
APPENDIX D. FORMAT FOR NOTIFICATION TO POLICYHOLDERS OF 
APPLICATION FOR RATE CHANGE 

 
NOTICE OF RATE CHANGE APPLICATION 

 
TO ALL INSUREDS OF [medical professional liability insurer name] 
 
On [rate change application filing date], [medical professional liability insurer name] 
filed a Rate Change Application with the Oklahoma Insurance Department, seeking 
approval of a percentage increase change in its medical professional liability rates. The 
proposed effective date of this rate change will be [effective date]. Policyholders are 
entitled to notice of the Rate Change Application pursuant to Section 6821(C) of Title 36 
of the Oklahoma Insurance Code. 
 
[Medical professional liability insurer name] has the burden of proving that the requested 
change is justified and meets the requirements of Section 6821. You or your 
representative may request a hearing by the Oklahoma Insurance Department on the 
Application. The hearing request must be in writing and must be received by the 
Insurance Department within forty-five (45) days of the date of this notice. Requests for a 
hearing must be addressed to the Oklahoma Insurance Department, Attn: Property and 
Casualty Division, P. O. Box 53408, Oklahoma City, OK 73152-3408. The scope of the 
hearing will be limited to the items mentioned by Section 6821. Written requests for a 
hearing and written comments about the proposed change become public record and are 
subject to the Oklahoma Open Records Act. 
 
No professional medical liability insurer shall cancel or refuse to renew coverage of a 
policyholder on the basis of a policyholder’s exercise of any right pursuant to Section 
6821. 
 
Specific questions about the circumstances that produced the Rate Change Application 
should be directed to [medical professional liability insurer contact person, contact 
information]. Questions about the details of the Application should be directed to the 
Rate and Form Compliance Division of the Oklahoma Insurance Department. 
 
Sincerely, 
 
[medical professional liability insurer contact information]. 
 
 
 
 
 


