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FISCAL NOTE

STATE OF ALASKA Fiscal Note Number:

200-1 LEGISLATIVE SESSION Bill Version:
(S) Publish Date:

J
SB 67
3/2/05

LAW

Component Torts and Workers' Compensation

Revision Date/Time (Note if correction): Dept. Affected;

Title "An Act relating lo claims for personal injury or RDU CIVIL
wrongful death against health care providers."

Sponsor' Senator Seekins

Requester Senate Labor anti Commerce Component No.
Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.

OPERATING EXPENDITURES FY 2005 FY 2006 FY 2007 FY 2008
Personal Services

Travel

Contractual

Supplies

Equipment

Land & Structures
Grants & Claims
Miscellaneous
TOTAL OPERATING 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( ) 7

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts

1003 GF Match

1004 GF

1005 GF/Program Receipts

1037 GF/Mental Health
Olher (Specify Type-Do not abbreviate)

FY 2009 FY 2010

0.0 0.0

0.0 0.0

TOTAL 0.0 0.0 0.0 0.0
Estimate of any current year (FY2004) cost: 0.0
Mark this box (X) if funding for this bill is included in the Governor's FY 2005 budget proposal:
POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate Cag€ if necessary)

This bill adds the Alaska Medical Injury Compensation Reform Act of 2005 to uncodilied law of the State of
Alaska. It also adds a new section to the Code of Civil procedure in order to place limits on the amount of
recoverable damages for personal injury or wrongful death based on the provision of services by a health

care provider.

Passage of this legislation will have no foreseeable fiscal impact on the Department of Law.

Prepared by: Kathryn A. Daughhetee. Director Phonu 465-3673
Division Administrative Services Date/Time 2/4/05 11:26 AM
Approvod by: Kathryn Daughhetee for Grego D Renkes. Attorney General Date 2/4/2005
Agency Department of Law
Page 1of !l
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FI1SCAL

STATE OF ALASKA
2005 LEGISLATIVE SESSIO.N

Revision Date/Time (Note if correction):

Title Claims Against

Health Care Providers
Sponsor Seekins
Requester Senate Labor & Commerce

Expenditures/Revenues

N O TE

Fiscal Note Number:

Bill Version: SB 67
(S) Publish Date: 3/2/05
Dept. Affected: Commerce

Note: Amounts do not include inflation unless otherwise noted below.

OPERATING EXPENDITURES FY 2006
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous

TOTAL OPERATING 0.0
CAPITAL EXPENDITURES
CHANGE IN REVENUES (1156) 0.0
FUND SOURCE
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts
1037 GF/Mental Health
1156 - Receipt Supported Services

TOTAL 0.0

Estimate of any current year (FY2005) cost:

FY 2007

0.0

0.0

0.0

0.0

RDU Occupational Licensing (117)
Component Occupational Licensing
Component No. 2360
(Thousands of Dollars)
FY 2008 FY 2009 FY 2010 FY 2011
0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0
(Thousands of Dollars)
0.0 0.0 00 0.0

Mark this box (X) if funding for this bill is included in the Governor's FY 200G budget proposal:

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS:  (Attach a separate page il necessary)

This legislation has no impact on the operations of the division.

Prepared by:
Division Occupational Licensing

Approved by: Edgar Blatchford

Jennifer Stockier, Administrative Manager

Phone (907) 465-2144

Dato/Timo 2/4/05 5:59 PM

Date 2/4/2005

Agency

(I t >IWIVIKX OW)

Commerce, Community, andEconomic Developmunt

Page 1of t



Testimony to House Finance Committee on CSSB 67
Alaska Medical injury Compensation Reform Act of 2005

Mr. Chairman, members ol" the Committee, | am offering this testimony of behalf
of ASHNHA's membership which includes all but one of the 31 hospitals and

nursing homes throughout the State.
ASHNHA's members strongly support SB 67. Why?

Passage of SB 67 is important to protecting each Alaskan's access to needed
physician care, particularly 013 services and other specialty care including

psychiatry, allergv/immunology, neurosurgery, rheumatology, cardiology and

gastroenterology.

CSSB 67 changes only one aspect of our medical liability laws, that part dealing
with non-economic damages. CSSB 67 reduces the 2 tier ceiling for non-
economic damage awards to $250,000 and $400,000 respectively. This change
needs to be considered with the understanding that other existing protections for

economic and punitive damages continue unaltered by CSSB 67.

Why do we need to Act Now?

"POPULATION PROFILE
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Alaska has a per capita shortage of physicians right now and that situation is

expected to get worse.
I his situation iseven more serious in rural areas of the State.

The population forecast for Alaska versus expected growth in physicians adds even

more concern lo this picture.

UodBelit Page | April 26, 2005



Testimony to House Judiciary Committee on CSSB 67 on Medical Liability Reform
By: Rod Betit, President Alaska State Hospital & Nursing Ilome Association

Consider these Population Growth Facts:

11The total population of Alaska is projected to grow 28% ty 2020. This is in addition to
62% growth between 1980 and 2000.

The population over 65 is projected to grow 109% by 2020. This is in addition to 229%
growth in this age group between 1980 and 2000. Note Table below.

In 1998 Alaska ranked 47th in the number of hospital beds per 100,000 population and
49th in the number of nursing home beds for people 65 and older. Yet Alaska will be
experiencing the greatest growth rate in the age group that most requires services in these
complex environments dependent on a wide range of physician specialists.

Projected Physician Change in Employment through 2006

What can we expect for Alaska in terms of physicians/100,000 population to serve this
growth in population in the years ahead? Here is what the federal government predicts

for Alaska.

H ealth professions
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Testimony to Mouse Judiciary Committee on CSSB 67 on Medical Liability Reform
By: Rod Betit, President Alaska State Hospital & Nursing Home Association

Several Other Aspects to the Physician Shortage:

e Limiting Practice:

A look at the current and future numbers for physicians per capita in Alaska is telling
enough, but underneath those numbers it is even more worrisome because it does not

reflect those physicians who limit their practice to that which their insurance will cover.

A good example of what happens when high premiums and scope of practice collide is a
family practice physician in Soldotna who could not afford to provide prenatal care and

delivery because of the added liability cost.

These arrangements are not reflected in the per capita physician analysis done by any

group.
e Use of "locum tenens":

Many systems are using "locum tenens" (visiting physicians) lo fill the gap.

. Consider YKI 1C in Bethel
. Again, these #'s are not reflected in the active physician lists for Alaska.

Unlike other free market enterprises, physicians cannot raise their fees enough to offset the
financial impact of dramatic increases in premiums. Much of their business is reimbursed
by government programs (Medicare & Medicaid) which do not automatically respond to
fee increases, or provided lor no reimbursement at .ill due lo bad debt or charity care

(approximately 20% of Alaskans are uninsured at this time).

Summary:

mAlaska is already experiencing serious trouble retaining and attracting physicians, and
the situation will get worse without your intervention to help stabilize the medical liability

market.

Growth in Alaska's population, particularly the elderly, will far outstrip growth in the

number of physicians available to meet this need.

Roil IVtil April 26, 2005



Testimony to House Judiciary Committee on CSSB 67 on Medical Liability Reform
By: Rod Betit, President Alaska State Hospital & Nursing Home Association

O The elderly consume at least 2/3rds of all public spending in Medicare and Medicaid
because they have chronic conditions, serious prolonged illnesses that are expensive to
treat, and rely on an average of 5 medications to address their medical problems.

O Alaska will not only need many more physicians in the years ahead but we will need
more physicians in specialty fields than any other state. This will not occur in my
members view without addressing the medical liability insurance market in Alaska.

O Alaska does not have a medical school or a large residency program so we must keep
our physicians in practice as long as possible, and create a fairer medical liability

environment to attracting new physicians from outside the State.
l;or these reasons ASHN IIA strongly encourages your support of SB 67.

Alaska's hospitals and nursing homes need your help to assure there are an adequate
number of physicians willing to practice here lo meet the needs of Alaskans expecting us

lo serve them now and in the years ahead.

Thank you.

Contact Info;

Rod Betit, President
Alaska State Ilospital & Nursing | lome Association

426 Main St,Juneau AK 99801
907 586-3881
rbeliuUmshnha.u >m

Keul IVt I’tge 1 April 26, 2005



Interim:
1'9 N. Cushman, Suite 201
Fairbanks, Alaska 99701

Session:

State Capitol

Juneau, Alaska 99801-1182
(907) 465-2327

(907) 465-5241 Fax

(907) 456-8161
Senator_Ralph_Soekins@ logis.state.ak,us

Senator Ralph Seekins
District D

Senate Bill 67 Sponsor Statement

“An Actrelating to claims for personal injury or wrongful death against health care

providers.”

Senate Bill 67 amends AS 09.55 by adding a new section (.549). This section places a two step
limit on non-economic damage awards where health care providers render services. In cases
involving wrongful death or severe permanent physical impairment damages are limited to
$400,000 while all other cases are limited to $250,000. This bill intends to alleviate a growing,
two-pronged, crisis in Alaska’s health care industry — the dearth of liability insurance carriers
and the declining number of practicing physicians.

Liability insurance is one of life’s absolute necessities. As drivers, we arc required to have
liability coverage before we get behind the wheel. As homeowners we understand the protection
liability insurance provides. Now imagine if Allstate, State Farm and GEICO found the Alaska
market litigiously perilous and decided to pull up slakes. What would rales do?

Health care providers, too, understand the necessity of liability coverage. The fact is, in today’s
world no commercial enterprise dares “go bare." But where our state’s health care industry is
concerned, the lack of carriers is rol hypothetical — it is a reality. Medical malpractice
insurance companies have found Alaska uneconomic and have left the market. This has created
much uncertainty and opened the door to higher rates across the board.

These added costs of doing business arc, of course, paid by every Alaskan needing medical care.
But there is a much more serious problem — that being a critical shortage of physicians. The fact
Is, Alaska ranks near the bottom in the number of physicians per capita. Over half of Alaska’s
physicians exceed the age of 50. Furthermore, it gets continually more difficult to recruit new
entries when other states have capped non-economic damages at or near $250,000.

The bottom line? Despite all our natural assets, Alaska is viewed as an undesirable place for
medical insurance carriers to do business and, as a result, for physicians to set up shop.

This is, unquestionably, a complex issue. Yet, other states have effectively placed an upper limit
on non-economic damage awards thereby providing a stable, predictable and insurable climate.
Senate Bill 67 follows this national trend.

It's important to note that this legislation does not alter awards for quantifiable damages such as
lost wages and medical expenses. Furthermore, it is not intended to be a silver-bullet solution to
an entire range of issues facing our health care industry today. However, it does provide a step in
the right direction in terns of stabilizing the medical insurance market here in Alaska and

boosting our efforts to attract the next generation of physicians.
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Arvr ALAAAA SIA'I'E OFFICE 0002/004

A1lRP Alda

April 19,2005

The Honorable Lesil McGuire, Chair

House Judiciary Committee
Alaska State Capitol, Room 118
Juneau, Alaska 99801-1182

RE: SB 67 (Scclans)—Oppose Unless Amended

Dear Chair McGuire:

On behalfof the AARP members in Alaska, we ask that you and your colleagues on the
House Judiciary Committee oppose SB 67, authored by Senator Ralph Scckins unless it is

amended.

The issue of medical malpractice is often perceived as a battle between trial lavwyers and
Insurance companies and physicians. Wc think it is also unportant to consider the victim
of malpractice as Well as the ultimate goal of medical error reduction.

AARP believes that state legislatures should not place limits on the amount of damages
or onjoint and several liability, or unreasonable limits on damage awards for pain and
suffering. Wc believe that a cap of S250,000 is, on its face, unreasonable,

For acap to be reasonable, it would:
» Start at a level based on current conditions, not the arbitrary $250,000 figure

chosen in California soinc 20 years ago,
Provide flexibility for different types of cases,

Include exceptions for egregious cases,

Be indexed for inflation, and

Be tied to other reforms, including mandatory error reporting and prompt payment

requirements.

We oppose caps on damages because these awards are relatively rare and generally
imposed only in the most egregious cases, and thus arc not a significant factor in
malpractice premium problemns.

AK 99503 | toll tree 866-227-7W/ | 907-341-2270 U i | toll-fre» 877-434-7S0H TTY

3601 Cstreet. Suite t420 IAr.tIvvije, ; ) _ _
Marl* F Smrth. Pretidtnt W HIjm™D Novclli, Chief r«cculive Officer I wiv.v %jrp.onj/nk
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It's notjust physicians who need malpractice reform. Consumers injured by medical
errors arc also served badly by the tort system, and real reform requires going beyond the

doctor vs. lawyer debate.

The tort system does a poor job of compensating people injured by medical errors. It is
slow, expensive, and most injured people get nothing at all. The tort system also
encourages providers to cover up mistakes in order to avoid lawsuits, rather than report

errors in order to leam how to prevent them in the future.

We need to move beyond the debate over caps. Proposals to set unreasonable limits on
pain and suffering anards do not help injured people get compensation or reduce errors.
In fact, such caps can make it even harder for people who arc injured to get fair
compensation. AARP believes they are also unfair to older people with limited income
potential who thus get little in economic damages.

Real reform should lead to fair compensation and error reduction. The Institute of
Medicine (IOM) has proposed demonstration projects to test reform designed to fix what
is broken for consumers. 10M has proposed testing non-judicial, no-fault alternatives to
the tort system for medical e.;ors (but not for other types of harm to patients, such as
nursing home negligence). These alternatives could foster fair compensation and error

reduction—what we believe should be the goals of consumer-oriented reform

Under the IOM proposal, people with legitimate cases of medical injury could be
identified and compensated appropriately. Payments would be based on "avoidability"” of
errors rather than "negligence.” Amounts would be preset in schedules for specific
categories of errors, which would provide reasonable limits that may help stabilize
malpractice premiums. Health providers would have to report errors and make payments

promptly, which would help injured people get fair compensation.

Errors could be reduced so fewer people would be injured. By requiring providers to
report errors, the IOM claims that experts would be able to analyze system-wide errors
and find ways to prevent them The result would be a system in which patient safety is
continually improved. With fewer errors, the cost of compensating injured people could

decline.

W assume that reducing medical errors is in the best interest of ill Alaskanr. and is the
real intent of Senator Scckins and SB 67. Ve encourage you and your colleagues on the
Mouse Judiciary Committee to amend SB 67 to reflect the recommendations of the
Institute of Medicine. Fair compensation and ciTor reduction—AARP thinks wc can all

live with that



Should you have any questions about our position, please feel fire to contact me at 586-
3637 or Patrick Luby (907-762-3314), Advocacy Director.

Thank you for your consideration.

Sincerely,

Marie Darlin
Coordinator, AARP Capital City Task Force

415 Willoughby Avenue, Apt. 506
Juneau, AK 99801

586-3637 (voice)

463-3580 (fax)

CC:  Representative Tom Anderson
Representative John Coghill
Representative Nancy Dahlstrom
Representative Pete Kott
Representative Les Gara
Representative Max Gruenbcrg
Senator Ralph Sceldns



AMENDMENT

OFFERED IN THE HOUSE BY REPRESENTATIVE KELLY

TO: HCS CS SB 67 (JUD)

1 Page 2, line 7

2 After “injury”

3 Delete “or death”
4

5 Page 2, line 10
6 Delete “or death”
7

8

y

In
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Apil 25,2005

Senator Ralph Seekins
State Capitol, Room 125
Juneau, AK 99801-1182
907-465-2327

fax: 907-465-5241

Dear Senator Seekins:
1 ?

On Fnday Al 22, 2005 members of trie State ..edicat Boatt requested that a list be
produced of physicians who are currently licensed to practice medicine In tie State of Alaska and have
an AlasMn address. Atatal of 1600 physicians were identified After reviewring the list, Dr. John Troxel
and | determined that dozens of those phyaldens have been retired for yetirs. Additionally, there were
also many dozens of physicians on the listwhose status Is unknown.

As a member of the State medical Board, | believe that the number of physicians determined
by the Stale Medical Association lo be more representative of the true, actively practicing physidens In
the State. This number Is approximately 1280.
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Hill SB (if

Kenneth 1). Brewer
J701 Tamruck Street
Fairbanks Alaska 99709 .

(907) 452-2919

I would like lo speak against this hill and 1will give you two real life situations that
happened in Fairbanks Alaska. | would like you to give me a response to these
Situations.

1 Would you Sue?

2. Would you expect an apology?
3. Would yon pay the Doctor Bills?
<] Shoot the Doctors?

KXAMI'LIZ ONK

Female, age 46 slim and trim, plays softball, ski’s and love’s to he out doors,
never had a serious illness or been hospitalized other then to have a child.

Symptoms: Is working over time and becomes and dizzy and faints.

Is concerned and goes to the Doctor. Numerous lest, x-rays and four doctors
plus a radiologist later and they tell her to go home and take an aspirin a day. Three
months later she is playing softball und she collapses on the ticld. She is brought to
the Hospital, placed in IC'U and the next day a different doctor is going to do sone
more tests. He looks at the existing x-rays and in five minutes tells me that she has
cancer of the lungs.

| take her to u hospital in Anchorage and they inform me that she has this
fast acting cancer that has gone from the longs lo her brain. She has an operation on
her lirain and begins cancer treatment.

I he lady lives for eight years, fighting cancer two limes. Her quality of life
during those ) ears steadily decreases until she is no longer able to move. She wes
nc\er able to enjoy any out door activities' or sports nor wes she able towork again.

