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Physhield Insurance Exchange, A Risk Retention Group,, is licensed by the State of Nevada 
and registered to write business in multiple states.  The company is a reciprocal insurer, 
100% owned by its physician subscribers. Physhield is managed by its attorney-in-fact, 
Phyhealth Underwriters, Inc., a subsidiary of Physicians Healthcare Management Group, 
Inc. (Phyhealth).  Risk Retention Groups are authorized by the Federal Government 
through the 1986 Federal Liability Risk Retention Act.  
 
To join Physhield, start by simply completing and returning this questionnaire.   
 

MEDICAL PROFESSIONAL LIABILITY QUESTIONNAIRE 
 
Physician Name          ______________________________________________ 
 
Group Name (if applicable)  ______________________________________________ 
 
Physician’s Area of specialty  ______________________________________________ 
 
Person to contact   ______________________________________________ 
 
Address of contact person  ______________________________________________ 
         __________________________________ 
         __________________________________ 
 
Telephone number of contact person ______________________________________________ 
 
Email address of contact person ______________________________________________ 
 
Number of years in practice  _______________ 
 
Current professional liability insurer ______________________________________________ 
 
Renewal date for your current professional liability coverage ______________________ 
 
Current estimate of annual premium for the upcoming year              $_____________________ 
 
Limits of coverage: 

         Per occurrence $_________________ Aggregate $___________________ 
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Loss experience data for the past five years (please attach loss runs): 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Have you ever been denied coverage?  Yes [  ]   No [  ] If yes, explain: ____________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Has any carrier ever refused to renew coverage? Yes [  ]   No [  ] If yes, explain: ____________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
 
Please attach the following: 
 

• Copy of your current certificate or policy declarations page 
• Copy of your CV/Resumé 
• Copy of your business letterhead 

 
        
__________________________________            ______________________________ 
 Signature of Physician                         Date 
   
 
 Please return to: 
 

Raley, Watts and O'Neill Insurance 
22934 Three Notch Rd Suite B, California, MD 20619  
301.863.6625 Office 301.863.6807. Fax 
info@rwoinsurance.com     www.rwoinsurance.com    
 
Please note that insurance coverage is subject to underwriting approval.  No coverage exists 
until the initial premium and the surplus contribution is received and a binder or Declarations 
Page, together with any applicable endorsements, has been issued to the named insured. 
 
Important Notice:  Your policy will be issued by your risk retention group. Your risk retention 
group may not be subject to all of the insurance laws and regulations of your State.  State 
insurance insolvency guaranty funds are not available for your risk retention group. 


