
 

 

 
DATE:  April 30, 2025 
FROM:  Iowa Department of Insurance & Financial Services - Iowa Insurance Division 
TO:  All Admitted Insurance Companies Writing Medical Malpractice Insurance in Iowa 
 
 
 

ANNUAL REPORT 
 
 
 
LINE(S) OF BUSINESS: Medical Professional Liability Insurance per Line #11 

of the Annual Statement. 
 
REPORTING COMPANIES: All companies licensed by the Iowa Insurance Division 

to write the line(s) of business noted above, with direct 
written premiums on or after January 1, 2024, through 
December 31, 2024. 

 
DATA REQUESTED:  Regarding closed claims and open claims. 
 
DUE DATE: Monday, June 2, 2025 
 
IID CONTACT PERSON: Travis Grassel (Travis.Grassel@iid.iowa.gov) 
 
 
 

GENERAL INSTRUCTIONS 
 
The following pages provide detailed directions for completing the report. The report must 
be submitted in the format provided. Record layout and formatting instructions will be found 
on subsequent pages. The report should consist of two EXCEL spreadsheets, one for closed 
claims and one for open claims, and the contact information sheet. The report should be 
submitted via e-mail to Travis Grassel at medmal@iid.iowa.gov by Monday, June 2, 2025. 
  
 
 
  



 
 

MEDIC AL PROFESSIONAL L IA B IL IT Y 
(MEDICAL MALPRACTICE)  INSURANCE 

CLOSED AN D  OPEN CLAIM REPORT 
REPORT  INST RUCTIONS/SPEC IF ICAT IONS 

 
 
 

 
1. Please provide data for all medical professional liability, medical malpractice, insurance 

claims, and lawsuits closed or disposed of on or after January 1, 2024, through 
December 31, 2024.  Also, please provide data for all medical professional liability, 
medical malpractice, insurance claims, and lawsuits open as of December 31, 2024. 

 
2. A claim for the purpose of this report is a formal or written demand for compensation 

under a medical professional liability, medical malpractice, insurance policy relating to 
allegations of liability on the part of one or more providers for any act, error, or omission 
in the rendering of, or failure to render medical services for medically related injuries. 

 
3. A lawsuit for the purpose of this report is a complaint filed in any court in this state 

alleging     liability on the part of one or more providers for any act, error, or omission in 
the rendering of, or failure to render medical services for medically related injuries. 

 
4. If more than one insured is associated with an incident, report separately for each 

insured. 
 
5. If more than one injured party is associated with an incident, report separately for each 

injured party.  
 
6. If a claimant filed claims for the same injury under more than one policy, report 

separately for each policy. 
 
7. Include only direct business. 
 
8. If a claim has been reopened, but had not yet closed as of December 31, 2024, report 

this only within the open claims report. 
 
9. If a claim was reopened and then closed within the period from January 1, 2024, through 

December 31, 2024, only include in the closed claims report. 
 
10. Submit information for each closed claim, whether closed with or without payment. 
 
11. Submit information for each open claim, whether a reserve amount has been established 

or not. 
 

 



 
 

MEDIC AL PROFESSIONAL L IA B IL IT Y   
(MEDICAL MALPRACTICE)  INSURANCE 

CLOSED AN D  OPEN CLAIM REPORT 
ELECTRONIC  REPORT ING INSTRUCTIONS 

 
 
 

 
1. Please provide data in an EXCEL spreadsheet in accordance with the attached open and 

closed record layouts. 
 
2. Please provide a separate spreadsheet for the closed claims report and a separate 

spreadsheet for the open claims report.   
 
3. Companies within a group may report as a group rather than submitting separate reports 

for each company. 
 
4. Each claim should be reported on one row within the appropriate spreadsheet, either the 

open claims spreadsheet or the closed claims spreadsheet. 
 
5. Provide a separate document with the additional codes to explain the specified column 

when the date provided includes more codes than the closed and open layouts. 
 
6. Data must be entered in the spreadsheets according to the definitions and report layout 

provided. To be accepted, data must be entered in date format as MM/DD/YYYY for dates; 
numeric format for dollar amounts, numbers, and any designated codes; and alpha-
numeric format for other entries. For any columns where “Other” is chosen, enter in alpha-
numeric format.  Do not use formulas in the cells. 

 
7. Please submit your completed Excel spreadsheets and a copy of the Contact Information 

sheet via e-mail to Travis Grassel at medmal@iid.iowa.gov. The Excel spreadsheets may 
be zipped using the WinZip program if the file is too large for e-mail. 

