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By Mr. Berry, a petition (accompanied by bill. Senate, No. 1596) of

Frederick E. Berry for legislation to convert the Medical Professional
Insurance Association into the Medical Professional Mutual Insurance
Company. Insurance.
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In the Year One Thousand Nine Hundred and Ninety-Four

An Act converting the medical professional insurance association
INTO THE MEDICAL PROFESSIONAL MUTUAL INSURANCE COMPANY.

Be it enacted by the Senate and House of Representatives in General
Court assembled, and by the authority of the same, as follows:

1 SECTION 1. The commissioner of insurance is hereby author-
-2 ized and directed to approve the conversion of the Association and
3 the Association is hereby converted into a mutual insurance com-
-4 pany to be known as the Medical Professional Mutual Insurance
5 Company, which shall succeed to and assume all of the assets and
6 liabilities of the Association. All rights, interests and properties of
7 the Association shall, without any further act or deed, be the prop-
-8 erty of the resulting mutual company, and the resulting mutual
9 company shall remain bound by all obligations of the Association

10 under policies of insurance issued by it. No contracts, claims,
11 suits or other rights of or against the Association shall be affected
12 by this conversion.

1 SECTION 2. Section 13 of Chapter 362 of the Acts of 1975, as
2 most recently amended by Section 11 of Chapter 65 of the Acts
3 1992, is hereby further amended by striking out the second sen-
-4 tence of said section and inserting in place thereof the following
5 sentence: “Section six of this Act shall terminate upon the conver-
-6 sion of the joint underwriting association into the Medical
7 Professional Mutual Insurance Company.”
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1 SECTION 3. The Medical Professional Mutual Insurance
2 Company shall be authorized to transact any and all kinds of
3 insurance, as the commissioner shall approve. Except as provided
4 herein, or in its articles of organization or bylaws, such company
5 shall have all powers conferred upon a mutual insurance company
6 incorporated in the commonwealth and shall be subject to all pro-
-7 visions of the General Laws which are now or may in the future
8 be applicable to such companies.

1 SECTION 4. The Medical Professional Mutual Insurance
2 Company shall be governed until the annual meeting of the com-
-3 pany held in 1997 by the Board of Directors of the Association as
4 constituted on the date of the conversion of the Association into
5 the company, subject to filling vacancies as provided in the com-
-6 pany’s bylaws. Thereafter, the company shall be governed by a
7 board of not less than eleven directors, which may be divided into
8 classes pursuant to section 77 of Chapter 175 of the General
9 Laws, and shall, notwithstanding any other provision of law, be

10 selected in the manner set forth in the company’s bylaws.

1 SECTION 5, Notwithstanding any other provision of any gen-
-2 eral or special law, the Medical Professional Mutual Insurance
3 Company shall:
4 (a) not establish a guarantee capital, nor shall it be subject to
5 any of the provisions of chapter one hundred and seventy-five of
6 the General Laws providing for voting rights by shareholders in
7 any such guarantee capital, provided that nothing herein shall pre-
-8 elude the company from establishing a guarantee fund in accord-
-9 ance with the General Laws.;

10 (b) not be subject to the provision of sections seventy-three,
11 ninety A, ninety C, ninety-two, ninety-three A and ninety-three B
12 of said chapter one hundred and seventy-five, insofar as they
13 relate to subscriptions for insurance or securing initial applica-
-14 tions for insurance;
15 (c) not be subject to the provisions of the first paragraph of sec-
-16 tions fifty-eight and fifty-nine of said chapter one hundred and
17 seventy-five; and
18 (d) be authorized to issue nonassessable policies.
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1 SECTION 6. Upon approval of the commissioner, the Medical
2 Professional Mutual Insurance Company may for any purposes,
3 including, but not limited to the fixing of separate percentages
4 of dividends under section eighty of chapter one hundred and
5 seventy-five, consider the business of each category of health care
6 provider as a separate line of business; provided further, however,
7 that the doctor of dental science category of insured shall continue
8 to be treated as a separate line of business to the extent required
9 by Chapter 92 of the Acts of 1991.
1 SECTION 7. Section 5A of Chapter 175 A of the General Laws
2 in hereby repealed. The Medical Professional Mutual Insurance
3 Company shall remain subject to the remaining provisions of said
4 Chapter 175 A to the extent that those provisions otherwise apply
5 to a mutual insurance company incorporated in the common-
-6 wealth.

1 SECTION 8. (a) As used in this section, the following words
2 shall have the following meaning;
3 “Medical malpractice insurance, “insurance coverage against
4 the legal liability of the insured for loss, damage or expense inci-
-5 dent to a claim arising out of the death or injury of any person as
6 the result of negligence or malpractice in rendering professional
7 service by any health care provider.
8 “Medical malpractice insurer,” an insurer authorized to write
9 and engaged in writing medical malpractice insurance within the

