


Texas Medical Liability Insurance Underwriting Association (JUA)

Non-institutional

5. My Medical Professional Specialty is:

IMPORTANT: You MUST check “v” all areas which are included in your medical practice or profession even if performed

infrequently.
o oY CLASS | SPECIALTY CLASS
FROCEDURE CODE | pRrocEDURE CODE
O ACUPUNCEU ..\v et ee et e e e et e e e e et eeans 80437 | Hematology/Oncology
O Aerospace MediCiNe ..........covvir i e eeianas 80230 O No LU (0[] VA 80245
O Y 1= o /Pt 80254 O Minor U] o (=] VA 80278
O ANEStheSIOIOgY .....oieiiee e go151 | HYPNOSIS .. et et e e e e e 80232
O ANGIOgraphy .....oiei i 80422 | [ Infectious Diseases
O Arteriography .......c.oiiii i 80422 O No LU (0[] VAP 80246
O Bronchoesophagology .......ccovevvviiiiieiiiie e e 80101 O Minor U] o (=] VP 80279
[ cardiovascular Disease [ Intensive Care MediCiNe ............cccveceeoveeeeeeeee, 80283
O No L1010 1T Y 80255 | [ Internal Medicine
O Minor SUIGEIY et et e et ettt ee e e ae e 80281 O No 10 o 1] o AP PP 80257
C Catheterization .........ccveeeee e 80422 O Minor U] o (=] VP 80284
E COIONOSCOPY ..o e, 80443 | [ LaparoSCopy «......oouveeoeeeeee oo, 80440
O Dentistry-excluding oral surgery O Laryngology
O *or operative dentistry .........cocoiiiiiiiiiiii e 80211 O No LU (0[] VAP 80258
O Dentistry-including oral surgery O Minor U] o (=] VA 80285
O *or operative dentistry ..........ccccevviiiiiiiiiiii e, 80210 | LI LASEIS covveveee oo, 80425
O Dermatology O Legal MediCine .......c.ovviieeeiiiee e e 80240
O No LS 1 1T Y 80256 | [ Lymphangiography .........cccoooiiiiii i e, 80434
O Minor U] o 1= Y goze82 | Myelography ......coovie e 80428
[ Diabetes [ Needle Biopsy-lung or prostate .............c.ccoeeeiiiiieinins 80446
O No L1010 1T Y 80237 | Neoplastic Diseases
O Minor SUIGEIY ettt ettt ee e et ae e 80271 O No 10 o 1] o AP UPUPR 80259
O DiSCOGIAMS ... vu et ee et et e et e e e ee e e e e anens 80428 O Minor U] o (=] VA 80286
O Emergency Medicine O Nephrology
O No MAJOT SUTGETY v evteeetvee et eateeee e e veneaneneeees 80102 O No 10 o 1] o AP UPUPR 80260
O Including Major SUIgery ........cveevveevreiieieeeiiee e 80157 O Minor U] o (=] VA 80287
O Endocrinology O Neurology
O No E1VT (0[] o A PPN 80238 O No 10 o 1] oY A PP UPUPR 80261
O Minor U] (0[] VA 80272 O Minor U] o (=] VA 80288
LI ERCP oo 80443 | [ Nuclear Medicine ...............ccoooeeiieiiie e, 80262
O Family or General Practice O Nurse (Registered) Practitioner .............cc.cocevviieennns 80998P
O No L1010 1T Y 80420 | [ Nurse (Registered) .......cooveviriiiiie i e e 80998
O Minor LU ] 0[] VP 80421 | [ Nurse (CRNA) . e e 80960
CJ FOrensic MEiCiNe ... ....vveeveeeeeeeee oo 80240 | [ Nurse (Certified)-Midwife
O Gastroenterology T BIrthS .o, 80962
O No L1010 1T Y 80241 | [ Nurse (Certified)-Midwife
O Minor LU ] 0[] VP 80274 Ed NOBIMNS oo 80963
[ General Preventive MediGing «.........coooceeeeeeieeeieeeeien, 80231 | [ Nurse (Registered)-
O Geriatrics O X-Ray Therapists .......c.ccvviiiiiiiiniieiiiieieeeenn, 80714
O No L1010 1T Y 80243 | LI NULIHON .o 80248
O Minor LU0 =] VP 80276 | [ Occupational MediCiNe ..........ccoeviiiii v, 80233
O Gynecology O Ophthalmology
O No IVT (0[] o A PPN 80244 O No 10 o 1] o A PP 80263
O Minor U] (0[] VA 80277 O Minor U] o (=] VA 80289
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5. Specialty or Procedure (continued)

