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AIG Programs - Underwriting Bulletin

99 High Street, 25th Floor
Boston, MA 02110
June 16, 2015


Please note that this Bulletin may provide an update or additional guidance to direction previously provided to you via your Underwriting Guidelines or Program Underwriting Authority document.  This Bulletin supersedes any such previous direction as of the effective date specified below and will be incorporated into your Underwriting Guidelines or Underwriting Authority document, if applicable, as future updates are issued.  If you have any questions or require clarification regarding this Bulletin, please contact your Program Manager.

Title:  State Healthcare Patient Compensation Funds (PCF) and Other Similar Funds
This Bulletin is meant to provide general information and guidance as respects the various state Healthcare Providers’ Patient Compensation Funds (PCF) and other similar Funds.  Individual state requirements may change over time and it is the responsibility of Program Administrators to stay abreast of this information and adhere to all applicable state requirements.  The state website links below have been provided to assist you in this process.
Some states have established PCF’s, also called "excess recovery funds”, which are state-operated programs that afford excess insurance coverage for healthcare providers, including doctors, hospitals, senior care facilities, dentists, and some allied healthcare professionals. Such programs cap a defendant healthcare provider's per claim exposure at an amount specified in the state's statute. The fund pays any amount of a claim exceeding this threshold. PCF’s are paid for by an annual surcharge against healthcare providers, which is typically a percentage of the provider's annual liability premium. Participating healthcare providers are required to maintain liability limits in an amount no less than the threshold at which the excess coverage applies.
The following is additional information with respect to eligibility and how the individual states administer these PCF’s along with the responsibilities of the AIG Programs Division and our Healthcare Program Administrators.  
Indiana Patient Compensation Fund:

· Participation in this Fund is Voluntary.
· Eligible Healthcare Providers are: 
· Any entity and/or individual as defined by Indiana Code 34-18-2-14.  See attached: 
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· Required Primary Limits are:

· Practitioners:


$250,000/$750,000;
· Hospitals with 0-99 beds:
$250,000/$5,000,000;
· Hospitals with 100 + beds:
$250,000/$7,500,000;
· Nursing Homes 0-99 beds:
$250,000/$750,000;
· Nursing Homes 100 + beds:
$250,000/$1,250,000.
· Primary coverage may be written on an admitted or surplus lines basis:
· For all Surplus Lines accounts participating in the Indiana PCF, the licensed Surplus Lines producer must collect and remit payment of all surcharges along with the Certificate of Insurance (COI) to the state.  If the Program Administrator is the licensed Surplus Lines producer, they are responsible for collection and remittance;
· For all Admitted accounts participating, the same process as above applies for the Program Administrator.  The Program Administrator is only permitted to make filings of the COI for admitted business.

· The surcharge is due to the Indiana PCF within thirty (30) days after the premium/surcharge for the insurance coverage has been received by the Program Administrator (or the surplus lines producer if not the Program Administrator) or sixty (60) days from the policy’s effective date.  If surcharge is received by the Indiana PCF between day 61 and 90, there is a 10% of surcharge penalty assessed.  Between days 91 – 120, there is an additional 10% penalty added, for a total of 20%; between days 121 – 150, there is a 20% penalty added, for a total of 30%; between days 151 – 180, there is a 50% penalty added, for a total of 60%.
· More detail is available on the State’s website. http://www.in.gov/idoi/2607.htm
Kansas Healthcare Stabilization Fund:

· Participation in this Fund is Mandatory.
· Participation is a condition of the Healthcare Provider’s licensure.
· There is also a percentage surcharge for Kansas residents licensed and practicing in the State of Missouri.
· Eligible Healthcare Providers include:
· Medical Doctors;
· Doctors of Osteopathy;
· Chiropractors;

· Podiatrists;
· Hospitals;

· Dentists;
· Mental Health Centers;
· More detail including a complete list is available on the State’s website: www.hcsf.org
· Required Minimum Primary Limits are: 
· $200,000/$600,000.
· Primary coverage must be on an Admitted basis.
· The Program Administrator is responsible for collecting, documenting and remitting payment to the state.
Louisiana Patient Compensation Fund:

· Participation in this Fund is Voluntary.
· Coverage may be written on an Admitted or Surplus Lines basis.
· Eligible Healthcare Providers are:
· Licensed Healthcare Providers;
· Hospitals;
· Nursing Homes;
· More detail including a complete list is available on the State’s website:  http://www.doa.louisiana.gov/pcf/
· Required Primary Limits are:  
· $100,000/$300,000.
· A Certificate of Insurance (COI) is completed and signed by the Insured (Insured should receive the COI with the Louisiana PCF amount required for coverage along with their quotes).
· The Program Administrator is responsible for obtaining a completed and signed COI from the Insured. 

