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ANNUAL PREMIUM RATE SCHEDULE
NOTE: There is a surcharge for those who reside in Kentucky, West Virginia, or New Jersey. Please contact the

American Professional Agency, Inc. for the additional charge at 800-421-6694 or visit our website at
www.AmericanProfessional.com. There are additional forms to complete if you reside in Arkansas, Kansas, or Minnesota.
Please contact the American Professional Agency, Inc. for these forms at 800-421-6694.

PLEASE USE THIS SCHEDULE WHEN COMPUTING YOUR PREMIUM

INDIVIDUAL - PARTNERSHIP

Limits of Liability

Individual or
Partner
BSW
MSW

CORPORATION - LLC - P.C. - P.A.

$1,000,000/1,000,000 $59.00 $38.00 $36.00 $59.00 $40.00 $22.00 $77.00 $59.00 $40.00 $22.00

$1,000,000/3,000,000 $67.00 $44.00 $40.00 $67.00 $45.00 $25.00 $87.00 $67.00 $45.00 $25.00

$1,000,000/4,000,000 $69.00 $45.00 $42.00 $69.00 $46.00 $26.00 $90.00 $69.00 $46.00 $26.00

$1,000,000/5,000,000 $71.00 $46.00 $43.00 $71.00 $48.00 $26.00 $93.00 $71.00 $48.00 $26.00

$2,000,000/2,000,000 $69.00 $45.00 $41.00 $69.00 $46.00 $26.00 $90.00 $69.00 $46.00 $26.00

$2,000,000/4,000,000 $71.00 $46.00 $43.00 $71.00 $48.00 $26.00 $93.00 $71.00 $48.00 $26.00

(1)

Part-time or
Exclusively
Employed

(2)
New Graduate
Who is a
First Time
Practitioner

(2a)

Professional
(W2 form)

(3)

Para-
professional
(W2 form)

(4)
Your Inde-
pendent
Contractors or
Consultants
(1099 form)

(5)

Corporation
LLC, P.A. or
P.C.

(6)
Owner,
Member or
Professional
(W2 form)

(7)

Para-
professional
(W2 form)

(8)
Independent
Contractors
or Consult-
ants
(1099 form)

(9)

A. First Year Rate - NO PRIOR ACTS
(Coverage begins on the effective date of the policy)

INDIVIDUAL - PARTNERSHIP

Limits of Liability

Individual or
Partner
BSW
MSW

CORPORATION - LLC - P.C. - P.A.

$1,000,000/1,000,000 $102.00 $67.00 $62.00 $102.00 $70.00 $22.00 $133.00 $102.00 $70.00 $22.00

$1,000,000/3,000,000 $116.00 $76.00 $71.00 $116.00 $79.00 $25.00 $151.00 $116.00 $79.00 $25.00

$1,000,000/4,000,000 $120.00 $78.00 $73.00 $120.00 $82.00 $26.00 $156.00 $120.00 $82.00 $26.00

$1,000,000/5,000,000 $124.00 $80.00 $75.00 $124.00 $84.00 $26.00 $161.00 $124.00 $84.00 $26.00

$2,000,000/2,000,000 $119.00 $78.00 $72.00 $119.00 $81.00 $26.00 $155.00 $119.00 $81.00 $26.00

$2,000,000/4,000,000 $123.00 $80.00 $75.00 $123.00 $84.00 $26.00 $160.00 $123.00 $84.00 $26.00

(1)

Part-time or
Exclusively
Employed

(2)
New Graduate
Who is a
First Time
Practitioner

(2a)

Professional
(W2 form)

(3)

Para-
professional
(W2 form)

(4)
Your Inde-
pendent
Contractors or
Consultants
(1099 form)

(5)

Corporation
LLC, P.A. or
P.C.

(6)
Owner,
Member or
Professional
(W2 form)

(7)

Para-
professional
(W2 form)

(8)
Independent
Contractors
or Consult-
ants
(1099 form)

(9)

B. Second Year Rate - ONE YEAR PRIOR ACTS
(You will be covered for any act, error or omission that occurred up to one year prior
to the effective date of the policy and otherwise covered by the policy.)

INDIVIDUAL - PARTNERSHIP

Limits of Liability

Individual or
Partner
BSW
MSW

CORPORATION - LLC - P.C. - P.A.