* .
questions:

1 Why didn’t the Uadiologist recognize the cancer problem, He was I'uid for it.

2 Vr\IMer; the other four Doctor# ordered up all those test, did they not look at
them

3 If they had discoscrvtl this problem could the cancer be stopped ut the lungs?

4. Why couldn’t | find an attorney in town to Sue the Doctors, ANSWF.K: It would
be a conflict of interested since the Doctors kept the Attorneys on retainer.

5 llnw would you feel?
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EXAMPLE: TWO

Same lady, different situation. The lady is eating a meal and has a seizure.
Is taken (a the Fairbanks Hospital Emergency Room and draws a practicing
physician who decides lo keep the patient over night just to make sure everything is
fine, Five AM he calls and tells me the lady is dying. He has a breathing tube
installed down her throat and turns the job over to another practicing physician
who specializes in Cancer patients. He places her in ICU and leaves her there for
eleven days trying once to remove the tube. The lady is dying. | go to another
doctor who specializes in ear and throat problems and he solves the problem within
hours with
A small operation. Three hours later the lady pulls the feeding tubes out of her nose
and the next day is placed in a recovery room

Note; The attending physician rarely visited the patient during her eleven-
day stay in ICU. After failing to solve her breathing problem he was mad at nme for
asking him lo remove the tube, The problem wes that he didn’t know what to do

nor would he ask for help.

QUESTIONS:

1 Why do they allow UN-qualified practicing physicians to accept Emergency
Room patients?

2 Ifthere had been n Doctor on call that knew what to do could 1have saved
myself all that money that it was costing rue per-duy plus the life threatening
situation that the doctor placed my wife in?

3. Did the Doctor that solved the problem say anything to the fn-Churge
Physician?

4. Did the ljovpilal stall say anything lo me (hat maybe ‘here were other Doctors
that could have solved the problems?

rs Did the In-Charge Doctor every say | am sorry | not qualified to do this kind of
worK and is he still Inking Emergency Room patients?
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SMVRY!

When Physicians .slop trying lo see Tour patients in an hour and start
'..stoning to what Ihc pnlienl has to say there’s a possibility that they might he able
to give out less pills and be able to make better diagnostic decisions.

~ When an Oncologist stops trying to be n Cardiologist the industry’ will have
fowci lawsuits.

When the Medical Profession cleans up it's own backyard by requiring
Physicians to be trained In the areas that they practice in then there will be less law

suits.

Please don’t give me this story about insurance companies leaving Alaska, |
am not stupid and of course if you believe this then you're not as smart as | think,
you are. It'sa simple matter of economics, Alaska does not have a population to
support the smaller insurance companies, a few loses will not support their business.

Senate Hill$ L s not the solution to the problems that the Medical Industry
With the insurance companies. Ifyou vrant to spread this hill to include ail the
business including mine I’ll support it, but 1know that unrealistic and so is your

Senate Bill
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The Members of the Alaska State House Finance Committee

FAX: 1-907-1R5-6813
Reference: Legislation concerning PERS/TRS and ASP1B Hoards

It was deeply disturbing to me when 1read that members of the administration and the
legislature had stated that Alaska public retirees had little interest in the care and
conservation of the retirement trust fund. (I realize | have paraphrased the sentiment a bit,

but that is the thrust ofit.)

because we are not heard from loudly and frequently does not mean we do not care
ubout the fund and do not want to do everything we can to preserve it. Among the reasons for

not hearing from retirees.......

There are Alaska retirees:
1 Who believe they do not have the necessary skills required to write op-ed pieces for

publication. Many even question their ability to write letters worthy for publication and
many have become so cynical about government (with good reason) they believe it futile to
write or call legislators and so they arc not heard from.

2 Who are too ill and/or too afflicted with age to have the energy to write or call or to
engage in working for cost saving efforts and so they are not heard from

3 Who believed the state when they were told that upon retirement .Iltheir medical
expenses would be paid and their retirement check would arrive every month without fail.
\M"'ho believed what, they were told and never dreamed they were being deceived, that to

protect their retirement they would have to work harder protecting it than they worked at

their pie-retirement jobs.

I write lo set the record straight. The teachers and public employees who have retired
from service in Alaska do care about the retirement trust fund.

Why? Because that is our money. That money does not belong to the state, to the
mi-'p-mstration, to the legislature. It belongs to Alaska retirees, every cent of it - the money
we contributed from our salaries and the money our employers contributed on our behalf.
When that money was contributed by oor employers it was a part of our salary. We
negotiated for it. The state may have set the contribution rate, but we. the era, loyccs.
negotiated for that contribution and it became ours. And, it was not a gift. We earned it Il is
our retirement bank account and wc are concerned for the conservation of it and the

guarding of it from misuse and raiding

Having the PKKSfI'KS Board and the Alaska State Pension Investment. Board looking out for
the fund has contributed to the feeling of security retirees have had concerning the fund even
though the state has never deemed teachers intelligent enough to select even one of their
TKS representatives lronic, isn't it'

The thought of the prop  d monolithic combination board makes ur. wonder about motives
and about the safety of our fond under such

This whole ¢ reus we have been involved in with SB Ml and the accompany mg House Bills
has been disheartening to the extrt me. The fact that siuie- of the legislators pushing.this
Inti-ilntion have defined benefit ihe mns mak'-s it unite ironic t<.ggylfaeinj»li-t.eki.))K 1L
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similar system for slate workers. The extreme haste in which the bodies have acted also
belies the amount of lime this scheme has been hatching.

Ir f'1the information that has gone out, | have seen nothing lo tell us just exactly what it is
| know it is going to be expensive and | wonder

going to cost lo institute this new regime.
How is that for conserving and

where the money will come from - Irom the trust fund?

caring for the fund.

I will not mince words. My mom and dad did not raise a fool or dupe, In my view from my 75

years and eight months of life on this earth 1really question what is behind all this. I ask

again, who is profiting or plans to profit. Why this full speed ahead without careful study of

the whole thing? Why is it being crammed down our throats?

W hatever happens, you may be sure that the retirees of Alaska will continue to be concerned

with the retirement trust fund. Just as we have worked with you to lower medical costs

through the use of generic drugs, we will continue to work with you to hold the line on

medical costs.

lalso assure you that should the present boards be dissolved and the new single board be
instituted, representatives of Alaska retirees will be closely watching that board's every
action. We are not going to sit by and watch the misuse ofour retirement trust fund.

Two final thoughtS;Aetin haste: repent at leisure —- and
We retirees have just begun to fight.

Fil

Alaska Resident since June 1963

Retired Teacher. Administrator and School Board Member

Small Business Owner and Operator with husband Charles Hornberger



HOUSE JUDICIARY COMMITTEE
April 21. 2005

SB67

(excerpt)

Representative McGuire:
Representative Gara, in wrap up?

Representative Gara:

Let mejust ask you two more questions, Mr. Jordan. | heard that explanation that you provided... yesterday
somebody made that. So we called the state medical board today, and wc ran that argument by themand they
said, no there are more actually, actively practicing doctors in the state of Alaska, doctors who practice today,
than in the past, that the number is growing. So | just take it you agree with the , you disagree with the state

medical board about that?

Jim Jordan (Executive Director, Alaska State Medical Association):

Well, the number is growing... However, |1 will mention this - in our database 2003 versus.... Well this is in
December of 03 versus December in 04, the total number of physicians practicing in Alaska has dropped by,
our numbers show, by 37 physicians. And the reason for that drop is that, is primarily due lo the fact that our
database includes military physicians, and many military physicians have left the state because they are
deployed.

Representative McGuire:
Okay. Last question Representative Gara?

Representative Gara:

Let me ask you this Mr. Jordan. Over the past, let'ssay 10years, if | were to &K you, if you could say under
oath, under penalty of perjury, if you could support the claim that we have fewer doctors here than we did 10
years ago, would you make that claim under oath? Or would you agree that we have more doctors here than
we did 10 years ago... who are actively practicing, actually praci‘cing medicine.

Jim Jordan:

We have... through the Chair?

Representative McGuire:
Yes.

Jim Jordan:
Representative Gara. We have fewer, or wc have more doctors in practice today. But that's not the issue, the

issue is if you're starting from a shortage, which | believe that we have had, on both, you know, on a chronic
basis in this state, we’ve have more physicians, certainly in practice but we have not had a material

improvement in the number of physicians per capita.

Representative Gara:

I'll just end with...

Jim Jordan:

And inour written testimony... there arc only 6 states that have fewer number of physicians per capita in the
country.

Representative Gara:

Thank you. Mr. Jordan and it's obvious to everybody that we disagree about this issue. | would ask that you
pull your support for those TV ails that are suggesting lo people that doctors arc leaving the state, when in fact
that's not happening, and when in fact you just admitted that that’'s not happening.



House Judiciary Committee Hearing on 11B472
February 25, 2004 (from minutes)

Representative Gara asked if any of the insurance companies have said that they would lower
their insurance rates if this legislation was passed.

Jim Jordan (Executive Director, Alaska State Medical Association) replied no.

House Judiciary Committee Hearinu on SB67
April 21, 2005 (transcribed)

Representative Gara:
Mr. Jordan, a few questions. 1just want to see if your testimony is what it wes last year, if you

have different information. Last year | asked you, when you were pushing this bill, if you had
received anv assurances from any insurance company thet would reduce its rates if we passed
this bill. And your answer last year wes no. no insurance company had niven you any assurance

like that. Howv about this year?

Jim Jordan:

The answer is still no. And | think, you know, Senator Seekins in his response kinda covered
that base.
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living as a doctor in this state.

0O An internist and medical director of the Neighborhood Free Medical Ciinic in Lacey,

Tanner, 41, plans to stop seeing patients at his private practice, Peak Health Medical M u Itlm ed ia
,Clinic on Lilly Road, as of June 1. He and his family are moving to the Anchorage, Alaska, . . .
) L ; Gay marriage drive gets its
area, where he will be one of two physicians at Diabetes Consultants of Alaska. . day in.court

:0 The Iraq insurgency
Unlike Washington, the state of Alaska has made changes in its medical malpractice laws, : 0 NCAA tourney brackets and
Tanner said. It also has no business and occupation tax, personal income tax or state sales  j more
tax, Tanner saiJ. 0 NASCAR levs Up for 2005
0 Special places in Thurston
County
0 Hiking and biking parks in
Thurston County
0 Videogame violence

Tanner knows at least seven other doctors who are planning to leave the state because ising
malpractice Insurance costs and declining revenue are preventing them from doing their jobs,

ho said.

"Your malpractice goes up; your taxes go up; reimbursement goes down. Everything's going Join the* Render Network

In the wrong direction," Tanner said. "There's some fine doctors that | know are not happy."

Do you want The Olympian to
keep you in mind when we
canvass the community for
opinions?

Click here and sign up with our
Reader Network to offer your
view.

Tanner's w fe, Tamara, keeps the books for his practice. When they and their three young
children move, Tanner's mother, who is his receptionist, will join them. So will the family
nanny and a nurse from Tanner’'s practice. And some of his patients plan to fly to Anchorage
fur yearly appointments with Tanner.

For the time being, Tanner will return to Washington every few months to continue treating a
handful of his 3,000 patients. He'd like to recruit a couple of doctors to work with his
physician assistant at Peak Health to treat the rest. The challenge is Finding someone who Is
willing to put up w,th the health care system that Is driving him away, he said.

Ge. the latest news delivered
to your inbox. Click here to get
e-mail alerts from
theolympian.com.

Managed care organizations set doctors' fees by determining how much Insurance pays for a

service, Tanner said.

Washington receives among the lowest rates of Medicare and Medicaid reimbursement of all
tho states. Alaska is near the top, he said.

htip.VAWw.theolyin])iaii. comvhomc7news/20050329/(oj)Slories/I 14770.shtml «1/19/2006
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jIn trying to save money, middle managers at insurance companies force doctors to
isubstantiate their decisions for treatment and prescriptions, he said. Insurance companies
ialso expect doctors to spend an average of seven minutes with each patient, he said.

"It's disempowering you to make a decision,"” he said. "But trial at*rneys are holding you
accountable when you have a bad outcome.”

Tanner and his physician assistant, Drew Garcia, see 750 to 800 patients a month. They don't m
have time to call insurance companies to justify each one's treatment, Tanner said.

His malpractice insurance costs between $13,000 and $15,000 a year. In Alaska, it would be
20 percent to 24 percent cheaper, he said.

Tanner, who moved to Olympia in 1999, has spent time working with diabetes patients in
Alaska during (he past three years.

"In Alaska when you bill a dollar, you get a dollar,” he said. "l can set my own fees. I'm not
getting over-taxed."

But it's not all about the money.

At the clinic in Alaska, he can spend more time with patients, because he doesn't have to see
as many. He sees 8 to 10 in Alaska, compared with 35 a day in Olympia.

"It was refreshing,"” he said. "l come from a system where everything is questioned by others
other than the patients. It’s frustrating and inhibits progress.”

Last year, Tanner found rewarding work with no p3y at the Neighborhood Free Medical Clinic
in Lacey.

As medical director, he had to find 15 to 20 doctors to volunteer one night a week to care for
uninsured patients.

"It's hard to find doctors who want to spend extra time doing more medicine,” he said.

"Before | committed any other doctors there, | wanted to make sure it was a pleasurable
Iplace to work,"” he added. "1 didn't want It to be frustrating."

In a couple of hours at the free clinic, Tanner and Garcia can see 25 to 28 patients efficiently,
because they don't have to deal with insurance companies.

"You remember why you went into medicine,” Tanner said. "You felt like you actually
accomplished something."

Tanner's dedication came across to the staffers at the clinic.

"The thing we really appreciate about Ross is his heart,"” said Jane Jones, executive director
of the clinic.

""He views his medical profession as a way to really serve people,” she added. "It's very clear
also in the way that he recruited other doctors. He was not Interested in Just having warm
bodies to serve as doctors. He wanted to make sure these were people who had the same

jvalues he did.”

Nathan Young, 18, a Capital High School senior and a data coordinator at the free clinic, said
[that Tanner was a good leader.

"He seems to be truly dedicated to what he does and believes that what he's doing Is an

important part of outreach to community,” Young said. "I've seen come volunteer (doctors)

littp://w\vw.thcolynipiun.coni/I»>me/iicws/2005()329/topslorics/l 14770.shiml 4/19/2005
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come to the clinic that haven't had that.'1 i

*  Although Jones will hnd a new medical director for the clinic, Tanner said he plans to stay
involved,

He also plans to continue serving on the state Board of Osteopathic Medicine and Surgery,
.which examines candidates for licensure and registration; holds disciplinary hearings; adopts
standards of professional conduct; and recommends and adopts rules and regulations for
administering the regulatory law.

And Tanner, who got his undergraduate and medical degrees in Texas, will continue teaching
residents at the University of Washington.
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Medical Malpractice in Alaska
Amounts Paid Per Claim, by Year

Year # of Claims Paid Average Amount Paid per Claim (Total Damages)

1993 17 $278,785
1994 19 $212,577
1995 9 $108,917
1996 15 $58,081

1997 24* $137,942
1998 13+ $198,315
1999 20 $380,102
2000 26* $305,952
2001 26 $218,564
2002 22 $322,998
2003 18 $341,983

*one award amount is listed as “confidential” in this year

Information provided by the Alaska State Medical Board
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Voulhoy, Piorro
Komp, Aaron

Hoag, Roborl
Tangpricha, Vithavas
Foolo, Jamas Timothy
Nathanson, Sloven E.
Brown, Carolyn
Kannody, Ronald E.
Manual, Michael
Hallor, Loron
Hailman, Doris
Brudanoll, Ross
Ako. Burton Kannolh
Johnson, R. Holmes
Doramus, Allrod
Mays, Donlon

Doal, Clyde

Stowart, Mary Lu
O'Malloy, Jamas E.
Nicholson, Thomas A
Roinbold, William B
Bolknap, Alan R.
Baal, David
Borgoson, Marvin E.
Dingoman. Hobart
Krugor. Sandlord M.
Johnson, Jay
Boyolor, Notalio
Rostvkus. Paul S.
Joosso. John W.
Hoilman, Doris
Barry, Potor A

Slrohmoyor, Richard R.

