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GUIDELINE FOR IMPLEMENTATION OF 
MEDICAL PROFESSIONAL LIABILITY CLOSED CLAIM REPORTING 

 
PART A 

SUGGESTED REGULATION ON REPORTING REQUIREMENTS 
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N. “Medical malpractice” means the same as in subsection 2J of the Medical Professional Liability 
Closed Claim Reporting Model Law. 

 
O. “Noneconomic damages” means the same as in subsection 2K of the Medical Professional 

Liability Closed Claim Reporting Model Law. 
 
P. “Primary insuring entity” means the insuring entity that originates the primary layer of 

insurance coverage. A self-insurer is not considered to be a primary insuring entity. 
 
Q. “Provider” means the same as in subsection 2H of the Medical Professional Liability Closed Claim 

Reporting Model Law. 
 
R. “Reporting entity” means any person or entity required to report data under Section 4 of the 

Medical Professional Liability Closed Claim Reporting Model Law. 
 
S. “Self-insurer” means the same as in subsection 2L of the Medical Professional Liability Closed 

Claim Reporting Model Law. 
 
T. “User ID” is a permanent alphanumeric sequence assigned by the commissioner to each insuring 

entity, self-insurer, facility or provider that reports data. 
 
Section 3. Applicability and Scope 
 
This regulation is intended to implement this state’s medical professional liability closed claim reporting 
requirements in a manner that is consistent with the NAIC Medical Professional Liability Closed Claim Reporting 
Model Law. It applies to all reporting entities as defined in subsection 2R of this regulation. 
 
Section 4. Claims Required to Be Reported 
 

A. The types of closed medical professional liability claims that must be reported to the 
commissioner include: 

 
(1) Claims closed with an indemnity payment;  
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(2) Pays all outstanding bills for defense and cost containment expenses; and 
 
(3) If applicable, receives all indemnity and defense and cost containment expense payment 
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B. If an excess insuring entity insures a self-insurer and makes indemnity payments or incurs 
defense and cost containment expenses, the excess insuring entity is principally responsible to 
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(10) Patient room; 
 
(11) Pharmacy; 
 
(12) Physical therapy department; 
 
(13) Radiation therapy department; 
 
(14) Radiology department; 
 
(15) Recovery room; 
 
(16) Rehabilitation center; 
 
(17) 
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(c) Minor injury, such as infection, fracture set improperly or a fall in the hospital, 
where recovery is complete but delayed; and 

 
(d) Major injury, such as burns, surgical material left, drug side effect or brain 

damage, where recovery is complete but delayed. 
 

(2) Permanent injuries include: 
 

(a) 
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(b) 
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(e) The reporting entity is responsible for 
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To ensure completeness of the data reported by insurers, medical professional liability claims should be 
reconciled with control totals, if available. All states can obtain statewide data from the “state page” of the 
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Reasonability  
 
Reasonability standards are relatively subjective compared to the other verification standards identified in this 
section. 
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d. 
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Agency Threshold – minimum 
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III. Internal Policies and Procedures 
 
If data are confidential, each department should adopt reasonable policies and procedures to limit unauthorized 
access to files. Most agencies with sensitive files limit access to departmental employees who have a reasonable 
business- or job-related purpose to do so.  
 
IV. Sharing data with other state insurance departments 
 
Confidentiality concerns should not deter interstate data sharing. All states are signatories to the NAIC’s global 
confidentiality agreement. This agreement ensures that a recipient state will treat data according to the 
originating state’s legal standards and rules. In essence, the legal disclosure provisions of the originating state 
“travel with the data.”  
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Item 3: Claim Identifier 
 
Each reporting entity should assign a unique identifier for each claim. This identifier should consist of a unique 
sequence of letters and / or numbers. Once an identifier has been assigned, it should not be repeated for any 
future claim. One claim record should be reported for each name individual or entity formally alleged to have 
contributed to an injury or grievance, and from whom a malpractice payment is being sought. Note that the 
claim identifier need not be the company’s internal claim identifier.  
 
Item 4: Incident Identifier 
 
Each reporting entity should assign a unique numeric identifier for each incident or occurrence. 
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NPDB Occupation/Field of Licensure Codes 

Code Description 
 Chiropractor 

603 Chiropractor 
 Counselor 

621 Counselor-Mental Health 
651 Professional counselor 
654 Professional counselor-alcohol 
657 Professional counselor-family/marriage 
660 Professional counselor-substance abuse 
661 Marriage and family therapist 
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NPDB Occupation/Field of Licensure Codes 
Code Description 
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NPDB Occupation/Field of Licensure Codes 
Code Description 

755 Hospital administrator 
758 
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Other Health Care Facility 

381 Adult Day Care Facility 
383 Intermediate Care Facility for Mentally Retarded/Substance Abuse 
386 Residential Treatment Facility/Program 
388 Outpatient Rehabilitation Center/Comprehensive Outpatient Rehabilitation Center 
391 Ambulatory Surgical Center 
392 Ambulatory Clinic/Center 
394 Health Center/Federally Qualified Health Center/Community Health Center 
395 Mental Health Center/Community Mental Health Center 
396 
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Item 14: Location within facility where incident occurred 
 

