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America’s Medical Liability Crisis Backgrounder

Florida 

· Ob/Gyns face the highest premiums in nation, some as high as $210,000. Many surgeons also face premiums approaching $200,000. (Oct. 2002 Medical Liability Monitor)

· More than 90 percent of many high-risk surgical specialists, and 100 percent of South Florida neurosurgeons have been sued at least once. (Dec. 2002 RCH Healthcare Advisors, LLC)

· A study of the Florida Department of Insurance Closed Claims Data Base reveals that non-economic damages represent an average of 69% of loss dollars paid to the plaintiff during the years 1992 through 2001.  The average of 69% ranged from a low of 59% to a high of 77%.
· Aventura Hospital in South Florida closed its maternity ward and cited $1,000 in insurance premiums for each delivery as the prime factor. Aventura is one of six maternity wards to close in recent months. Now, patients will be forced to drive to other counties and other facilities. “There may be waits getting into a labor-room floor,” said Ob-gyn Aaron Elkin, MD. (Miami Herald, Oct. 19, 2003)

· "Without a doubt, access to health coverage is being affected. Some of our emergency rooms are losing their effectiveness," said Dr. Greg Zorman, neurosurgery chief at Memorial Regional Hospital in Hollywood. His unit gets several patients a week from smaller ERs that have lost neurosurgery coverage. In one case two months ago, a man having an aneurysm (bleeding in the brain) had to be transferred more than 30 miles from West Boca Medical Center to Memorial because no neurosurgeon was on call and no closer ER would take him, doctors said.  (South Florida Sun Sentinel, Feb. 6, 2003)


· State’s Trauma Centers in Crisis: “Times are tough for trauma centers statewide, some clinging to life as precariously as the patients they serve…Some 30 trauma centers have permanently closed in Florida since 1985.  Hospital administrators say that “skyrocketing” medical liability insurance premiums are a prime factor. (The News-Press, November 25, 2002)

· Over the past two years, Florida’s doctors have been hit with premium increases of 25 percent to 400 percent. Florida’s hospitals have seen premiums increase 140 percent in this same period. (The Coalition To Heal Healthcare in Florida)

· In 1998, there were more than 40 medical liability insurers writing policies in Florida; in 2002, there were fewer than 10, and some of those aren’t writing new policies. (The Coalition To Heal Healthcare in Florida)
· Hospitals throughout the state have had to change their bylaws to allow are considering the drastic step of no longer requiring physicians to carry professional liability insurance to ensure the hospitals can remain open.

· The Florida Medical Association (FMA) and the county medical societies support a $250,000 cap on non-economic damages as part of a comprehensive tort reform package, but special interest groups are resisting efforts to bring stability to Florida’s broken liability climate.

· Several Florida Supreme Court rulings have weakened tort reforms in Florida.

· FPIC, a medical liability insurance carrier in Florida cited the following statistics in a presentation before the FMA: During 1975 there were 380 law suits for medical negligence allegations resulting in $10.8 million in jury awards costing $1.5 million to defend. In 2000 there were 880 lawsuits alleging medical negligence resulting in awards of $219 million costing $36 million to defend. 
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Georgia

· The Georgia Board for Physician Workforce released a study in January 2003 showing the effects of the medical liability crisis on access to care for Georgia's patients. The study shows that:

· 2,800 physicians in Georgia are expected to stop providing high-risk procedures to limit liability. 

· 1,750 physicians reported that have stopped or plan to stop providing ER coverage. 

· 630 physicians plan to quit practicing or leave the state. 

· 1 in 5 family physicians and 1 in 3 OB-GYNs reported plans to stop providing high-risk procedures, including delivering babies. 
· Percentage of Georgia hospitals reporting malpractice premium increases greater than 200 percent between August 2000 and January 2002. (Healthleaders, Sept. 2002)
· Although she is in her first year of medical school at Medical College of Georgia, the controversy has already caused Thandeka Myeni, 26, to reconsider her preference for obstetrics, one of the specialties hardest hit by the increases.  “I definitely think it could be discouraging,” she said.  (The Augusta Chronicle, Nov. 13, 2002.)

· Rural hospital, Evans Memorial in Claxton, decided to “go bare” – have no coverage at all – instead of paying what it considered an exorbitant premium.  Only one insurer offered a malpractice policy for the hospital and its nursing home, and the annual premium for $1 million coverage would have been $581,000, up from $216,000 last year.  “We just thought it was outrageous,” said Eston Price, Evans Memorial administrator. (The Atlanta Journal - Constitution, Oct. 7, 2002.)

· The largest hospital in the state’s health system has bought a new policy – with a deductible of $15 million – covering 953-bed Grady Memorial, a nursing home and clinics.  On each paid claim below that mark, Grady is responsible for every dollar.  The $15 million deductible starts again with each claim.  “Grady faces open-ended liability,” said Timothy Jefferson, Grady Health System executive vice president and chief counsel. (The Atlanta Journal and Constitution, Oct. 7, 2002.)

· Knowing that malpractice premiums were rising for everyone in the industry, Ty Cobb Health System CEO, Chuck Adams earmarked enough money for a 100 percent increase.  The bill arrived by fax this summer, just 24 hours before a check was due.  Not only was the insurance company increasing his deductible tenfold, but the premium jumped from $553,000 to $3.15 million – a 469 percent increase.  “We were numb,” said Adams, who eventually got an extension and another cheaper policy at $1.65 million.  “There goes our expansions, like a renovation of the Hart County Emergency Room.” (The Atlanta Journal - Constitution, Aug. 11, 2002.)

· “Dr. Edmund Wright, a Fitzgerald family practitioner who performed Caesarian sections, has given up that part of his practice.  His premiums quadrupled to $80,000 this year and would have been $110,000 if he had continued the surgical delivery procedure.  “I’m not happy about it.  I was building a multi-specialty group,” Wright said, adding that he had to let go a young physician because of lost income.  “I don’t know if I really want to do this anymore.” (The Atlanta Journal - Constitution, Aug. 11, 2002.)

· Georgia physicians paid more than $92,000,000 to cover jury awards for 2000.  That amount was the 11th highest in the nation despite Georgia ranking only 38th in total number of physicians in the United States. (Insure.com)

· The number of paid claims totaling $1 million or more increased from one in 1990 to 15 in 2002. There was one claim of $2 million or more in 1991, and 6 in 2002; according to MAG Mutual, which insures 70% of Georgia physicians. 
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THE MEDICAL LIABILITY CRISIS – A NATIONWIDE PROBLEM

STATES ALL ACROSS AMERICA ARE IN DEEP TROUBLE.

WILL PATIENT MEDICAL CARE BE NEXT THREATENED IN YOUR STATE?

VOTE “YES” ON H.R. 5
Illinois

· David and Janet Hayes cried when discussing the thought of losing neurosurgeon Michael Malek, MD, who saved their son’s life after a car accident.  Dr. Malek, the last of 4 neurosurgeons in Kankakee, IL, may stop practicing medicine because he is so fed up with the state’s rising liability insurance premiums and excessive lawsuits.  “My son is alive because Dr. Malek was allowed to do surgery on him,” said Mr. Hayes.  If he quits, “someone else’s son could die.”  The Daily Journal, Oct. 31, 2002.
· Eduardo Barriuso, MD, a Chicago area obstetrician who treats mostly high-risk patients that are Medicaid beneficiaries, pays $104,000 a year for liability insurance and by July he will encounter a 10-15 percent increase.  Dr. Barriuso expects insurance costs to overtake his income soon, forcing him to retire five years earlier than he had expected.  Chicago Sun Times, February 27, 2003.  

