
SOCIAL WORKERS PROFESSIONAL LIABILITY 
PART-TIME DISCOUNT WORKSHEET AND PREMIUM SCHEDULE 

 
THIS FORM MUST BE RETURNED WITH YOUR APPLICATION ONLY IF YOU ARE APPLYING FOR THE PART-TIME RATE. 

 
      Name: __________________________________________________________________ 
                                            Number of hours per week 
 
 

1. Practice as a sole practitioner seeing patients. This would include private practice, paid consultation (working  
as an independent contractor), supervision and volunteer work.                                                                                    ____________________                      
 

        2.      Practice as a W2 form employee.                                                                                                                                  ____________________                      
 

3.  Supervision of students seeing patients.  Time spent teaching does not need to be included, however, if 
 you have indicated on your application that you are working at a College/University, please state 
 the number of hours of clinical practice performed there.                                                                                               ____________________                     

 
4. Do you own or partly own a Corporation, Partnership or  

LLC that provides mental health services?   _____ Yes ____No 
If yes, you do not qualify for the part-time rate. 
 
                                                                                                                                    TOTAL WEEKLY HOURS:          ____________________ 
 
Note: 
Please be advised, that you do not qualify for the part-time discount if your total working hours in ALL positions including your W2 form 
employment exceed 20 hours.  Also, if you are incorporated, are in a partnership, in a LLC, have any W2 for employees or if you use the services 
of four (4) or more independent contractors you do not qualify for this discount due to the added exposure and therefore, the full-time premium 
must be submitted. 
 
This rate cannot be used with any other discounted rate (Employed Social Worker or New Graduate rate). 

 
First Year Rate - No Prior Acts –new business only 
(Coverage begins on the effective date of the policy) 

 
Second Year Rate – One Year Prior Acts 
(You will be covered up to one year prior to the effective date) 

 
Limits of 
Liability 

 
   Part-time 
   Insured 

 
Independent 
Contractors*** 

 
Limits of 
Liability 

 
Part-time 
Insured 

 
Independent  
Contractors***  

 
$1,000,000/1,000,000 
$1,000,000/3,000,000 
$1,000,000/4,000,000 
$1,000,000/5,000,000 
$2,000,000/2,000,000 
$2,000,000/4,000,000 

 
$38.00 
$44.00 
$45.00 
$46.00 
$45.00 
$46.00 

  
     $22.00 

$25.00 
$26.00 
$26.00 
$26.00 
$26.00 

 
$1,000,000/1,000,000 
$1,000,000/3,000,000 
$1,000,000/4,000,000 
$1,000,000/5,000,000 
$2,000,000/2,000,000 
$2,000,000/4,000,000 

 
  $67.00 

           $76.00 
  $78.00 
  $80.00 
  $78.00 
  $80.00 

 
 $22.00 
 $25.00        
 $26.00 
 $26.00 
 $26.00 
 $26.00 

 
 
Third Year Rate – Two Years Prior Acts 
(You will be covered up to two years prior to the effective date) 

 
 
Fourth Year Rate – Three Year Prior Acts 
(You will be covered up to three years prior to the effective date) 

 
Limits of 
Liability 

 
  Part-time 
  Insured 

 
Independent 
Contractors*** 

 
Limits of 
Liability 

 
Part-time 
Insured 

 
Independent  
Contractors*** 

 
$1,000,000/1,000,000 
$1,000,000/3,000,000 
$1,000,000/4,000,000 
$1,000,000/5,000,000 
$2,000,000/2,000,000 
$2,000,000/4,000,000 

 
$  87.00 
$  99.00 
$102.00 
$105.00 
$102.00 
$105.00 

 
$22.00 
$25.00 
$26.00 
$26.00 
$26.00 
$26.00 

            
$1,000,000/1,000,000 
$1,000,000/3,000,000 
$1,000,000/4,000,000 
$1,000,000/5,000,000 
$2,000,000/2,000,000 
$2,000,000/4,000,000 

 
$  99.00 
$113.00 
$116.00 
$120.00 
$115.00 
$119.00 

 
         $22.00 
         $25.00        
         $26.00 
         $26.00 
         $26.00 
         $26.00 

 
Fifth Year Rate – Four Years Prior Acts 
(You will be covered up to four years prior to the effective date) 

 
Sixth Year Rate – Mature Claims-made Rate 
(You will be covered back to the retroactive date of the policy) 

 
Limits of 
Liability 

 
Part-time 
Insured 

 
Independent 
Contractors*** 

 
Limits of 
Liability 

 
Part-time 
Insured 

 
    Independent 
    Contractors***    

 
$1,000,000/1,000,000 
$1,000,000/3,000,000 
$1,000,000/4,000,000 
$1,000,000/5,000,000 
$2,000,000/2,000,000 
$2,000,000/4,000,000 

 
$111.00 
$126.00 
$130.00 
$134.00 
$129.00 
$134.00 

 
$22.00 
$25.00 
$26.00 
$26.00 
$26.00 
$26.00 

         
$1,000,000/1,000,000 
$1,000,000/3,000,000 
$1,000,000/4,000,000 
$1,000,000/5,000,000 
$2,000,000/2,000,000 
$2,000,000/4,000,000 

 
$121.00 
$138.00 
$142.00 
$147.00 
$141.00 
$146.00 

 
         $22.00 
         $25.00        
         $26.00 
         $26.00 
         $26.00 
         $26.00 

 
***The Independent Contractor charge shown in the rate schedule is the charge made for each independent contractor or consultant (1099 form) you use.  The        
      independent contractor or consultant  is not covered.  This charge is made for the additional exposure in using their  services.                                                               