Malriscian< John D.
Bordon, Jamos B.
Ashor, Richard W.
Ashor, Richard W.
Ellis. Richard
Harrison, Harry
Jacob,Jack

Vnslloll, Thomns
Fariolgh, Donlso C.
Moollor, Mark
Johnstono, Bruco B,
Emonhisor, Donald L
Alvarez, Mono
Sangstor, Josoph A

lit

tt/7/1903
08/89
1983-87
5/18/1988
7/6/1987
11/3/1988
9/12/1905
12/2/1905
12/13/1988
1/22/1907
8/12/1907
11/13/1907
7/28/1987
8/12/1978
3/14/1908
3/1/1988
7/20/1981
11/1/1985
1/9/1988

8/17/1983
1/14/1987
3/18/1987
2/6/1987
2/6/1987
10/23/1989
8/3/1987
4/11/1989
4/7/1989
8/3/1989
5/16/1989
12/4/1989
3/22/1986
07/88
7/29/1991
6/18/1988
6/18/1980
8/5/1906
2/20/1987
2/20/1987
2/28/1989
2/20/1987
11/11/1988
1/72-7174
5/1/1989
3/22/1988
10/6/1980

$5,000
$22,000
$15,000
$45,000
$75,600
$7,500
$20,000
$269,112
$10,750
$55,000
$150,307
$125,000
$71,500
$200,000
$28,000
$140,000
$15,000
$500,000
$30,000
$20,000
$4,000
$10,000
$145,000
$128,859
$128,859
$60,000
$325,000
$225,000
$52,500
$160 000
$50,000
$30,000
$60,000
$29,950
$58,490
590,000
$17,500
$95,000
$159,500
$53,000
$45,000
$140,750
$150,000
$175,000
$17,500
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REVISED (3/05/2004

Willard case - no details available

Allegod UGI blood lollowing anti-inflammatory mod lor ham disc
Pap smear misdiagnosod

Allogod failure lo dx &tx respiratory arrest; pt death

Oolayod dx of appendicitis resulting In rupture

After rhinoplasty pi complainod ol obstruction on noco
Allogod negligent tx of ectopic pregnancy

Allogod nogl voln/voln rather than veln/artory graft during bypass
Sponge loll in breast during augmentation surg

Allogod misdx &tx of bums resulting In additional wounds;tx
Allogod unnoc surg w/o full consent

Allogod nogl bone graft to r wrist; wound Infoct & sopsis
Allogod sexual misconduct during office pelvic oxam
Allogod failuro to dx &transfor for tx opldural homorrhagc
Allogod failuro to romove post Introcular lons that dislocatod
Allogod improp uso of hypnosis for SLE & sox assault
Allogod nogl homia ropair/surg rosulling In rmvl of tosliclo
Allogod that chemotherapy was factor in doath

Allogod failure to romovo spongo lollowing appondoctomy
Pt allogod injurod 2 fingers during banum onoma

Scalpol blado loft in knoo aflor surgery

Allogod failuro to note broasl massos In mammograms

CSF look following sinus surgory

Allogod dolay in dx soptic hip resulting In ostoomyolilis
Allogod dolay in dx soptic hip resulting in ostoomyolilis
Podlotric doath of 20-monlh old duo to croup

Failuro to dx Infection in hand of diabolic pt

Allogod failuro to FU radiologist rocomm re lung losion; dolay dx
Allogod failuro to dx &rofor for tx; cardiac arrost, doath
Allogod nogl fusion at L4-5 rather than L5-S1

Allogod tubal ligation whilo pg load lo fetal doath
Arthroscopy done on wrong knao

Allogod nogl surg; casting ol Ix elbow; compt synd, Insciotomy
Allogod pain during sox lollowing inqulnol hernia ropair
Allegod damage to bilo duct during laporos cholocystoctory
Allogod failure to dx botulism A imlialo tx

Allogod lailuro to dx botulism & iniliato Ix

Allegod lailuro lo dx &tx aseptic nocrosis R fomoral hoad
Allogod delayed dx of necrotizing onlorocolilis in rtowbum
Allogod dolayod dx ol nocrolizing onlorocolilis in nowbom
Arthoscopod wrong knoo

Allogod delayed dx of nncrollzJng onlorocolilis In newborn
Allogod failuro to dx abdominnl aortic aneurysm rupluro
Allegod 'physical ccntnet' w/ pt rosult in omolionnl Injury
Failuro lo dx hoad dioaso; failuro lo rolor

Allegod unnoc TAB/BSO for Ix of PID; allogod unnoc surg
Allogod nogligent poriormanco in dx uroloral obstruction
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) SORTED BY DATE PAID
-1 i -4 i

m m '

):7.Rradiiionetl Marriiw." ii;066untdil IMWa rdIS aiilcbsescsiism
Eaves, Jamos B. 12/14/1989 $20,000
Gamar, Richard W. 9/2/1992 $4,927
Packord, Bruce 6/3/1991 $125,000
Fallico, Franc 3/27/1990 $135,000
Layman, Charles 6/17/1991 $500,000
Nathanson, Stovon E. Unknown $20,000
Scully, James T. 11/17/19B9 $10,000
Holle, Lois M 11/6/1992 $4,800
Davldhizar, Lavom R. 8/25/1991 $3,891
Scully, Jamos T. B'5/1986 $800,000
Nov “"n, Douglas E. 3/25/1988 $150,000
Aarons, Charlos 5/14/1991 $8,000
Buslad, Loo 8/19/1987 $75,000
Voss, Kovin 3/27/1989 $175,000
Little. Clnronco J, 6/30/1983 $400,000
Newton, Burritt W. 6/30/1983 $1,650,000
Comolius, Darrell R. 10/21/1986 $19,950
Shannon, Charlos R. 12/6/1989 $80,000
Swinglo, Jr., RogorL. 3/3/1987 $425,000
Comolius, Darroll R. 4/9/1989 $300,000
Crouch. Edward E. 12/18/1991 $60,000
Martin, Tina A. 7/20/1990 $202,700
Deal, Clyde F. 9/16/1984 $375,000
Eaton. Michool W, 5/24/1989 $10,000
Anderson, David D. 3/10/1985 $90,000
Lohman. Richard M. 4/29/1985 $420,000
Loo, Charles S. 3/14/1996 $1,000,000
Gohring, Cothorino F. 6/22/1993 $7,500
Boll, Owen R. 7/11/1988 $750,000
Isonborg, Michael 8/4/1993 $200
Farleigh, Richard M. 1/15/1992 $25,000
Murray, R. Richard 5/3/1939 $20,000
Mullangi, Chandra 9/7/1991 $300,000
Tan, Johnnnos 1/31/1991 $75,000
Lawrason, PolorD. 7/15/1986 $49,999
Bishop. Jamos M. 10/20/1993 $36,266
Spenco, David 5200,000
Hoag, Robert (w/ Rilzon) 2/22/1990 $230.000
Rilzon, Alex (w/ Hoag) 2/22/1990 $230,000
Gianni, Koilh 5/90-5/92 $552,500
Godorsky, John C. 11/6/1992 $30,000
Poasn, William D. 11/29/1992 $12,500
Woll, Bruco J. 4/29/1992 $7,500
Coloscolt, Paula Jo 7/86-6/89 $50,000
Smith, Ronald J. 4/22/1993 $40,000
Godorsky, John C. 9/13/1994 $65,000
Whito, Frank 4/19/1995 $2,500
Scully, Jamos T. 1/27/1934 $10,000
Coder, Lonart C. 12/21/1993 $5,250
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10/14/1992
10/28/1992
11/13/1992
11/23/1992
12/8/1992
12/10/1992
3/26/1993
4/21/1993
5/3/1093
5/11/1993
5/20/1993
5/21/1993
6/11/1993
7/8/1993
7/16/1993
7/20/1993
7/27/1993
8/5/1993
10/1/1993
10/13/1993
11/2/1993
12/1/1993
12/20/1993
1/4/1994
1/11/1994
1/11/1994
1/11/1994
1/27/1994
2/7/1994
2/14/1994
3/2/1994
3/14/1994
3/14/1994
3/18/1994
5/2/1994
6/10/1994
8/25/1994
9/1/1994
9/1/1994
10/3/1994
10/27/1994
11/21/1994
1/23/1995
4/17/1995
5/16/1995
7/25/1995
8/17/1995
9/29/1995
10/25/1995
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REVISED (3/06/2004

Failuro lo Insure IV remained In vein

Alter injection pt was diagnosed with pneumothorax

Allogod nogligent mgmt of labor &delayed C-soctlon

Allegod mlsdx ol villous adenoma

Allogod lailuro to dx coronary artory spasm result in doath
Unknown

Allogod rhinoplasty against consent during septoplasty

Bum to pt chest during shave biopsy

Failuro to obtain consent/lack of Informed consonl

Negloct in pro, intra and post op management, result, doath
Allogod failure to dx cervical subluxation result partial paralysis
Wrong solution given by nurse (or wart ID, pt bumod
Improper porlormanco of cardiac catheterization result, doath
Failure to suporviso resident doc

Nowbom sullorod brain damage duo to delayed c-soction
Spontaneous rupture of liver of torm PG, baby bom handicap
83-YO pt diod post-op w/ Ml

Pt doath due to postsurglcal congostivo heart failuro

Allogod foiluro lo dx pre-torm labcr

Failuro to Instruct pt to rosume mods lollowing procoduro
Wrong intraocular lons implantod during cataract surgory
Inadequate evaluation of back pain led lo paralysis

Allogod nogligont dx, Irx, &delay in transport multiple trauma pt
Injury to norvo during bone grail

Allogod impropor mgmt of injured trachoa; addl allegations
Negligent tx ol spinal cord injury by employoo physician

Nog admin &monitoring ol anosthosla; cardiac anost, doath
Spongo loft in ollor abortion

Allogod lailuro to dx &tx sepsis following childbirlh;pt doath
Chippod tooth during intubation

Nog mgmt ol IV mod resulted in nood ol carpal tunnel release
Allogcd nogl tubal ligation, pt prog 3yrs later, spontaneous abort
Complication central venous lino placod, sullorod stroke
Misdx malignant lymphoma, pi doalh

PI'wasn't proporly monitored, advised, troatod whilo prognant
Pt allegod Iroatmont related lo Insd's cam

36-YO woman dlod

Pap smoar mlsdiagnosod, Ca motastasizod lo 1 lymph nodo
Pap smoar mlsdiagnosod, Ca metastaslzod lo 1 lymph nodo
Reduction ol immunosuppr mods in kidnoy Iranspl pt

Did anterior cortical diskocloomy & bono gmll wrong silo

IV pump foil Irom stand, hit and split pat lip, stichos required
Cotton packing swab loft in oyo lollowing surgory

Alleged nogligonco: broach ol fiduciary duty

Pl ollogos foreign ob|oct loll In aftor surgory

Did spinal fusion surg on wrong sito

Allogod lailuro to dx vascular compromise R hand-dolay In Ix
Allogod nogligont prep lor sinus surg result in corneal bums
Lecoratod anterior horn ol modiol meniscus
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Practitioner Namei”®
Grimm, Arthur R.
Orlando, Michaal R,
Hoag, Robort (w/ Rilzon
Rilzon, Alex (w/ Hoag)
Walkor, Enlow R.
Dumas, Marc
Tylor, Earl D.

Klopp, A. Leonard
LIboratoro, Marcia A.
Davidhlzar, Lavom R.
Macklo, Scott P.
Merchant, Clifford R
Polmor, William M.
Williams, John D.
Roodo, PolorG.

Kim, Eul G.

Worioy, Floyd

Jonos, Gary P.
McConkoy, Samuol A
Forlior, Georgs M.AA.
Forlson, Jayne S.
Crouch, Edward E.
Tinsley, Ronald E.
Palmer, William M.
Murphy, Noil J.
Lacort, Linda L
Jackson, M. Marcoll
Gowor, Roland E.
Palmor, William M.
Sonia, Michael
Boyolr  fatalie
Kioslor V. Scott
Nowlon, Douglas E.
Hiloman, Stophon L
Hidog, Alisa M. Lfitlo
LInohan, Charles K
Swaymnn, Kennolh C,
Smith, John Jamos
Johnson, R. Holmos
Nalhanson, Slovon E.
Follman, Lawrence J.
Wood, Lawrence P.
Hawkins, lloana
Herapor. Polor David
Stophons, Buri S.
Andorson, Richard S.
Andorson, Roger Carl
Conloy, Thomas L
Shannon, Charles R.

Vitllo\m*Ipiic rs

") P
- vmid Wi

fofc-ikv'-*;: /
I0ccurred « t; ! 'Award;4'1". A :Caso/Courl'#i//MJ

1/12/1988
11/14/1991
90-92
90-92
11/17/1994
2/16/1993
2/17/1993
4/15/1993
9/23/1995
6/27/1994
2/16/1989
5/20/1995
5/5/1989
7/9/1992
10/7/1994
10/19/1994
5/29/1995
9/14/1994
1/19/1991
3/3/1982
8/7/1996
2/2/1993
4/8/1994
5/5/1994
10/4/1994
12/14/1990
1/28/1993
9/23/1992
4/16/1996
12/5/1994
12/6/1994
6/1/1992
4/18/1995
2/6/1992
10/31/1995
7/9/1993
2/24/1993
7/20/1992
2/4/1994
12/31/1996
8/27/1994
09/94
1/31/1991
11/14/1997
1/22/1994
5/12/1997
7/13/1995
11/5/1993
10/30/1995

$200,000
$600,000
$150,000
$150,000
$8,333
570,000
$70,000
$5,040
$2,245
$1,063
$77,598
$23,500
$150,000
$32,856
$37,500
$35,000
$18,500
$25,000
$69,592
$150,000
$8,000
$70,000
$54,000
$180,000
$750,000
Confidential
$10,000
$15,000
$65,000
$65,000
$65,000
$15,000
$50,000
$65,000
$12,500
$565,000
$50,000
5394,704
5222,500
$250,000
$21,373
$85,000
$75,000
$11,672
$750,000
$40,000
$150,000
$658,104
$40,000

F300179/TM

98-100062-SR
4 FA 95 415
4FA-95-415

3KN-96-223
UAN-89-7746

1JU-96-1040
3AN-94-5234

3AN-96-6375

4FA-93-857
WRM1290UP0356

7011398-M
1JU-95-747
1JU-95-2173

93-1648 RI SupCl
3AN-95-1961
3AN-93-7693Cl

3PA-96-971
3PA-96-971
3AN-96-10106

93-01-07969-CV

96-2090
95-2-33462-2SEA
3AN-94-10736
A96-030
3AN-97-3209
4FA-96-1B74
128815

A 96-259
97-421-Cvl-HRH

98-101151-SW
3AN-96-3439

tliiE Dbt'amii? Urkl
i1? Paldi\viil S1Rbsv

11/3/1995
12/19/1995
1/1/1996
1/1/1996
3/15/1996
5/23/1996
5/28/1996
7/19/1996
7/26/1996
8/21/1996
8/29/1996
9/11/1996
9/25/1996
9/30/1996
11/8/1996
12/11/1996
12/12/1996
2/25/1997
3/10/1997
3/13/1997
3/13/1997
4/10/1997
4/10/1997
4/14/1997
5/6/1997
5/12/1997
5/13/1997
5/15/1997
5/20/1997
7/1/1997
7/1/1997
7/11/1997
8/6/1997
8/28/1997
8/28/1997
10/3/1997
10/31/1997
11/5/1997
11/14/1997
12/3/1997
12/18/1997
1/29/1998
4/10/1998
4/10/1998
6/9/1998
7/16/1998
7/24/1998
7/30/1998
9/11/1998

3

SET-B
CA
SET-B
SET-B
SET-B
SET-A
SET-A
CA
SET-B
SET-A
SET
SET-B
SET-A
CA
SET-A
SET-A
SET-B
SET-B
CA
CA
SET-B
SET-B
SET-A
SET-A
SET-B
SET-A
SET-A
SET-A
SET-B
SET-A
CA
SET-A
SET-B
SET-A
SET
CA
SET-A
SET-A
SET-A
SET-A
SET-A
SET-B
SET-B
SET-B
SET-A
SET-B
SET-A
SET-A
SET-A

REVISED 06/06/2004

Allogod (allure to dx lung Ca rosulting In death ol pt

During endoscopic sinus surg, optic nerve, roclu muscle cut
Allogod nogligonce in interpret of pop 6mear

Allegod nogligonce in Interpret of pap smear

Allogod lailuro to notify pt ol abnormal pap

Failed to admlt/obsorvo Inebriated pt; later dx cervical Ix
Alleged negligent Interpretation ol MRI of spino

Romoval of lesion by laser & developed keloid.

