
LOUISIANA PATIENT'S COMPENSATION FUND

effective September 2, 2018

CLAIMS-MADE MATURITY YEAR

CLASS 1 2 3 4 5

Class 1A 2,050 2,918 3,245 3,379 3,379

Class 1 3,126 4,454 4,950 5,158 5,158

Class 2A 4,167 5,933 6,597 6,873 6,873

Class 2 4,739 6,740 7,492 7,805 7,805

Class 3 6,689 9,514 10,577 11,019 11,019

Class 4* 11,768 16,740 18,600 19,386 19,386

Class 5* 9,133 12,996 14,448 15,052 15,052

Class 6 14,967 21,301 22,862 24,675 24,675

Class 7 16,161 23,000 25,569 26,637 26,637

Class 8 27,262 38,798 43,127 44,942 44,942

Dentist 305 462 542 586 586

Oral Surgeon 2,352 3,577 4,198 4,531 4,531

Physician Assistant 1,094 1,559 1,733 1,805 1,805

Surgeon Assistant 1,094 1,559 1,733 1,805 1,805

Clinical Nurse Specialist 625 891 990 1,032 1,032

Nurse Practitioner 625 891 990 1,032 1,032

Nurse Midwife 3,126 4,454 4,950 5,158 5,158

Chiropractor 1,251 1,781 1,980 2,063 2,063

Pharmacist 250 250 250 258 258

Optometrist 391 557 619 645 645

Optometrist - Surgery 782 1,113 1,238 1,290 1,290

CLAIMS-MADE MATURITY YEAR

1 2 3 4 5

CRNA 1,597 2,270 2,527 2,632 2,632

CLAIMS-MADE MATURITY YEAR

1 2 3 4 5

HOSPITALS** 2,319 3,303 3,661 3,815 3,815

** HOSPITAL EXPOSURE Outpatients Visits plus # occupied beds=EXPOSURE

    BASE 4000.00

CLAIMS-MADE MATURITY YEAR

NURSING HOMES 1 2 3 4 5

SKILLED BED 403 478 529 551 551

INTERMEDIATE 235 333 371 386 386

ASSISTED LIVING ONLY 166 237 263 275 275

CLAIMS-MADE MATURITY YEAR

1 2 3 4 5

SURGICAL CENTER 175 246 275 287 287

DIALYSIS CENTER 38 52 58 61 61

(Both per 100 procedures)

BLOOD BANK (per draw) 0.24 0.34 0.36 0.38 0.38

ALL OTHER PROVIDERS:  0.67 of basic limits coverage premiums or $250 per FTE whichever is higher ($250 minimum)

*see notes for special "per patient visit" rates for ER physicians

Tail Rates 




