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   Vision. Str ategy. Growth.
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FINANCIAL STABILITY
OMIC retains an A “Excellent” rating from A.M. Best Company. OMIC has 
earned an Excellent rating for 18 consecutive years.

POLICYHOLDER SURPLUS
OMIC maintains a 23% premium to surplus ratio after adding $10 million to 
surplus during the first six months of 2014.

POLICYHOLDER DIVIDEND 
OMIC has declared $58 million in policyholder dividends since the company’s 
inception in 1987. 

ADMITTED ASSETS
OMIC records a $6 million rise in total assets from year-end 2013 to $266 
million as of June 30, 2014.

RATE STABILITY 
OMIC announces no rate change for 2015 and declares 25% dividend for all 
physician-insureds active on December 31, 2014, to be applied to 2015  renewal 
premiums.

EMPLOYEE SECURITY 
OMIC is chosen by The Principal and Inc. Magazine as one of the nation’s “10 
Best Companies for Employee Financial Security in America” out of more than 
450 nominated.
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T he Carrick Bend is a sailor’s knot used for joining 
two lines of rope or cable. Its design has a reputation 
for strength and is known for its diagonally 
opposed loop that holds secure under extreme 
pressures. Unlike other knots, the Carrick is formed 
dynamically. It must be left loose and sufficiently 

long to allow for give. Instead of pulling on its ends to tighten, the way of 
finishing its hold is to place a load upon it. In essence, its true advantage is 
evident only after it’s been tested.

OMIC’s story shares a lot in common with the beautifully rendered 
pattern of the Carrick. Through careful planning, our company has 
withstood chaotic market conditions and emerged stronger as a result. 
Our sound structure has proven stable and reliable. Today, OMIC remains 
uniquely positioned to support a fractured medical liability market for 
ophthalmologists.

Sure enough, one might describe our current outlook as “smooth sailing.” 
Our financial health is impeccable. Claims trends are flat. Inflationary 
pressures are contained. Yet, one can’t escape the feeling that we may be 
entering a murky fog where the interests of healthcare and insurance markets 
collide and OMIC’s strategic vision is once again tested. 

In this, my first year at OMIC’s helm, I look back in history for clues to 
our successes and for guidance on steering our best course ahead. Examining 
our founders’ earliest notes from more than a quarter century past, I follow 
an incredible journey. 

As one might expect, the fragility of OMIC’s launch was captured in 
prophetic terms and recorded in our historical documents. Drawn in the 
margins of these yellowed papers were large and underlined letters forming 
the words “To Serve Ophthalmology.” A simple statement that remains 

   Message from the Chair
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OMIC’s mission to this day and inspires me to push for new ways of 
thinking in order to respond to the needs of my colleagues. 

The captains of OMIC, with foresight and stamina, confronted 
such issues as funding a new company and assembling a competent 
defense for its first claims. Perhaps most importantly of all, our early 
leaders developed a new approach to underwriting ophthalmic 
risk, weaving knowledge of specialty and risk analysis and viewing 
applicants from a different perspective. In my opinion, this was 
critical to forming our strong and resilient company. 

I know a little bit about the pressures OMIC’s first leaders 
faced. When I joined OMIC’s Board of Directors in 2001, both our 
company and our country were placed under incredible strains—a 
perfect storm where markets were in turmoil and colleagues were left 
abandoned by competitors. Yet OMIC was able to carry on, bearing the 
weight of an industry adrift. 

In those days, we turned course quickly and avoided the dangers that 
sunk some carriers. We may be presented with another opportunity to 
position OMIC for a new day, where delivering on our promise must 
respond to dramatic changes in the direction of health care. 

I envision a company in five years that has responded to emerging 
trends and expanded upon our unique expertise. We will offer tailored 
ophthalmic-specific services that are not available from other sources. We 
will provide younger ophthalmologists with tools they need to protect their 
interests and reach out to new and rapidly shifting demographic groups. 
Finally, we will provide new products that are designed specifically for larger 
ophthalmic practices, an undeniable trend within our profession. 