· The Program Administrator is responsible for collecting, documenting and remitting payment to the Louisiana PCF along with the signed COI.
Maine Rural Medical Access Program (the Program):

· Participation in this “Program” is Mandatory for the eligible Healthcare Providers noted below.
· Eligible Healthcare Providers are:
· Hospitals;
· Physicians;
· Employers of Physicians.
· The current rate of payment is 0.2% of premium.  “Collection” of this percentage amount is to be made by the Program Administrator from the Insured and remitted / reported to AIG in the electronic feeds under taxes, fees and surcharges section of the feeds. 
· NOTE:  Program Administrators are required to report and remit collected amounts to AIG Programs, which will coordinate the reporting and remittance to the State of Maine, as required.  There are no minimum limits for this program as this is not a coverage based program but a state fund to pay for rural medical care.  
· The Program is applicable to both Admitted and Surplus Lines policies.
· More detail is available on the State’s website:   http://www.maine.gov/pfr/insurance/rural_medical_instructions.htm
Nebraska Patient Compensation Fund:

· Participation in this Fund is Voluntary.

· Enrollment in this Fund is made by the Healthcare Provider.

· Eligible Healthcare Providers are:  
· Physicians;
· Licensed Physician Assistants;
· Surgeon’s Assistants;
· Nurse Practitioners;
· Nurse Midwives;
· Physical Therapists;
· Occupational Therapists;
· Psychologists;
· Nurse Anesthetists;
· Hospital Associations, Professional Corporations and Facilities authorized to provide medical services by physicians or CRNAs.
· Required Primary Limits are:
·  $500,000/$1,000,000 for Physicians and Other Healthcare Providers;
·  $500,000/$3,000,000 for Hospitals.

· Coverage must be written on an Admitted Basis.
· The Healthcare Provider is responsible for enrollment, any documentation and remittance of funds to the State within thirty (30) days of the policy effective date.

· More detail is available on the State’s website: www.doi.ne.gov/medmal/index.htm
New Mexico Patient Compensation Fund:

· Participation in this Fund is Voluntary.

· Coverage must be written on an Admitted Basis.
· Eligible Healthcare Providers are:
· Hospitals;
· Physicians;
· Clinics.
· Required Primary Limits are:
· Provider:
$200,000/$600,000;
· Hospital:
To be determined by Superintendent of Insurance upon completion of actuarial study/risk assessment.
· The Program Administrator is responsible for enrolling the Insured in the New Mexico PCF as well as collecting, documenting and remitting payment to the state due within thirty (30) days of receipt of premium by the Program Administrator.

· More detail is available on the State’s website: http://www.osi.state.nm.us/patient-compensation-fund/index.html
· New Mexico State Insurance Code Section 41-5-25 describes the New Mexico PCF and Section 41-5-5 outlines the Qualifications.
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Pennsylvania Medical Care Availability and Reduction of Error Fund (MCARE):

· Participation in this Fund is Mandatory for all “licensed” Healthcare Providers in the state.

· Participation is a condition of the Healthcare Provider’s licensure.
· Primary coverage may be on Admitted, Surplus Lines or Self-Insured basis.
· Eligible Healthcare Providers are:
· Hospitals;
· Nursing Homes;
· Birth Centers;
· Primary Health Centers;
· Physicians;
· Osteopathic Physicians;
· Podiatrists;
· Nurse Midwives licensed or approved by the Commonwealth of Pennsylvania who conduct 50% or more of their healthcare business within the Commonwealth;  
· In addition, Professional Corporations, Associations or Partnerships owned entirely by Healthcare Providers that choose to insure their basic liability are required to participate in MCARE.

· Required Primary Limits are:
· Provider:

$500,000/$1,500,000;
· Skilled Care Facility:
$500,000/$1,500,000;
· Hospital:

$500,000/$2,500,000.
· Each  Healthcare Provider eligible for the Fund must have a separate limit of liability.

· The Program Administrator is responsible for enrolling the Insured in MCARE as well as collecting, documenting and remitting payment to the state due within sixty (60) days of receipt of premium by the Program Administrator.  Late payments may affect Healthcare Provider’s license status.
· More detail is available on the State’s website: 
http://www.mcare.state.pa.us/portal/server.pt/community/mcare/5235
South Carolina Patient Compensation Fund:

· Participation in this Fund is Voluntary.