Code Description 
Inpatient Facilities 

1 Catheterization lab 
2 Critical care unit 
3 Dispensary 
4 Emergency department 
5 Labor and delivery room 
6 Laboratory 
7 Nursery 
8 Operating room 
9 Outpatient department 
10 Patient room 
11 Pharmacy 
12 Physical therapy department 
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NPDB Allegation Codes 
304 Improper choice of delivery method 
305 Improper management 
306 Improper performance 
307 Improperly performed C-Section 
308 Improperly performed vaginal delivery 
309 Improperly performed resuscitation 
310 Improperly performed test 
311 Improper technique 
312 Intubation problem 
313 Lab error 
314 Pathology error 
315 Medication administered via the wrong route 
316 Patient history 
317 Problems with patient monitoring in recovery 
318 Patient monitoring problem 
319 Patient position problem 
320 Problem with appliance 
321 Radiology or imaging error 
322 Surgical or other foreign body retained 
323 Wrong diagnosis or misdiagnosis 
324 Wrong dosage administered 
325 Wrong dosage dispensed 
326 Wrong dosage ordered of correct medication 
327 Wrong medication administered 
328 Wrong medication dispensed 
329 Wrong medication ordered 
330 Wrong body part 
331 Wrong blood type 
332 Wrong equipment 
333 Wrong patient 
334 Wrong procedure or treatment 

Unnecessary/Contraindicated Procedure 
400 Contraindicated procedure 
401 Surgical or procedural clearance contraindicated 
402 Unnecessary procedure 
403 Unnecessary test 
404 Unnecessary treatment 

Communication/Supervision 
500 Communication problem between practitioners 
501 Failure to instruct or communicate with patient of family 
502 Failure to report on patient condition 
503 Failure to respond to patient 
504 Failure to supervise 
505 Improper supervision 

Continuity of Care / Management 
600 Failure/delay in admission to hospital 
601 Failure/delay in referral or consultation 
602 Premature discharge from institution 
603 Altered, misplace, or prematurely destroyed records 

Behavioral / Legal 
700 Abandonment 
701 Assault and Battery 
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NPDB Allegation Codes 
702 Breach of contract or warranty 
703 Breach of patient confidentiality 
704 Equipment malfunction 
705 Breach of regulation 
706 Failure to ensure patient safety 
707 Failure to obtain consent / lack of informed consent 
708 Failure to protect 3rd party 
709 Failure to test equipment 
710 False imprisonment 
711 (Legal, ethical, or moral) improper conduct 
712 Inadequate utilization review 
713 Negligent credentialing 
714 Practitioner with communicable disease 
715 Product liability 
716 Religious issues 
717 Sexual misconduct 
718 Third party claimant 
719 Vicarious liability 
720 Wrong life/birth 
  
899 
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Item 22: Severity of injury code 
 
Code Severity Description Examples 

Temporary Injuries (Codes 1-4) 
1 Emotional injury  Fright, no physical injury 
2 Insignificant Lacerations, contusions, minor scars or rash, no delay in recovery 
3 Minor Infection, fracture set improperly, fall in hospital. Recovery is delayed 

but complete 
4 Major Burns, surgical material left, drug side effect or brain injury. Recover 

is delayed but complete 
Permanent Injuries 

5 Minor Loss of fingers, loss or damage to minor organs. 
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Item 28: Claim Disposition Code 
 

Claim Disposition Codes 

  3 2 4 0 3 . 1 63 2 4 0 3 . 1 6
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Appendix 1 
SCHEDULE T DATA RECONCILIATION FORM 

Line 
Number 

Line Loss paid – 
number of 

claims 

Losses paid – 
dollar amount 
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Appendix 2 
SAMPLE CONFIDENTIALITY FORM 

 
LIMITED DATA SET DATA USE AGREEMENT 

 
This agreement is by and between the [state insurance department], hereinafter referred to as the 
Commissioner, and ________________, hereinafter referred to as Requester.  
 
This agreement addresses the conditions under which the Commissioner will disclose and Requester will obtain 
and use the limited data set specified herein. Requester agrees to abide by the provisions of this agreement in 
the use of the limited data set obtained from the Commissioner.  
 
1. Description of Data. The following limited data set may be disclosed or used pursuant to this agreement:  
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
  
2. Purpose of Agreement. Requester represents and, in furnishing the limited data set specified in this 

agreement, the Commissioner relies upon such representation that the limited data set will be used solely 
for the following purpose(s):  

 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 
3. Point of Contact. The Commissioner designates the following individual as the Commissioner’s point of 

contact for this agreement:  
 

____________________  
Name of Point of Contact  
 
____________________  
Street address  
 
____________________  
City/ State/ Zip code 
 
__________________
____    
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In witness whereof, the Commissioner and Requester have caused this agreement to be signed and delivered by 
their duly authorized representatives as of the date set forth below.  
 
For the Requester  For the Commissioner 
 
 
Signature: _______________________   Signature: ______________________ 
 
Print name: ______________________  Print name: _____________________ 
 
Title: ____________________________  Title: __________________________  
 
Date: ___________________________  Date: __________________________ 
 
 

__________________________ 
 
 
Chronological Summary of Action (all references are to the Proceedings of the NAIC) 
 
2010 Proc. 2nd Quarter, Vol. I 130, 111, 124, 129, 317-388, 432 (adopted). 
 
 
 
 