Failure to Dx fractures/inadequate dischargo Instmclions

PA omployee failod lo advise pt of meds* sldo offocls to sun
HIV test w/o consont-resulls given to spouso boforo pt told
Alleged failuro to hosp w/ chest pain; pt had Ml noxt day
Allegoa delay In Dx, treatment of broast cancer

Jury found insullicionl dale lo support surgery ropoir to oar
Allogod failuro lo diagnoso hoart attack

Urinary Incontinence surgory complications

Allogod failuro to dx ocloplc prognancy w/ tubal rupture
Negligent care while responding lo accldont

Following lasor trtmt pt lost central vision In lolt oyo

Allogod incompl vagotomy result In recurrent ulcer & 2nd surgory
Pt rocoivod 1st dogreo bums during ultraviolot light thorapy
Tunic of oyo punctured duo to noglagent Injection ol Konelog
Allogod failure to remove nasal packing rosultod in rooporalion
Allogod unnoc laporoscopic surg; nogligont follow-up
Wrongful death, gas embolism ol heart during routine hys/lap
Broach ol caro; labor &dolivory management

Allogod overdose of drug -withdrawal symptoms; fall to rofor
Alleaod nogligont laparoscopic cholocysteclomy

Allogod nogl performance abd laparoscopy w/ injuries

Failure to dx /tx colonoscopy-dooth duo lo homonharjo
Failuro lo dx/iroat compl/colonscopy/dooth/2nd splonlc homor
Failuro to dx/Ix cholesteatoma

Pt dx w/ anxiety; presented noxl day w/ MI

Pt w/pancroatitis died ol alleged fluid ovordoso

Porinool laceration nflor infant's delivery

Dolay In dx ol molonoma: pt died of motastic Ca

Allegod improper & unnecessary fool surgory

PI died from rare Ca not dx by Pap losts

Alleged dolay dx/Ix corvical spina in) resulting in C-5 quardp
Allegation ol poor surgory oulcomo

Alleged negligent eval of thumb lacorallon;tondon lac roq surg
Failure to dx subtle C-spino fx

Mlsdiagnosod malignant lymphoma, result wos doath

Dura porld during elhmoidectomy w/ corebrospino fluid leak
Allegod failuro lo dx mass effect /corebollum on CT scan
Inadvortant fatal doalh lollowing amnlocontesis

Following surg for inconl; lost kldnoy duo to obstruct ol urolor
Ronal failure necessitating kidney transplant from mother
Misdx colonscopy ol suspoci tumor, tumor nol lound In surg
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SORTED BY DATE PAID

—ijBExl cufeNifgill e &

JirPracllilonBr. Namtfri!; '«"Occurrodt : # 4 a 3i)li
Monakor, Steven P. 10/3/1995 ,.'>H Confidents
Whllollold, Jan E. Z'13/1995 $75,000
Bundlzon, Joan L. 2/27/1998 $400,000
Rogers, Donald R. 7/13/1994 $70,000
Hanley, Owon C. 7/15/1994 $25,000
Holaylor, Juloe K. 11/17/1992 $576,445
Odland, Duane 1 4/16/1995 $725,000
Klom, Robert James 12/27/1996 $162,500
Raugusl, Richard P. 4/4/1995 $75,000
Carlson, Ray Lynn 10/22/1994 $185,000
Bloichor, Michael A 12/15/1995 $2,000,000
Mickleson.D. Lynn 2/13/1996 $100,000
Dfotz, David M. 5/8/1995 $20,000
Stowarl, Mery Lu 6/20/1996 $1,000,000
Ling, Louis A 7/9/1996 $24,000
Scully, Jamos T. 8/17/1995 5135,000
Rindlisbachor, MarkC. 12/1/1996 $65,000
Macklo, Scott P. 2/18/1989 $85,000
Croolman, Kovin 10/5/1991 $220,000
Beal, David 9/8/1995 $300,000
Jonos, Lindy 8/25/1996 $1,200,000
Pickering, Donald E 7/23/1990 $5,000
Nowlon, Burrilt W. 12/13/1996 $21,600
Moore, Frank H. 4/29/1996 515,000
Losznik, Goorgo R. 12/8/1997 $687,500
Rosingor, William W 1/22/1997 $23,000
Chandlor, Loon 7/14/1994 $100,000
Chandlor, Loon Harvoy — 7/14/1994 $100,000
Sangstor, Joseph A 8/3/199*1 $500,000
Roiswig, Jon A 12/28/1995 $143,339
Nowman, Michael H. 5/6/1994 $250,000
Gieringor, Robort E. 9/7/1993 Conlidonlial
Nalhanson, Slovon E. Unknown $7,500
Lomairo, William J. 12/12/1996 S40.000
Eaton, Michaol W. 9/23/1998 5450,000
Kirschnor, Arlono 10/10/1996 $50,000
Klom, Robort Jamos 6/10/1996 $50,000
Schurig, Samuol H. 1/11/1997 $220,000
Chung, Won Pal June, 1997 $22,000
Wiggins, C. Jane 0/16/1997 $90,000
Campos, Rodolpho 3/95-10/96 $2,250,000
Michaud, Robert M. 8/8/1996 $397,500
Nalhanson, Stovon E. Unknown $350,000
Kilkonny, Slovon J 2/21/1996 $50,000
Tibbetts, Grant P. 10/15/1998 $160,000
Wahl, Slevon M. 8/18/1997 $625,000
Echo, Barbara 8/19/1997 $625,000
Bortloson, Jamos N. 4/11/1997 $162,959
3orton, Thnodoro D. 7/28/1994 $87,500

“dlifapec

3AN-96-3439 CI

3AN-97-7199 CI
4FA9G9164CT
3AN-94-10281
3PA-97-326
J9B-011CV
4FA97-691

3AN-97-2088CIV

7016532-M
3AN-96-8977
23,509
3AN-97-6076
3AN-99-4981
3AN-89-7746
3AN-93-8813
3AN-97-7366
1JU-98-1619
4FA-96-695
3AN-98-10618
3AN-98-5682
98CV3597

3AN-98-412
3AN-98-412
3KN-98-0483
1JU981095C
2AN 96-1513
3AN956312

98-0157 HIS
2800.99.29
4FA-98-2B92
S-98-90 CI

3AN-97-2317Cl
3AN-998060
4FA-98-1272CI
1JU-98-582
3AN-99-6130 CI
3AN-96-B982
99-108 WAFB
4FA-99-165
4FA-99-165
3AN-99-671
3KN-96-479

Da'leijit}; 1! i
iwl; Case/Cdiirt!#.' =, .~./Raldllte

10/5/1998
10/19/1998
10/10/1998
11/17/1998
12/17/1998

1/4/1999
1/4/1999
1/27/1999
3/5/1999

3/22/1999
3/23/1999

4/5/1999

4/6/1999

4/30/1999

05/01/99

5/12/1999
6/25/1999
7/12/1999

8/5/1999

8/17/1999

8/30/1999
9/9/1999
9/10/1999
10'5/1999
12/28/99
1/3/2000

1/28/2000

01/28/00
21172000
2/17/2000
3/14/2000
3/15/2000
3/15/2U00
3/16/2000

4/7/2000
5/17/2000

6/9/2000
6/28/2000

7/1/2000
8/30/2000
3/31/2000

9/1/2000

9/19/2000
9/26/2000

11/8/2000
11/27/2000
11/27/2000

12/6/2000

12/7/2000

4

SET-A
SET-B
SET
SET-A
SET-A
SET-A
SET-A
SET-A
SET-A
SET-B
SET
SET-B
SET-B
SET-A
SET-A
SET-A
SET-A
SET
SET-A
SET-A
SET-A
SET-A
SET-A
SET-A
SET-A
SET-B
SET-A
SET-A
SET-A
SET-A
SET-A
SET-A
SET-B
SET-A
SET-B
SET-A
SET-A
SET-B
SET-A
CET-A
SET-A
SET-A
SET-A
SET-A
PC
SET-A
SET-A
CA
SET-A

REVISED (03/06/2004

i:IMv;1"--w>); i), 4t) T Fii-i>; iBriefiDi»oriptic/n'of. X3lalmHM™

Misdx colon CA, 2nd surgery revealed cancor ol splonic lloxor
Failuro 10 dx pregnancy - fotuo romovod during hysleroclomy
Rectal mass mlsdiagnosod as cancor, tisnuo bonlgn.

Allegod dolay in dx ol gastric Ca

Allogod wrongful death; failed to dx malignant hyporlhormia
Allogod negligent performance ol C7 nerv-j block

Failuro to monitor anticoagulant In pt w/ m jchanical ht viv
Porforatod utorus following abortion; pt soptic

Alleged unnoc nasal surg w/o Informed cor sent.

Failure to rovu xrny ordorod by PA; (allure dx Ca; pt died
Dalay/surg rosult short bowel syndrm; cardlo-arrost/brain dmg
Allogod olf-laboluso of drug; w/o Inlomrtod consent ol pt
Ponroso drain loll In after surg

Ovordoso ol chomolhorapy dmg; pt diod

Kidney obstruction lollowing surgory; followup surgory to ropair
Nogligont surg biopsy, sovorod facial norvo; paralysis
Declined gontamycln troatment ordorod by another doctor

HIV tost w/o consont-rosulle givon lo spouse before pt told
Dolay In diagnosis ol pregnancy, wrongful lifo/birth

Failuro to obtain consont; unnoc surg; nogl poriormed surg
Dolay in C-soct result porinalal asphyxia, athotoid CP, oncophal
Al'logod failure to obtain consont/IBck of informod consont, tx
Alleged did not got pt's informed consent to romovo ovaries
Failuro to diagnose - wrong troatmonl/proceduro porfoimed
Alogad malprac caused blindness, possible brain damage
Allegod lailuro lo dx cancorous losion on MRI

Failure to supv another MD in his employ

Allogod failure lo supv physician in his employ

A'laged failure to dx; no xray follow up; lung cancor dx

Whilo romoving an inormodullary rod, lit femur was rolracturod
Allogod nog L4-5 fusion, retained rod, chronic inloction
Alogod negligonco - post operative norvo damage to shoulder
Unknown - lotlor ol 3-15-2000 from Lazar

Rolractor romov ft lit in pt during hyst nocoss a socond surgory
F liluro lo obtain informod consont - log lengthening surgory
Wrong diagnosis or misdiagnosis - unnecessary surgery

Dolay in Iroalmont

A'logod misdx 8 ovormodication; inappro bohav w/ pt
Ailugation ol long torm med causing addiction, doath

A'logod intraoporalivo damoc 0 to urolor - urotoral obstruction
Ailogod failure to ck blood le.rl of lithium causing kidney damngo
Allogod nogligont removal of nock cyst - spinal norvo damago
Unknown (Rodriguez caso)

Failuro to dx - cardiopulmonnry orrost - doath

Failuro to dx surgical compl cations

Allogod failuro to do C.B.C. 8 dx AML in 12 YO pt

Alleged lailuro to dx 8 tx AML in 12 YO lamalo

Rotainod foreign body during surgory « dolay in diagnosis
Allogod nogligont laparoscopy; nogligont post-op caro
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ALASKA STATE MEDICAL BOARD

I :rrrsMini;?™
witiVilafcV'S.'SvWf

| Practitioner Nam-., jSOccurred:; J&iiJt-AWardt\i&

Tleva, Marlin H. 8/4/1997 $700,000
Doramus, Allrod D. 4/2/1997 $195,000
Khablr, Jollroy A Unknown $287,500
Walters, Laura Mario 7/15/1997 $325,000
Unsickor. Carl 8/1/1998 $62,500
Van Houlon, Jay 4/9/1998 $450,000
Martolo, Slophon P. 9/1/1992 $64,780
Faucolt, Ellon D. 711711997 $500,000
Godorsky, John C. 5/27/1998 $325,000
Van Houlon, Jay 2/25/2000 $550,000
Gowor, Roland E. 3/24/1999 $250,000
Szokoly, Danlol R. 7/19/1999 7/18/2228
Crouch, Edward E. 10/11/1995 $701,500
Dix, Richard Michael 9/3/1997 $150,000
Kolloy, William J. 3/9/1999 $55,000
Ford, Robort 0. 10/26/1998 $175,000
Burton, Mark N. 1/13/1997 $131,250
Siddall, Jamos J. 10/13/1998 $275,000
Lynch, Michael J. 8/23/1994 $120,000
Nordlund, John R. 1/25/1996 $312,300
Carlson, R. Lynn 7/13/1999 $175,000
R. Lynn Carlson 7/13/1999 $175,000
Barton, Thoodoro D. 2/4/2000 $217,000
Boosch, David E. 10/12/1999 $32,500
Andorson. John Nols 1998 $15,000
Bool, David D. 10/14/1997 $125,000
Sillor, Stephen C. 10/14/1997 $23,333
Matsulanl, Osamu 8/4/1997 $65,000
Forlson, Jayno 9/8/1997 $10,000
Krauss, Solh L, 5/31/1999 $300,000
Cablo, Harold F. Juno, 1997 51,000,000
Magen, Nod A 2/11/1998 $275,000
Hanson, Polor 0. 3/1/2001 $572,798
Boling, M. Todd 4/14/2000 $590,000
Pnton, William A 3/16/1999 $60,000
Adams, Polor B. 5/14/1999 $80,000
Coldborg, Murshall 5/24/1999 $50,000
Lawronco, Jollroy D. 5/2/2000 $250,000
Slowart, Glonn 6/8/2000 $1,603,362
Jacoby, Kamy 3/31/1997 $25,000
Bolchor, Mark D. 9/4/1997 $83,333
Wonnon, William W. 7/22/1999 $G5,0u0
Snydor, John M. 9/2/1998 $400,000
Nyboor, Jan H. 4/22/1999 $5
Fawloy, Howard H. 8/3/2001 $17,500
;awloy, Howard Hull 8/3/2001 $17,500
Nolan, Doclan R. 1/19/1999 $650,000
Whipplo, Bruco 4/1/1998 $561,455
-oil, William Russoll 10/30/1999 $45,000

Date’
.i$»'Case/CoUrti#?Ws? T/:1'Paid-v./ 'TRee-L
SA-99-CA-1390 12/12/2000
4FA-99-781  12/19/2000
95-B389NH  01/01/01
PR-000812TK  1/4/2001
PR99-02-007 1/22/2001
3AN-99-114  2/7/2001
95-0902248  4/1/2001
3PA99625CL  4/2/2001
3AN006554  5/21/2001
3AN-00-8907  5/29/2001
3AN 00-03943Cl  6/5/2001
C00-5432  7/6/2001
3AN-97-8539C1  7/11/2001
DM0662869622M001  7/25/2001
3KN-00-1056  8/15/2001
71871 9/7/2001
SC20010059  9/17/2001
4FA-01-690 CIV  9/19/2001
97000305M1  10/2/2001
3AN-°8-3345  10/3/2001
13331 10/15/2001
Norc!, 3331 10/15/2001
3AN-01-07/52CI  10/15/2001
CV2000-018264  10/25/01
3KN-99-707  11/16/01
3AN-99-10484  12/4/2001
3AN-99-10484  12/4/2001
3AN-99-8672C1 12/11/2001
3AN-99-09717  1/18/2002
3AN-00-11749C1  1/22/2002
3AN-98-6532C1  2/5/2002
3KNO00-97CI  2/19/2002
48611  3/10/2002
M000057852  3/21/2002
34 1-01-05517  3/22/2002
3ANO1-7212  3/26/2002
30/519-92-8525  3/27/2002
none 4/23/2002
3AN-0008446  4/26/2002
98-2140640  4/30/2002
3AN-99-9629  5/8/2002
CFA-01-1400  8/5/200?
3AN 00 969B  8/23/2002
3AN-01-5736  9/3/2002
DMO0663321502A002  10/23/2002
DMO0063321502A002  10/23/02
2AN013883C  11/5/2002
4FA-OOB77CI  11/06/02
3PA011169C  11/14/02
5

SET-A
SET-A
SET-A
PC
SET-B
SET-A
SET-A
SET-A
SET
SET-A
CA
SET-A
SET-A
SET-B
SET-A
SET-A
SET-A
SET-A
SET-A
SET-A
SET-B
SET-B
SET-A
SET-A
SET-A
SET-A
SET-A
SET-A
SET-A
SET-A
SET-A
SET-A
SET-B
SET-B
SET-A
SET-A
PC
SET-B
SET-A
SET-A
SET-A
SET-A
SET-A
SET-A
SET
SET-B
SET-A
SET-A
SET-A

REVISED (03/06/2004

P'dol.‘6 o8crl'ptlof\.of Claim.' ;:T fftetftit <
Failure to dx/Ix papillary craniopharyngioma
Allegod nogl cataract surg & suspension ol med; PO pt doath
Wronglul doath
Failuro to dx &tx angina, pt doath
Alleged failure ol dx ol Ix carpal navicular
Allogod Impropor management ol modication, pt doath
Allogod (allure to supervise treatment/procedure
Allegod failure to dx &trt Strop B in mother; injuries to nowbom
Did spinal fusion surg on wrong silo
Allegod excessive presc ol meds, rosull in addiction, doath
Allogod nogligenl transection ol common bilo duel
Pt allegod should have boon hospitalized nite belore induct/lotal dth
Allogod (allure inform pt risks duo to hx ROP; vision loss Rl oyo
Failuro to prov antibiotics; closed Ix radius/ulna w/ wound Inloct
Wronglul doath; cardiac arrest following bowol obstru surg
Alloged injury w/ Lasik surg; shouldn't have surg duo to abn comoas
Xray failod to rovoal pulm nodulo, dolay in dx ol lung Ca
Romoval ol stuck contact lens resullod In comoal damago; transplt
Impropor mgmt ol diabetes during chomo lor Ca
Allogod lailuro to dx post comm artery anourysm
Pl w/ rosp distr, PA gave Inj Inwrong loc; damaged radial norvo
PA injoclod Benadryl distally damaging radial norvo
Allogod lack ol inlormed consent, nogl poriomod br biopsies
Failuro lo dx dislocation of R 4th linger
Failuro to obtain consont to uso oggs lor olher pt
Unnoc tonsillectomy due to mitigating circumstances
Allogod lailuro lo supv CRNA, promaturo dischrg ol pt from rocovry
Allogod laiiod to provant suicide
Allogod sunburn-like reaction to txol PUVA lito thorapy lor psoriasis
Allogod nogligonco in lailuro to dx Ml
Allogod back problem worsod lollowing surgory
Allogod misdx ol moningococcus-rrsningococcomia
Allogod nogl prescribing ol alonolol
Complications Ir laparoscopic oxam &adhoiolysis
Allogod nogl sovorod nght modian norvo during carpal tun surg

Allogod misdx/mistx ol s« voro pro-oclampsia; fatal doath

Suturo in bladder Irom bladdor susponsion surg

Allogod that uso ol radic'ion lo trt planter's warts bolow std ol caro
Allogod nogligonce in romoving drain, part ol drain loft in wound
surg Jor porf apndx; diod; autopsy lound blood In lung ploural spaco
Pt unhappy with outcome ol eyobrow tattooing - darkor than dosirod
Allogod lack ol poxt-op mon'toring cnusod brain inlorclion

Alloged nog ol two omployoos supp causing a detachod retina
Allogod failuro to dx lingor Iracturo

allogod failure to dx lingor Ix on xray

Allogod nogligont surgy and post-op follow up (?)