Our reaction to a market becoming more concentrated and rigid will 
emphasize flexibility and innovation. A beauty of the Carrick Bend is that 
although it is one of the most secure knots, it is also incredibly easy to 
untie. OMIC’s ability to adapt, undo what’s been done, and change course 
when necessary will be essential as we navigate an unpredictable medical 
liability future. 
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G athered in the corner of a small cafe in London, a group 
of men compare notes. Edward Lloyd’s Coffee House 
had become a favorite spot for sea captains to congregate 
in the early 1700s—an unlikely hub for a burgeoning 
shipping industry. Sailors came to Lloyd’s for critical 
information they couldn’t get anywhere else. The men 

shared accounts of their travels, often discussing the maritime dangers of 
their time, including wars, thieves, stormy seas, and weak and leaky vessels. 
By banding together they hoped to avoid the perils of sea voyages. 

Lloyd was a driven and passionate host who took pride in his craft and 
promoted himself not only as a coffee man but also as a specialist in the 
area of shipping information. He learned the business and his meeting place 
catered specifically to the men involved in maritime trade and commerce. 
Not only sailors but also entrepreneurs, merchants, and ship owners 
frequented his café to consummate deals. It was here that modern concepts 
of insurance were born. 

Wealthy Lloyd’s regulars began to take shares of the maritime risks, 
each signing their names beneath the other on a policy, and in the process 
becoming known as “underwriters” of the ships. By the 1800s, The Society 
of Lloyd’s of London had grown to become the major world market through 
which vessels and their cargoes were protected. And it remains the global 
leader in specialty insurance today. 

By bringing these captains of sea and industry together with both 
knowledge and purpose, Lloyd was a vanguard for a new industry. The map 
for insurance drawn out on the tables of his coffee house remains relevant 
and has been tested by time: maintain a narrow focus, emphasize education, 
and know your risks. Lloyd and his customers learned a valuable lesson that 
still holds true today. The key to success in any field is to do one thing and 
do it well.

   Ear ly Underwriting
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The formation of OMIC more than a quarter 
century ago may be described as a nod to the 
early Lloyd’s café, when a small group of men and 
women united by profession, joined together 
to protect their livelihoods. OMIC remains 
committed to one field of expertise: underwriting 
ophthalmic risk. We are nationally recognized 
as the preeminent source for ophthalmic 
loss prevention education and information. 
Furthermore, the unparalleled knowledge we’ve 
gained by defending thousands of ophthalmic 
claims and lawsuits has distinguished OMIC as 
the singular expert in our field.

A CHANGE IN COURSE
On the horizon, we see healthcare risk 

moving in different directions. Governments 
and commercial entities are focusing increasingly 
on fraud and abuse by initiating audits of 
billing reimbursements. A sea change in the way 
information is recorded and stored has introduced 
new cyber and electronic media exposures that 
didn’t exist in the past.

OMIC is on the frontier of these emerging 
risks and secured coverage for related claims 
more than fifteen years ago, before most other 
carriers had even identified them as hazards. 
Working with Lloyd's underwriters, OMIC now 
provides coverage for fourteen specific perils of 
healthcare administration through the portfolio 
of policy benefits included within your standard 
professional liability policy. 

OMIC'S REINSURANCE & 
THE LLOYD’S MARKET

Reinsurance is the process whereby 
an entity takes on part of the risk 
covered under a policy that is issued 
by your insurance company. Insurers 
buy reinsurance for the same reason 
their policyholders seek coverage—to 
transfer risk of potential losses. 

OMIC’s reinsurance is negotiated under 
contracts lasting three years and are 
known as our treaties. Our program has 
been placed primarily with Lloyd’s of 
London since our founding in 1987 and 
is known to be one of the strongest in 
the industry. 

Lloyd’s is not an insurance company, but 
rather a market of insurance companies 
known as members or syndicates. 
OMIC’s top-rated reinsurers each take 
a share in covering OMIC’s larger 
losses and in doing so play a crucial 
role in protecting our company and our 
policyholders. 
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OMIC INSUREDS BY AGE

over 60
    29%

under 45
31%

45–60
40%

YOUNG OPHTHALMOLOGISTS
(OMIC insureds in first 4 years of practice)

9%

5% risk 
management 
discount
($1,080,000)

10% cooperative  
venture  discount
($2,930,000)

OMIC DISCOUNTS APPLIED
(in 2013 & 2014 through 6/30/14)
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OMIC INSUREDS BY COVERAGE CLASS

87%   full surgery
              (class 3)

  9%    limited surgery
              (class 1 & 2)

  4%    medical only
              (no surgery)

OMIC INSUREDS BY SUBSPECIALTY

LIABILITY LIMITS CARRIED BY OMIC INSUREDS (per claim)