· Amar Dave, MD, a pediatrician from Ottawa, saw his premiums balloon to $57,000 in 2003.  His premium is projected to soar to $114,000 in December 2003.  Such a cost will put him out of business.  Chicago Tribune, February 27, 2003.
· In early February, two Joliet neurosurgeons gave up brain surgery, leaving the city’s only two hospitals without full-time coverage for head trauma cases.  Joliet’s two hospitals, Silver Cross Hospital and Provena St. Joseph Medical Center, acknowledge that they will be unable to handle all emergency head trauma cases.  They say they may have to stabilize and transport serious cases 45 minutes to the nearest trauma center.  Chicago Tribune, Feb. 16, 2003.

· Illinois' legislature has enacted meaningful medical liability reforms on three previous occasions - only to have the laws struck down each time by the Illinois Supreme Court. Illinois, therefore, does not have the most critical pieces of reforms in place.  No limits are placed on non-economic damages and defendants can be held jointly and severally liable. 
· Statewide, in specialties such as neurosurgery and obstetrics, medical liability insurance rates rose by more than 100 percent and are projected to climb later in 2003.  For all physicians, costs rose 15 percent on average in 2002.  Chicago Tribune, Feb. 16, 2003.
· “We have lost three ob/gyn physicians in the last six months only because of malpractice [rates],” said Memorial Hospital chief executive Harry Maier.  “I would say we are going to see another five to seven leave or limit their practice if this is not resolved.”  Chicago Tribune, Feb. 16, 2003.
· The Family Health Partnership Clinic in McHenry County was almost forced to close after seven years because its insurer dropped such coverage.  At the 11th hour, the clinic found coverage, but the liability insurance premiums quadrupled from $7,000 to $28,000.  The clinic, which runs off the volunteer services of 16 physicians and a yearly grant, provides health care to about 4,500 patients - most of whom have little or no health insurance.  Northwest Daily Herald, Feb. 12, 2003.

· Dr. Stephanie Skelly, an Ob-gyn in Belleville, is considering a move to her home state, Louisiana, where liability is a fraction of what she now pays.  The combined insurance premium for Skelly and her partner, Dr. John Hucker, increased to $200,000 from $100,000.  They took out a loan to pay a one-time $250,000 for tail coverage.  “Basically we have to work for free this year,” Hucker said.  St. Louis Post-Dispatch, Oct. 6, 2002.

· Dr. David Soo and his two partners in Gurnee are considering closing their family medicine practice after being dropped by their insurance carrier.  That would cause about 10,000 patients in Lake County to switch physicians.  Chicago Tribune, Feb. 16, 2003.
· Cook County has some of the highest liability insurance rates in the country.  Chicago Tribune, February 7, 2003.
· A Chicago-area Ob-gyn is studying to obtain a pharmacist’s license and give up his medical career to avoid further escalations of his liability insurance premiums, which have risen to more than $115,000.  “I never thought of doing anything else.  Now all I’m thinking about is what else I can do.”  Chicago Sun Times, Nov. 11, 2002.
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Mississippi 

· Juries have handed out 19 awards of $9 million or more since 1995, including 5 of more than $100 million. And despite having only 9,740 residents, more than 21,000 people were plaintiffs in Jefferson County from 1995-2000. (The New York Times, July 30, 2002) In the first five months of 2002, Mississippi juries awarded nearly $28 million in four cases involving physicians and hospitals. (The Sun Herald, May 19, 2002)

· Only two neurosurgeons remain in practice in the Gulf Coast-area of Mississippi, and general surgeons are in short supply because of the state’s medical liability crisis. “Everybody is reduced to the same low level of trauma care that we had 20 years ago,” said Steve Delahousey, vice president of operations at American Medical Response ambulance service. (Jan. 29, 2003 Biloxi Sun Herald)

· Pediatric specialist Kurt Kooyer, MD, left the small town of Rolling Fork after getting fed up with a legal system that allowed lawyers to file suit against him without the patients knowledge they were suing their physician. Dr. Kooyer, the only pediatrician among three physicians in town, arrived in 1994 and was responsible the infant mortality decreasing from an average of 10 deaths per 1,000 live births to 3.4. Dr. Kooyer now lives in North Dakota. (Clarion Ledger, Aug. 23, 2003)

· Mississippi’s only Level I trauma center, the University of Mississippi Medical Center in Jackson, is concerned it may not be able to handle its increased patient load now that so many towns have lost their neurosurgeons. Towns including Columbus, Greenwood and Meridian have lost their sole neurosurgeon, and the Gulf Coast region has gone from five to one. (Modern Healthcare Sept. 9, 2002)
· Mississippi is the only state in the United States the U.S. Chamber of Commerce warns businesses about doing business in. "Mississippians are losing more than 7,500 jobs a year, and the average Mississippi family pays an additional $264 a year as a direct result of the state's love affair with lawsuits," said James M. Wootton, president of the Chamber Institute for Legal Reform. (U.S. Chamber of Commerce, May 8, 2002)
· Five years ago, there were 37 medical liability insurance companies willing to write insurance policies for physicians. Today, there are only a few. (The Sun Herald, July 12, 2002)

· About 60 of the state’s nearly 200 nursing homes do not have liability insurance because they can not either find or afford insurance, according to the Mississippi Healthcare Association. (Associated Press, Oct. 7, 2002)
· Rural obstetric care is in serious jeopardy. Cleveland has lost three of six Ob-gyns, Greenwood has lost two of four, and Yazoo City—with 14,550 residents, has no one practicing obstetrics. (Associated Press, Nov. 19, 2003)

· Mississippi ranks 50 out of 51 states and the District of Columbia for the number of physicians (152) per 100,000 patients. The national average is 230. (AMA data)

· Representatives of the Mississippi Healthcare Association, a nursing home group, said about 60 of nearly 200 nursing homes in Mississippi don’t have liability coverage because they either can’t find an insurer or can’t afford the premiums. (Hattiesburg American, Oct. 8, 2002.)

***Prepared February 14, 2003
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Nevada 

· Las Vegas’ only trauma center, which treated more than 11,000 patients in 2001, and is the only Level I center within 400 miles of Las Vegas, closed for 10 days in July 2002 because it did not have enough surgeons to staff the center. 

· Trial lawyers are filing cases at record speed since Oct. 1, 2002, the date Nevada’s untested medical liability reforms went into effect. “Since the new law, a record number of cases have been filed in the Clark County District Courts claiming medical negligence,” according to the state medical association. “In 2001, there were 372 cases of alleged medical negligence filed in the Clark County District Courts. In 2002, there 823 cases filed. 437 cases were filed from Oct 1-Dec 31, 2002, more cases than filed in 2001 or in any previous year.”

· “There is an unavailability of (malpractice) insurance,” said Nevada State Insurance Commissioner Alice Molasky-Arman, at a March 4, 2002 hearing where insurance officials testified they would no longer insure any new obstetricians, surgeons and other high-risk specialists.

· “I left Nevada because the litigation climate had driven medical liability premiums to astronomical heights,” Ob-gyn Shelby Wilbourn, MD, testified before a Congressional subcommittee. Dr. Wilbourn, whose premiums increased to $108,000, moved to Maine this year and still receives calls from some of the 8,000 patients he saw during his 12 years in Nevada. (Feb. 12, 2003 Associated Press)

· More than 30 Las Vegas obstetricians have closed their practices in recent months, leaving the city with about 85 obstetricians to deliver more than 23,000 babies in the next year.  “If I was a woman planning a family in Las Vegas, I’d be very concerned.  I would certainly think twice about starting a family,” said Kathryn Moore, director of state legislation for the American College of Obstetricians and Gynecologists. (Las Vegas Review Journal, Aug. 29,2002)

· Because of rising insurance premiums, doctors have quit delivering babies or taking new patients as a way to cut their costs.  Other doctors have left the state because of the crisis.  “Right now it’s almost impossible to recruit an obstetrician in Las Vegas,” said University Medical Center obstetrician, Warren Volker, MD. (Las Vegas Sun, Sept. 27, 2002)

· Nancy Allen had to wait six months to have suspicious lumps removed from her uterus and ovaries because she couldn’t get an appointment for the surgery.  Allen’s case illustrates that pregnant women are not the only patients affected by the exodus of Las Vegas obstetricians in recent months. (Las Vegas Review Journal, Nov. 5, 2002.)

