
There continue to be some unscrupulous 
insurance agents and a few very misinformed 
physician colleagues in our state that are telling 
people that the Mutual is somehow experiencing 
financial difficulties. Apparently, this is occurring 
because of our decision to no longer seek a rating 
from the A. M. Best company. The statistics below 
convincingly demonstrate that this allegation is 
absolutely and completely false. In reality, the 
West Virginia Mutual Insurance Company had 
one of the strongest financial performance years of 
any medical liability insurance company in the US 
in 2019 by all measures. 

In April 2018, WVMIC decided to withdraw from 
the A. M. Best rating process because of their lack 
of understanding of our company’s goals that did 
not fit their cookie-cutter metrics. Their misguided 
approach to their rating process is convincingly 
demonstrated by the following: At the time we 
were assigned an “A-“rating in 2011, we were 
significantly more highly leveraged with 
significantly less policyholder surplus than today, 
as is shown in the following:    

2011 2017 2018
Policyholder 
Surplus

$80m $90m $95m

Reserve to 
Surplus Ratio

0.90 0.59 0.48

Premium to 
Surplus Ratio 0.44 0.18 0.18

It should be pointed out that the lower the 
leverage measures (i.e. the reserve to surplus and 
premium to surplus ratios), the better, and that 
when we started our company, a ratio of 1:1 with 
premium matching surplus was considered truly 
excellent. Now, we have more than 5 times the 
surplus compared to our current premium level. 
As you can see, WVMIC is clearly even more 
financially sound today than it was in 2011.

Best changed their rating methodology stating 
that the new methodology would allow more 
objective consideration, but it appears that the 
process has become even more subjective, thereby 
allowing their analysts to make their 
determination based on considerations other than 
financial strength.

By Best’s proprietary Capital Adequacy Ratio 
(BCAR), WVMIC qualifies as an “A+” rated 
company, but Best’s rating scheme penalizes 
companies like WVMIC for being a single-line, 
single-state mutual insurance company.  This is 
very unfair, in our opinion, as these characteristics 
are precisely what we all agree make our company 
the best option for our region’s healthcare 
providers.

Incredibly, one of the senior Best analysts with 
which we met last year had the temerity to tell me, 
a physician, that it was his opinion that we take 
too many lawsuits to court because all physicians 
want to settle lawsuits and avoid having to go 
through a trial. I respectfully but firmly informed 
him that nothing could be further from the truth, 
and that if a physician has provided excellent care 
and gets sued despite this, our company’s 
philosophy is to defend him or her vigorously all 
the way to trial, if necessary.

The WVMIC Board plotted a course for the Mutual 
in which we have been able to give back unneeded 
surplus to our physician owners through the use 
of dividends and stable premiums while 
maintaining the level of surplus that resulted in 
the achievement of our original “A-“rating.  
Unfortunately, A.M. Best does not appreciate this 
honorable mission of placing policyholder 
interests above the interests of outsider profits, 
which is the case with most of our competitors. 
We simply will not allow an outside agency such 
as Best to interfere with our company’s business 
plan for no good reason. 

Therefore, it is obvious that the new rating scheme 
devised by the A. M. Best people, some of which is 
significantly ill-informed, in my opinion, 
obviously does not value our company’s profile 
and mission and that their narrow opinion and 
new rating methodology do not in any way 
discredit our excellent financial position. We 
intend to continue serving you, our physician 
owners, by placing your interests first. We remain 
Physicians Insuring Physicians.
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Milliman compiled an industry composite of approximately 30 
physicians professional liability companies (“the Composite”) to 
compare against West Virginia Mutual Insurance Company 
(“WVMIC”). The following graphs compare WVMIC to the 
Composite.  The graphs utilize data back to 2005, the first full year 
of operation for WVMIC, and seek to compare WVMIC’s balance 
sheet strength to the Composite throughout WVMIC’s history.

Policyholders’ Surplus to Net Written Premium

This metric quantifies a company’s ability to absorb losses in excess 
of premium for current and new policyholders. A higher percentage 
indicates a better relative position.

WVMIC’s ratio has outpaced the Composite over the past 5 years, 
indicating a stronger surplus position relative to written premiums 
while the Composite has remained relatively flat.
The growth of this ratio for WVMIC over the past 10 years is 
approximately 230%, compared to the Composite growth of 63%.

Risk Based Capital Ratio (RBC)

This metric quantifies a company’s ability to absorb losses in excess 
of current reserve levels claims already incurred against current and 
prior policyholders. A higher percentage indicates a better relative 
position.WVMIC has consistently produced a higher policyholders’ 
surplus to loss and loss adjustment expense (“LAE”) reserve ratio 
relative to the Composite.

