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A choice in protection for 
MPS members
MPS is the world’s leading protection organisation for doctors, dentists 
and healthcare professionals.

The risk of a claim and the cost of clinical negligence is one of the main 
reasons for joining MPS. As a mutual not-for-profit organisation that 
puts members first, MPS is now offering consultant members in Ireland 
who earn more than €3,000 p.a. from private practice, a choice in how 
you pay for your protection. 

As a member you can choose between MPS occurrence-based 
protection (Option 1), which is currently the choice of most members, 
and MPS claims-made protection (Option 2).

There are significant differences between the two options and we want 
to help you make an informed decision. Both choices are underpinned 
by the flexibility of discretion. MPS protection can provide you with full 
protection against a claim. When we take on a member’s case we can 
take care of all the legal costs and compensation payments. Whilst 
many members will prefer the extra security of occurrence-based 
protection we want to give members a choice of protection.

Rest assured, whichever choice you make you will continue to receive 
the high quality service, support and expertise for which MPS is 
renowned. This booklet explains the differences between the different 
types of protection and details the key features of claims-made 
protection.
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The unique characteristics 
of medical indemnity
Protection against the potentially ruinous costs of litigation, as well as 
the other professional challenges you might face during the course of 
your career, is essential. 

You need this protection at all times; whilst you practise, when you retire 
and even after you die, as claims can still be made against your estate for 
adverse incidents that occurred whilst you were practising. 

It is important to understand that claims are rarely made immediately 
after an adverse incident occurs.  Adult patients can usually bring a 
negligence claim up to three years after they become aware, or should 
have become aware, that they have suffered harm. In the case of 
children the limit is usually extended to three years after the age of legal 
majority (ie, 21) but, where permanent disability has been caused, or in 
cases of mental incapacity, the period may be even longer. 

Our experience shows that only around 30% of claims are notified to 
MPS within a year of the adverse incident and that even eight years 
after the adverse incident there are still around 5% of claims that remain 
unreported.    
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Similarly, there can be long gaps between an adverse incident 
that gives rise to a patient complaint and action being taken by 
the relevant regulatory body. Indeed, an investigation into a new 
complaint can often lead to older past incidents being investigated 
many years later.
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The options
OPTION 1: MPS OCCURRENCE-BASED PROTECTION

Option 1, MPS occurrence-based protection, depends on the date on 
which an adverse incident occurs, and not the date that the matter is 
reported to MPS. One year’s subscription provides you with protection 
from claims and complaints arising from that year’s practice.

If you are a member at the time an adverse incident occurs, you can ask 
for assistance with the medicolegal consequences at any time; even if it 
is years later, you are no longer a member, or have ceased practising.  

Occurrence-based protection offers maximum peace of mind, as you 
do not have to make any further financial arrangements after you cease 
membership or cease practice. 

With occurrence-based protection, if your circumstances change 
and you want to alter your membership category, you can switch 
immediately, subject to availability, to the subscription applicable to the 
new membership category.
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OPTION 2: MPS CLAIMS-MADE PROTECTION

Option 2, MPS claims-made protection, depends on both the date 
on which an adverse incident occurs and the date that the matter is 
reported to MPS. 

One year’s membership subscription provides you with the right to seek 
assistance with protection from claims and complaints arising from 
adverse incidents in that year’s practice provided that:

 § You report the adverse incident to us as soon as reasonably 
practicable after it occurs or you become aware that it has occurred; 
and

 § Either

(i) You remain in continuous membership with claims-made 
protection between the date of the incident and the date you 
report it to us; or

(ii) Having remained in continuous membership with claims-made 
protection between the date of the incident and the end of your 
membership and, having become aware of the adverse incident 
during that time, you report it to us within 30 days of your 
membership ending; or 

(iii) Having remained in continuous membership with claims-made 
protection between the date of the incident and the end of your 
membership you report the adverse incident within the time 
allowed by any extended reporting benefits; and

 § You tell us, again as soon as reasonably practicable, if a claim or 
complaint is made against you.