10 commonwealth on a direct basis.
11 “Net direct premiums,” gross direct premiums written on per-
-12 sonal injury liability insurance written pursuant to the provisions
13 of chapter one hundred and seventy-five of the General Laws,
14 including the liability component of multiple peril package poii-
-15 cies as computed by the commissioner less all premiums and divi-
-16 dends credited or returned to policyholders or the unused or unab-
-17 sorbed portions of premium deposits.
18 “Health care provider,” any doctor of medicine, osteopathy,
19 optometry, dental, science, podiatry, chiropractic, or a registered
20 nurse licensed under the provisions of chapter one hundred and
21 twelve of the General Laws, an intern, fellow, or medical officer
22 licensed under section nine of said chapter one hundred and
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23 twelve, or a licensed hospital, clinic, or nursing home, and its
24 agents and employees.
25 "Medical Malpractice Analysis Bureau,” the Medical
26 Malpractice Analysis Bureau established in the Division of
27 Insurance pursuant to Section 81 of Chapter 26 of the General
28 Laws.
29 (b) All medical malpractice insurers shall accept the assignment
30 of risks by the Medical Malpractice Analysis Bureau on a non-
-31 discriminatory basis as provided in this section. Any licensed
32 health care provider upon proof that the health care provider has
33 made a reasonable effort to obtain insurance and has been unable
34 to obtain it shall be entitled to apply through the Medical
35 Malpractice Analysis Bureau for such coverage. Such application
36 may be made on behalf of an applicant by a broker or agent autho-
-37 rized by the applicant. If the Bureau determines that the applicant
38 meets the underwriting standards of the Bureau and there is no
39 unpaid, uncontested premium due from the applicant for prior
40 insurance as shown by the insured having failed to make written
41 objection to premium charges within the thirty days after billing,
42 it shall make an assignment of the risk to a medical malpractice
43 insurer. The assignments of risk required by this section shall be
44 allocated among medical malpractice insurers during any one cal-
-45 endar year in the proportion that the net direct premiums of each
46 such insurer written during the preceding calendar year, excluding
47 that portion of premiums attributable to the assignment of risks
48 pursuant to this section written by such insurer during the preced-
-49 ing calendar year, bears to the aggregate net direct premiums writ-
-50 ten in the commonwealth by all medical malpractice insurers dur-
-51 ing the preceding calendar year. Each insurer’s allocation of
52 assigned risks pursuant to this section shall be determined annually
53 on the basis of such net direct premiums written during the pre-
-54 ceding calendar year as are reported in the annual statements and
55 other reports filed by the insurer with the commissioner.
56 (c) Each company receiving assignments of risk pursuant to this
57 section shall, as a condition of its authority to transact insurance
58 within the commonwealth, cause to be issued to such approved
59 applicant, upon receipt of the full annual premium, a policy of
60 insurance for a term of one year. Following the one year policy
61 term, any obligable applicant may apply through the Medical
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62 Malpractice Analysis Bureau for reassignment in the same manner
63 as set forth above.
64 (d) The commissioner may make, and at any time alter or
65 amend, reasonable rules and regulations to facilitate the operation
66 of this section and to enforce the assignment of risks made by the
67 Medical Malpractice Analysis Bureau pursuant to this section,
68 including, but not limited to, regulations regarding the rates and
69 the terms and conditions of the policies issued to such assigned
70 risks.

1 SECTION 9, (a) Section 81 of Chapter 26 of the General Laws,
2 as enacted by Section 4 of Chapter 351 of the Acts of 1986, is
3 hereby amended by striking from the first sentence of the first
4 paragraph the words the “medical malpractice joint underwriting
5 association” and by inserting in place thereof the words “a med-
-6 ical malpractice insurer.”
7 (b) Said section 81 of said Chapter is hereby further amended
8 by inserting the following sentence after the first sentence in the
9 first paragraph: “The medical malpractice analysis bureau shall

10 also oversee the assignment of health care provider risks, who are
11 unable to obtain medical malpractice insurance, among the med-
-12 ical malpractice insurers writing in the commonwealth.”
13 (c) Said Section 81 of said Chapter 26 is hereby further amend-
-14 ed by striking from the first sentence of the second paragraph the
15 words “the medical malpractice joint underwriting association”
16 and inserting in place thereof the words “medical malpractice
17 insurers.”
18 (d) Said Section 81 of said Chapter 26 is hereby further amend-
-19 ed by inserting the following sentence after the second sentence of
20 the second paragraph: “The assessment shall be allocated among
21 all medical malpractice insurers in the proportion that the net
22 direct premiums of each such insurer written during the preceding
23 calendar year, excluding that portion of premiums attributable to
24 the assignment of risks pursuant to this section written by such
25 insurer during the preceding calendar year, bears to the aggregate
26 net direct premiums written by all medical malpractice insurers
27 during the preceding calendar year.”
28 (e) Said Section 81 of said Chapter 26 is hereby further amended
29 by striking from the third sentence of the second paragraph the
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30 words “joint underwriting association” and by inserting in place
31 thereof the words “medical malpractice insurers.”
32 (f) Said Section 81 of said Chapter 26 is hereby further amend-
-33 ed by adding the following paragraph after the second paragraph:
34 “As used in this section the following words shall have the fol-
-35 lowing meanings;
36 ‘Medical malpractice insurance,’ insurance coverage against
37 the legal liability of the insured for loss, damage or expense inci-
-38 dent to a claim arising out of the death or injury of any person as
39 the result of negligence or malpractice in rendering professional
40 service by any health care provider.
41 ‘Medical malpractice insurer,’ an insurer authorized to write
42 and engaged in writing medical malpractice insurance within the
43 commonwealth on a direct basis.
44 ‘Net direct premiums,’ gross direct premiums written on per-
-45 sonal injury liability insurance written pursuant to the provisions
46 of chapter one hundred and seventy-five of the General Laws
47 including the liability component of multiple peril package poli-
-48 cies as computed by the commissioner less all premiums and divi-
-49 dends credited or returned to policyholders or the unused or unab-
-50 sorbed portions of premium deposits.
51 ‘Health care provider,’ any doctor of medicine, osteopathy,
52 optometry, dental science, podiatry, chiropractic, or a registered
53 nurse licensed under the provisions of chapter one hundred and
54 twelve of the General Laws, an intern, fellow, or medical officer
55 licensed under section nine of said chapter one hundred and
56 twelve, or a licensed hospital, clinic, or nursing home, and its
57 agents and employees.”
58
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