· Long-time obstetrician, Frieda Fleischer, MD, gave up obstetrics because her premiums rose from $30,000 annually to $80,000. “So far, I’ve had about 40 pregnant patients to refer elsewhere and it’s been tough.”  Fleischer’s office manager, Dawna Gunning adds, “What do you do when you have patients coming to your door crying and saying they cannot find a doctor and you’ve called every colleague?” (Las Vegas Review Journal, Jan. 10, 2003.)

· Escaping a legal system described as a “jackpot,” along with high insurance premiums was the reason Ob-gyn Shelby Wilbourn, MD, left Nevada for Maine. “Liability isn’t about fault or bad practice—it’s about hitting a jackpot. Even the best Ob-gyns have been sued, many more than once.” (Associated Press, Feb. 12, 2003)
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THE MEDICAL LIABILITY CRISIS – A NATIONWIDE PROBLEM

STATES ALL ACROSS AMERICA ARE IN DEEP TROUBLE.

WILL PATIENT MEDICAL CARE BE NEXT THREATENED IN YOUR STATE?

VOTE “YES” ON H.R. 5
Nevada 

· In August, Nevada Governor Guinn called a special legislative session to address medical liability issues.  In just four days, Nevada legislators enacted a meaningful liability reform bill.

· Unfortunately, while Nevada passed needed reforms, the crisis there has not yet been averted due to continued lack of availability and affordability of medical liability insurance.  Insurers in Nevada have not yet reduced their premiums and physicians are still leaving the state, particularly in Southern Nevada.

· Why?  Because the trial bar has threatened to institute legal challenges to this new law that could thwart and delay its implementation.  Without the full force and effect of reforms right now, the scenario that has crippled access to medical care in Nevada will continue.

· 60 percent of Las Vegas-area Ob-Gyns have said they would stop delivering babies in 2002 because of the out-of-control legal system and skyrocketing liability premiums.

· In fact, more than 30 private-practice Ob-Gyns left Nevada in 2002 and another 20 are poised to leave in 2003.  About half of the Ob-Gyns in the state are actively interviewing for positions out of state.  “Right now it’s almost impossible to recruit an obstetrician in Las Vegas,” said University Medical Center obstetrician, Warren Volker, MD.  Las Vegas Sun, Sept. 27, 2002.
· Dr. Shelby Wilbourn, an ex-Las Vegas-area Ob-Gyn who delivered 24 babies a month was force to move to Maine after 12 years of service to the state due to his insurance premium jumping from $33,000 to $108,000 even though he had never been sued or disciplined.  In order to qualify for the $108,000 rate, Dr. Wilbourn would have been allowed to deliver only 125 babies a year.   He was forced to leave 8,000 patients behind without any physician willing to buy his practice since other Ob-Gyns were also leaving the state and physician residents did not want to remain in Las Vegas upon the completion of their training.  The Associated Press, February 12, 2003.
· Long-time obstetrician, Frieda Fleischer, MD gave up obstetrics when her premiums rose from $30,000 to $80,000 a year.  “So far, I’ve had about 40 pregnant patients to refer elsewhere and it’s been tough.”  Fleischer’s office manager, Dawna Gunning adds, “What do you do when you have patients coming to your door crying and saying they cannot find a doctor and you’ve called every colleague?”  Las Vegas Review Journal, Jan. 10, 2003.
· Dr. Joe Rojas Sr. who has been training obstetricians for more than 30 years said, “We’ve always had three out of the three resident [physicians] stay in Las Vegas the past 20 years.  Now only one of the residents finishing up this year might stay here to practice.  People use to call me looking for jobs in private practice all the time.  Now, nobody ever calls me anymore.” Las Vegas Review-Journal, January 10, 2003.
· The story of a woman who had to wait six months to have suspicious lumps removed from her uterus and ovaries because she couldn’t get an appointment for the surgery illustrates that pregnant women are not the only patients affected by the exodus of Las Vegas obstetricians in recent months.  Las Vegas Review Journal, Nov. 5, 2002.
· The only Level I trauma center within 400 miles of Las Vegas, which treated more than 11,000 patients in 2001, closed for 10 days in July 2002 because it did not have enough surgeons to staff the center.

· When a trauma center closes, “some patients are going to die that wouldn’t die . . . the quicker you’re at the trauma center, the better chance you have of survival,” a Las Vegas surgeon told NPR.  The next closest trauma center is at least 5 hours away.

· “There is an unavailability of [medical liability] insurance,” said Nevada State Insurance Commissioner Alice Molasky-Arman, at a March 4, 2002 hearing where insurance officials testified they would no longer insure any new obstetricians, surgeons and other high-risk specialists.

· A Las Vegas Ob-Gyn was forced to close her practice and leave 30 pregnant patients behind because her liability insurance increased from $37,000 to $150,000 in one year.  She now practices in Los Angeles and pays only $17,000.  Some Nevada women have had to call as many as 50 Ob-Gyns just to find one who is accepting new patients.

· Nevada ranks 5th among states with the highest physician liability premiums (at $94,820 per year), but only 47th out of 50 states in the number of physicians for its population, according to the American College of Obstetricians and Gynecologists. An ACOG survey concludes that 6 out of 10 Nevada Ob-Gyns will no longer practice obstetrics.
· In Las Vegas, it is expected that more than 10% of the physicians will stop practicing or relocate, further adding to the crisis in the state.  Los Angeles Times, March 4, 2002.

· Recently, five trauma surgeons and 26 specialty surgeons made the difficult decision to resign or request leave from the University of Las Vegas Medical Center’s trauma center.  Some plan to leave June 30 and others July 31.  This was expected to reduce by half the number of urologists, spinal surgeons, neurosurgeons, orthopedic surgeons, and cardiothoracic surgeons who could be on call to aid patients with life-threatening injuries. Las Vegas Review-Journal, June 6, 2002.

· Obstetricians and gynecologists remain particularly hard hit, who, like trauma centers, face premium increases of as much as 500 percent.  Las Vegas Review-Journal, March 6, 2002.

· Earlier this summer President Bush spoke with Jill Barnes, a Nevada resident who is more than two months pregnant.  Mrs. Barnes and her husband were recently told by their home physician that he would not be accepting any new obstetrics patients.  Unable to find a Las Vegas-area obstetrician to treat her, Mrs. Barnes has been forced to go out of state to find one.  "When she goes into labor, she'll have to drive across the desert for two hours" to Arizona, her husband told the Las Vegas Review-Journal.  The Washington Times, July 31, 2002.
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New Jersey 

· A New Jersey Hospital Association survey shows that 100% of New Jersey hospitals saw an increase in liability insurance premiums in 2002, with the average hospital experiencing a 50 percent increase.  Liability insurance has increased 203% from 1999. (New Jersey Hospital Association, Jan. 29, 2003.)
· New Jersey physicians are predicting as many as 25% of the state’s Ob-gyns will be unable to afford liability insurance if nothing is done to stabilize the market. According to the Medical Society of New Jersey, premiums for Ob-gyns have risen 50% to 200% over the past year.