Allogod nogl in lailuro/dolay to dx cortical osloomyoiitls

Residual lacial norvo woaknoss lollowing surgory, known nsk
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ALASKA STATE MEDICAL BOARD
SORTED BY DATE PAID
yot¥ o vulfi gl
' "PractltlonerNameij»t < Occurred,! Award*v&>
Mullolollo, John F. 12/17/1990 $450,000
Brockman, Ronald 6/12/1999 $150,000
Wrigloy, John B. 0826/98 $260,000
Schurig, Samuel H. 1998-2002 $32,000
Wonnen, William W. 5/16/2000 $92,023
Boll, William H. $2,000
List, Joromo 0. 10/5/2000 $425,000
Harvoy, John C. 2/1/1997 $556,375
Boime, Michael F. 11/4/1999 $1,000,000
Vasiloff, Thomas 9/16/1999 $47,500
Mullolotlo, John F. 10/21/1999 $800,000
Kuhanock, David V. 10/24/2002 $2,500
Slillnor, Vomor 10/24/2002 $2,500
Collingham, John R. 6/27/2000 $400,000
Burtis, Bulfinglon B. 9/13/1991 $1,000,000
Fallico, Franc G. 9/18/1991 $500,000
Wonnon, William W. 5/16/2000 $237,500
Schalor, Jymo H. 2/25/2000 $325,000
Koslor, Konnolh 3/12/1997 $32%$,5()0
Layman, Richard J. 1989 $285,000
Thompson, Roborl G 6/5/1992 $f ,000
Kionzlo, Gregory D. Ponding Pending
Smith, Kir 9/23/1985 $10,000
Chlcarino-netlo, Joso 2/1/1987 $50,000
Chlara, Louis 2/1/1990 $43,000
McMahan, Hugh B. 9/1/1992 Undisclosed
Covillo, Frederick 11/19/1992 $82,100
Johnson, M. Wnllor 7/14/1994 $100,000
Hoad, Jamlo N. 10/10/1996 $50,000
Hollingshead, Kossulh F. 8/21/1997
Schwartz, C. Bruco 10/23/1997
Davis, Randall 5/27/1998 $325,000
Ogg, Bruco A 6/21/1998 $200,000
Woinstain, Saul F. 11/11/1998 $450,000
Unslckor, Cari 1/1/1999 $5,000
Nolan, Derlan R. 7/6/1999 s120.000
Gnnnott, Mary 5/27/2000 $237,500
Eaton, Michael W. $70,000
Gray. Harman H. $200
Lako, Goruid E. $15,000
Spindle, David K. $250,000
Total $58,131,777
Avorago $210,622
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55848
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12/17/02 SET-A
02/04/03 SET-A
02/04/03 SET-A
02/12/03 SET-A
02/21/03 SET-B
02/21/03
03/06/03 SET-A
03/07/03 SET-A
04/16/03 SET-A
06/03/03 SET-A
06/04/03 SET-A
06/24/03 SET-B
7/21/2003 SET-B
07/25/03 SET-A
07/30/03 SET-A
07/30/03 SET-A
10/09/03 SET-A
10/10/03 SET-A
12/12/03 SET-A
1996 SET-B
Installmls SET-A
Pending Pending
SET-B
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SET-A
SET-A
SET-A
SET-A
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SET-A
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SET-A
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mad nogli while removing mass behind knee

Allogod intimate relationship w/ pi; inappro prescribing

Allegod failure lo promptly dx ronal cell carcinoma

Allegod nogl & malpr for be of chronic pain

Alleged nogl photodonm proc; allegod damago to L eye, disligrml
Allegod failuro to tx property iod to slow rocovery

Allogod nogl porlorm of endoscopic sinus surg; loss of vision R eyo
Alleged nogl presc of domerol, addiction, seizures, blood clots, otc
nogl prose ol mothadoneto pt w/ hx drug abuso; perm brain njry
Allegod failed bunion surg requiring additional surg

Allogod nogl In epigastric hernia repair by using loo small gralt
Allogod misinlorpret of MMPI; allogod misuse ol MPI lost

PT allogod physician violated confidentiality

Alloged nogl tx low back pain; dolayod dx of cauda equina syndrome
Alloged nogl In dx, monitor, tx of abnormalilios of lung & hypoxemia
Allogod lailuro lo dx hypersensitivity pneumonitir; failed to comm
Allogod nogl caro &txof burned child; aliened failure to dx

Allogod dx & tx ol anourysm &subarachnoid hemorrhage, pt doath
Allegod delay dx &tx hoad injury in inlant resulting in brain damago
Allegod birth defects from delayed C-sectlon

Bowel perforation by failod technique In losor surgory

Allegod failuro to dx bilateral renal arloriai injury In child

Allogod laceration/traumatic amputation during circumcision
Allogod failure to dx tumor in mammogram; pt death

Mothor pregnant, needed med tx for rash, diod of syphillis

Failuro to dx twins Irm US. doath to | twin, brain damagqo to 2nd

Knoo arthroplasty complicatod by laceration ol popliteal artery, ropd
Failuro to supervise another MD In his omploy

Wrong diagnosis or misdiagnosis - unnecessary surgory

Claim filed but not yot settled 7/12/00

Allegod paralysis tibial non/e In log from surgory

Did spinal fusion surg on wrong sito

Pt sn 'or chst pn dx/trd lor Indigesl. Lator died ol heart attack
Unknown

Allogod failuro lo adequately treat metarsal fx carpal navicular
Alleged lailuro lo dx livor dis prior to hip roplacomonl - pi diod
Allegod dolayod dx of soptic shock in pod bum pi; wrongful death
No information provided by physician

Chlppod tooth during intubari n

Pt tx for deprssn, othor mod prblms, dev staph sopsis, diod

Pl allegod paralysis alter surgery



HOUSE JUDICIARY COMMITTEE
April 21, 2005

SB67

(excerpt)

Representative Kott:

Madam Chair, Dr. Rayneer - didn 'tyou inyour earlier testimony suggest that you thought
your colleagues, | guess, would agree with you that we had affordable malpractice rates in this
state, and if we have affordable, how come the guy in Soldotna, or Seldovia or ...

Dr. George Rhyneer:

They're affordable for the vast majority ofphysicians. Obviously, if you’re a subsistence
physican, basically, you can’tafford it And | expect if you work in some of the smaller
communities, probably in Glenallen - limagine their mission out there probably pays the
insurance but I doubt the physician themself could afford the insurance. So it’s affordable for
the specialists, it’s affordable for a lot of the surgeons, it’s affordable for the people who have
large practices, but for areas which have limited resources and a lot of the service that you
provide is free and gratis, it’'s very tough to provide, lo buy malpractice insurance.
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You asked about physicians licensed in Alaska. Specifically, you wanted to know the number of
state-licensed physicians as compared to the population over the last several years. You
particularly wished to know if the per capita number of physicians is in a declining trend.

As of this date, 2,480 medical doctors (MD) and doctors of osteopathy (DO) hold active state
licenses. According to Leslie Gallant, Executive Administrator, Alaska State Medical Board,
however, there is no way to ascertain the exact number of physicians actively practicing in the
state at any given time. Of the total number of actively licensed physicians, 1,696 (68%) have
Alaska addresses. Ms. Gallant believes that the majority of those practice full time within the
state, but notes that some retired doctors maintain active licenses in order, for example, to

continue writing prescriptions or to have the option of quickly returning to practice to supplement
their incomes.'

In regard to the number of actively licensed physicians with addresses outside of Alaska, Ms.

Gallant notes that, in addition to retired doctors, this group includes physicians who travel to the
state to provide medical care during the absence of resident physicians, physicians who consult
with resident doctors, and those who offer specially clinics or provide periodic medical services

within the state.

Table 1 shows the number of active, state-licensed physicians per fiscal year since 1985, as well
as the Alaska population and the number of active physicians per 1,000 residents for each year of

' Physicians renew their licenses biennially. The fee tor an active license is $590; the fee for an inactive license is
$250.

Alaska Legislature Slalo Capitol
Legislative Research Services Junoau.AK 99801
legls.stoto.ok.us/Rescarch/tvsoarch*honw.him

907-465-3991
907-465-3908 (lax)



that time period. As this table shows, the number of physicians per 1,000 residents has, overall,

increased steadily.2

Table 1: Active State Licensed Physicians and
Alaska Population, 1985-2004

State Licensed State-Licensed

Fiscal Year Population Physicians Physiciar_ls per 1,000
Residents
1985 543,900 815 1.50
1986 550,700 934 i.70
1987 541,300 1,027 1.90
1988 535,000 1,085 204
1989 538,900 925 1.72
1990 553,171 1,038 1.88
1991 569,054 1,004 1.76
1992 586,722 1,152 1.96
1993 596,906 1,183 1.98
1994 600,622 1,417 2.36
1995 601,581 1,419 2.36
1996 605,212 1,593 2.63
1997 609,655 1,603 2.63
1998 617,082 1,826 2.96
1999 622,00U 1,810 291
2000 627,576 2,034 3.24
2001 632,674 1,850 2.92
2002 641,482 2,080 3.24
2003 648,818 2,099 3.24
2004 655,435 2,321 3.54
Notes: Numbers of physicians reflect active state-licensed medical doctors and doctors of osteopathy

only; doctors of podiatric medicine are not included because their numbers include both active and
inactive practitioners; federal physicians are not included because they are not licensed by the State

Medical Board.
According to the American Medical Association, as dried in “Federal Physicians in 2001,* Health

Care State Rankings, 2003 (Morgan Quitno Press, 2003, p. 430), in 2001, Alaska had 147 federal

physicians.
Population figures for 2003 and 2004 are provisional.

Sources: Alaska State Medical Board, and Alaska Department of Labor and Workforce Development.

1 Those numbers reflect active, stato-llcensed medical doctors and doctors ol osteopathy only. Doctors ol podratric
medicine are not included because the numbers ol active and inactive practitionors are not soparatod. Wo do not include
federal physicians; because they are not licensed by the State Medical Board, their annual numbers are lar less roadily

availahle.
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Although only physicians with active licenses are authorized to practice, Ms. Gallant notes that
the procedure for activating an inactive license is fairly simple and can be completed quickly.
Therefore, in her view, both active and inactive licenses should be considered when stating the
total number of state-licensed physicians. To that end, we attach a figure prepared by Ms.
Gallant that shows the total number of active and inactive physicians as a component of the total
number of primary health care providers in the state for fiscal years 1985-2004.

| hope you find this information to be useful. Please do not hesitate to contact us if you have
guestions or need additional information.

Legislative Research Report 05.256 April 19,2005— Page 3
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TOTAL PHYSICIANS,

FYss FY86 Fys7
MD/DO Active 815 934 1027
MD/DO Inactive 317 305 279
DPM-Act/Inact 0 11 11
PA-C-Act/Inact 11 11 134
MICP-Active 78 85 101
TOTAL 1321 1446 1552
% Variance from
Previous Year +9.4 +7.3
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MD - Medical Doctor (allopathic)

Source:

Fy 88
1009
322

0

126
91
1628

+4.8

DO - Doctor ol Osteopathy

FY 89

925
255
0
138
100
1418

-12.9

TOTAL MEDICAL BOARD LICENSEES BY FISCAL YEAR

Fiscal Years

DPM - Doctor ol Podialric Medicine

Leslie Gallant, Alaska State Medical Board

FY90 FY91 FY92 FY93 FY94 FY95 FY96 FY 97 | FY 98
1038 1004 1152 1183 1417 1419 1593 1603 1826
254 273 263 243 243 262 262 277 266

0 9 1 12 15 13 14 14 15

157 159 186 177 216 200 231 221 255
111 108 119 112 135 134 158 151 191
1560 1553 1731 1727 2026 2028 2258 2266 2553
+10 -05 +114  -02 +17.3 +11.3 03  +12.6

FY 99 FY 00
1810 2034
300 289
15 16
244 266
195 230
25G4 2835
+.04 +11

PA-C - Physician Assistant.Certitied

°"HYSICIAN ASSISTANTS, AND PARAMEDICS BY FISCAL YEAR

FY 01
1850
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16
245
233
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-7.8

FY 02 FY 03 FYO04

2080 2099 2321
268 249 242

17 18 17

284 266 297
255 245 283
2904 2877 3160
+10.4 -.09 +9.8

MICP - Mobile Intensive Care
Paramedic



Metro Intergroup Communications REGION
136 11th Street, S.E.
Wasliington, D.C. 20003

AKMLQ 0501
March 8-10, 2005
Interviewer: Interview Date:
Length of Interview: Phone#. (907)
(be accurate to the minute)
Gender of 1 Male Name of Respondent:

Respondent: 2. Female

Hello, my nane is , and I'm from Metro Intergroup Communications,
anational research firm We're conducting a public opinion survey and I'd like to talk to the youngest man,

age 18 or older, who is at home right now. (IF NO MALE, ASK TO SPEAK TO THE YOUNGEST
WOMAN, AGE 18 OR OLDER WHO IS AT HOME. WHEN RESPONDENT IS SELECTED:)

We're not selling anything and | won't ask you for a contribution or donation.

1 First, arc you currently a resident of the State of Alaska, or not? (1f "NoO ", ask to speak to
someone else in the household who is a resident of Alaska.)

1 Yes/100% Go to 02

2 No We need to talk to people who are residents of
Alaska. Would anyone else in the household

3 Don't Know qualify? (1f "YES™", return to Introduction.

If"NO", Terminate.)

And for this suivcy, 1need to know if you are registered to vote at this address we're now calling,

ornot? (If "NO", ask to speak to someone else in the household who is a registered voter.)

1 Yes/100% Go to 03

2 No We need to talk to people who are registered
voters. Would anyone else in the household

3 Don't Know qualify? (1f "YES™, return to Introduction.

If"NO", Terminate.)



Tell me please, how long you've been ares lent of Alaska. Isit.. (Read List).

All your life /25%

More than 20 years,/33%
Between 10 and 20 years,/23%
Between 5 and 10 years,/11%
Between 3 and 5 years /3%
Between 1and 3 years, or/3%
Less than 1year./2%

Refused (VOL.)/1%

ONOUTAWN

What is your overall opinion about the way things are generally going here in Alaska? Would you
say tilings are generally going in the right direction, or do you feel things are pretty seriously off
on the wrong track?

1 Right direction/58%
2 Wrong track/27%
3 Can’t Say/15%

Generally speaking, how would you rate thejob Frank Murkowski (mer-COW-ski) is doing as
Governor? Do you strongly approve; somewhat appiove; somewhat disapprove; or strongly
disapprove of the way he is handling thejob of Governor?

1 Strongly Anprove/8% 3 Somewhat Disapprovc/20%

2. Somewhat Approve/41% 4, Strongly Disapprove/19%
5. Can’'t Say/11%

Would you say the quality of health care you receive today is better than; about the same; or
worse than the health care you received, say 10 years ago?

1 Better/31% Go to 08 (NEXT PAGE)
2 About the same/40%

3 Worse/23% Go loQ8 (NEXT PAGE)
4 Can’t Say/6%

IF“ABOUT THE SAME” IN 06, ASK:| Is thet generally good or generally bad?

1 Generally Good/S0%
2. Generally Bad/11%
3. Can’'tSay/9%



ASK OF EVERYONEI And would you say the value you get for your health care dollar is
better; about the same; or worse than it was say 10 years ago?

1 Better/14% 3 Worse/47%
2. About the same/32% 4, Can’t Say/8%

How frequently would you say you hear or read about medical errors and patients who have
been injured during medical treatment - quite frequently; fairly regularly; occasionally; hardly

at all: or not at all?

1 Quite Frequently/8% 4. Hardly At All/25%
2. Fairly Regularly/10% 5. Not At All/4%
3. Occasionally/52% 6. Can't Say/1%

Arc you aware of the on-going debate about medical malpractice liability and medical malpractice
Insurance costs for doctors, or not?

1 Yes/63% frfltn 01 1
2 No/36% Go to Q12
3 Can't Say/1%

IFYES, IN Q10, ASK:] Whom do you feel is most to blame for these medical malpractice
insurance problems? Please choose the one - only one - you feel is the one most to blame.
(READ LIST) (ACCEPT ONLY ONE RESPONSE)

rotatel

Doctors and Hopitals,/l 7%

Insurance Companies,/21%

Injured Patients,/5%

Juries,/3%

Lawyers who represent Injured Patients,/33%
Politicians, or/4%

Lawwyers for Doctors and Hopsitals,/5%
Can't Say (DO NOT READ)/11%

PNOU A WN

ASK OF EVERYONE Please tell me if you think that health care providers overall are doing
an excellent job, a good job, only a fair job, or a poor job at preventing medical errors and

promoting patient safety?

3. Only a Fair Job/20%

1 Excellent Job/9%
pOor Job/5%

2 Good Job/63% 4,
. Can’t Say/4%



The cost to have malpractice insurance coverage that doctors and nurses in Alaska have to pay has been
going up at a considerate rate in recent years. Let me read to you some reasons others have told us are
the cause of these high malpractice insurance rates on dotors and nurses. After each please tell me if
you feel it is a major reason, a minor reason, or NOT a reason for these increases in malpractice

insurance.

ROTATE A Major A Minor Nota Can't
Reason Reason Reason  Say
13 State Govemmei.i not passing necessary laws that 38% 38% 18% 6%
would reduce frivolous malpractice lawsuits.
14 Juries awarding excessive amounts of money to 50% 35% 10% %
patients in malpractice cases,
15  More medical errors or mistakes by Doctors. 29% 47% 16% 8%
16 Patients and their lavwyers filing frivolous lawsuits 60% 30% 5% 5%

against doctors for financial gain.

17. Do you think many doctors; some doctors; or a very few doctors here in Alaska are practicing
defensive medicine by performing additional tests or procedures that arc not necessary to
protect themselves from frivolous lawsuits?