· Eligible Healthcare Providers are:
· Physicians and Surgeons;
· Directors, Officers and Trustees of Hospitals;
· Nurses;
· Oral Surgeons;
· Dentists;
· Pharmacists;
· Chiropractors;
· Optometrists;
· Podiatrists;
· Hospitals;
· Nursing Homes;
· Any Similar Category of Licensed Healthcare Providers.

· Required Primary Limits are:
· $200,000/$600,000.
· The Healthcare Provider is responsible for enrollment, any documentation and remittance of funds to the State within thirty (30) days of the policy effective date.
· More detail is available on the State’s website: https://www.scpcf.com/
Wisconsin Patient Compensation Fund:

· Participation in this Fund is Mandatory.
· Eligible Healthcare Providers are:
· Physicians and Osteopaths;
· Nurses;
· Ambulatory Surgery Centers;
· Hospitals;
· Nursing Homes.

· Required Primary Limits are:

· $1,000,000/$3,000,000 and must be written on an Admitted Occurrence or Admitted Claims-Made basis;
· Wisconsin PCF coverage is on an Occurrence basis only.

· Healthcare Providers are enrolled in the Wisconsin PCF upon licensure.
· The Program Administrator is responsible for submitting a Certificate of Insurance (COI) to the state providing coverage.  This COI filing is done electronically as paper filings are no longer accepted by the state.  The COI must be filed within forty five (45) days of effective date of policy.  Late filing of the COI (between 45 and 105 days) may trigger a penalty.  NOTE:  Please contact your AIG Programs Manager to obtain your User ID and Password to submit these filings. The Wisconsin PCF will bill the Healthcare Provider directly.

· More detail is available on the State’s website: http://oci.wi.gov/pcf.htm
Should you have any questions or require further assistance, please contact your Program Manager.
The information and other material contained herein is proprietary to AIG Programs and intended for internal use only.  Unauthorized disclosure, dissemination, copying or other use of this information and material without the express written permission of AIG Programs is strictly prohibited.
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INsource on the Web 
 
New Mexico 
Insurance Related Laws 


CHAPTER 41 -- TORTS...Article 5 -- MEDICAL MALPRACTICE ACT 


41-5-25 


Patient's compensation fund 


A. There is created in the state treasury a "patient's compensation fund" to be collected and 
received by the superintendent for exclusive use for the purposes stated in the Medical Malpractice 
Act {Footnote 1} . The fund and any income from it shall be held in trust, deposited in a 
segregated account, invested and reinvested by the superintendent with the prior approval of the 
state board of finance and shall not become a part of or revert to the general fund of this state. 
The fund and any income from the fund shall only be expended for the purposes of and to the 
extent provided in the Medical Malpractice Act. The superintendent shall have the authority to use 
fund money to purchase insurance for the fund and its obligations. The superintendent, as 
custodian of the patient's compensation fund, shall be notified by the health care provider or his 
insurer within thirty days of service on the health care provider of a complaint asserting a 
malpractice claim brought in a court in this state against the health care provider.  


B. To create the patient's compensation fund, an annual surcharge shall be levied on all health care 
providers qualifying under Paragraph (1) of Subsection A of Section 41-5-5 NMSA 1978 in New 
Mexico. The surcharge shall be determined by the superintendent based upon sound actuarial 
principles, using data obtained from New Mexico experience if available. The surcharge shall be 
collected on the same basis as premiums by each insurer from the health care provider. 


C. The surcharge with accrued interest shall be due and payable within thirty days after the 
premiums for malpractice liability insurance have been received by the insurer from the health care 
provider in New Mexico. 


D. If the annual premium surcharge is collected but not paid within the time limit specified in 
Subsection C of this section, the certificate of authority of the insurer may be suspended until the 
annual premium surcharge is paid. 


E. All expenses of collecting, protecting and administering the patient's compensation fund or of 
purchasing insurance for the fund shall be paid from the fund. 


F. Claims payable pursuant to Laws 1976, Chapter 2, Section 30 shall be paid in accordance with 
the payment schedule constructed by the court. If the patient's compensation fund would be 
exhausted by payment of all claims allowed during a particular calendar year, then the amounts 
paid to each patient and other parties obtaining judgments shall be prorated, with each such party 
receiving an amount equal to the percentage his own payment schedule bears to the total of 
payment schedules outstanding and payable by the fund. Any amounts due and unpaid as a result 
of such proration shall be paid in the following calendar years. However, payments for medical care 
and related benefits shall be made before any payment made under Laws 1976, Chapter 2, Section 
30. 