· One out of every four hospitals - nearly 27 percent - has been forced to increase payments to find physicians willing to cover the Emergency Department. Physicians are increasingly reluctant to take on such assignments because of the greater liability exposure. Hospitals report that more and more physician specialties are being hit by the crisis. While a previous NJHA survey in March 2002 found that Ob-gyns and surgeons were primarily affected, the new survey finds a deepening impact for neurologists/neurosurgeons, radiologists, orthopedists, general practitioners and emergency physicians. (New Jersey Hospital Association, Jan. 28, 2003 news release)

· A multi-physician practice in Teaneck, N.J. was forced to layoff employees and reduce the number of deliveries it performed because of  insurance premium increases of more than 120%. “All of my colleagues are experiencing the same pressures,” said George Ajjan, MD (Bergen Record, May 22, 2002)

· "Liability insurance for internal medicine has gone up 200% from 2001 to 2003," said Michael Rothberg, MD, a New Jersey internist." (Asbury Park Press, February 4, 2003)

· “We’re losing our best doctors,” said Steven Berkowitz, MD, legislative chairman of the Orthopedic Surgeons of New Jersey.  “We believe essential patient services, such as obstetrical care, trauma centers and neurosurgery, may soon be unavailable.” (CNN.com, Feb. 1, 2003.)
· Ruth Schulze, MD, a Ridgewood Ob-gyn who also is president of the Bergen County Medical Society, said doctors, like legislators, face a choice.  For many female doctors, she said, the choice is between giving up the work they love or paying high premiums for malpractice coverage.  For lawmakers, she said, the choice is between preserving “the ability of a small number of people to hit the jury jackpot” and the ability of all patients to continue to see the doctors they want. (NorthJersey.com, Feb. 5, 2003.)

· According to a Medical Society of New Jersey survey (Nov. 14, 2002): Nearly 45 % of medical practices have adjusted their operations in way that may negatively affect the quality of patient care --change in patient hours, ceasing to provide certain services, deferring the purchase of medically necessary equipment.

· The state medical society also found that physicians liability insurance premium increases averaged 40%.  High-risk specialties reported much higher increases: emergency medicine (91%), Ob/gyns (67%), general surgeons (99%), radiologists (145%).  Some physicians report increases of over 500%.

***Prepared February 14, 2003.
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New York 

· New York physicians still pay, in most instances, the highest medical liability premiums in the country.  Ob-gyns’ average premium is $144,973, according to the American College of Obstetricians and Gynecologists. 

· New York continues, by far, to lead the country in total medical liability payouts, with $633 million total in 2000, according to Insure.com.  That is 80% more than the state with the second highest total, Pennsylvania (at $352 million), and 300% more than California (at $200 million).  Average medical liability verdicts have skyrocketed recently, going from an average of $1.7 million in 1994 to $6 million in 1999. (Insure.com)

· “The number of doctors leaving Erie County last year doubled from the previous year, a trend that continues in 2002,” wrote Donald Copley, MD, an officer of the Erie County Medical Society in Business First of Buffalo.  The Medical Society of New York says the trend of physicians leaving New York State or retiring early is happening across the state.

· “The rising cost of malpractice coverage is becoming one of the most important factors driving inflation for physicians’ services,” said a managing director of the Carlyle Group, the investment group for The New York Times. 

· Neurosurgeons’ medical liability insurance premiums increased from $154,000 in 2000 to $251,000 in 2002—the third highest in the nation. (Council of State Neurological Societies)

· Sixteen percent of New York Ob-gyns have stopped practicing obstetrics because of the state’s medical liability crisis, 40 percent of the state’s counties have fewer than 5 practicing Ob-gyns, and seven counties, with as many as 300 births per year, currently have no obstetrician. (ACOG 2002 survey)

· Cardiologist Dr. Donald Copley, member of the Buffalo Medical Group and an officer of the Erie County Medical Society says, “I’ve watched sadly as valued colleagues have left Erie County and even the profession.  A competent young specialist recently quit doing high risk diagnostic procedures to become a business consultant.  Several local obstetricians have stopped delivering babies to reduce their insurance expenses.  A half dozen nationally-known doctors have quietly left Western New York.  The number of doctors leaving Erie County last year doubled from the previous year, a trend that continues in 2002. (Buffalo Business First, April 15, 2002.)

· In New York, one of the most litigious states, where neurosurgeons on Long Island pay $155,000 a year for $1 million in coverage, insurance executives say they are seeing rising costs that could soon result in still higher premiums.  Donald J. Fager, who is in charge of daily operations for Mlmic Group, the state’s largest malpractice insurer, said that by mid-year, claims costs were running $21 million, or 12 percent, ahead of last year.  “I’m nervous about what’s going to happen.” (New York Times, September 10, 2001.)

· With the $50 million a year Erie County pays out in jury awards and settlements, it could update the hospital’s aging equipment and help prevent physicians from leaving Western New York, according to cardiologist Donald Copley, MD. (Buffalo Business First, April 15, 2002)

***Prepared Feb. 14, 2002
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Ohio 

· An August 2002 study by the American Tort Reform Association claims lawsuits, including medical malpractice suits, cost every man, woman and child in Ohio $636 a year. 

· From 2001-02, Ohio physicians faced medical liability insurance increases ranging from 28 to 60 percent. (Medical Liability Monitor Oct. 2002)

· According to Daniel J. McLaughlin, a vascular surgeon in Cleveland, some specialists in the region have seen their malpractice premiums increase 600 percent this year, and typical premiums for surgeons with just three or four years of experience have doubled or tripled, to from $50,000 a year to as much as $100,000 or more. (Health Leaders Magazine, Sept. 2002.)

· In July, Westlake oncologist Dr. Romeo Diaz was faced with an insurance premium of $80,000 – double what he paid last year.  He would have gone out of business had it not been for his patients, who raised the needed $40,000 to help Diaz stay insured.  ''At first I thought he was playing,'' said Kathy Fritsch, a patient of Diaz for 10 years. ''But when he looked up at me, he was crying. He said his insurance rose from $40,000 last year to $80,000 this year. It used to be $20,000.''(Morning Journal, Jul. 31, 2002.)

· Dr. William Hurd, chairman of the department of obstetrics and gynecology at the Wright State University School of Medicine, said the liability insurance issue already is driving young doctors out of the Dayton area.  "In the last two years, not a single one of our (ob/gyn) residents has set up a practice in Dayton, or even Ohio," Hurd said. (Dayton Daily News, Aug. 28, 2002.)

· Ohio's top eight medical liability insurance providers increased rates 14 percent in 2000, 22 percent in 2001 and 32.3 percent so far in 2002, according to the state department of insurance. 

· Tort reform, which would have headed off the current liability crisis years ago, was struck down by a majority of the Ohio Supreme Court in 1991.  The court’s decision striking down tort reform has directly affected the availability and cost of health care. (Columbus Business First, Aug. 16, 2002.)

· According to a recent Ohio State Medical Association survey, 79% of Ohio physicians reported an increase in their medical lawsuit insurance costs over the last two years, with an average increase of 41%. And 51% of Ohio physicians are contemplating early retirement, while 15% are considering or have relocated their practices, as a result of rising costs. 


· Physician groups in Cincinnati are seeing increases between 20 and 100%. “I expect this to get worse,” Ken Folz, CEO of Patient First, told the Cincinnati Business Courier. (Cincinnati Business Courier, Sept. 28, 2001.)

· Physicians in Cleveland are being forced to lay-off staff and discontinue high-risk procedures, reported the “If I were advising medical students now, I would tell them to take a real hard look at going into some of these high-risk specialties,” John Bastulli, MD, Cleveland Plain Dealer February 18, 2002. 