1 Many/13% 3 Very few/25%
2 Some/45% 4, None (VOL.)/3%

5. Can’'t Say/15%



For the following please tell me if you are veiy concerned; somewhat concerned; not too concerned; or
not at all concerned that the increasing malpractice insurance costs and the ability to get malpractice
insurance for doctors and nurses here in Alaska will lead to each of these possible outcomes for you

and your family. The first one iS...(READ QUESTIONS AND REPEAT ANSWER SET FOR
THE FIRST FEW)

Not At
Very Somewhat  Not Too All Can't
ROTATE Concerned  Concerned Concerned Concerned  Say
18 That you'll have to pay more for 42% 44% 10% 4% 1%
healthcare or health insurance.
19 You won't be able to afford health 45% 34% 15% 5% 1%
insurance coverage or necessary
health care.
20. You'll have trouble finding a 26% 40% 27% % 1%
doctor when you need one.
21, Your current doctor will stop 24% 31% 34% 10% 2%
practicing or move out of the
state.
22.  You'll have a more difficult 2% 43% 19% 0% 1%
time getting specialized care
when you need it

23. Do you think many doctors; some doctors; or very few Alaskan doctors have stopped providing
certain complex or high risk medical services or refused to treat patients with serious illnesses

to protect themselves from frivolous lawsuits.

1 Many/ 7% 3 Very few/30%
2 Some/41% 4, None (VOL.)/3%

5 Can’t Say/19%

24.  There is bill right now in front of the legislature that would put a cap or a limit on what is
called non-cconomic damages of more than S250 thousand dollars in medical malpractice
cases. Non-economic damages arc usually referred to as getting money for pain and
suffering. First of all are you aware there is an effort to pass this, or not?

1 Yes/43%
2 No/53%
3 Can’t Say/4%



25.

Again, this legislation calls for putting a limit of $250 thousand dollars on medical
malpractice cases for non-economic damages, for pain and suffering. The bill would still
allow people to be awarded damages for the full amount for monetary losses - for past and
future medical expenses, past and future earnings, loss of employment: all cost associated
with any medical accident. Generally would you say you strongly favor; somewhat favor;
somewhat oppose; or strongly oppose this legislation that would put a limit of $250
thousand dollars on suing for non-economic, pain and suffering damages?

1 Strongly Favor/30% 3 Somewhat Oppose/17%
2. Somewhat Favor/30% 4.  Strongly Oppose/11%
5. Can’'t Say/12%

Here are some statements others have told us about this problem. After each please tell me if you
strongly agree; mostly agree; mostly disagree, or strongly disagree with each statement. The first
one is...

26.

27.

(ROTATE Q26-Q31)

The national medical malpractice crisis is affecting us and our healthcare needs here in
Alaska.

1 Strongly Agree/29% 3. Mostly Disagree/13%
2 Somewhat Agree/45% 4,  Strongly Disagree/2%
5. Can’t Say/10%

Having the legislature pass legislation that will lower the current limits on non-economic,
pain and suffering damages to $250 thousand dollars in medical malpractice cases will be
in the best interest of Alaska.

1  Strongly Agrce/29% 3. Mostly Disagree/15%
2. Somewhat Agree/34% 4.  Strongly Disagree/S%
5. Can’t Say/15%

Limiting monetary awards for non- economic pain and suffering damages to no more than
$250 thousand dollars will help to control health care costs here in the state.

1 Strongly Agree/29% 3. Mostly Disagree/16%
2 Somewhat Agree/33% 4.  Strongly Disagrec/8%
5 Can’'t Say/15%



29.

3L

If medical malpractice lawsuits aren’t controlled, it's going to damage our cities,
communities, and villages as we lose our doctors because they can’t afford to pay their

medical malpractice insurance.

1 Strongly Agree/29% 3 Mostly Disagree/16%

2 Somewhat Agree/37% 4 Strongly Disagree/ 7%
5. Can’'t Say/12%

Setting a limit of $250 thousand dollars on non-economic damages - for pain and suffering - will
help promote quicker settlements.

1 Strongly Agree/29% 3 Mostly Disagree/13%
2 Somewnhat Agree/35% 4 Strongly Disagrce/6%
5 Can’'t Say/18%

Alaska really does have acritical shortage of nurses and doctors.

1 Strongly Agrce/30% 3 Mostly Disagree/16%
2 Somewhat Agrec/36% 4, Strongly Disagrce/2%
5. Can’t Say/15%

Let me go through some facts for you. After each please tell me if you find it to be a very convincing
reason to be in favor of putting a S250 thousand dollar limit on pain and suffering in medical malpractice
lawsuits; it is somewhat of a convincing reason; not convincing at all; or it would have no affect on you.

The firstone is...

32 Alaska is one of the most expensive state’s in the nation for doctors to practice medicine. Is this a

... (READ LIST)

A very convincing reason/27%
Somewhat of a convincing reason,/40%
Not convincing at all, or/19%

It would have no affect on you./S%
Can't Say (DO NOT READ)/6%

GORrWOPN R

33, Because of the high cost to insure doctors and nurses, two of the state’s medical mealpractice

insurance companies have left the state after suffering significant losses and the last two
remaining companies tire limiting the amount of insurance coverage that doctors and/or nurses in

specialty areas, such as OB/GYN and cardiology, can purchase. Isthisa...

A very convincing reason/34%
Somewhat of a convincing reason/37%
Not convincing at all, or/16%

It would have no affect on you./8%
Can’tSay (DO NOT READ)/5%

O WN



37.

States that have reasonable limits on non-economic, pain and suffering damages, have 12 percent
more doctors per capita than states that don’t have these limits. Is this...

1 A very convincing reason,/27%
2 Somewhat of a convincing reason/39%
3 Not convincing at all, or/19%

4 It would have no affect on you./7%

5 Can'tSay (DO NOT READ)/8%

Alaska has difficulty attracting and maintaining an adequate number of doctors. Right now
Alaska ranks 46lhout of 50; in the number of doctors per capita. Is this..

A very convincing reason/32%
Somewnhat of a convincing reason,/36%
Not convincing at all, or/19%

It would have no affect on you./8%
Can'tSay (DO NOT READ)/5%

O WN R

Lowering the existing limits on non-economic, pain and suffering damages to S250 thousand
dollars has proven to be the single most important tool in controlling the cost of medical
malpractice insurance. Is this...

1 A very convincing reason,/26%
2 Somewhat of a convincing reason/35%
3 Not convincing at all, or/21%

4, It would have no affect on you./9%

5 Can' Say (DO NOT READ)/6%

Nurses, doctors, dentists, physician assistants, specialists - the whole medical community would
be helped by having this legislation passed. Is this...

A very convincing reason/31%
Somewhat of a convincing reason,/36%
Not convincing at all, or/18%

It would have no affect on you./9%
Can'tSa- (DO NOT READ)/7%

OB WN R

Now thet we’'ve had a few minutes to talk about this legislation. How do you feel about it now
Do you strongly favor; somewhat favor; somewhat oppose; or strongly oppose this legislation
which would put a limit of $250 thousand dollars on non-economic, pain and suffering damages,

in a medical malpractice lawsuit.

1 Strongly Favor/34% 3 Somewhat Oppose/13%

2 Somewhat Favor/33% 4, Strongly Oppose/10%%
5. Can't Say/10%



THAT COMPLETES THE MAJOR PART OF THE SURVEY. NOW FOR A FEW
QUESTIONS FOR STATISTICAL PURPOSES ONLY.

39.

4].

Please tell me, in which age group areyou? (READ LIST)

1 18-24./8% 4 45-54,122% 7. Refused/1%
2. 25-34,/15% 5 55-64, or/16%
3 35-44,/26% 6. 65 or older./12%

What was the last grade of schooling you have completed? (READ LIST)

8th Grade or less,/1%
Some high school, a/3%
High school graduate or GED,/30%
Some col lege,/22%
2 year college graduate,/10%
4 year college graduate, or/26%
Post graduate./ 7%
Refused (po NOT READ)/1%

ONOUINPRWN R

Do you work for the federal, state, local government, for the local public school system, or do
you work for a private company?

Federal Govemment/6%

State Govemment/5%

Local Govemment/5%

Public School System/4%
Private Company/44%

Not in workforce (VOL.)/34%
Rcfused/2%

NO A WN



What type of work do you do? What is your job called?

Job Description:

(be specific)

Professional /Executive/Managerial /10%
Self-emploved/Proprietary/Own Business/,White Collar/5%
Sales/5%

Clerical/Administrative/5%

School Teacher/College Professor/3%

Information Services (Computer workers)/3%

Military (o fficer)/0%

Military (enlisted/civilian)/1%
Sfilf-fimplnYed/Prnprietnry/Own Rusiness/Rlue Cnllar/7%
Other Service workers (Day care/Police/Fire/W aitress)/10%
Commercial Fisherman/Farmer/2%

Skilled Technician/Tradesman/9%

Semi-skilled labor/Factoiy worker/Production/3%
Unemployed (not retired)/4%

Retired/15%

16 Housewife/10%

17,  Student/2%

18 Refused/5%

FERBREE PN 00 a® Nk

I need to know if you are registered to vote as a Democrat; as a Republican; registered Non-
partisan or Undeclared; as a Libertarian; in the Green Party, the Alaska Independent Party, or as

something else?

Democrat/22%
Republican/33%
Non-Partisan/16%
Undeclarcd/19%
Libertarian/2%

Green Party/0%

Alaska Independent Party/3%
Something Hlse/1%
Refused/Unsure/4%

CONOUAWN R

What is your race or ethnic group? Is il

Caucasian (White),/S4%
African American (B lack),/1%
Native Alaskan/Indian,/! 0%
Pacific Islander/Asian, or/2%%
Hispanic./1%

Other (po NOT READ)/1%
Refused (DO NOT READ)/1%

NOUA® N



Testimony to Mouse Judiciary Committee on CSSB 67 on Medical Liability Reform
By: Rod Betit, President Alaska State Hospital & Nursing Home Association

Madam Chair, members of the Committee, | am offering this testimony on behalf of the
membership of the Alaska Stale Hospital & Nursing Home Association. ASHNHA's
membership includes all but one of the 31 hospitals and nursing homes throughout the Stale.

ASHNHA's members strongly support SB 67. Why?

Passage of SB 67 is important to protecting each Alaskan's ACCLSS In needed physician care,
particularly OB services and other specially care including psychiatry, allergy/immunology,

neurosurgery, rheumatology, cardiology and gastroenterology.

Some communities are already facing a shortage of physicians in these areas, and more will
experience this in the years ahead if medical liability changes are not forthcoming.

My members believe passage of this bill will better balance the individual's non-economic

damage entitlement with the need for physician access for all members of a community.

This change in State law will still leave each injured individual with full financial compensation
for economic and punitive damages while preserving an insurance market that has only two

carriers currently offering coverage to Alaska physicians.

Why do we need to Act Now?
Medical liability premium increases are a major factor contributing to the shortage of physicians

in the state. A look at the numbers for Alaska is telling enough, but underneath those numbers
it iseven more worrisome because it does not reflect those physicians who limit their practice to

that which their insurance will cover.

A good example of what happens when high premiums and scope of practice collide is a family
practice physician in Soklolna who could not afford to handle prenatal care and delivery
because of the added liability cost. This "practice shrinking" is happening in other
communities and with other physician specialties, My members could give you more details.

W here physicians could get coverage for a broader scope of practice, some cannot afford to do
so. Unlike other free market enterprises, physicians cannot raise their fees enough to offset the

financial impact of dramatic increases in premiums

This is largely because so much of their business is reimbursed by government programs
(Medicare & Medicaid) which do not automatically respond lo fee increases, or provided for no
reimbursement at .ill due lo bad debt or cbaiilv care (approximately 20":. of Alaskans are

uninsured at Ibis time).

K<ul Betit l'age |_ April 19,2005



Testimony to House Judiciary Committee on CSSB 67 on Medical Liability Reform
By: Rod Betit, President Alaska State Hospital & Nursing Home Association

The population forecast for Alaska versus expected growth in physicians adds even more

concern to this picture:

Consider these Facts:
[OThe total population of Alaska is projected to grow 28% by 2020. This is in addition to

62% growth between 1980 and 2000.

OThe population over 65 is projected to grow 109% by 2020. This is in addition to 229%
growth in this age group between 1980 and 2000. Note Table below.

[JIn 1998 Alaska ranked 47th in the number of hospital beds per 100,000 population and
49th in the number of nursing home beds for people 65 and older. Yet Alaska will be
experiencing the greatest growth rate in the age group that most requires services in
these complex environments dependent on awide range of physician specialists.

'OPI"L-VNON PROFILE
el prrenitainelioil o
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Testimony to House Judiciary Committee on CSSB 67 on Medical Liability Reform
By: Rod Betit, President Alaska State Hospital & Nursing Home Association

W hat can we expect for Alaska in terms of physicians/IO0O,000 population to serve this growth
in population in the years ahead? Here is what the federal government predicts for Alaska.

Health professions

Picketed parcsntarj'T charge inrrplaym™nt|>9f 1IG00CY)
population In tho five most numoiouD health care- occupations
intv? US, 1IG%20C>

n
m~
3 33%JI 120
14.0% mAlaska
LI08
lancnia.r. 7D 135(\)/ |:P\a_mx
Q
inr I[gﬁr. PO
19CIV,
. mlev
051
fvxc
019.31
D-ieui

Based on those numbers, Alaska's low representation of pliysieians lo every 1(10001) population
IS not expected to improve, yet we will clearly require more physicians per 100000 in key
specially areas because we will have the fastest growth in seniors of any where in the country.

Summary:

[ Alaska is already experiencing serious trouble retaining and attracting physicians, and the
situation will gi | worse without your intervention to help stabilize the medical liability market.

u (irowth in Alaska's population, particularly the elderly, will far outstrip growth in the
number of physicians available to meet this need.

Rod Betit. ri,l-3, April 19,2005



Testimony Lo Mouse Jucidary Committee on CSSB 67 on Medical Liability Reform
By: Rod Betit, President Alaska State Hospital & Nursing Home Association

OThe elderly consume nl least 2/3rds of nil public spending in Medicare and Medicaid because
they have chronic conditions, serious prolonged illnesses that are expensive to treat, and rely on

an average of 5 medications lo address their medical problems.

0 Alaska will not only need many more physicians in the years ahead but we will need more
physicians in specialty fields than any other state. This will not occur in my members view

without addressing the medical liability insurance market in Alaska.

O Alaska does not have a medical school or a large residencyprogram sowe must keepour
physicians in practice as long as possible, and create a fairermedicalliabilityenvironment  to

attracting new physicians from outside the State.
For these reasons ASMNIl A srongly encourages your support of SB 67.

We believe the narrow nature of this legislation addressing just the non-economic damages cap
will go a long way to demonstrate that the State is committed to injured patients receiving fair
compensation, but that we are also concerned about insuring a viable environment in which all

Alaskans will be able lo have timely access toa physician in the years ahead.

Contact Info:

Rod Betit, President

Alaska Slate I'lospii. 1 & Nu 'sing llomo Association
426 Main St, Juneau AK 998 )l

907 586-3881

rbetitC«'ashnhn.com

Red Belli April 19,2005
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DIVISION OF INSURANCE
Frank H. Murkowski, Governor

Impact of Tort Reform
on Availability and Cost of Insurance in Alaska

Alaska Statute 21.06.087 requires the Alaska Division of Insurance (Division) to evaluate the
effects of tort reform legislation thet becane effective in 1997 on the availability and cost of

insurance in Alaska.

In Novermber 2003, the Division updated the survey results from those gathered in2002. The
Division mailed 950 surveys to insurers transacting casualty business in the state requesting
information related to the effects of tort reform on the costs and availability of insurance in
Alaska. The Division received 159 responses. These responses represent 58% of the 2001
property/casualty Alaska earmed premium The Division requested information related to changes
In insurance costs and availability already experienced by insurers, as well as how costs and
availability will be affected in the future. A copy of the survey may be found on the Division of
Insurance website at http./Awwwwwv.commerce. state.ak us/insurancc/bulletins/B03-09survey. pdf

The resEgsnses to the survey indicated overwhelmingly that: 1) there has been no change or 2) the
insurer has been unable to assess the effect of tort reform on the costs and availability of
insurance in Alaska. While most insurers indicated that there has been no change or that they
have been unable to assess the effect of tort reform a feww insurers indicated that they have
written more business and thet rates have %e down or thet they anticipate seeing increased
availability and lower rates in the future. following reasons were provided as general

comments regarding the responses to the survey.

 Low premium volume makes it difficult to assess the impact

® Some respondents do not wrren_télif)_qo business in Alaska

= Some respondents do not offer liability insurance in Alaska R

« Still early to accurately judge, but it appears thet claim amounts and resulting liability

rates have improved

A summary of the answers provided by insurers to the survey follows. The total responses may
not add up to the total number of insurers who responded to the survey. Some insurers did not
answer all the questions and others gave multiple responses to one question.

Seventy-six respondents did not answer any of the individual questions. The reasons provided
were that the insurer is not currently writing business in Alaska, the insurer docs not write
liability insurance, the insurer is a surplus lines insurer or a reinsurer, or the insurer’s book of

busipess is too small to evaluate the impact.

For questions related to the availability of insurance, the survey allowed insurers to select from
options thet indicated a change in availability, no change in availability, or thet the insurer is
unable to evaluate how tort reform affects the availability of insurance. If the availability of
insurance is affected by tori reform, the effect could be demonstrated by changes in the number

of policies an insurer is willing to write or by changes in the amount of premium collected by the

P.0. Box 110805.Juneau, Aluki 99811 0805
_ Telephone: (907) 465-2515 Fix: (907) 465-3422 Text Telephone: (907) 465-5437
Emiil: in»urance(S,commerctMtite,ik.ux —~ Webiite: Imp://sw\v.commcrce.xtaic.ak.iM/iniurance/
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insurer. Either increased policy count or increased written premium could indicate that insurance
is more available due to tort reform. Ifan insurer selected decreased policy count or decreased
written premium, this might indicate that they anticipate tort reform to have an adverse affect on

insurance availability.