G. Upon receipt of one of the proofs of authenticity listed in this subsection, reflecting a judgment 
for damages rendered pursuant to the Medical Malpractice Act, the superintendent shall issue or 
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have issued warrants in accordance with the payment schedule constructed by the court and made 
a part of its final judgment. The only claim against the patient's compensation fund shall be a 
voucher or other appropriate request by the superintendent after he receives: 


(1) a certified copy of a final judgment in excess of two hundred thousand dollars ($200,000) 
against a health care provider; 


(2) a certified copy of a court-approved settlement or certification of settlement made prior to 
initiating suit, signed by both parties, in excess of two hundred thousand dollars ($200,000) 
against a health care provider; or 


(3) a certified copy of a final judgment less than two hundred thousand dollars ($200,000) and an 
affidavit of a health care provider or its insurer attesting that payments made pursuant to 
Subsection E of Section 41-5-7 NMSA 1978, combined with the monetary recovery, exceed two 
hundred thousand dollars ($200,000). 


H. The superintendent shall contract for an independent actuarial study of the patient's 
compensation fund to be performed not less than once every two years. 


{Footnote 1}Chapter 41, Article 5 NMSA 1978. 
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INsource on the Web 
 
New Mexico 
Insurance Related Laws 


CHAPTER 41 -- TORTS...Article 5 -- MEDICAL MALPRACTICE ACT 


41-5-5 


Financial responsibility: health care providers 


A. To be qualified under the provisions of the Medical Malpractice Act {Footnote 1} , a health care 
provider shall:  


(1) establish its financial responsibility by filing proof with the superintendent that the health care 
provider is insured by a policy of malpractice liability insurance issued by an authorized insurer in 
the amount of at least two hundred thousand dollars ($200,000) per occurrence or for an individual 
health care provider, excluding hospitals and outpatient health care facilities, by having 
continuously on deposit the sum of six hundred thousand dollars ($600,000) in cash with the 
superintendent or such other like deposit as the superintendent may allow by rule or regulation; 
provided that in the absence of an additional deposit or policy as required by this subsection, the 
deposit or policy shall provide coverage for not more than three separate occurrences; and 


(2) pay the surcharge assessed on health care providers by the superintendent pursuant to Section 
41-5-25 NMSA 1978. 


B. For hospitals or outpatient health care facilities electing to be covered under the Medical 
Malpractice Act, the superintendent shall determine, based on a risk assessment of each hospital or 
outpatient health care facility, each hospital's or outpatient health care facility's base coverage or 
deposit and additional charges for the patient's compensation fund. The superintendent shall 
arrange for an actuarial study, as provided in Section 41-5-25 NMSA 1978. 


C. A health care provider not qualifying under this section shall not have the benefit of any of the 
provisions of the Medical Malpractice Act in the event of a malpractice claim against it. 


{Footnote 1}Chapter 41, Article 5 NMSA 1978. 
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INsource on the Web 
 
Indiana 
Insurance Related Laws 


TITLE 34 -- CIVIL LAW AND PROCEDURE...Article 18. Medical Malpractice...Chapter 2 -- DEFINITIONS 


34-18-2-14 


"Health care provider" definition  


"Health care provider" means any of the following: 


(1) An individual, a partnership, a limited liability company, a corporation, a professional corporation, a facility, or an 
institution licensed or legally authorized by this state to provide health care or professional services as a physician, 
psychiatric hospital, hospital, health facility, emergency ambulance service (IC 16-18-2-107), dentist, registered or 
licensed practical nurse, physician assistant, certified nurse midwife, optometrist, podiatrist, chiropractor, physical 
therapist, respiratory care practitioner, occupational therapist, psychologist, paramedic, advanced emergency medical 
technician, or emergency medical technician, or a person who is an officer, employee, or agent of the individual, 
partnership, corporation, professional corporation, facility, or institution acting in the course and scope of the person's 
employment. 


(2) A college, university, or junior college that provides health care to a student, faculty member, or employee, and 
the governing board or a person who is an officer, employee, or agent of the college, university, or junior college 
acting in the course and scope of the person's employment. 


(3) A blood bank, community mental health center, community mental retardation center, community health center, or 
migrant health center. 


(4) A home health agency (as defined in IC 16-27-1-2). 


(5) A health maintenance organization (as defined in IC 27-13-1-19). 


(6) A health care organization whose members, shareholders, or partners are health care providers under subdivision 
(1). 


(7) A corporation, limited liability company, partnership, or professional corporation not otherwise qualified under this 
section that: 


(A) as one (1) of its functions, provides health care; 


(B) is organized or registered under state law; and 


(C) is determined to be eligible for coverage as a health care provider under this article for its health care function. 


Coverage for a health care provider qualified under this subdivision is limited to its health care functions and does not 
extend to other causes of action. 
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