeeens
MIinNesota.......covevrverereerisiiennns
MiISSISSIDPI. . veeverrerrerneererrereeneeeaees
MISSOUI.....vvvervierieiereisrieieieins
Montana.
Nebraska....

New Hampshire
NEW JEISEY....ocvvveivirieieirireieienne
New MEXICO.......ovrerreerrnrerrirerenens
NEW YOrK......oovvveveererereierersininas

Virginia....coeveveeeereeeeesee s
Washington.........ccccoceverreneeneernennns
West Virginia.......c.ccooveeveveeverenenen,
WISCONSIN.......covvieerciciieeie s
WYOMING....coviiieriiereeeeeri e
American Samoa...............c.ccueunene AS

Puerto RiCO.........ccocveivrieiriiiinne PR
US Virgin Islands.........cc.ccecvvvriennne. VI
Northern Mariana Islands.............. MP

Aggregate Other Alien................... oT
Totals

569,034

406,294

367,773

228475

1,460,000

1,724,894

DETAILS OF WRITE-INS

58001. ...

58002.
58003.
58998.

58999.

Summary of remaining write-ins for
Line 58 from overflow page................
Totals (Lines 58001 thru 58003
+58998) (Line 58 above)....................

455.HS
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Supp. Ato Sch. T
NONE

Supp. AtoSch. T
NONE

455.0P, 455.0F



supplement for the year 2020 ot the Me@dical Malpractice Joint Underwriting Association of Rhode Island

*» 131 0120204010010 0 =

REINSURANCE SUMMARY SUPPLEMENTAL FILING

FOR GENERAL INTERROGATORY 9 (PART 2)
FOR THE YEAR ENDED DECEMBER 31, 2020

To Be Filed by March 1
NAIC Group Code: 0 NAIC Company Code: 13101....
(A) Financial Impact
1 2 3
Restated Without
Interrogatory 9 Interrogatory 9

As Reported Reinsurance Effect Reinsurance
ADT. ASSELS......ceoceeeeecee ettt ses st ss s sten s saensntens | eeviesaessisseesaestessensenes 161,209,577 | veoreereeeeereeeeseeseesseeseesssssssenssssens | cveevsssesssssesessssssnsens 161,209,577
AD2. LIBDIIHES. .....v.vvecverrececeeseceeeece et stessss s sses s ssssessssssssssessnssnns | svssssessssssssessessssssssanes 29,550,256 | ...oovvrereereeierieeeeeieeseseseseeseesssssensens | eveereeseesiessessesseenses s 29,550,256
A03. Surplus as regards to POIICYNOIETS..........ccorureuererrerereireereeeeereereeieeeneessessesseiees | reereeeneeseeeessseseeeeseees 131,659,327 | oveeeeeeereereireeeeereereeeesseeseeeesntens | eeeesseeese e 131,659,321
A04. INCOME DEFOTE tAXES. .. vuiiiiiiitieicii sttt snsensens | sosbsssssessessssensesssssnsensenas 8,313,009 | ..o | e 8,313,009
B.  Summary of Reinsurance Contract Terms

Management's Objectives

If the response to General Interrogatory 9.4 (Part 2 Property & Casualty Interrogatories) is yes, explain below why the contracts are treated differently for GAAP and SAP.

401
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