· Ohio ranked among the top five states for premium increases in 2002. General surgeons pay as much as $74,554, and Ob-gyns pay as much as $152,496. Comparatively, Indiana general surgeons pay between $14,000-$30,000; and Ob-gyns pay between $20,000-$40,000. (Medical Liability Monitor)

***Prepared February 13, 2003
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Oregon 

· Medical liability insurance premiums have jumped 50 percent or more in 2002, following increases ranging from 15 to 20 percent in 2001, according to the Oregon Medical Association.

· At the end of 2002, insurance rates for physicians increased between 75 and 100 percent, said Jim Kronenberg, associate executive director of the Oregon Medical Association. (Business Journal of Portland, Jan. 10, 2003.)

· Three years ago, the Oregon Supreme Court ruled that a state law capping noneconomic damages in malpractice suits at $500,000 was unconstitutional. Since then, there have been 20 verdicts or settlements of $1 million or more in the state, exacerbating the malpractice environment dramatically, according to Jim Kronenberg, the Oregon Medical Association's associate executive director

· Rural patients in Oregon are being particularly hard hit. Roseburg Women’s Healthcare, which delivered 80% of the babies for the area, closed its doors in May 2002 because its liability insurance was canceled after one large lawsuit. The closest other providers are 60-90 minutes away. “We consider this a medical crisis for the community,” Mercy Medical CEO Vic Fresolone told the Associated Press. (Jun. 26, 2002.)
· The real crisis is in the smaller, rural communities that don’t have a resounding political voice, according to Glenn Rodriguez, chief medical officer for Portland’s Providence Health System. “That’s where we see care is really threatened.” (The News Register, Jan. 28, 2003)

· Rural families in John Day, Hermiston and Roseburg counties have either lost obstetric care or have seen services drastically reduced. (The Business Journal of Portland, Jan. 10, 2003)

· “We lost $12.5 million last year (2001),” said Jim Dorigan, CEO of Northwest Physicians Mutual.  Dorigan also said the company no longer is renewing policies for any physician who delivers babies. “I just attended a medical school graduation of 150 students.  Only two were specializing in obstetrics.  That’s going to translate into an access problem for the public,” continued Dorigan.  (Portland Business Journal,  Jun. 21, 2002.)

· Oregon’s only academic health center – the Oregon Health & Science Center – reports fewer medical students are applying for its Ob-gyn residency positions. Ob-gyn residents elsewhere reportedly are increasingly concerned about setting up practice in Oregon due to the state’s broken liability system.

· Jury awards in Oregon - where the average award in 2002 was $3.4 million per suit - are usually smaller, but since the court turned away the cap on non-economic damages, juries have approved awards as big as $17 million.  (News Register, Jan. 28, 2003.)

· “I’m afraid it will take an access crisis to wake up our legislature,” said Kathy Weaver, MD, medical director of Oregon Health Policy and Research.

· Many doctors have pledged to leave Oregon or quit doing OB work if their rates don’t drop.  Some communities have been left with no one to deliver babies; in others, services are in extremely short supply as providers increasingly pull out, saying they are losing money on every new baby they bring into the world. (News Register, Jan. 28, 2003.)

***Prepared February 13, 2003
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Pennsylvania 

· In the past year, medical liability insurance premiums jumped 40 percent in Pennsylvania, compared to 15 percent nationwide.  With about 4 percent of the nation’s population, Pennsylvania pays out 10 percent of the nation’s medical liability awards ($352 million) yet has fewer than 5 percent of the nation’s physicians. (Pennsylvania Medical Society)

· In 2000, Philadelphia accounted for 82% of the $415 million in medical-malpractice awards in Pennsylvania, and 14 of the 19 awards that exceeded $5 million, according to the Pennsylvania Trial Lawyers Association.  (The Wall Street Journal, Jan. 28, 2003.)

· 414 medical negligence lawsuits were filed in Philadelphia County in February 2002 – five times the average number filed during the month over the previous decade. (Philadelphia Inquirer, March 8, 2002)

· According to the Pennsylvania Medical Society Alliance, 919 doctors have decided to leave the state or have scaled back their practices as premiums spiraled upward over the past three years. (The Baltimore Sun, Feb. 5, 2003.)

· A recent poll, conducted by Susquehanna Polling Research, shows that 31 percent of doctors participating in the study had their existing liability insurance cancelled or non-renewed for 2002.

· General practitioners and pediatricians say professional medical liability insurance coverage is getting harder to find and premium costs are increasing 25 percent to 50 percent on average.  The unfavorable climate for practicing medicine in Pennsylvania is making it harder to recruit new doctors, leading to longer hours and some limitations on service. (Philadelphia Business Journal, Jan. 17, 2003.)

· Brian Holmes, MD, is only one of an estimated 18 percent of Pennsylvania neurosurgeons to have left the state, retired, or limited their practice because of the medical liability crisis. “It saddened me to move, but I had no choice. It was either move or go out of business.” (Philadelphia Business Journal, Sept. 25, 2002)

· More than 40 Lackawanna County physicians limited their practices and announced possible closings during the last months of 2002. (Scranton Times Tribune, Jan. 31, 2003.)

· Medical students are less likely to seek residencies in Philadelphia, and residents are less likely to stay and practice in the area because of “prohibitively high” medical liability insurance rates, according to Jefferson Medical College professor Stephen L. Schwartz, MD. (Associated Press, Oct. 4, 2002)

· Doctors way they’ve being driven out of Philadelphia.  “It’s a nice place to live but a horrible place to work, “ said orthopedic surgeon Larry Miller.  He now commutes to an office in New Jersey.  “I bailed out,” he said.  Dr. Nick Dinubile, who lost six partners to other states, said, “They’re going all over the country, anywhere but here.”  OB-GYN Dr. Nancy Roberts decided to stay, but no longer delivers babies in the city.  “This is an absolute crisis,” she complained.  (CBSNews.com, Dec. 31, 2002.)

· “Physicians are practicing defensive medicine,” said Loren Roth, the chief medical officer at University of Pennsylvania Medical Center, which operates 19 hospitals in southwestern Pennsylvania.  “That’s not best for the patient.  They get tests they don’t need.  There is a genuine crisis out there.” (Valley News Dispatch, Dec. 11, 2002.)
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· According to the Pennsylvania Medical Society Alliance, since 1997 at least 931 physicians have either relocated out-of-state, retired early, closed offices, or stopped performing high-risk surgeries.  These physicians treated thousands of patients who no longer have access to a physician.  According to a federal study, the state now has 729 “medically underserved” communities.  The Philadelphia Daily News, February 11, 2003.
· Dr. Anthony Clay never thought he would have to leave Philadelphia.  He has spent his whole life there—growing up and attending college, medical school, and residency to become a cardiologist.  He treats families he has known since boyhood.  He likes knowing where his patients live, work, and shop.  All nine of his siblings still live there.  But, Dr. Clay is leaving his practice in Philadelphia this Spring because of surging malpractice insurance rates.  He is starting over in Delaware, where his insurance costs will drop from roughly $70,000 a year to $8,000.  "It's been terrible," said Dr. Clay, 40. "In this field, you've been with the patient, and also the family, in some of their most life-defining moments - in the throes of a heart attack with no blood pressure.  Wrongly or rightly, the patient credits you with being there when they weren't doing so well.  You realize you've created a bond.  I take that very seriously."  Baltimore Sun, February 5, 2003.