For questions related to the costs of insurance, the survey allowed insurers to select from options
that indicated either a change in rates, a decrease in claims costs, or that the insurer is
unavailable to evaluate how tort reform affects or will affect insurance costs. A decrease in
claim costs may be an indication of future reductions in costs of insurance. Ifthe costof
insurance is affected by tort reform, the effect could be demonstrated by indicating wbethei rates
used to price a policy had increased or decreased, or ifrates used to price a policy were

anticipated to increase or decrease.
l. AS 09.17.010 Cap on Non-Economlc Damages

W hat effect has the revised cap on non-economic damages had on the amount of insurance
business written by your company in Alaska? Ifno effect has been noticed to date, what effect is
anticipated in the future on the availability of liability insurance provided by your company in

Alaska?

Future Availability

60 No change

18 Don’t know

3 Increased policy count

Current Availability
67 No change
13 Don’t know

1 Increased premium written
2 Increased premium written

What effect has the revised cap on non-economic damages had on the cost of insurance coverage
written by your company in Alaska? If no effect has been noticed to date, what effect is
anticipated in the future on the cost of liability insurance provided by your company in Alaska?

Current Cost Future Cost

60 No change 48 No change

17 Don'tknow 27 Don’'tknow

4 Decreased liability rates 2Decreased liability rates
Comments

e Policy types and limits written by company would not be impacted.

mille the (ipr_npany Is licensed to write in Alaska, they currently do not write any
iability policies.

The Company’s book of business is quite stable and the change in tort reform did not

affect their insureds. _ _ _

The company does not write business that would be impacted by tort reform

Cofmpany writes very little premium in Alaska and cannot judge the impact of tort

reform

One company indicated that if they have nore claims affected by tort reform, it could
impact our overall profitability and then could result in increased rates.

e Ifacompany observes an adverse trend in losses, they will be forced to re-evaluate

the availability and cost of coverage.
e The extent of impact is dependent on future types and amounts of claims.
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e One company believes that tort reforns, particularly caps on non-economic damages,
stabilize the costs of litigation, make settlements fairer and more predictable, and
benefit health care consumers by making more dollars available for health care
instead of going into the liability industry.

» One company indicated they recently began writing in Alaska because of the positive

change adopted in 1997. _ _ _ _ _ _
* One company indicated that while they did not write business in Alaska prior to 1997,

the presence of the cap will remain an important key to the company’s continued
writings in Alaska.

. AS 09.17.020 Cap on Punitive Damages

Thirty respondents indicated their policies cover punitive damages. Fifty-seven respondents
indicated their policies do not cover punitive damages.

What effect has the cap on punitive damages had on the amount of liability insurance business
written by your company in Alaska? |f no effect has been noticed to date, what is anticipated in
the future on the availability of liability insurance provided by your company in Alaska?

Current Availability Future Availability
25 No change 36 No change
4 Don’t know 13 Don’t know

| Increased policy count

What effect has the cap on punitive damages had on the cost of liability insurance coverage
written by your company in Alaska? 1f no effect has been noticed to date, what is anticipated in

the future on the cost of liability insurance provided by your company in Alaska?

Current Cost Future Cost
36 No change 3 No change
15 Don't know 15 Don’tknow

1 Increased liability rates
1 Decreased liability rates

Comments _ _
e One insurer wrote that since they follow a market underwriter, they do not set

remium or rates. They will continue to write good business in Alaska if they feel
ike can do so profitably.
e Itisdifficult to say if the cap on punitive dameges caused the increase in the numboer
of policies or if there was some other reason.
e Our company supports the cap on punitive dameages as it helps control the cost of risk
which, in tum, allows Alaskan insureds to enjoy lower insurance rates in the long nm,
Most of our policy limits are below the caps. Although no statistics are kept, our
claims Nt has noticed a decrease in the numoer of liability claims where
punitive es arc plead.
One insurer indicated they wrote more social service agency professional liability

policies.
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[11. AS 09.30.070 Exclusion of Prejudgment Interest

What effect has the exclusion of prejudgment interest had on the amount of insurance business
written by your company in Alaska? If no effect has been noticed to date, what effect is
anticipated in the future on the availability of liability insurance provided by your company in

Alaska?

Cunent Availability Future Availability
62 No change 52 No change
18 Don’tknow 23 Don’tknow

3lncreased policy count

1 Increased policy count _
3 Increased premium wwritten

1 Increased premium written

What effect has the exclusion of prejudgment interest had on the cost of liability insurance
coverage V.'rittf" by 1;ﬁur company in Alaska? If no effect has been noticed to date, what effect
: e Thturc on the cost of liability insurance provided by your company in

Is anticipated i."
Alaska?
Current Cost future Cost
5 No change 48No change
23 Don’'tknow 20 Don’t know
2 Decreased liability rates 1Decrease in incurred claim
amounts

2 Decreased liability rates

Comments o o o
= Several companier indicated that they do not wn.e liability policies in Alaska.

= One company indicated that they use advisory organizations loss costs. _
e One company has not focused in on pre-judgment interest rate as a major rating factor

affecting premium levels in their lines.

m \While the exclusion of prejudgment interest is a significant benefit by itself, it is
insufficient to alter rates or availability since so few of our policyholders actually go
to trial and lose. Thus, in the big picture, any savings realized would be
proportionately ver?/ small.

m This change has helped to move settlements closer to actual damages.

For one _companf%/, this had more to do with market availability than with rates.

If there is any effect on the cost of liability insurance, it would be a slight decrease

since a component of the claim cost had been eliminated. However, we believe the

cost reduction is negligible.
IV.  AS 09.65.096 Hospital Liability for Emergency Room Physicians

Four respondents said they sell hospital liability policies.
Eighty-one respondents said they do not sell hospital liability policies.

Four respondents said thet prior to the law change, their policies did not cover negligence of
emergency room physicians acting as independent contractors.
Since there wes no change in coverage, there has been no change In rates or availability.
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V. AS 09.10.055 Statute of Repose for Construction and Design Defects
What effect has the revised statute of repose bad on the amount of insurance business written by

ﬁur company in Alaska? If no effect has been noticed to date, what effect is anticipated in the
ure on the availability of liability insurance provided by your company in Alaska?

Current Availability Future Availability

62 No change 57 No change

12 Don'tknow _ 18 Don’t know
1 Decreased premium written 2 Increased policy count
2 Decreased premium written 2 Decreased policy count

1 Increased premium written

What effect has the revised statute of repose had on the cost of liability insurance coverage
our company in Alaska? |f no effect has been noticed to date, what effect is

Written beydy o effec [ _
anticipated in the future on the cost of liability insurance provided W your company in Alaska?

Current Cost Future Cost
57 No change 52 No change
15 Don'tknow 21 Don't know
2 Decreased liability rates 1 Decreased liability rates
Comments

 |tis unlikely that an action involving the statute of repose as respects to construction
and design defects would arise fromone of our insureds.
« Not applicable in medical malpractice.

VI.  AS 09.30.070(a) Interest Rate

What effect has the revised interest rate had on the amount of insurance business written by your
inAlaska? 1f no effect has been noticed to date, what effect is anticipated in the future

Co
on the availability of liability insurance provided by your company in Alaska?
Current Availability Future Availability
65 No change 60 No change
15 Don'tknow 18 Don’t know
1 Increased policy count 2 Increased policy count
| Increased premium written 1 Increased premium written

What effect has the revised interest rate had on the cost of liability insurance coverage written by
your company in Alaska? 1f no effect has been naticed to date, what effect is anticipated in the

Tuture on the cost of liability insurance provided by your company in Alaska?

Current Cost Future Cost
60 No change 51 No change
20 Don’'t know 25 Don'tknow
| Decreased liability rates 3 Decrease in incurred claim

amounts
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Comments o ) ) ) ) ]
e The cost of claims is higher than it would be without prejudgment interest, but we did

not write coverage prior to 1997.

e Dueto the extremeIY small number of malpractice claims that Bgoceed thr
verdict, it is difficult to accurately measure the effect, but we believe it will ve a
stabilizing effect on the cost of liability insurance. Any savings achieved through (his
or other tort reforms will directly benefit policyholders by keeping future rates lower

than they would otherwise be.
» \We expect that the lower interest rates will reduce total settlement costs in the small

number of claims that are tried to verdict, particularly those in which pre-judgment
interest is an issue. To the extent that this reduces the overall trend in loss Ccosts,
policyholders will benefit by virtue of paying lower premiums in the future than
would otherwise be required.

The Division welcomes your comments, questions, or suggestion on this report.

Respectfully submitted,

Linda S. Hall
Director
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APPENDIX

VII. Alaska Experience

Every year all insurers provide an Annual Statement to the division. The Annual Statement
provides information that is used to monitor the solvency of insurers. The Annual Statement
Includes, among other information, premiums, losses, assets, and surplus of the insurer. Some of

the information is countrywide data and some of it is specific to the insurer’'s Alaska business.
The exhibits attached to this report are taken from these Annual Statements. We have included
this information because it is the most readily available factual information related to premiuns,
claims, losses, and solvency of the company as a whole. These exhibits show overall trends and

include all factors that influence an insurer’'s operations. The available information is not
adequate to make any conclusions about the effects of tort reform on the costs and availability of

insurance.

VI Solvency

To evaluate the solvency of the inr er asawhole, the attached Aggregate Assets and Surplus
for Insurers Writing Business in A .ka exhibit shows how assets and surplus have changed over
the period from to 2002. The average change is an average of the individual insurer asset
and surplus levels. Because an insurer’s entire surplus is available to support losses that occur in
any state, it is difficult to make a meaningful allocation of surplus to a particular state.

Therefore, aggregate totals for assets and surplus are shown by year for all insurers writing
business in Alaska. Assets and smplus have increased by approximately the same amount per
year between 1996 and 2000. For 2001 and 2002, the increase in assets increased more than the

change in surplus.
IX.  Alaska Premium and Loss Experience From 1990 - 2002

For the liability lines of business, the attached exhibits show
e Aggregate Alaska premium earmed
e Losses incurred
*  Number of insurers

Premium and loss information is generally available for the period from 1990- 2002 This
information is from Annual Statements submitted by insurers to the division. Because this
information is based on losses incurred and premiums eamed during a calendar year, it is useful

for showing trends but should not be used to meke determinations about the adequacy or
cxcessivencss of insurance premiums.1 Aggregate expense information is not included in these
exhibits as it is not readily available

The data in these exhibits include all factors that affect insurance premiums, not just the effects
of tort reform

1Calendar year data does not mutch losses with the premiums used to pay the losses. Some of the
losses incurred in one calendar year may be from policies that were issued in prior years.
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COMMERCIAL LINES

Aircraft

Because the aircraft line includes property and liability coverages, any effect of tort reform will
be difficult to isolate from this data. The number of insurers decreased from 47 to 40 from 1990
to 2000, increased in 2001 to 43, and has retumed to 40 in 2002. Losses increased 5.82%
annually for a total increase of 86.34% over the thirteen-year period. Premiums increased an
average of 9.04% annually for a total increase of 159.06% over the thirteen-year period.

The top 20 insurers wrote 99.96% of the total premium volume in 2002, The top 4 insurers
wrate 57.64% of the total premium This compares to 82.36% and 62.29%, respectively, in

2001
Commercial Auto

Between 1990 and 2002, the number of insuurs offering commercial auto insurance grew from
162 to 201, for an annual increase of 1.59% or 18.90% for the thirteen-year period. Losses grew
3.05% annually or 39.22% over the thirteen-year period. Premium grew 2.04% annually or

24.85% over the thirteen-year period.

The top 20 insurers wrote 72.22% of the total premium volume in 2002. The top 20 insurers
wrate 67.97% of the total premium volume in 2001

Commercial Multiperil

The liability portion of commercial multiperil insurance (CMP) wes first reported separately

from the property rTBgrtlon in 1992, so the exhibit includes data on premiums and losses beginning

in 1992 The numoer of insurers increased from 137 to 169, between 1992 and 2002 for an od
riod,

average annual change of 2.18% or an eleven-year increase of 35.58% During the same
premium increased by approximately 0.19% annually or 2.16% overall. Losses decr 2.24%

annually for a total decrease of 22.06% from 1992 to 2002

The top 20 insurers wrote 82.03% of the total premium volume in 2002, The top 20 insurers
wrote 82.18% of the total premium volume in 2001

Medical Malpractice

Between 1990 and 2002, the number of companies writing medical malpractice insurance
#coverage for all type of licensed health care providers and entities) grew from 35 to 39, down
roma high of44 in 1999, for an average annual increase o f1.32% or 1553%over the
thirtccn-yenr period from 1990 to 2002, During the same period, losses increased on average by
6.64% annually, fora total thirteen-year increase of 10286% and premium decreased by 0.91%

annually, for a total thirteen-year decrease of 9.61%

The top 20 insurers wrote 99.91% of the total 2002 premium volume. The top two insurers
wrate 69.35% nf the total premium volume in 2002 This compares to 99.65% and 65.21%,

respectively, for 2001
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Other Liability

The number of insurers writing other liability grew from 198 in 1990 to 244 in 2002 for an
average annual increase of 2.09% or 25.61% for the thirteen-year period. Losses decreased
3.30% annually or approximately 30.89% over the thirteen-year period. Premium increased by

0.11%annually, for a total thirteen-year increase of 124%

The top 20 insurers wrote 72.78% of the total 2002 premium volume. The top 2 insurers wrote
23.27% of the total 2002 premium volume. This compares to 76.32% and 25.3%, respectively,

for 2001
Product Liability

Between 1991 and 2002, the number of insurers providing product liability increased slightly,
from 107 in 1991 to 111 in 2002. Losses increased 29.40% annually and premiums decreased
0.34% annually. Because of the volatility of the data for this line, and the small amount of
business written, it is difficult to summarize the trends by the average changes.

The top 20 insurers wrote 96.73% of the total 2002 premium volume. The top 2 insurers wrote
28.62% of the total 2002 premium volume. This compares to 95.13% and 22.95%, respectively,

for 2001
PERSONAL LINES

Homeowners

Because homeowners insurance is a packag%f)oli(_:%/rmat includes both liability and property
coverages, the effect of tort reform is especially difficult to isolate. The number of Insurers
writing homeowners insurance has decreased from 70 in 1990 to 57 in 2002 This is an average
annual decrease of approximately 2.00% or a total decrease of about 19.93% over the

thirteen-year period. During the same period, premium increased an average of 6.80% annually
or approximately 106.21% for the thirteen-year period. Losses increased an average of 281%
annually or by 35.62% for the thirteen-year period.

The top 20 insurers wrote 99.54% of the total 2002 premium volume.  The top 2 insurers wote
63.46% of the 2002 premium volume. This compares to 99.17% and 63.79%, respectively, for

2001
Private Passenger Auto Liability

Between 1990 and 2002, the number of insurers offering private passenger auto insurance
decreased from 111 to 98, however, the nunber of insurers has increased to 103 in 2002. Th's is
an annual average decrease of apaPrOX| mately 1.19% or a thirteen-year overall decrease of
12.37% Losses increased annually by 5.54% for a 81.05% increase over the thirtccn-ycar

period. Premiums increased 4.92% annually or 69.58% over the thirtccn-ycar period.

The top 20 insurers wrote 90.19% of the total 2002 premium volume.  The tap two insurers
wrote 40.23% of the 2002 auto liability premium  This compares to 89.75% and 42.24%,

respectively, for 2001



Aggregate Assets and Surplus for Insurers Writing Business in Alaska

Year
1996
1997
1998
1999
2000
2001
2002

Notes:

(1) The assets and surplus amounts are in thousands.
(2) The average change is calculated by company
(3) The assets and surplus figures are countrywide amounts and do

Assets

661,393.007
749,194.654
762,824,973
779,096.896
772,868.467
788,176.003
859.228,587

Average
Change
by Co

21.24%
7.04%
1.46%
6.58%

20.72%
7.94%

Surplus

219,179,535
272,838,734
296,359,655
307.798,191
280,096,626
261,698.959
260,321.037

not represent an allocation to Alaska business only.

Average
Change

by Co

25.31%
9.14%
2.68%
7.95%
8.10%
2.34%



‘Dollar amounts are in (S000)

Dollar Amounts ($000)

Number of
Calender Year ~ Companies
1990 47
1991 44
1992 42
1993 45
1994 45
1995 48
1996 47
1997 46
1998 39
1999 40
2000 40
2001 43
2002 40
Average Annual % Change -1.07%
1991 to 2002 % change -11.17%
Selected Trends

1 2 3 4 5 6

Aircraft

Direct Losses Earned

Incurred" Premium'
$13,304 $14,034
$31,341 $14,929

$5,976 $12,433
$8,513 $14,465
$9,797 $13,488
$18,045 $19,790
$19,868 $30,799
$25,588 $26,195
$31,455 $22,681
513,500 $20,263
$31,455 $22,669
$44,284 $31,273
$9,314 $47,525
5.82% 9.04%
86.34% 159.06%
— B- Oifct Loum

IOCUFTKI*
— >N
— O
IncUfTKI-)
-
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7 8 9 10 11 12 13
Y ears-1990 to 2002



Calender Year

1990
1991
1992
1993
1994
1995
1996
1997
1998
1999
2000
2001
2002

wal % Change

*Dollar amounts are in ($000)

540.000

535.000

530.000

525.000

520.000

515.000

510.000

Dollar Amounts (830D

55,000

SO

2002 % change

Commercial Auto

Number of  Direct Losses

Companies  Incurred=
162 $9,660
171 $18,286
175 $12,307
168 $12,956
180 $16,279
191 $12,723
175 $17,988
183 $37,682
189 $21,775
191 $12,384
197 $15,506
195 $13,254
201 $20,888

1.59% 3.05%
18.90% 39 22%
Selected Trends

Earned
Premium=

$24,752
$29,042
$28,435
$26,529
$28,361
$29,536
$32,333
$32,277
$33,818
$28,904
$29,598
$30,831
$37,636

2.04%

24.85%

O e

J

Xpon.