$1,000,000/1,000,000 $133.00 $87.00 $133.00 $90.00 $22.00 $173.00 $133.00 $90.00 $22.00

$1,000,000/3,000,000 $151.00 $99.00 $151.00 $102.00 $25.00 $197.00 $151.00 $102.00 $25.00

$1,000,000/4,000,000 $156.00 $102.00 $156.00 $106.00 $26.00 $203.00 $156.00 $106.00 $26.00

$1,000,000/5,000,000 $161.00 $105.00 $161.00 $109.00 $26.00 $209.00 $161.00 $109.00 $26.00

$2,000,000/2,000,000 $155.00 $102.00 $155.00 $105.00 $26.00 $202.00 $155.00 $105.00 $26.00

$2,000,000/4,000,000 $160.00 $105.00 $160.00 $109.00 $26.00 $208.00 $160.00 $109.00 $26.00

(1)

Part-time or
Exclusively
Employed

(2)

Professional
(W2 form)

(3)

Para-
professional
(W2 form)

(4)
Your Inde-
pendent
Contractors or
Consultants
(1099 form)

(5)

Corporation
LLC, P.A. or
P.C.

(6)
Owner,
Member or
Professional
(W2 form)

(7)

Para-
professional
(W2 form)

(8)
Independent
Contractors
or Consult-
ants
(1099 form)

(9)

C. Third Year Rate - TWO YEARS PRIOR ACTS
(You will be covered for any act, error or omission that occurred up to two years prior
to the effective date of the policy and otherwise covered by the policy.)

INDIVIDUAL - PARTNERSHIP

Limits of Liability

Individual or
Partner
BSW
MSW

CORPORATION - LLC - P.C. - P.A.

$1,000,000/1,000,000 $152.00 $99.00 $152.00 $102.00 $22.00 $198.00 $152.00 $102.00 $22.00

$1,000,000/3,000,000 $173.00 $113.00 $173.00 $116.00 $25.00 $225.00 $173.00 $116.00 $25.00

$1,000,000/4,000,000 $179.00 $116.00 $179.00 $120.00 $26.00 $232.00 $179.00 $120.00 $26.00

$1,000,000/5,000,000 $184.00 $120.00 $184.00 $123.00 $26.00 $239.00 $184.00 $123.00 $26.00

$2,000,000/2,000,000 $177.00 $115.00 $177.00 $119.00 $26.00 $231.00 $177.00 $119.00 $26.00

$2,000,000/4,000,000 $184.00 $119.00 $184.00 $123.00 $26.00 $239.00 $184.00 $123.00 $26.00

(1)

Part-time or
Exclusively
Employed

(2)

Professional
(W2 form)

(3)

Para-
professional
(W2 form)

(4)
Your Inde-
pendent
Contractors or
Consultants
(1099 form)

(5)

Corporation
LLC, P.A. or
P.C.

(6)
Owner,
Member or
Professional
(W2 form)

(7)

Para-
professional
(W2 form)

(8)
Independent
Contractors
or Consult-
ants
(1099 form)

(9)

D.Fourth Year Rate - THREE YEARS PRIOR ACTS
(You will be covered for any act, error or omission that occurred up to three years prior
to the effective date of the policy and otherwise covered by the policy.)



PREMIUM TO INCREASE LIMITS OF LIABILITY FOR DEFENSE COSTS FOR LICENSING BOARD HEARINGS:
(Limit of $5,000 included at no extra charge.) Please complete the Addendum to Application if you are interested in
higher limits for Defense Cost for Licensing Board Hearings.

ADDITIONAL INSUREDS:
An additional insured may be added to your policy for an additional premium of 20% of your annual premium. Please complete the
request for an additional insured section of the Addendum to Application and return it with your completed application and premium.

INDIVIDUAL - PARTNERSHIP

Limits of Liability

Individual or
Partner
BSW
MSW

CORPORATION - LLC - P.C. - P.A.

$1,000,000/1,000,000 $170.00 $111.00 $170.00 $114.00 $22.00 $221.00 $170.00 $114.00 $22.00

$1,000,000/3,000,000 $193.00 $126.00 $193.00 $129.00 $25.00 $250.00 $193.00 $129.00 $25.00

$1,000,000/4,000,000 $200.00 $130.00 $200.00 $134.00 $26.00 $259.00 $200.00 $134.00 $26.00

$1,000,000/5,000,000 $206.00 $134.00 $206.00 $138.00 $26.00 $266.00 $206.00 $138.00 $26.00

$2,000,000/2,000,000 $198.00 $129.00 $198.00 $133.00 $26.00 $257.00 $198.00 $133.00 $26.00

$2,000,000/4,000,000 $205.00 $134.00 $205.00 $137.00 $26.00 $266.00 $205.00 $137.00 $26.00

(1)

Part-time or
Exclusively
Employed

(2)

Professional
(W2 form)

(3)

Para-
professional
(W2 form)

(4)
Your Inde-
pendent
Contractors or
Consultants
(1099 form)

(5)

Corporation
LLC, P.A. or
P.C.