or Y CLASS | orFCALTY CLASS
PROCEDURE COBE | bROCEDURE CODE
O Otology O Surgery-abdominal ..........coooiiiiiiii 80166
LI NO SUIGEIY .o 80264 | [ Surgery-bariatric ................ccocvieeieeeee, 801668
L MiNOK SUFGETY ..o 80290 | [ Surgery-cardiac ............coccooovevvioeeiiieie e, 80141
O Otorhinolaryngology O Surgery-cardiovasCular .............coveiiiiiiiiiie e 80150
I No SUIGEIY ottt et et ettt e e e e eae e goz6s | J Surgery-colon and rectal .............cocveiniieieiiiiine. 80115
[ Minor SUMGEIY vttt et ettt et et go201 | I Surgery-endocrinology ...........ceeeeeeieiineiniiiiiieene, 80103
O Pathology O Surgery-gastroenterology ...........ccooveiiiiiiiiiie e 80104
I No SUIGEIY ettt et et et et e eee e eeaeanens 80266 | 1 Surgery-Family or General Practice not primarily
I Minor SUMGETY otiiiitiit et e 80292 engaged in Major SUFGErY ..........ccceeeeeeinreunnienannn. 80117
[ Pediatrics [ surgery-general ...........cocoooeeeeceioeeeeeee, 80143
I No SUMGEIY ettt et et et et et e e e e e goz267 | I SUFGErY-geriatriCS ....c.vviiiieiieii it 80105
[ Minor SUIGEIY otivtiiie e et et e reeeee e 80203 | SuUrgery-gynecology ...........covvuiiiiiniiniiiieiaee e 80167
L PerfUSIONIS ..o, P80151 | L Surgery-hand ...........ccoooooiiiiiii . 80169
L PhIEbOGraphy .........ccooveeeeeeeee oo 80434 | [ Surgery-head and neck ..............ccccoeeveeviereereennnne, 80170
LI PRYSIAHTY .. 80235 | [ Surgery-laryngology ...............ccooveieecseceieieiee, 80106
] Physical Medicine & Rehabilitation............................... 80235 | [ Surgery-maxillofacial................c.cccocoeveeveineieeninne, 80155
O Pneumoencephalography .............ccccovviiiiiniiiiinnn go428 | Surgery-neoplastic ..........coeeeviiiiiiiiiiiii e 80107
O Podiatry (NO SUIQErY) ..cvvieiie e e e 80993 | [ Surgery-nephrology ......oovevieiiiiie i, 80108
O Podiatry (SUIQEIY) wuuve i i et e e 80993s | 1 SUrgery-NEUrOlOgY . ..vvvueeeieieeeeteiee e vee e eevieans 80152
O PSYChIiatry ..o 80249 | SUurgery-obstetriCs ......c.oovvviiiive e 80168
O PSychoanalysis .........cc.vuiie it 80250 | [ Surgery-obstetrics-gynecology .........coeveviiiiieiininennnn. 80153
O Psychosomatic MediCinge ............ccccoviveviiiiine e, 80251 | Surgery-ophthalmology ..........coevviiiiiiii i e, 80114
EJ PUBIC HEAIN ..o 80236 | [ Surgery-orthopedic .........oovvvive i e, 80154
O Pulmonary DiSEaSe .........cvvieeiiiieieeiiiee e iee e e 80269 | [ YU o =] YaTo] 7o) [o]e VSR 80158
[ Rradiation TREIAPY ovvv et et e e 80425 | [ Surgery-otorhinolaryngology .........cccocviiieiiiiie e, 80159
O Radiology O SUrgery-plastic .......ooveeiiiie e e 80156
O No L1010 1T Y 80253 | [ Surgery-plastic-otorhinolaryngology ..............c.cccvuee. 80155
O Minor U] (0[] VA 80280 | [ Surgery-rhinology ......ocvvii i s 80160
O Radiopaque Dye INJeCtionS ..........coovvvviieieiiiiiee i, 80449 | Surgery-thoracic .......cooovviiiii e, 80144
O Rheumatology .........cvir it e e e 80252 | SUrgery-traumatiC ..........coveeereinineiee e e ceeiveeens 80171
O Rhinology O Surgery-urological .........ccovviiiiiii e, 80145
L NO SUMGEIY e 80247 | LI Surgery-vascular ............c.cocooeioieeieeieieee e, 80146
O Minor U] (0[] VA 8o270 | Therapeutic abortion .............coooevviiii i e, 80437
L ShOCK TREIAPY vt 80431 | [ Weight control-as a SPecialty .............ccvvveeeeeeeeereun. 80437
*Dentistry procedures that require any cutting that may require suturing shall be considered oral surgery or operative dentistry.
6. Do you perform any procedures not customary to your specialty? (If yes, please list) .........cccoeeviiiiiiiiiiininnen. OO Yes O No

7.. a. Checkthe LIMITS OF LIABILITY desired:

[ $100,000./$ 300,000. s 300,000./$ 900,000.
O $200,000./$ 600,000. O $ 500,000./$1,500,000.
O $250,000./$ 750,000. O $1,000,000./$3,000,000.

b. If a deductible is desired, check one of the PER CLAIM DEDUCTIBLES shown below. A DEDUCTIBLE IS NOT MANDATORY.
Oso 0Os$2500 Osgs5000 Osi1000 O s15000 O $20000 O $25,000
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IMPORTANT: THIS APPLICATION AND RELEASE MUST BE SIGNED BY THE APPLICANT

The foregoing statements are made by applicant as material representations of fact for the purpose of showing that he/she is in good
faith entitled to insurance as a rejected risk and securing approval of this application, and such statements are true and correct. It is
understood that the underwriting data on this application may be made available to all Member Companies of the ASSOCIATION.

| authorize and consent to investigations in respect of material information bearing upon moral character, professional reputation and
fithness to engage in the activities embraced by my license or authority to practice my profession, including authorization to every person
or entity, public or private, to release to the ASSOCIATION any documents, records or other information bearing upon the foregoing.

#
Date LICENSE NUMBER Signature of Applicant
(Medical, Dental, Other)
Telephone Number Fax Number Print Name

STATE OF TEXAS LOCAL RECORDING AGENT KNOWN AS PRODUCER OF RECORD

As Producer of Record, | certify that the information relating to rating and classifications as shown and all other answers and data given
above, are true and correct to the best of my knowledge and belief and that | am a licensed Texas Local Recording Agent.

Name of Producer of Record (Type or Print) Producer’s Federal Income Tax Identification Number
Street Address Telephone Number Fax Number
City State Zip Signature of Producer of Record
Email address of Customer Service Representative Email address of Agency or Producer
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