8

By ‘extended reporting benefits’, we mean additional rights to report 
adverse incidents  more than 30 days after your membership with claims-
made protection has ended.

By ‘adverse incident’, we mean any event or circumstance that might give 
rise to a claim, complaint or allegation against you. You can find full details 
on how to report an adverse incident on the MPS website. 

MEMBERSHIP SUBSCRIPTION RATES FOR CLAIMS-
MADE PROTECTION

In the first four years, subscriptions for claims-made protection are 
normally lower than occurrence-based subscriptions for each of  
those years. The difference is likely to be greatest in the 
first year and smallest in the fourth year. 

The difference in price is because, in the first year of 
claims-made protection, the subscription only has to 
provide for the cost of claims and complaints arising 
from adverse incidents that occur and are reported in 
that year. In the second year of claims-made protection, 
the subscription must provide for the cost of claims and 
complaints reported in that year from adverse incidents 
that occurred either in that year or in the year before. In 
the third year it must provide for the cost of claims and 
complaints reported in that year from adverse incidents 
that occurred either in that year or in the two preceding 
years, and so on.

The subscriptions will rise each year until the fifth year 
of membership. From this point, subscriptions for those 
choosing claims-made protection are likely to be similar 
to those with traditional occurrence-based protection. 
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However, it is important to appreciate that at this stage, with claims-
made protection, you are not entitled to any assistance for future claims 
or complaints arising from adverse incidents of which you become 
aware of during your membership, reported more than 30 days after you 
cease to be a member with claims-made protection. To be entitled to 
report incidents after this you will need to purchase extended reporting 
benefits. 

PROTECTION AFTER LEAVING MPS

If you have claims-made protection you must, unless you purchase 
extended reporting benefits, report an adverse incident, of which you 
become aware during your continuous membership, no later than 30 
days from the date your claims-made protection ends. Please note this 
30 day notification period is not classified as part of your membership 
of MPS.

Extended reporting benefits allow you to report adverse incidents which 
occurred during your membership but you only become aware of after 
your membership has ended. You will still need to report the incident as 
soon as reasonably practicable after it occurred or you became aware 
that it has occurred.

If you do not purchase extended reporting benefits, you will not be able 
to seek MPS assistance with any claim or complaint arising from an 
adverse incident (of which you become aware during your continuous 
membership) reported more than 30 days after your claims-made 
protection ends.
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PURCHASING EXTENDED REPORTING BENEFITS

To purchase extended reporting benefits from MPS you need to 
successfully apply for them and make a one-off payment within 30 days 
of the date of the end of claims-made protection.

The cost of purchasing extended reporting benefits will be expected to 
increase as your number of years with claims-made protection increases 
and will vary with changes to your practice. It is expected that, all things 
being equal, the cost of extended reporting benefits will not exceed 1.75 
times the highest subscription you have paid. If you wish to continue 
practising after purchasing extended reporting benefits, you can do so 
with occurrence-based protection.

Please note:

 § Factors such as substantial changes to your practice or general 
economic factors such as the frequency of claims, the cost of litigation 
and, indeed, the time between the date claims-made protection is first 
purchased and the purchase of extended reporting benefits (which 
could be decades) mean that no guarantee of cost can be given.

 § Future membership is not guaranteed as  
membership can be refused and/or terminated  
by MPS. The purchase of extended reporting  
benefits is subject to availability and a  
member’s eligibility at the time they are  
requested. Extended reporting rights are  
unlikely to be available if your membership  
is terminated or not renewed by MPS in  
accordance with the MPS Memorandum  
and Articles of Association.
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Career breaks or when you 
are unable to practise
With occurrence-based protection your subscriptions can be suspended 
for periods in which you are not practising. For example, if you cease to 
practise due to illness, are on a maternity or paternity break, if you want to 
take time out, or are unable to practise for other reasons.