$2 million23%

$3 million

7% $500,000

4% $5 million

2%

less than $500,0002%

comprehensive/ 
multispecialty

59%

medical retina  9%

retina  8%

glaucoma  7%

oculoplastics  6%

pediatric  4%

anterior segment  3%

corneal/refractive  3%

other  1%

$1 million

OMIC INSUREDS BY  
PRACTICE TYPE

60%
group

40%
solo

62%
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OMIC did not invent the concept of underwriting. 
Nor were we the first to introduce the idea of loss 
prevention. Over time, however, we have perfected 
our own unique brand of risk analysis—a new take 
on traditional underwriting. By interweaving risk 
management principles early on and placing them in 

a leading role within our underwriting process, we’ve committed firmly to 
the belief that OMIC cannot thrive without identifying potential risks to 
our company before they become liabilities. Our proactive approach sets us 

apart from many of our competitors who often try to manage increased risk 
solely by increasing rates after claims experience has already deteriorated. 
This is akin to treating the symptom rather than the disease. In our view, no 
matter how much premium is charged for an unfavorable risk, it ultimately 

will never be enough. Therefore, we aim to identify 
and reduce higher exposures, or avoid them altogether.  

To do so, we must keep our finger planted firmly 
on the pulse of our specialty. Because the defense of 
claims often hinges on debates and arguments over 
common standards for care, it is critical that we have 
a thorough understanding of the types of procedures 
ophthalmologists are offering and how they are 
performed. Fortunately, OMIC is well positioned to 
accomplish this. 

Through an exhaustive recruitment process, OMIC attracts the best 
and brightest minds in ophthalmology to serve on our Board of Directors 
and Committees—all practicing ophthalmologists insured by our 
company. Through personal practice experience, attendance at ophthalmic 
conferences and meetings, and consultations with other specialists, our 
leaders gain insight in to the prevailing trends of the day. We search for 
consensus and clarity. 

   Our Brand of Underwriting

Ray Fontenot 
Vice President, Underwriting



For some procedures, OMIC 
examines several factors we believe may 
affect the defensibility of claims. We 
collect available peer-reviewed literature 
that supports the safety and efficacy 
of procedures and solicit input from a 
variety of experts regarding standard 
of care issues and risks, benefits, and 
alternatives. We also attempt to determine the percentage of ophthalmologists 
currently performing, or intending to perform, the procedure. Finally, we 
consult with attorneys regarding potential legal obstacles, including suggested 
strategies for mitigating exposure to claims or lawsuits. 

We will sometimes be willing to insure activities we deem to be higher 
risk if certain safeguards are in place. For instance, when we identified 
screening and treatment of retinopathy in premature babies as being an 
increased exposure for our company, we developed risk management 
protocols to create a safety net when care is shared or transferred among 
providers. Almost without exception, multispecialty carriers lack the 
expertise or the vision to manage risks in such a proactive way. This is 
where OMIC’s focus and deep knowledge of a single specialty gives us an 
advantage over competitors. 

Because OMIC’s premiums are directly related to the shared claims 
experience of our policyholders, continued review and management of 
identified risks is essential to maintaining OMIC’s excellent operating 
performance. Our mission is to provide comprehensive coverage for the 
full scope of ophthalmic practice while maintaining competitive rates and 
consistent above-average dividend returns. 

Carriers unfamiliar with the risks they are covering are eventually 
saddled with operating volatility and frequently need to play “catch up” 
during unstable insurance market cycles. Following the insurance  
market downturn from 2001 to 2003, OMIC’s actuaries compared  
our performance to major competitors in states representing 40%  
of our insureds using publicly available data. Our rates proved to  
be far less volatile. Furthermore, in the subsequent market recovery,  
OMIC has continued to outperform competitors with a decided  
advantage among our peer companies for rate stability and average 
dividend returns.
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T he ancient Chinese philosophy of Yin–Yang 
describes how seemingly opposite forces such as 
light and dark are often naturally complementary 
and interdependent. For instance, a shadow cannot 
exist without light. I believe this concept of balance 
is a metaphor for our business and illustrates 

beautifully the process by which we operate as leaders of OMIC. 
In our industry, we are faced with creative tensions on a daily basis: the 

strategic vision restrained by budget, the window of opportunity slowed 

by analysis, the return on investment confined by risk. Departments and 
employees, each with their own process and function, are united in purpose 
yet often at odds with one another. 

