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EmPRO INSURANCE COMPANY 

 BARIATRIC SURGERY SUPPLEMENTAL APPLICATION 

Name of Hospital:    
 

Main Location:    

If you are part of a Health System, please list all locations at which bariatric surgeries are performed: 
 
 

1. Number and type of procedures performed: 
 

OPEN:     
Roux‐en‐Y (RYGB) Yes No # past 12 months  # projected 

Gastric Banding Yes No # past 12 months  # projected 

Vertical Band 
Gastroplasty (VBG) 

Yes No # past 12 months  # projected 

Other: Yes No # past 12 months  # projected 

Other Yes No # past 12 months  # projected 

 
LAPAROSCOPIC:      
Roux‐en‐Y (RYGB)    Yes    No # past 12 months  # projected 

Gastric Banding Yes No # past 12 months  # projected 

Vertical Band 
Gastroplasty 

 

Yes No # past 12 months  # projected 

Other: Yes No # past 12 months  # projected 

Other Yes No # past 12 months  # projected 

 
2. Number of procedures performed by patient age: 

 
Patient Age Past 12 months Projected 
> 65 yrs old   

18‐64 yrs old   

12‐17 yrs old   

 
3. Complication rate for the past 12 months:  % 

 
4. How long has your facility been performing bariatric surgeries?    
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5. Which organizational guidelines does the facility follow? 
 

American Society of Bariatric Surgery 
American Society of Bariatric Surgeons 
Society of American Gastrointestinal Endoscopic Surgeons 
American College of Surgeons 
Surgical Review Corporation (Center of Excellence) 

Other (specify):    
 
 

6. Does the hospital require physicians to be credentialed for bariatric surgery? Yes No 

7.  Are there written guidelines for selecting and screening appropriate candidates 
for bariatric surgery? 

 

Yes 

 

No 

8. As part of the pre‐screening process, are all candidates required to undergo a complete 
and comprehensive medical and psychological evaluation? 

 

Yes 

 

No 

9. Are patient education programs mandatory for candidates considering bariatric surgery? Yes No 

10. Does your facility have special equipment such as operating tables, x‐ray tables, 
wheelchairs, surgical instruments, hospital beds, etc. to accommodate 
morbidly obese patients? 

 
 

Yes 

 
 

No 

11. Is there a multidisciplinary team and unit dedicated to the care and treatment of 
bariatric patients? 

 

Yes 

 

No 
 
 
 
 
 

ADDITIONAL INFORMATION AND DOCUMENTS TO ACCOMPANY APPLICATION 

1. Detailed description of bariatric guidelines, policies and procedures. 

2. Details of Pre‐Op evaluation program. 

3. Details of Patient Education program. 
 
 
 
 

 
APPLICATION IS NOT ACCEPTED WITHOUT SIGNATURE ON THE NEXT PAGE 



Supplemental Application for 
Bariatric Surgery 

3  

 

 

This application shall be deemed appended to and a part of any policy of insurance issued to me based on this 
application. 
 
My signature on this application shall be deemed to be a concurrent execution of the attached Subscriber’s 
Agreement of Physicians’ Reciprocal Insurers (“PRI”).  I understand that in order to maintain my status as a 
policyholder of EmPRO Insurance Company, I must maintain my status as a subscriber of PRI.  Termination of 
either contract shall result in the automatic termination of the other. 

 
 
 

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER 
PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY  
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 SHALL ALSO BE 
SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM 
FOR EACH SUCH VIOLATION. 

 
 

The answers to the foregoing questions are complete and correct to the best of my knowledge and belief. 

Signature:    

Name (please print):    
 

Title:   
 

Date:   
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PHYSICIANS’ RECIPROCAL INSURERS 
SUBSCRIBER’S AGREEMENT AND POWER OF ATTORNEY 

 
 

This Subscriber’s Agreement and Power of Attorney (the “Agreement”) is made by and between Physicians’ Reciprocal 
Insurers (hereinafter “PRI”) and the “Subscriber,” holder of an insurance policy, to which this Agreement is appended, issued by 
PRI or by a wholly owned subsidiary of PRI, subject to the approval of those insurance regulator(s) having jurisdiction over holders 
of policies issued by any subsidiary of PRI under the laws of states other than New York. For purposes of this Agreement, PRI and 
its wholly owned subsidiary are hereinafter, collectively, the Exchange.   
 

WHEREAS, the Subscriber desires to participate as a subscriber of the Exchange pursuant to which PRI or its wholly 
owned subsidiary will issue policies of insurance. 

 
NOW THEREFORE, the Subscriber hereby agrees as follows: 
 

 
POLICIES OF INSURANCE 

 
1. The Exchange shall issue non-assessable policies of professional liability insurance and ancillary general liability insurance 

to policyholders insuring against liability for claims arising from alleged incidents of malpractice. 
 
