
Excess (Section 18) professional liability insurance is available to you at no charge, provided you have the following: a) a valid 
New York State license to practice medicine; b) an individual primary professional liability policy of $1.3 million/$3.9 million; 
c) an affiliation with a New York State general hospital and d) completion of a qualified risk management program.

GENERAL INFORMATION

New York State professional license number __________________________________ Date of birth __________________________________________________________

Federal DEA number __________________________________________________________________________________________________________ Specialty class code (see reverse)__________________________________________________

Phone number ____________________________________________________________ E-mail address ________________________________________________________

Medical/Dental school attended ________________________________________________________________ Date graduated ______________________________________________________

TO APPLY FOR THIS COVERAGE, THE FOLLOWING MUST BE COMPLETED:

1. Name____________________________________________________________________________________________________________________________
LAST FIRST MI

2. Mailing address ____________________________________________________________________________________________________________________________________________________________________________
STREET CITY STATE ZIP

3. Name of primary hospital affiliation __________________________________________________________________________________________________________

4. Additional hospital affiliation(s) __________________________________________________________________________________________________________

5. Primary coverage insurance company __________________________________________________ Policy number____________________________________

6. Risk management program completed? � Yes � No Provider__________________________ Date completed ____________________
MM/YY

7. Boards certification(s) __________________________________________________________________________________________________________________________

8. Licensing board disciplinary proceedings
(a) License to practice ever revoked/suspended in any state? � Yes � No If yes, date ________________________

(b) Probation ever invoked in any state? � Yes � No If yes, date ________________________

9. Hospital disciplinary proceedings
(a) Privileges ever revoked in any hospital? � Yes � No If yes, date ________________________

(b) Privileges ever restricted or suspended in any hospital? � Yes � No If yes, date ________________________

10. Claim history? � None � Yes (If yes, attach additional page(s) to list claimant’s name, date of incident and settlement, and amounts paid.)

11. Do you own or operate a hospital, medical clinic or laboratory? � Yes � No

If yes, provide name and address______________________________________________________________________________________________________

12. Is your practice limited to 20 hours or less per week (excluding teaching time)? � Yes � No

13. Do you, as an individual or a professional corporation, employ any other licensed physician, dentist, � Yes � No
podiatrist, osteopath, certified nurse midwife, laboratory technician, licensed X-ray therapy technician, nurse, 
licensed dental hygienist, pharmacist, optician, licensed X-ray therapist, nurse anesthetist or physiotherapist?

IMPORTANT: THIS APPLICATION AND RELEASE MUST BE SIGNED BY THE APPLICANT.
I authorize the release and exchange of information, involving but not limited to claim matters, between my professional society 
or association, previous insurance carrier, hospital or clinic and Hospitals Insurance Company, Inc. The foregoing answers and
statements are complete and correct to the best of my knowledge and belief.

______________________________________________________________________________________________________________________________
SIGNATURE OF APPLICANT

______________________________________________________________________________________________________________________________
FULL NAME (PLEASE PRINT)

______________________________________________________________________________________________________________________________
DATE OF SIGNATURE

THIS COVERAGE WILL NOT BE EFFECTIVE UNTIL YOUR APPLICATION IS ACCEPTED 
AND YOU RECEIVE WRITTEN NOTIFICATION FROM HOSPITALS INSURANCE COMPANY, INC.

Sec. 18 App. 03/07

Application for Excess (Section 18)
Professional Liability Insurance

50 Main Street, Suite 1220, White Plains, NY 10606  T. 800.982.7101 F. 914.328.3716  www.hicgroup.com

NOTE: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD
ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION
FOR INSURANCE CONTAINING ANY FALSE INFORMATION OR CONCEALS,
FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY
FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT,
WHICH IS A CRIME, AND WILL INVALIDATE YOUR INSURANCE COVERAGE.



CODE DESCRIPTION

80254 Allergy (including pediatric allergy)

80151 Anesthesiology

80143 Cardiothoracic Surgery

80155 Colon and Rectal Surgery and/or Proctology

80280 Computerized Tomography

80211 Dentists

80282 Dermatology (including dermabrasion, hair transplants, micro-lipo injections, liposuction, face peels using phenol, 
Mohs micro-surgery, and all procedures listed in 80256 dermatology)

80256 Dermatology (including use of laser face peels with agents other than phenol, collagen injections and sclerotherapy, 
but excluding all procedures listed in 80282 dermatology)

80280 Diagnostic Radiology Only

80280 Diagnostic Radiology and Radiation Oncology

80102 Emergency Medicine 

80420 Family/General Practice (excluding surgery)

80421 Family/General Practice (including minor surgery)

80157 Family/General Practice (including limited major surgery)

80143 General Surgery (excluding bariatric surgery)

80144 General Surgery (including bariatric surgery)

80167 Gynecology Only (excluding pre-natal care; obstetrical deliveries of any kind except for assistance at Cesarean section; 
induced abortions except for those in the first trimester or treatment of spontaneous abortions except for those in the first trimester)

80284 Internal Medicine (including cardiac catheterization)

80257 Internal Medicine (excluding cardiac catheterization but including cardiology, gastroenterology, rheumatology, pulmonary medicine,
endocrinology, and medical oncology)

80261 Neurology and/or Psychiatry (excluding supervision, direction and/or performance of myelography and/or angiography)

80288 Neurology and/or Psychiatry (including supervision, direction and/or performance of myelography and/or angiography)

80152 Neurosurgery

80153 Obstetrics and Gynecology

80263 Ophthalmology (excluding surgery)

80289 Ophthalmology (including minor surgery)

80114 Ophthalmology (including major surgery)

80210 Oral surgery (including dentists engaged in oral surgery or operative dentistry on patients rendered unconscious through the
administration of any anesthesia or analgesia)

80154 Orthopedic Surgery

80291 Otolaryngology (including cosmetic plastic surgery)

80159 Otolaryngology (excluding cosmetic plastic surgery)

80285 Otolaryngology (including minor surgery, excluding tonsillectomy and adenoidectomy)

80266 Pathology and/or Hematology

80293 Pediatrics (excluding tonsillectomy and adenoidectomy, other major surgery, or general or spinal anesthesia)

80235 Physical Medicine, Rehabilitation, Preventive Medicine, Public Health

80156 Plastic and Reconstructive Surgery

80249 Psychiatry (excluding supervision, direction and/or performance of myelography and/or angiography)

80253 Radiation Oncology Only

80145 Urology (including major surgery)

80294 Urology (including minor surgery)

80146 Vascular Surgery

Specialty Classifications