In Dr. Fountain’s Message from the Chair, we learn that this is not such 
a bad thing. The sailor’s knot joins two lines of rope with pressure applied 
in opposite directions, yet holds firm and secure. In fact, this interaction of 
opposing forces is actually required for success.

The inclination in management is to view tensions as conflicts or 
obstacles, but I see it differently. Creative differences keep us vibrant, and 
on course. Whether they are among our officers, directors, executives, 
departments, and even our policyholders, vigorous constructive debate is 
essential for growth. 

A typical OMIC Board of Directors meeting is a good example of the 
Yin and the Yang of leadership. If you want the “rubber stamp” variety, you 
won’t find it at OMIC. Our Board is intimately involved in every aspect of 
our business. Imagine a stimulating roundtable where the pull and push of 
opposing theories and opinions are offered with energy and enthusiasm. 
This is where great ideas and innovative solutions thrive. And this is where 
OMIC’s Board excels.   
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   Message from the CEO
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Our executive staff is no different. Most have been serving 
OMIC for twenty years or more. They are passionate about 
what they do and have dedicated their careers to fighting for our 
policyholders. This inspiration is a key measure for our success 
because underwriting in the current environment is not easy. 
Ophthalmology is dynamic and has become dependent on 
incredible advancements in technology. We need to understand 
these risks in order to protect OMIC and to continue producing 
the results you’ve come to expect from your company.   

So how do we leverage these energies for our strategic 
advantage? For starters, we must emphasize our differences from 
the broader insurance industry and advocate vigorously for our 
single-specialty model. Growing bureaucracies and titanic forces are at work 
in both healthcare and insurance markets. There will be experts extolling 
the virtues and advantages of insuring your specialty together again with 
large multispecialty groups. But we’ve seen this story play out before, where 
ophthalmologists were forced to subsidize higher risk specialties.  

As we navigate this rapidly changing landscape, where consolidation 
places physicians with a shrinking number of carriers, our leaders will be 
challenged to keep our company moving in the right direction. I’ve never 
had more confidence in our people to fight for the best for ophthalmology. 

Finally, I have some really great news. OMIC is experiencing another 
year of positive operating performance, one of our best years ever. From 
year-end 2013 through June 30, 2014, admitted assets grew by more than 
$6 million to a total $266 million and policyholder surplus grew by more 
than $10 million to a total $174 million. OMIC is forecast to record a net 
increase in policyholders in 2014—a goal we have achieved every year we’ve 
been in business. 

In recognition of these achievements and OMIC’s continued favorable 
claims trends, your Board of Directors has extended current rates through 
your 2015 policy period. The Board also declared a 25% dividend for all 
physician-insureds active on December 31, 2014, to be applied to 2015 
renewal premiums.



Statutory Basis—  
12 Months Ending 
December 31

2013 2012 2011 2010 2009

Net Admitted Assets $259,923,392 $245,951,335 $232,983,213 $221,950,157 $202,098,252

Loss & LAE Reserves $51,400,262 $55,791,199 $50,863,000 $52,601,072 $48,354,933

Total Open Claims 480 471 456 455 448

Policyholders’ Surplus $163,579,803 $149,533,498 $140,377,848 $132,886,012 $115,207,419

Net Written Premium 
to Surplus Ratio1 24.4% 25.9% 23.7% 32.9% 30.6%

Direct Premium  
Written $43,249,762 $42,790,167 $41,507,606 $43,028,754 $42,442,092

Net Premiums Earned $39,794,461 $37,376,077 $33,648,518 $43,238,206 $35,674,850

Net Income $12,692,079 $7,548,044 $8,080,526 $15,908,899 $21,658,982

Loss & Loss Expense  
Ratio2 30.3% 52.3% 46.2% 37.6% 11.9%

Combined Ratio3 79.2% 97.2% 94.7% 67.2% 39.2%

Operating Ratio4 60.2% 77.9% 73.8% 50.4% 18.8%

Number of Insured  
Physicians 4,544 4,477 4,411 4,253 4,107

1 Net written premium to surplus ratio measures the adequacy of an insurer’s surplus. A ratio of less than 100%  
  indicates acceptable financial health.
2 Loss & loss expense ratio measures a company’s loss experience in relation to its earned premium.
3 Combined ratio measures overall underwriting profitability. A ratio of less than 100% indicates an underwriting profit.
4 Operating ratio measures a company’s overall profitability from underwriting and investment activity (pretax).

Financial Highlights
OPHTHALMIC MUTUAL INSURANCE COMPANY
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