 

ATTORNEY-IN-FACT 
 
2. The Subscriber hereby designates and appoints PRIMMA LLC, a wholly owned subsidiary of PRI, (“PRIMMA”) as the 

Attorney-in-Fact to act for and bind the Subscriber in all transactions relating to or arising out of the operations of PRI, subject 
to such limitations as may be lawfully provided, including, but not limited to, the issuance of non-assessable policies of 
professional liability insurance and ancillary general liability insurance issued to policyholders insuring against liability for 
claims arising from alleged incidents of malpractice on behalf of the Exchange as well as the authority to reinsure any portion 
of the policies of liability insurance issued by the Exchange as permitted by law. 
  

3. The Subscriber hereby acknowledges and agrees that service of summons or other legal process on PRIMMA or on any 
persons appointed by PRIMMA to receive such process, shall, in any action, suit or proceeding arising out of any contract, 
agreement or transaction of the Exchange, be equivalent to personal service of such summons or other legal process on each 
and every Subscriber. 

 
 

POWERS AND DUTIES OF PRIMMA 
 

4. PRIMMA shall have the duty to provide all services necessary and appropriate to operate and administer the day-to-day affairs 
of PRI as provided by law and the Management Agreement between PRI and PRIMMA, including, but not limited to, 
marketing, procuring and underwriting insurance business; collecting premiums; and administering, investigating and 
defending claims arising from policies of insurance issued by the Exchange.  

 
5. In April of each year, PRIMMA shall render to Subscribers a statement showing a summary of collective transactions of PRI 

during the preceding calendar year. 
 
 

BOARD OF GOVERNORS 
 
6. PRI shall be governed by an advisory committee, known as the “Board of Governors,” which shall have ultimate power and 

responsibility for the management and control of the affairs of PRI. The Board of Governors shall consist of not less than nine 
persons elected by the Subscribers, at least two-thirds of whom are Subscribers or officers of Subscribers and not more than 
one-third of whom may be the Attorney-in-Fact or any person designated by the Attorney-in-Fact. Each member of the Board 
of Governors shall serve for a term of three years, and not more than one-third of the Board members shall be elected at each 
annual meeting of Subscribers. 
 

7. There shall be an Annual Meeting of Subscribers held in New York State, a place and time to be chosen each year by the 
Board of Governors and designated in a Notice of Meeting sent to all Subscribers no less than 30 days prior to such meeting, 
and at which meeting each Subscriber shall have power to vote in person or by proxy for all members of the PRI Board of 
Governors to be chosen or appointed at such time. Each Subscriber will be sent a ballot which will contain the names and 
addresses of the Board of Governors’ nominees. 
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8. At the Annual Meeting, the election of the Board shall take place and all ballots not returned shall be deemed to designate the 
Chairman as the proxy holder of the non-responding Subscribers. The Chairman will then conduct the election and certify the 
election of the nominated Subscribers. 

 
9. A majority of the members of the Board of Governors shall constitute a quorum for the transaction of business. 

 
10. If the Exchange should for any reason cease to grant insurance to a Subscriber member of PRI’s Board of Governors, or their 

firm or corporation, such person shall thereupon cease to be a member of said Board. 
 

11. No member of the Board of Governors shall as such incur any personal liability for any loss of any kind, from any cause, save 
only such loss as may be incurred by reason of their own malfeasance. 

 
 

POWERS AND DUTIES OF THE BOARD OF GOVERNORS 
 

12. The Board of Governors shall have full power and authority to: 
 

a. Adopt such rules and regulations for PRI and PRIMMA, as Attorney-in-Fact for PRI, not inconsistent herewith, as it 
shall see fit, including, but not limited to, fixing the compensation of PRIMMA, as the Attorney-in-Fact for PRI as 
provided in the PRI-PRIMMA Management Agreement, and directing PRIMMA in the safeguarding of all moneys 
and other assets and in making and changing of investments of PRI. 

 
b. Suspend, remove, and terminate PRIMMA, as Attorney-in-Fact, for good cause pursuant to the terms of the the PRI-

PRIMMA Management Agreement. 
 

c. Fill any vacancy which may occur in the office of the Attorney-in-Fact at any time, by selecting and appointing a 
successor and executing thereto in the name and on behalf of each Subscriber such power of attorney, designation or 
other instrument as may be necessary or proper to enable it to act as Attorney-in-Fact with all the powers and authority 
herein given by the Subscribers to the aforesaid Attorney-in-Fact, without any further action on the part of Subscribers; 
and the Board of Governors shall mail to each Subscriber timely notice of each and every such change made. 
 

d. Fill for the unexpired term any vacancy which may occur for any reason in the Board of Governors. 
 

e. Fix its own fees from time to time within such limits as hereafter may be provided in the regulations adopted by it. 
 
f. Appoint sub-committees of the Board of Governors and delegate to such sub-committees authority to exercise any or 

all of its own powers except as herein otherwise provided. 
 
g. Fix the time and places of its own meetings. 
 
h. Elect officers, which shall include a Chairman. 
 
i. Select auditors who shall examine the books and accounts of PRI and report thereon to said Board. 
 
j. Call annual meetings or special meetings of Subscribers at any time, by mailing to the last known address of each 

timely notice thereof stating when and where said meetings are to be held. 
 
k. Determine what acts, incapacity or failure to act shall constitute a disqualification of any Subscriber to act further as 

such. 
 