Policyholders’ Surplus to Loss and LAE Reserves

This metric measures a company’s actual policyholders’ surplus 
position relative to the necessary surplus that a company should 
maintain in order to protect against the risks that it is exposed to. 
This is a formulaic approach used by regulators to measure the 
relative balance sheet strength of a company against others, and is 
intended to normalize for all risks undertaken by a company. Once 
again, a higher percentage indicates a better relative position.
WVMIC has consistently produced a higher ratio than the 
Composite. Although the ratio has decreased since a peak in 2013, 
WVMIC maintains a ratio almost twice that of the Composite.
As noted in the graphs above, WVMIC has historically and currently 
maintained a strong balance sheet, capable of absorbing unexpected 
claims. In addition to maintaining a strong balance sheet supported 
by policyholders’ surplus, WVMIC has historically offered a 
competitive dividend back to policyholders.  Over the last six years, 
nearly 14% of net earned premium has been returned to WVMIC 
policyholders via dividends. The Composite dividend ratio over the 
same period was just over 7%. These dividends are paid out of the 
policyholders’ surplus, so if these dividends had not been paid 
WVMIC’s ratios in these graphs would have been even higher.

Milliman is among the world’s largest providers of actuarial, risk 
management, and related technology and data solutions. Our consulting 
and advanced analytics capabilities encompass healthcare, property and 
casualty insurance, life insurance and financial services, and employee 
benefits.With more than 3,800 employees and revenue of US$1.1 billion 
in 2018, the firm serves the full spectrum of business, financial, 
government, union, education, and nonprofit organizations.

Comparison of WVMIC vs. Industry Composite 
Article provided by Milliman
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WVMIC Welcomes  New Board Members 

Dara Aliff, DO

Dr. Aliff began her service on the Mutual’s Board in November 

2018.  She serves on the Board’s Claims, Risk Management, and 

Underwriting Committees.

 

Dr. Aliff is a lifelong resident of West Virginia. She attended 

Marshall University and received her undergraduate degree in 

zoology in 1993. She received her medical education at West 

Virginia School of Osteopathic Medicine and graduated in 1999. She 

completed her OB/GYN residency in 2004. Dr. Aliff has run her own 

private practice since that time as a founder of Premier Women’s 

Health Specialists in Charleston.  She has been an associate faculty 

member for the WVU Department of OB/GYN Charleston Division 

since completing her residency. She is an active member in many 

professional organizations and serves as Vice President of the Board 

of Directors for the Hugh O’Brian Youth Leadership Seminar for 

high school students. She resides in Charleston with her husband 

Mike, who also happens to be her partner in practice, and their 

three children Meredith (17),  Michael (13), and Mateo (11) and 

their rescue dog Pogi. Their children keep them busy with 

community theater, soccer and youth hockey. 

Steven Lochow, MD

Dr. Lochow began his term on the Mutual’s Board this past July.  

He serves on the Board’s Claims, Risk Management, and 

Underwriting Committees.

 

Dr. Lochow grew up in Russell, KY and received a bachelor’s 

degree in chemical engineering from the University of Dayton.  

He earned his medical degree from Marshall University School of 

Medicine and completed his orthopedic surgery residency in 

Greenville, SC in 2007.  He then completed an Orthopedic 

Trauma Fellowship at Duke University Medical Center.  In 2008, 

Dr. Lochow joined the Scott Orthopedic Center in Huntington 

where he specializes in orthopedic trauma and hip replacement.  

He is the director of orthopedic trauma and the joint replacement 

center at Saint Mary’s Medical Center in Huntington.  He resides 

in Huntington with his wife Amy and their 4 children – Haven 

(19), Torin (17), Gavin (14), and Trevor (11).
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2020 C.A.R.E.® and Loss Control Seminar Schedule
JANUARY
1/9 - CHARLESTON, WV 
HOLIDAY INN SOUTH CHARLESTON

FEBRUARY
2/6 - WHEELING, WV
WHEELING UNIVERSITY - ERMA ORA BYRD 
CENTER 

2/13 - MORGANTOWN, WV
MON HEALTH CENTER, HAZEL RUBY CAIN 

CONFERENCE CENTER

MARCH
3/4 - BECKLEY, WV
MOUNTAINEER CONFERENCE CENTER 

3/11 - CHARLESTON, WV
HOLIDAY INN SOUTH CHARLESTON

APRIL
4/2 - KEYSER, WV
CANDLEWYCK INN 

4/8 - HUNTINGTON, WV
GUYAN COUNTRY CLUB

MAY
5/6 AND 5/13 - CHARLESTON, WV
HOLIDAY INN SOUTH CHARLESTON

JUNE
6/4 - BLUEFIELD, WV
QUALITY HOTEL & CONFERENCE CENTER 

6/10 - PARKERSBURG, WV
BLENNERHASSETT HOTEL

JULY
NONE SCHEDULED

AUGUST
NONE SCHEDULED

SEPTEMBER
9/2  - HUNTINGTON, WV
GUYAN COUNTRY CLUB 

9/9 - PRINCETON, WV
PRINCETON COMMUNITY HOSPITAL

OCTOBER
10/8 - CHARLESTON, WV
HOLIDAY INN SOUTH CHARLESTON

NOVEMBER
NONE SCHEDULED

DECEMBER
NONE SCHEDULED