With claims-made protection you cannot suspend your subscriptions as 
you still need the ability to report adverse incidents that you become 
aware of from when you were practising to maintain your protection. 
However, your subscription will be reduced as, effectively, you do not 
have to pay for the risk of adverse incidents occurring when you are not 
practising.

Remember, you will not be able to practise at all during a career break.

From time to time, we may set limits on the length of career breaks. 

Retirement
If you have occurrence-based protection you will have access to 
assistance with claims or complaints after leaving MPS.  

With claims-made protection if you choose to retire and cease clinical 
practice you will need to successfully apply, and pay, for extended 
reporting benefits within 30 days of the date of the end of your claims-
made protection.  Without extended reporting benefits you will not be 
able to report adverse incidents, of which you become aware during 
your membership, more than 30 days after your claims-made protection 
ends. Remember, you still need to report an adverse incident as soon as 
reasonably practicable after you become aware that it has occurred.
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Leaving MPS
If you have occurrence-based protection you will have access to assistance 
with claims or complaints after leaving MPS.

If you have claims-made protection and you leave MPS you will need to 
successfully apply, and pay, for extended reporting benefits within 30 days 
of the date of the end of your membership.  Without extended reporting 
benefits you will not be able to report adverse incidents, of which you 
become aware during your membership, more than 30 days after your 
claims-made protection ends. Remember, you still need to report an 
adverse incident as soon as reasonably practicable after you become aware 
that it has occurred. 

Death
If you have occurrence-based protection your personal representatives can 
request assistance for a claim against your estate.

If you have claims-made protection at the time of your death your personal 
representatives can report adverse incidents which you would have been 
entitled to report. Your personal representatives can also apply, within 90 
days of your death, to purchase extended reporting benefits.  

If you have left membership at the time of your death and have previously 
purchased extended reporting benefits, your personal representatives 
can report any adverse incidents which you would have been entitled to 
report. However, if you did not purchase extended reporting benefits, at 
the time you left claims-made membership, your personal representatives 
will not be able to report any adverse incident more than 30 days after your 
membership ended. 
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Changing Membership 
Category
If, having chosen claims-made protection, you later wish to 
change your membership category to one that is not eligible 
for claims-made protection, then you will need to purchase 
extended reporting benefits for your past practice. You would 
then need to continue with occurrence-based protection for 
your revised scope of practice. 

Your claims-made subscription reflects the risk of your practice 
for the work carried out in that year and it also reflects the risks 
from previous years. So, if you move from a higher risk category 
of membership to a lower risk category your new subscription 
will reflect the chance of claims or complaints being reported 
from the lower risk clinical activity of the current year and also 
the higher risk clinical activity of the previous years.  
For example, an orthopaedic surgeon 
who reduces the amount of their private 
orthopaedic clinical practice will still face the 
risk of challenges from their more extensive 
past practice. This means that they will have 
to pay a significant subscription (for past risks) 
even if their income has fallen due to the 
reduction in their private practice.
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Changing from MPS 
claims-made protection 
to MPS occurrence-based 
protection
If you wish to change from claims-made protection to our traditional 
occurrence-based protection you can do so, subject to availability at the 
time, but you will need to purchase extended reporting benefits based 
on the subscription rates at that time.
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MPS service
Only you can decide which option best meets your specific needs. 
We will be happy to provide you with the details of membership 
subscriptions for both protection options. 

MPS protection can provide you with full protection against a claim. 
When we take on a member’s case we can take care of all the legal 
costs and compensation payments.

We pride ourselves on delivering a high quality service to all our 
members. As a mutual, not-for-profit organisation, our whole ethos is 
focused on putting members’ needs first and doing our best to help you 
in whatever way we can. The type of protection you hold will not affect 
the service you receive from MPS.
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For further information please contact MPS’s 
Membership Service Centre on:

1800 509 441 
+44 113 241 0500 
member.help@mps.org.uk

Calls to Membership Services may be recorded 
for monitoring and training purposes.

MPS is not an insurance company. All the benefits of membership of MPS are 
discretionary as set out in the Memorandum and Articles of Association.