 
8. The report is due Monday, June 2, 2025. 
 
9. If you have any questions, please feel free to e-mail or call Travis Grassel at 

Travis.Grassel@iid.iowa.gov, (515) 654-6570. 
 
  



 
 

DEFINITIONS 
 
Admitted Insurance Company – An insurer who has been licensed by the insurance division 
within the state of Iowa to write specific lines of business. 
 
Allocated Loss Adjustment Expenses – Expenses attributable to a particular claim (direct 
defense and cost containment expenses). 
 
Calendar Year – January 1 through December 31. 
 
Claim – A formal or written demand for compensation under a medical professional liability 
insurance policy relating to allegations of liability on the part of one or more providers for any act, 
error, or omission in the rendering of, or failure to render medical services for medically related 
injuries. 
 
Closed Claim – A claim for which no further action is expected; final payment if any has been 
made. Report all claims closed within the reporting period regardless of the date they were 
reported to the company. 
 
Deductible – An amount of money set within a policy that must be paid by an insured before the 
insurer is liable for any payments. 
 
Direct Business – Policies written by an insurer without consideration of reinsurance. 
 
Loss Reserve – The liability established to pay for a claim. 
 
Paid Losses (Indemnity Payment) – Losses, but not expenses, paid to a claimant to close a 
claim. 
 
Lawsuit – A complaint filed in any court in Iowa alleging liability on the part of one or more 
providers for any act, error, or omission in the rendering of, or failure to render medical services 
for medically related injuries. 
 
Limit of Insurance – The maximum amount an insurer will pay as set forth in a contract of 
insurance. 
 
Open Claim – A claim for which further action is expected; the final payment has not been 
completed. Report all claims opened at the end of the calendar year regardless of the date they 
were filed. 
 
Reinsurance – Insurance coverage for the risks covered by other insurance companies. 
 
Reopened Claim – A claim that had been closed, but for some reason, needs further action or 
payment. 
 
Reserves – The liability set up to pay for a claim when the claim is ultimately closed. Reserves 
may be established for potential loss payments and allocated loss adjustment expenses 
separately or combined. 



 
 

Reserves for Payment of Claims Incurred and Reported but not Disposed – The liability set 
up to    pay for a claim when the claim is ultimately closed. Report reserves on all open claims 
during the      calendar year that continue to be open at year-end. 
 
Self-Insurance – A program in which an individual or entity assumes all or a portion of the risk 
for its medical professional liability (medical malpractice) claims. 
 
Subrogation – Reimbursement by a party responsible for a payment to another party that had 
paid the amount. 
 
 

 
ALLEGED INJURY 

 
Please classify each claim by the following severity of injury types. 
 

 Emotional Only (e.g. fright, no physical damage) 
 Temporary – Insignificant (e.g. lacerations, contusions, minor scars, rash; no delay) 
 Temporary – Minor (e.g. infections, fracture, fall in hospital; recovery delayed) 
 Temporary – Major (e.g. surgical material left, drug side effect, brain damage; recovery 

delayed) 
 Permanent – Minor (e.g. loss of fingers, loss or damage to organs; includes non-disabling 

injuries) 
 Permanent – Significant (e.g. deafness, loss of limb, loss of eye, loss of one kidney or 

lung) 
 Permanent – Major (e.g. paraplegia, blindness, loss of two limbs, brain damage) 
 Grave (e.g. quadriplegia, severe brain damage, lifelong care, or fatal prognosis) 
 Death 
 Other/Unknown (e.g. injury was not a part of the list above, data was not captured or 

maintained) 



MEDICAL PROFESSIONAL LIABILITY  
(MEDICAL MALPRACTICE) INSURANCE 

CLOSED AND OPEN CLAIM REPORT 
CONTACT INFORMATION 

Please complete the following and submit with your spreadsheets. 

Contact Person: __________________________________________________________________ 
Title: ___________________________________________________________________________ 
E-mail: _________________________________________________________________________ 
Telephone Number: _______________________________________________________________

Company: _______________________________________________________________________ 
Address: ________________________________________________________________________ 
City, State, ZIP: ___________________________________________________________________ 

I have provided all relevant and accurate closed and open claim data for the medical professional 
liability, medical malpractice, line of business for this data call. To the best of my knowledge, the 
information provided for this company is true and accurate as of December 31, 2024.

Person Responsible for Data Call: ____________________________________________________ 
Title: ___________________________________________________________________________ 
Date: ___________________________________________________________________________ 

We thank you for your prompt attention to this matter! 

The Iowa Insurance Division 
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