· Dr. Terri Hellings, a Levittown neurologist who makes house calls to elderly patients is fed up with the state’s skyrocketing liability premiums.  She has thought about leaving the state.  “I save patients from having to pay for ambulances; I save sons and daughters taking care of elderly [parents] at home from having to lose days at work to take them to the doctor.  I go to them.  I save trouble for families.  And you will lose doctors like me.”  The Philadelphia Daily News, February 11, 2003.
· In Fayette County, in the western part of the state, three obstetricians who had been delivering nearly half the county’s newborns stopped treating pregnant women after learning that annual premiums for the practice would rise from $150,000 to $400,000.  Baltimore Sun, February 5, 2003.
· Abington Memorial Hospital, in the Philadelphia suburbs, had to send trauma patients to other hospitals for nearly two weeks in December 2002 because it had too few surgeons to treat the most severely hurt patients.  Late in 2002, Easton Hospital in the Lehigh Valley went for a month without a neurosurgeon on staff.  Baltimore Sun, February 5, 2003.
· Twenty-three thousand (23,000) Lehigh Valley residents signed petitions that call for a legislative remedy to the medical liability insurance problems threatening access to care.  The Morning Call (Allentown), January 11, 2003.

· About 100 Delaware County physicians have moved to other states or have stopped practicing since 2001 because their insurance reimbursement rates for services are among the lowest in the nation and their medical liability costs are among the highest.  Delaware County Times, January 6, 2003.

· General surgeon, Dr. Gregory Saracco, had to borrow money twice in 2002 to pay $73,000 for liability insurance.  The costs will rise to $100,000.  He says that he cannot operate in the state if he does not get some help.  Associated Press, January 2, 2003.

· Dr. Seth Krum, an orthopedic surgeon at Warminster Hospital outside of Philadelphia is considering leaving the state.  Although he has developed a great practice and does not want to leave, he says, “This just can’t continue.”  He has interviewed with out-of-state medical facilities where insurance costs would be lower.  Associated Press, January 2, 2003.

· Brian Holmes, MD, is one of an estimated 18 percent of Pennsylvania neurosurgeons to have left the state, retired, or limited his or her practices because of the medical liability crisis.  “It saddened me to move, but I had no choice.  It was either move or go out of business.”  Philadelphia Business Journal, Sept. 25, 2002.

· After 25 years of practice, OB/GYN Michael Horn, MD, stopped delivering babies in 2002 because of the fear of getting sued.  “It’s just the potential, the not knowing if someone will seek an outlandish reward.  I don’t want to expose myself or my family.”  Burlington County Times, Oct. 2, 2002.
· Medical students are less likely to seek residencies in Philadelphia, and residents are less likely to stay and practice in the area because of “prohibitively high” medical liability insurance rates, according to Jefferson Medical College professor Stephen L. Schwartz, MD.  Associated Press, Oct. 4, 2002.

· OB/GYN Lawrence Glad, MD, used to deliver about 500 babies a year - 40 percent of all the babies born in Fayette County annually.  After his premiums skyrocketed from $57,000 to $135,000, however, he closed his practice in the fall of 2002.  Pittsburgh Business Times, Nov. 18, 2002.
· Mercy Hospital chief of surgery Charles Bannon, MD, has watched numerous physicians leave Scranton and Lackawanna County - creating a shortage of surgeons, fewer medical school applications and residencies. “It will take generations to get back the quality of medicine in Philadelphia.”  Scranton Times, Nov. 20, 2002.
· Physicians across the “Keystone State” have left, retired, and stopped performing high-risk procedures.  Those who have stayed face skyrocketing premiums, extremely nasty legal climate.  Methodist Hospital in South Philadelphia closed its maternity ward and prenatal program in 2001 because of unaffordable medical liability insurance rates.  Mercy Hospital of (South) Philadelphia announced June 19, 2002 it would close its OB ward August 23rd.

· Pennsylvania has the second highest payouts in the country for medical liability lawsuits.  Pennsylvania’s total in 2000 was $352,309,905 - nearly 10 percent of the national total despite having less than five percent of the national population.

· Orthopedic surgeons in Pennsylvania face insurance premiums of nearly $100,000.  In California, which has strong tort reforms, orthopedic surgeons pay an average of $36,310 for yearly liability insurance coverage.  

· A recent poll, conducted by Susquehanna Polling Research, shows that 31 percent of doctors participating in the study had their existing liability insurance cancelled or non-renewed for 2002.

· 72% of Pennsylvania doctors have deferred the purchase of new equipment or hiring of new staff because of out-of-control liability costs.

· 270 employees at the Jefferson Health System in Philadelphia have recently lost their jobs to skyrocketing liability insurance costs.  The Einstein Network laid-off 127 workers and eliminated 52 vacant positions in April 2002, citing rising liability costs as the prime factor.

· Philadelphia County, which has one of the worst liability climates in the nation, has seen its surgical specialist population decrease 13.4% from 1995 to 1999.  The average jury award in Philadelphia County is $970,000 while the rest of state’s average is $420,000.

· A shortage of radiologists willing to read mammograms has increased the wait time for screening mammograms at most major hospitals to two to three months, according to the Pennsylvania patient advocacy group Concerned Citizens for Care.

· The Level-II trauma center at Brandywine Hospital in Coatesville closed June 10th, because of rising malpractice insurance rates.  Area trauma patients are now being transported more than 30 miles away to hospitals in Philadelphia and Lancaster.  The Washington Times, July 17, 2002.

· “As I look around and see my friends retiring early or leaving Pennsylvania, I wonder who will be next,” Meadville physician Tom Arno, MD, wrote in USA Today.
· 414 medical liability lawsuits were filed in Philadelphia County in February 2002 – five times the average number filed during the month over the previous decade, reported the Philadelphia Inquirer. 

· One-quarter of respondents to an informal poll conducted by the American College of Obstetricians and Gynecologists say they have stopped or are planning to stop practicing obstetrics.

· Statistics compiled for the Pennsylvania Medical Association by Caso Consulting indicate it costs $96,199 to cover an orthopedic surgeon in Pennsylvania, compared with $37,783 in Delaware, and $36,291 in New Jersey.  Best’s Insurance News, January 7, 2002.

· Howard A. Richter, a neurosurgeon and president of the Pennsylvania Medical Society, said a 2001 survey by the medical society showed that 72% of doctors have either deferred the purchase of new medical equipment or have not hired needed staff because of "sudden and sharp increases" in insurance rates.  Best’s Insurance News, January 21, 2002.

· “To lower their risk and insurance premiums, doctors who normally would take on high-risk medical procedures are opting not to do so.  For example, we've seen obstetrician/gynecologists give up delivering babies. Virtually every medical liability insurance carrier increased their rates in recent years.  From the beginning of 1997 through September 2001, major liability insurance carriers writing in Pennsylvania increased their overall rates between 80.7 percent and 147.8 percent.”  York Daily Record, January 20, 2002.

· Driving premiums through the roof are excessive sums awarded in malpractice suits. Medical liability payments for physicians in 2000 totaled $3,908,113,303.  York Daily Record, January 20, 2002.
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Texas 

· According to the Texas Medical Association, liability insurance premiums have jumped anywhere from 50 to 200 percent. This is especially devastating to rural physicians, obstetricians, and emergency and trauma care physicians. 

· Fifty-two percent of all Texas physicians had medical negligence claims filed against them in 2000, which is about twice the national average. (The Battalion, Oct. 28. 2002.)

· Home to about 20 malpractice liability insurance carriers in 1999, Texas now has four, making availability as much of a problem as affordability.  Insurance Commissioner Jose Montemayor said in May that he expects at least 6,000 physicians to be without liability insurance in the next 12 months because insurers are leaving the market. (The Houston Chronicle, Aug. 3, 2002.)

· For every 100 doctors in the Lower Rio Grande Valley, there are 350 medical negligence claims filed.  14 of the 17 medical liability insurance underwriters have left Texas in the last two years because they can’t raise rates fast enough to keep up with the litigation costs. (Dallas Business Journal, Oct. 18, 2002.)
· In Texas, where there are no [damage] limits, physicians have seen a 500 percent increase in the size of judgements rendered since 1999, driving many out of the health care industry, said John T. Thomas, chairman of the Coalition for Affordable and Reliable Health Care. (Dallas Business Journal, Oct. 4, 2002.)