(6)
Owner,
Member or
Professional
(W2 form)

(7)

Para-
professional
(W2 form)

(8)
Independent
Contractors
or Consult-
ants
(1099 form)

(9)

E. Fifth Year Rate - FOUR YEARS PRIOR ACTS
(You will be covered for any act, error or omission that occurred up to four years prior
to the effective date of the policy and otherwise covered by the policy.)

INDIVIDUAL - PARTNERSHIP

Limits of Liability

Individual or
Partner
BSW
MSW

CORPORATION - LLC - P.C. - P.A.

$1,000,000/1,000,000 $186.00 $121.00 $186.00 $126.00 $22.00 $243.00 $186.00 $126.00 $22.00

$1,000,000/3,000,000 $212.00 $138.00 $212.00 $143.00 $25.00 $276.00 $212.00 $143.00 $25.00

$1,000,000/4,000,000 $219.00 $142.00 $219.00 $147.00 $26.00 $285.00 $219.00 $147.00 $26.00

$1,000,000/5,000,000 $225.00 $147.00 $225.00 $152.00 $26.00 $293.00 $225.00 $152.00 $26.00

$2,000,000/2,000,000 $217.00 $141.00 $217.00 $146.00 $26.00 $283.00 $217.00 $146.00 $26.00

$2,000,000/4,000,000 $225.00 $146.00 $225.00 $151.00 $26.00 $292.00 $225.00 $151.00 $26.00

(1)

Part-time or
Exclusively
Employed

(2)

Professional
(W2 form)

(3)

Para-
professional
(W2 form)

(4)
Your Inde-
pendent
Contractors or
Consultants
(1099 form)

(5)

Corporation
LLC, P.A. or
P.C.

(6)
Owner,
Member or
Professional
(W2 form)

(7)

Para-
professional
(W2 form)

(8)
Independent
Contractors
or Consult-
ants
(1099 form)

(9)

F Sixth Year Rate -
(Depending on your retroactive date, you will be covered for any act, error or omission that
occurred after the retroactive date of the policy and otherwise covered by the policy.)

Please make check payable and mail to:

American Professional Agency, Inc.
95 Broadway
Amityville, NY 11701



Addendum to Application

PLEASE COMPLETE THE ADDENDUM TO APPLICATION

THIS FORM MUST BE COMPLETED IN ITS ENTIRETY AND RETURNED WITH YOUR APPLICATION
ONLY IF YOU ARE APPLYING FOR THE PART-TIME RATE. FAILURE TO ANSWER ALL QUESTIONS
WILL RESULT IN YOUR APPLICATION BEING RETURNED.

 ONLY IF YOU ARE REQUESTING THE
ADDITIONAL COVERAGE OFFERED.

Name of Applicant: _______________________________________________________________________

Name of Applicant: _______________________________________________________________________

REQUEST FOR ADDITIONAL LIMITS FOR DEFENSE

PART-TIME DISCOUNT WORKSHEET

REIMBURSEMENT FOR LICENSING BOARD HEARINGS

I am interested in obtaining limits of:     $25,000 $50,000
for defense reimbursement for licensing board hearings.

I am not aware of any act, error or omission, which might reasonably be expected to give rise to a
complaint to a licensing board or governmental regulatory body.

____________________________________________ ________________________

________________________

________________________

Signature Date

REQUEST FOR ADDITIONAL INSUREDS
(See Rate Schedule for additional charge.)

1. Name and Addr

1. Practice as a sole practitioner seeing patients. This would include private practice, paid
consultation (working as an independent contractor), supervision and volunteer work.

________________________2. Practice as a W2 form employee.

If yes, you do not qualify for the part-time rate

________________________

3. Supervision of students seeing patients. Time spent teaching does not need to be included,
however, if you have indicated on your application that you are working at a College/
University, please state the number of hours of clinical practice performed there.

4.

TOTAL WEEKLY HOURS:

Do you own or partly own a Corporation, Partnership or LLC that provides mental health services? ______Yes ______No

ess of proposed Additional Insured: __________________________________________

______________________________________________________________________________________

2. Name of proposed Additional Insured's Business: ____________________________________________

3. The Additional Insured is my:

Employer Landlord   Professional Corporation   Other (specify): _____________________

4. The Additional Insured gives me the following form to file with the IRS:

W-2   1099 Other (specify): ______________________________

5. Describe the relationship between you and the proposed Additional Insured: ____________________

______________________________________________________________________________________

6. Are you requesting that the entity named in Question #1 be added as an Additional Insured in order
to fulfill a contractual obligation? Yes No

If yes, give full particulars:________________________________________________________________

____________________________________________ ________________________
Signature Date

rofegarevoCtsoCesnefeDfotimiL
sgniraeHdraoBgnisneciL

muimerP
egrahC

000,52$ 00.05$

000,05$ 00.57$

PLEASE COMPLETE THE ADDENDUM TO APPLICATION ONLY IF YOU ARE REQUESTING THE
ADDITIONAL COVERAGE OFFERED.