 

SUBSCRIBER RIGHTS, PRIVILEGES AND OBLIGATIONS 
 

13. The Subscriber shall have the following rights, privileges and obligations as an underwriter of PRI, subject to the terms of 
the insurance contracts required or permitted by law to be issued: 

 
a. The Subscriber hereby agrees to exchange with all other Subscribers contracts of liability insurance, or reinsurance, 

in the form and containing terms and conditions as are approved by the Exchange, but no Subscriber shall assume 
any liability as an insurer in any policy so granted.  

 
b. Upon application and acceptance, the Subscriber shall receive a policy of liability insurance and a copy of this 

Agreement appended thereto. 
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c. The Subscriber shall have the right to vote at all meetings of Subscribers, either in person or by proxy. All meetings 
of Subscribers shall be noticed by mail to all Subscribers not less than thirty (30) days prior to such meeting. The 
notice may include ballot materials concerning any matters requiring a vote at such meeting, which ballots must be 
completed and returned to PRI as noticed. On the scheduled date of a meeting of Subscribers, a vote on all previously 
noticed transactions shall take place and all ballots not returned shall be deemed to designate the Board of Governors, 
voting by a simple majority, as the proxy holder of the non-responding Subscribers. 
  

d. The Subscriber reserves the right to revoke this Agreement and the Power of Attorney granted to PRIMMA herein as 
of the end of any calendar quarter upon written notice to PRIMMA. 

 
e. In the event that PRI shall declare and make a Distribution to Subscribers and Non-Subscriber Policyholders, each 

Subscriber and Non-Subscriber Policyholder shall receive its Pro Rata Share of such Distribution. “Pro Rata Share” 
means, as of any date of determination, a percentage determined by dividing (i) the amount of annual premium payable 
under the Subscriber’s or Non-Subscriber Policyholder’s policy then in effect, by (ii) the total amount of annual 
premium payable under all policies issued by PRI and its subsidiaries then in effect, unless governing law provides 
otherwise. The date for determining the Pro Rata Share shall be established by the Board of Governors in conjunction 
with the authorization of any Distribution and shall, to the extent required, be approved by the New York State 
Department of Financial Services. “Distribution means a dividend, a cash payment, or any benefit inuring to 
Subscribers in conjunction with any restructuring of PRI. “Non-Subscriber Policyholder” means holders of policies 
issued by any subsidiary of PRI in a state in which policyholders are not permitted by applicable insurance law or 
regulation to be Subscribers, but have been allowed by applicable insurance law to economically participate in a 
Distribution as if they were Subscribers. 

 
 

GENERAL PROVISIONS 
 

14. PRI shall maintain a surplus to policyholders at least equal to the amount required to be maintained by Section 4103 of the 
New York Insurance Law for a similarly licensed stock property/casualty insurance company. 

 
15. It is understood that the license of PRI and all other documents, data systems, books and records used in conducting the 

business of the Exchange are and shall remain the property of PRI. 
 

16. This Agreement and the Power of Attorney herein contained shall supersede all previous Agreements and Powers of Attorney, 
if any, executed by all Subscribers, but any and all outstanding policies of liability insurance written under powers so 
superseded shall continue in full force and effect. 

 
17. It is hereby expressly stipulated that this Power of Attorney shall be and hereby is strictly limited to uses contemplated by and 

expressed in this Agreement and no other. 
 

18. All amendments, modifications or changes to this Agreement must be approved by the Board of Governors, may not be 
inconsistent with New York Insurance Law or any regulation thereto, and must be approved, in writing, by the Superintendent 
of the New York State Department of Financial Services prior to making such amendment, modification or change. 

 
19. Every amendment, modification or change to this Agreement shall be submitted to all Subscribers contemporaneously in 

accordance with New York Insurance Law Section 6107(d)(4) and shall take effect as to all Subscribers who have not objected 
within sixty (60) days after the date of such submission. Failure of any Subscriber to object within sixty (60) days shall 
constitute such Subscriber’s acceptance of such amendment, modification or change. Any Subscriber who objects, in writing, 
within sixty (60) days from the date of submission to such amendment, modification or change shall be deemed to have 
withdrawn from membership of the PRI and said Subscriber’s liability insurance policy(s) with the Exchange shall be 
cancelled concurrent with such withdrawal.  

 
20. In consideration of the foregoing, the Subscriber does hereby covenant and agree that Subscriber will fully and faithfully carry 

out, execute and perform everything in which PRIMMA shall, by virtue hereof, bind Subscriber, and in the same manner 
Subscriber does hereby ratify and confirm all that PRIMMA may lawfully do or cause to be done by virtue hereof. 

 
21. This Agreement shall be governed by the laws of the State of New York. 

 
22. Pursuant to Section 6106(a)(2) of the New York Insurance Law, the acceptance of a policy or binder of insurance with this 

Agreement printed thereon preceded by the words: “The acceptance of this policy or binder, shall constitute that execution 
and delivery by the insured of the Subscriber’s Agreement, which is appended to this policy or binder, and hereby made a part 
thereof,” shall constitute the execution and delivery of this Subscriber’s Agreement by that insured as fully and to the same 
extent as though this Agreement has been signed and acknowledged by the insured.     
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