· The Doctor’s Company, a national insurer, told the Dallas Morning News the company is selective about which types of physicians it will cover. “Texas is a very dangerous venue, and we don’t really encourage . . . [growth] from there – not without tort reform,” said senior vice president Jack Myer.

· “Texas is facing a crisis as physicians are either leaving practice or in some cases reducing services such as obstetrics,” says Dr. Hugh Bob Currie, president of the Panhandle chapter of the Texas Medical Association’s political action committee.  According to a Texas Medical Association poll of Panhandle doctors, 61 percent were planning early retirement, 83 percent say they use defensive medicine tactics and 50 percent were limiting new patients. (Amarillo-Globe News, October 30, 2002.)

· Out of Texas’ 254 counties, 101 rural counties do not have an obstetrician or gynecologist. (Houston Chronicle, Aug. 2, 2002.)
· A pregnant woman showed up in Dr. Lloyd Van Winkle’s Castroville office in South Texas, less than 10 minutes from delivery.  Her family doctor in Uvalde had recently stopped delivering babies, citing malpractice concerns, and the woman was trying to drive 80 miles to her San Antonio doctor and hospital. (Fort Worth Star-Telegram, Jan. 26, 2003.)
· The Conroe Family Practice Center had to shut its door for two days in July when its malpractice insurance was abruptly canceled by an insurer no longer willing to cover residents who deliver babies, said Dr. Charles Alvin Jones, director of the facility’s residency program.  Roughly 120 patients, many of whom are uninsured or Medicaid and Medicare recipients, were turned away each day at the clinic before it found insurance at premiums roughly $100,000 higher than budgeted for, Jones said.  (The Houston Chronicle, Aug. 3, 2002.)
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Texas

· In the “Lone Star State” medical liability insurance premiums for physicians have skyrocketed as much as 300 percent in some regions and for some specialties, according to the Texas Medical Association.  As a result, there is only one neurosurgeon serving 600,000 people in the McAllen area.

· A pregnant woman showed up in Dr. Lloyd Van Wrinkle’s Castroville office in South Texas, less than 10 minutes from delivery.  Her family doctor in Uvalde had recently stopped delivering babies, citing malpractice concerns, and the woman was trying to drive 80 miles to her San Antonio doctor and hospital.  Fort Worth Star-Telegram, Jan. 26, 2003.
· Dr. Richard Wood, chief of heart surgery at Baylor University Medical Center is searching for a new insurer because the New Jersey company with which he had a policy for several years has pulled its business out of the state.  Despite having no legal problems, Dr. Wood expects to pay 5 to 6 times more than he has previously paid.  Dallas Business Journal, January 10, 2003.

· In the past two years, four South Texas patients with head injuries died before they could be flown out of the area for medical attention.  As reported in a July 10, 2002, article in The Courier, a community family practice clinic in Conroe (just north of Houston) was recently forced to turn away half of its normal patient load because its liability insurance provider would not provide coverage while “highly lawsuit-risky obstetrics training was conducted.”

· Even though the Texas legislature has passed medical liability reforms, the Texas Supreme Court has regularly overturned them.

· Medical liability premiums were expected to increase by at least 20 percent and perhaps as much as 75 percent in 2002, according to the Texas Department of Insurance.  San Antonio Express-News, April 8, 2002.

· In 1999, 17 companies offered malpractice coverage to doctors in Texas.  Today, the field has dwindled to only four, and Texas is considered the least profitable state for liability carriers.  The Dallas Morning News, September 1, 2002.

· Moreover, premiums this year have climbed at triple-digit rates for many of Texas' 36,000 physicians.  That's on top of double-digit increases in prior years.  Now it's not uncommon for doctors in high-risk specialties such as trauma surgery, emergency medicine, and orthopedic surgeries and obstetrics to pay more than $ 100,000 annually for coverage.  This means that some 6,100 Texas physicians are scrambling to find liability insurance.

· The Doctor’s Company, a national insurer, told the Dallas Morning News the company is selective about which types of physicians it will cover. “Texas is a very dangerous venue, and we don’t really encourage . . . [growth] from there – not without tort reform,” said senior vice president Jack Myer.

· In South Texas, one jury awarded $43 million to a woman who claimed a diabetes drug damaged her liver, while another gave $15 million to three women who received faulty hip implants.  The Wall Street Journal, May 1, 2002.

· 6 of every 7 medical liability claims in Texas are closed with no fault found on the doctor’s part.  Nonetheless, tens of millions of dollars are spent fighting these cases. 

· Family physician Marissa Iniga, MD, has been sued 12 times in the past 13 years.  All of the lawsuits were dropped but her insurance premiums still went up 200 percent. Her situation is mirrored by many physicians throughout Texas.

· Several physicians in Corpus Christi have been sued by patients they have never seen, but it required thousands of dollars to have the cases dismissed.

· Currently obstetrician/gynecologists in Cameron, El Paso and Hidalgo Counties are paying one carrier a premium of $102,584 annually compared to their counterparts in Dallas County who pay $59,221.  Another carrier charges thoracic surgeons in Cameron, El Paso and Hidalgo Counties $79,218 annually compared to $57,395 for those practicing in Dallas County. 

· 70% of Texas physicians who practice near the U.S.-Mexico border have had medical liability claims filed against them, and 60% have been sued, according to the Texas Medical Association.  55% of physicians there are inclined to leave the border and practice elsewhere or retire during the next 12 months; 71% to 76% of border doctors say they cannot recruit new doctors to the border due to lawsuit crisis, and 1 out of 3 border physicians have had insurance carriers decide to stop writing coverage.

· The high cost of malpractice insurance for local doctors is driving them away from Laredo.  The three main issues for this exodus are the high price of malpractice insurance for border area physicians, tort reform and the fact that Medicaid and Medicare do not reimburse border area physicians proportionate to what they do farther north, director of Community Education/Physician Relations Mindy Casso said.  Laredo [Texas] Morning Times. 
· The second-highest premiums for obstetricians/gynecologists are paid in Houston, Dallas and Galveston, Texas, where the bills amounts to some $160,746 a year.  Orlando Sentinel, January 20, 2002.
· “Dr. William F. Tucker, an orthopedic surgeon, figured he'd try to curb the cost of his malpractice insurance premium by abandoning spinal surgeries and reducing his emergency room calls.  Both decisions cut down on his income but provided him with a greater sense of security as malpractice lawsuits against doctors become more common in Texas and the nation.  Then came the shocking news that his premium would rise by 63 percent to $38,000.”  The Dallas Morning News, January 20, 2002.
· The problem is particularly acute in Texas, where 51.7 percent of all physicians in 2000 had claims filed against them, according to the Texas Medical Examiners Board.  Although no concrete numbers are available as a comparison, several industry experts say the frequency is twice the national average.  The Dallas Morning News, January 20, 2002.

· In Texas, about 85 percent of cases are closed without payment to plaintiff, yet they still cost money to resolve, said Texas Medical Liability Trust president W. Thomas Cotton.  The Dallas Morning News, January 20, 2002.

· Insurance carriers in Texas paid more than $381 million in claims in 2000, according to the Texas Department of Insurance--costs passed on to policyholders.  That's an 87 percent increase since 1995.  Nationally, the median malpractice award more than doubled from 1994 to 1999, to $800,000.  The Dallas Morning News, January 20, 2002.
· Texans filed 4,501 claims in 2000, up 51 percent from 1990, according to the Texas Medical Examiners Board.  More troublesome is the rise in expenses involved in resolving a case.  Each claim cost an average of $68,681 to litigate in 2000, compared with $46,079 in 1995.  The figure does not include the amount of settlement or award.  The Dallas Morning News, January 20, 2002.