(1)

(2)

(2a)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

EXPLANATION OF PREMIUM CHARGES

INDIVIDUAL OR PARTNERSHIP POLICY

Individual Insured: If you are applying for individual coverage, this is the premium charge for you if you do not
qualify for the part-time, exclusively employed or new graduate discounted rates. Your name and credentials must be
listed under Question 4 of the application.
Partners – If you are a legal and binding partnership including a Limited Liability Partnership (LLP), this is the
premium charge for each partner or member. Your name and credentials must be listed under Question 4 of the application.

Part-Time Insured : If you are engaged in the practice of social work for 20 hours or less a week (including W2
employment and/or volunteering) and are not in a partnership, are not a member of a LLC and do not own a corporation,
this is the premium charge for you. Your name and credentials must be listed under Question 4 of the application. An en-
dorsement will be placed on your policy limiting your coverage based on the qualification listed above.
Exclusively Employed : If you are working as a W2 form employee only, this is the premium charge for you.  You
would not qualify if you own the corporation where you are working or if you are a member of a LLC. Your name and
credentials must be listed under Question 4 of the application and Question 5D must be checked acknowledging that an
endorsement will be placed on your policy limiting your coverage based on the qualification listed above.

New Graduate Who Is A First Time Practitioner: If you meet the following qualifications this is the premium charge
for you: 1- You have graduated in the last year with either a BSW or MSW from an approved Social Work program. And
2- You are entering the profession of Social Work (paid or volunteer) for the first time and will have direct supervision of
a qualified professional.  This rate will apply to your first two years following graduation. In your third post-graduate year
Rate C will apply. Your name and credentials must be listed under Question 4 of the application.

Professional Employee: Each of your employees  (W2 form) with a Master’s or higher in the mental health field would
be charged this premium. Their names and credentials must be listed under Question 4 of the application.

Paraprofessional Employee: Each of your employees  (W2 form) who do not qualify under the professional
employee category other than clerical would be charged this premium.  Their names and credentials must be listed under
Question 4 of the application.

Independent Contractor or Consultant: This is an exposure charge made for each 1099-form contractor or consultant
you pay whose services are in the mental health field.  The Independent Contractor or Consultant is NOT COVERED.
Their names and credentials must be listed under Question 9 of the application. 

LIMITED LIABILITY COMPANY (LLC),
PROFESSIONAL CORPORATION (PC/PA) AND CORPORATIONS

Corporation: This is the entity charge assessed when applying for Corporate coverage.
Professional Corporation or Professional Association: An entity charge is made if there is more than one owner
(other than husband and wife), there are employees (professional and/or paraprofessional) or if the services of more than
3 independent contractors or consultants are used.
The entity charge is waived for a PC or PA with only one owner that has no employees or who use the services of 3 or
less independent contractors.
Limited Liability Company: An entity charge is made if there is more than one member (other than husband and wife),
there are employees (professional and/or paraprofessional) or if the services of more than 3 independent
contractors or consultants are used.
The entity charge is waived for a LLC with only one member that has no employees or who use the services of 3 or less
independent contractors.

Owner, Member or Professional: This is the charge made for any owner, member or professional employee. An em-
ployee (W2 form) with a Master’s or higher in the mental health field would be charged this premium. Their names and
credentials must be listed under Question 4 of the application.

Paraprofessional Employee: An employee (W2 form) who does not qualify under the professional employee category
other than clerical would be charged this premium.  Their names and credentials must be listed under Question 4 of the
application.

Independent Contractor or Consultant: This is an exposure charge made for each 1099-form contractor or consultant
you pay whose services are in the mental health field.  The Independent Contractor or Consultant is NOT COVERED.
Their names and credentials must be listed under Question 9 of the application. 

THE $5.00 PURCHASING GROUP FEE MUST BE ADDED TO THE TOTAL PREMIUM YOU SUBMIT.

Note: It is your obligation to notify us of any changes that occur during the policy period that may impact your coverage.



Please mail to: American Professional Agency, Inc.

Program Administrator:

AMERICAN PROFESSIONAL AGENCY, INC.
95 Broadway, Amityville, New York 11701

(631) 691-6400    (800) 421-6694
www.AmericanProfessional.com

Underwritten By:
AMERICAN HOME ASSURANCE COMPANY

GRANITE STATE INSURANCE COMPANY
NEW HAMPSHIRE INSURANCE COMPANY

A Member Company of
American International Group

®