· Meanwhile, physicians in the Rio Grande Valley are in crisis, said Texas Medical Liability Trust president W. Thomas Cotton.  An OB-GYN in North Texas pays $47,500 annually for $500,000 in coverage, while his Rio Grande Valley counterparts pay $82,300.  Neurosurgeons pay even higher premiums.  The Dallas Morning News, January 20, 2002.

· Seven in 10 Rio Grande Valley doctors have had medical liability claims filed against them.  A February 2001 survey by the Texas Medical Association found that 1 in 3 Valley doctors say their insurance providers have stopped writing liability insurance.  The Dallas Morning News, January 20, 2002. 

· In Rio Grande Valley, half of the physicians admitted to being inclined to leave the area or to retire, according to a survey conducted in February 2001 by the Texas Medical Association. Many doctors in the Valley said they profile patients and refuse to treat some, because they fear the patients are prone to sue. They said they deny care for people who pay with cash, because the patients are most likely poor and may look at a lawsuit like a lottery opportunity. Some physicians are even hesitant to respond to a "code blue," which indicates a medical crisis, in a hospital. Dr. Carlos Cardinez, a gastroenterologist in McAllen, said he doesn't want to respond anymore because of the legal uncertainty.  The Dallas Morning News, January 20, 2002.

· Increases in medical practice costs have outstripped revenue increases over the last 10 years, according to the Medical Group Management Association's 2000 cost survey. Operating costs for multispecialty groups went up an average of 35 percent over the past 10 years, while revenue increased 21 percent over that same period.  The Dallas Morning News, January 20, 2002.
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Washington 

· Washington’s Supreme Court overturned the state’s tort reform law in 1989, including the most significant reform – a cap on non-economic damages.  (Washington State Medical Education and Research Foundation, Sept. 2002.)

· Between 2001 and the first half of 2002, the average claim paid by Washington's largest medical liability insurer jumped 48.5 percent, according to the state medical association. And in 2001, seven medical negligence verdicts or settlements in Washington exceeded $1 million — ranging from $1.2 million to $16.2 million, and totaling $44.7 million. (Puget Sound Business Journal,  Jan. 31, 2003)

· Brereton Barlow, CEO of Premera Blue Cross said $100 million a year is one rough estimate of the cost of medical liability insurance and defensive medicine in Washington. (Puget Sound Business Journal, Jan. 31, 2003.)

· A recent survey by the Washington State Hospital Association, to which 46 hospitals responded, found that premium increases this year averaged 60 percent.  A half-dozen hospitals suffered premium hikes of 100 percent or more. (Puget Sound Business Journal, Sept. 13, 2002.)

· Over the past five years, premiums for family doctors not delivering babies and doing no surgery increased 29 percent, according to Physicians Insurance, which insures about 60 percent of the individual physicians in the state.  During the same period, premiums for obstetricians increased 39 percent.  (The Seattle Times, Sept. 20, 2002.)

· Some insurance companies have pulled out of the state’s medical liability insurance market entirely, and even Physicians Insurance, a company started by Washington doctors to insure themselves, has stopped taking new doctors because it can't cover the added liability. (News-Tribune, Oct. 13, 2002.)
· Tom Curry, chief executive officer of the Washington State Medical Association (WSMA) states, “We’re talking about orthopedic surgeons not being able to take hospital emergency calls because of the impact on their premiums, physicians retiring early, moving out of state or leaving practice.” (The News Tribune, Aug. 18, 2002.)

· WSMA director Tom Curry continues, "We are rapidly approaching the point where the public will begin to see some real constrictions in medical services."  A growing number of physicians are leaving the state, retiring at a younger age or restricting medical services and limiting the patients they will treat, particularly those paid for by Medicaid and Medicare. (Puget Sound Business Journal, Sept. 20, 2002.)

· "Patients in many communities are finding that their physicians have either started limiting their services or have closed their doors completely due to rising malpractice premiums," said Dr. Maureen Callaghan, president of the Washington State Medical Association. (PR Newswire, Feb. 3, 2003.) 

· Since 1998, WSMA has seen a 31% increase in the number of its physician members moving out of state. (WMSA membership transition report, Jan. 10, 2002.)

· Dr. Bob Pringle who runs the North Cascade Women’s Clinic in Mount Vernon, said he’s seen his yearly malpractice insurance bill grow from $5,000 to $58,000 in 20 years, even though he’s never had a pay a malpractice judgment.  If the price keeps going up, Pringle and his partners plan to stop delivering babies. (The Olympian, Oct. 12, 2002.)
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West Virginia 

· According to the National Center for Policy Analysis, West Virginia is one of the nation’s costliest states for medical liability insurance.  That has helped drive 1 out of every 20 doctors out of the state or into early retirement in the past two years. (CNN, Jan. 2, 2003.)

· About 100 doctors have retired early or moved out of the state within the previous two years, according to the West Virginia State Medical Association.

· A recent West Virginia Medical Institute survey of 32 of the state’s medium and large hospitals shows that 26 hospitals lost physicians between 2001and 2002, including surgeons, orthopedic surgeons and ear, nose and throat specialists. (Charleston Daily Mail, Aug. 24, 2002.)

· Even urban counties are short-staffed. The federal government has designated all or part of 50 of West Virginia's 55 counties as medically underserved, based on rates of poverty and infant mortality, senior citizen populations and physician-patient ratios. (Charleston Daily Mail, Sept. 30, 2002.)

· It’s “a code blue emergency” threatening the state’s trauma centers and other health care services in the state, WVSMA President Ahmed D. Faheen, MD, told The New York Times.

· Health and Human Resources Secretary Paul Nusbaum said that four years ago, there were 12 to 15 orthopedic surgeons taking trauma calls in Charleston. Currently, he said, that’s down to five or six. (Charleston Gazette Online, Oct. 22, 2002.)

· In April 2002, The Charleston Area Medical Center (CAMC) was able to temporarily keep its Level-I trauma center open only after agreeing to help surgeons pay their liability premiums.  The one part-time and three full-time surgeons were paying $800,000 in liability premiums.  In August 2002, the CAMC’s trauma center was downgraded from a Level I to a Level III facility, with the closest Level I trauma center more than 150 miles away.  CAMC’s trauma center has since been reinstated to Level I. (Charleston Gazette, Apr. 25, 2002 and Charleston Daily Mail, Aug, 24, 2002.)

· Fourth-year medical school student Jennifer Knight isn’t sure she’ll stay in West Virginia. The Charleston Area Medical Center says fewer medical students are applying to its residency programs, and fewer students are applying to Marshall University’s medical school. “I think the problem is, we have too many frivolous lawsuits,” said Ms. Knight. (Sunday Gazette-Mail, Nov. 24, 2003)

· General surgeon Gregory Saracco, MD, 49, was forced to borrow money twice in 2002 to pay $73,000 for his liability insurance. His premiums for 2003 are expected to rise to $100,000. He is considering leaving West Virginia and while he has taken time away from his practice this year to decide what his options are, he said “my job is to help people—I couldn’t drive past an accident on the road and not stop. I don’t know any doctor that could.” (Associated Press, Jan. 2, 2003)
· Doctors at four Northern Panhandle hospitals staged walkouts in January 2003 to protest the high costs of their liability insurance. (Charleston Daily Mail, Jan. 6, 2003.)

· Two hospitals in West Virginia have begun directly employing more doctors and paying their insurance to alleviate the doctor shortage. Many hospitals consider such an option too expensive. (Houston Chronicle, Jul. 20, 2002.)
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