1 2 3 4 5 6 7 8 9 10 11 12 13

Years- 1990 to 2002

Premium*

|
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Commercial Multiperil

Number of Direct Losses Earned

Calander Year ~ Companies Incurred= Premium=
1990 XXX XXX XXX
1991 XXX XXX XXX
1992 137 $14,756 $34,036
1993 131 $14,422 $32,099
1994 140 $22,233 $33,107
1995 140 $15,281 $30,661
1996 151 $17,021 $31,898
1997 153 $33,483 $32,149
1998 163 $19,960 $33,461
1999 166 $11,560 $33,920
2000 166 $11,560 $33,334
2001 171 $18,308 $32,433
2002 169 $11,876 $33,374
Average Annual % Change 2.81% -2.24% 0.19%
1991 to 2002 % change 35.58% -22.06% 2.16%

‘Dollar amounts are in ($000)

Selected Trends
$40,000
$35,000
S $30,000 -0 .
= $25,000 o
§ $20,000 i
< $15,000 _J@
s v
S 510000
$5,000
50

1 2 3 45 6 7 8 9 10 11
Years- 1990 to 2002



‘Dollar amounts aro in ($000)

($000)

Dollar Amounts

Medical Malpractice

Numberof  Direct Losses

Calender Year ~ Companies Incurred'
1990 35 $4,336
1991 35 $2,470
1992 38 $1,150
1993 37 $6,165
1994 38 $4,377
1995 39 $5,656
1996 40 $3,933
1997 39 $1,019
1998 | $1,886
1999 44 $13,461
2000 42 $2,311
2001 40 $11,023
2002 39 $6,564
Average Annual % Change 1.32% 6.64%
1991 to 2002 % change 15.53% 102.86%

$16,000
$14,000
$12,000
$10,000
$8,000
$6,000
$4,000
$2,000
$0

1

2

Selected Trends

3 4 5 6 7 8 9 101

Years- 1990 to 2002

Earned
Premium'

$13,812
$12,707
$12,264
$13,604
$12,488
$13,156
$13,500
$12,411
$12,911
$12,106
$11,652
$11,869
$12,119

-0.91%
-9.61%

12 13
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Average Annual % Change
1991 to 2002 % change

‘Dollar amounts are in (S000)

§

$45,000
$40,000
$35,000

—$30,000

$25,000

8 $20,000
< $15,000

°

$10,000
$5,000
$0

1

Other

Number of
Calander Year ~ Companies
1990 198
1991 204
1992 202
1993 201
1994 212
1995 225
1996 232
1997 234
1998 241
1999 243
2000 243
2001 245
2002 244
2.09%
25.61%

2

3

4

Selected Trends

5 6 7 8
Years- 1990 lo 2002

9

Direct Losses

ncurred’
$18,658
$49 953
$16,189
$26,144
$25,868
$31,360
$6,901
$14,393
$13,793
$29,200
$15,940
$8,658
$38,952

-3.30%

-30.89%

10 11

Earned
Premiums+

$44,363
$48,725
$34,482
$40,199
$47,464
$55,499
$53,219
$44,679
$40,694
$38,156
$37,880
$42,012
$54,644

0.11%

1.24%

—

O
Iqum@



Product Liability

Numberof Direct Losses Earned
Calandei Year Companies Incurred*® Premium"
1990 XXX XXX XXX
1991 107 -$429 $2,610
1992 94 $904 $2,516
1993 99 $331 $1,882
1994 101 $1,902 $1,869
1995 105 $879 $2,660
1996 102 $696 $2,721
1997 103 $1,595 $2,782
1998 111 $3,047 $1,961
1999 . 116 $2,883 $1,861
2000 109 -$151 $2,129
2001 111 $2,499 $2,117
2002 111 $10,118 $2,765
ual % Change 1.21% 29.40% -0.34%
2002 % change 12.79% 686.07% -3.34%

eDollar amounts are in ($000)
© Dollar amounts for 1991 and 2000 are not included in average change totals.

Selected Trends

-B—PMII M1



Homeowners

Number of  Direct Losses Earned
Calander Year ~ Companies Incurred* Premium=

1990 70 $28,070 $36,489
1991 71 $29,695 $37,949
1992 65 $38,812 $42,501
1993 64 $27,334 $48,079
1994 59 $28,973 $52,736
1995 56 $33,321 $55,502
1996 55 $61,628 $58,660
1997 54 $33,483 $61,151
1998 50 $28,987 $65,054
1999 55 $38,367 $68,628
2000 57 $45,353 $72,198
2001 57 $42,351 $76,206
2002 57 $36,770 $80,998

ual % Change -2.00% 2.81% 6.80%
2002 » changa -19.93% 35.62% 106.21% |

'Dollar amounts are in ($000)

Selected Trends

$90,000
$80,000 —*—II_ZR(l
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S $70,000 Irarec
€ $60,000 —6— famod
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£ $50,000
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Private Passenger Auto

Numberof Direct Losses Earned
Calander Year Companies Incurred" Premium*
1990 111 $73,323 $B8,766
1991 110 $80,894 $98,587
1992 115 $31,067 $118,981
1993 102 $94,989 $122,877
1994 105 $91,594 $128,603
1995 88 $103,152 $131,694
1996 90 $79,946 $136,792
1997 88 $81,614 $145,589
1998 92 $133,761 $146,990
1999 95 $112,524 $145,426
2000 97 $127,827 $150,060
2001 98 $153,771 $164,758
2002 103 $137,133 $183,865
Average Annual % Change -1.19% 5.54% 4.92%
1991 to 2002 % change -12.37% 81.05% 69.58%

*Dollaramounts are in ($000)

Selected Trends

$200,000
$180,000
= $160,000
o —a—Direct Louea
6% $140,000 Incurred*
n $120,000 -H- Earngd
= Premium*
é $1001000 Export. (Direct
< $80’000 Incurred")
S — Expon. (Earned
= $60,000 Premium®*)
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$20,000
$0
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/' v as k a S tate M edical A ssociation

4107 Laurel Street » Anchorage, Alaska 99508 « (907) 562-0304 « (907) 561-2063 (fax)

April 19, 2005

Honorable Lesil McGuire and
House Judiciary Committee
Alaska State House

Stale Capitol, Room 120
Juneau, AK 99501

Re: SB 67 - Medical Liability Reform
Dear Representative McGuire and House Judiciary Committee Members:

The Alaska State Medical Association (ASMA) represents physicians statewide and is primarily
interested in ensuring that Alaska’s citizens have access to high quality health care. ASMA strongly
supports SB 67, which provides for meaningful medical liability reform and urges you to support it

as well.

SB 67 establishes a 5250,000 maximum for the unquantifiablc damages known as non-economic
damages. Non-economic damages are also known as “pain and suffering” damages. SB 67 does not
limit the quantifiable economic damages such as lost wages, and post and future medical care costs.
(SB 67 defines economic damages, which are not currently defined in Alaska statutes.)

ASMA asserts that enactment of SB 67 will provide for equitable and more predictable settlements in
medical injury cases. The result will be a more stable professional liability insurance marketplace
and, most importantly, will help us recruit physicians to help fill our chronic shortage of physicians.

The American Academy of Actuaries™" has stated that medical liability reform establishing a
$250,000 limit is imperative in stabilizing the physician professional liability insurance marketplace.
A recent study of medical students found the legal environment and the availability of affordable
liability insurance plays a major part in a graduate’s decision as lo where to set up practice.

Access to medical services is limited in much of the state. Alaska has one of the smallest numbers of
physicians per capita in the country. An American Medical News story pertaining to the special
Medical payment reform for Alaska noted our precarious situation: “Alaska has long ranked among
the worst states in terms of physician supply. In 2002, the state had fewer than 1,350 doctors in
private practice and another lew hundred in the military or other government posts...only six states
had a lower doctor to patient ratio.” This data indicates that to reach the national average, Alaska
would need about 500 more actively practicing physicians. This determination is further
substantiated in Molly Souihworth, MD, July 200-1 Masters of Public Ilealih Thesis, titled "Alaska’s
Physician Workforce: An Overview, a Summary of Training Background, and the Impact of the
WWAMI Program™.0 Lxacerbating the problem is the aged physician workforce. ASMA’s database
shows nearly 50% of our physician workforce over age 50. Dr. Southwoith’s ThesisO & well as
Leslie Gallant of the State Medical Board'I further validates that fact. The Providence Alaska
Medical Center confirmed in its 2002 study that physicians in us service area were getting older and
highlighted immediate acute shortages in psychiatrists, surgeons, and general internists, among



others.® In 2002, the total shortage identified in primarily the Anchorage bowl area totaled about
200. The Providence study was updated for 2005 and projected the physician workforce needs to
2009.® The Shortage in 2005 is still at around 200, with a projected shortage in 2009 of 261.

Further exacerbating the recruiting challenges for us is the predicted national shortage of doctors.

US News and World Report, in an article appearing in its January 31, 2005 edition®, reported a
predicted national shortage of physicians by 2020 of between 90,000 and 200,000.

The recruitment challenge is the main reason medical liability reform is so important to Alaska.
Unfortunately, the state does not have the capacity to “grow” its own physicians. Alaska has no
medical school, and of the small number of students graduating annually from the WWAMI
program, some do not return to practice. Likewise, the state’s lone residency training program is
small. Alaska is, and will continue to be a net importer of doctors. As such, we have to compete
with other states facing physician shortages, a competition that is influenced significantiy by the

slate’s medical-legal practice environment.

ASMA asserts that SB 67 is a critical element in helping us improve our practice environment so as
to help in physician recruitment. Well trained physicians in sufficient numbers are ASMA’s greatest
concern so that all Alaskans have access to high quality care when il is needed. Alaskans need and
deserve local health care without having to be flown out of slate for treatment.

ASMA urges you lo support SB 67.

Sincerely,

Bv: Paul Worrell, MD President
For: The Alaska State Medical Association

ec: Senator Ralph Seekins
Representative Tom Anderson, Vice Chair
Representative John Coghill, Jr.
Representative Nancy Dahlstrom
Representative Pete Kott
Representative Les Gara
Representative Max Gnicnbcrg, Jr.
Footnotes:

© Issue Brief, American Academy of Actuaries. “Medical Malpractice Tort Reform: Lessons from the
States", Fall. 199%. p. -1

© "AMA Survey: Medical Students’ Opinions of the Current Medical Liability Environment. American
Medical Association Division of Market Research and Analysis. November 2003.

® “Medicare Law Aims to Bring Alaska Physicians in from the Cold." AM News, 1/19/2004.

*5 *“Alaska’s Physician Workforce: An Overview, A Summary of Training Backgrounds, and the Impact ol
the WWAMI Program”, Molly B. Southworth, MD, 7/2004, Masters of Public Health thesis, pp 26*33.

© Sec Southworth®. pp 12-14.

© *“Shingle Shortage?”. Anchorage Daily News, Ann Potempa, 9/3/2002

& "Physician Workforce Analysis", Providence Health System Alaska, November 2002. pp 17-1S

© "PANIC Physician Supply and Physician Need Estimate: Summary”. Providence Alaska Medical
(‘enter. February 2005.

m "Doctors Vanish From View”, US News and World Report, Katherine Hobson, 1/31/2005
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Alaska Nurse Practitioner Association 907-222-6847

Representative Lesil McGuire April 17, 2005

State Capitol, Room 118
Juneau, AK 99801-1182

Dear Representative McGuire,

The Alaska Nurse Practitioner Association supports Senate Bill 67, a hill that
limits financial compensation on noneconomic damages in medical malpractice

determinations.

While much discussion has centered on the impact of these issues on
physicians, Alaskan Advanced Nurse Practitioners and their patients are also
being affected. Through out Alaska there are over 500 ANPs practicing in rural,
urban, out-patient and hospital settings. Advanced Nurse Practitioners provide
about 18% of the independent primary healthcare to Alaskans and provide an
increasing proportion of specialty care. While Advanced Nurse Practitioners are
"arely sued for malpractice in Alaska (only 3 occurrences in the last 15 years in
Alaska), our malpractice insurance rates have increased 20-30%, with some

specialty premiums tripling in 2005.

We believe that maintaining high quality, cost-effective, accessible health care to
all Alaskans is vital. Senate Bill 67 is a valuable piece in preserving this high
standard of care. Currently, the cost and expectations for disproportionate
increases in malpractice insurance, required for all healthcare providers in Alaska
are creating a financial burden and disincentive to practicing in Alaska. In
addition, the costs for protection against increasing liability insurance premiums
are being passed on to consumers.

Please support SB 67 (veision B). If we do nothing, we will ensure a worsening
of the situation.

| am available and will be happy to discuss issues related to malpractice reform
and preservation of access to high quality health care. Please do not hesitate to

contact me.

President Alaska Nurse Practitioner Association



ALASKA AFL-CIO

2501 Commercial Drive « Anchorage, Alaska 99501 «907-258-6284 « Fax 274-057D

JIM SAMPSON BRUCE LUDW IG
Executive President Secretary / Tteasurei

April 19, 2005

Mr. John Harris

Speaker of the House

Alaska State House of Representatives
State Capitol

Juneau. AK 99801

Re: Senate Bill No. 67

Dear Speaker Harris.

This letter is sent in opposition lo Senate Bill No. 67. “An Act relating to
claims for personal injury or wrongful death against health care providers’l

This legislation will harm Alaskans, many of whom have already suffered
injury. Itwill limil the ability of Alaskans injured through negligence or
recklessness to seek appropriole redress for their injuries. Even more
troublesome isthat there isno corresponding assurance from insurance
companies fhaf this legislation will have any affect whatsoever on
medical malpractice rates. In 1997, when the legislature enacted "tort
reform™. It was stated that insurance premiums would be reduced.

This has not occurred. The only thing that will happen if this legislation
passes, isthat Alaskans, many of whom are retired or elderly, those with
limited income or children, will be prohibited from being treated fairly.

Please vote against this legislation.

Jim Sampspn
President

cc: Members of the Alaska House of Representatives



Alaska Action Trust
813 West Third Avenue
Anchorage,Alaska 99501
(907) 258-4040

Akactiontrust@aol.com

Information in Opposition to Senate Bill 67

. Position Paper

II. Chart: Number of Alaska Medical Malpractice
Payouts reported to the national Practioner Data

Bank
Payouts notincreasing

. Chart: Number of Physicians in Alaska: 1996 to

2003
Increased from 1146 to 1545

IV. Chart: Number of OBGYNs in Alaska
Number of OBGYNs increasing

V. Analysis: Medical Malpractice Mismanagement
Mismanaged underwriting practices,notclaims,

HAVE DRIVEN INSURERS OUT OF THE MARKET


mailto:Akactiontrust@aol.com

TheAlaska Action Trust
PO Box 102323
Anchorage,Alaska 99501
907-258-4040
AKActionTrust@aol com

POSITION PAPER ON SENATE BILL 67

INTRODUCTION

In Alaska, to suggest that there is a medical malpractice crisis is at best
disingenuous and at worse fraudulent. In short, there Is no empirical evidence to
support the proposition of a relationship between medical malpractice premiums,
medical malpractice litigation and availability of health care providers.

If this proposed legislation passes, you will be responsible for eliminating the ability of
stay at home moms and dads, retired or elderly citizens, children, and those with
subsistence lifestyles or limited incomes to bring claims against negligent or even
reckless doctors or other health care providers. This will be true even when they are
blinded, maimed, suffer serious neurological injuries, rendered sexually dysfunctional or
even killed by medical malpractice. What makes this proposed legislation even more
egregious is that the entire premise for its utility is based upon anecdotal information,
unsupported by credible empirical evidence and indeed is contrary to conclusions
reached in existing and reliable studies.] Even more appalling, there is no
corresponding assurance from those most benefited (the insurance industry) that the
legislation will have any effect whatsoever on medical malpractice rates.

THE HISTORY OF TORT REFORM IN ALASKA

While the following discussion will illustrate the points referenced above, a brief
chronological history of similar tort reform efforts in the State of Alaska demonstrates
that capping or limiting damages will have absolutely no effect on medical malpractice
insurance rates or the availability of medical malpractice insurance to doctors in Alaska

or the availability of health care in Alaska.

Studies repeatedly relied upon by the insurance industry and health care
providers pushing similar legislation have been widely discredited. The Milliman report,
for instance, relies on data from the National Practitioner Data Bank (NPDP) that has
been slammed by the Government Accounting Office (GAO). (See, e.g.,, GAO:
"National Practitioner Data Bank: Major Improvements are Needed to Enhance Data
Bank’s Reliability,” Nov. 2000; Mary Jane Fisher, "GAO Report Slams National
Practitioner Data Bank,” National Uunderwriter, Jan. 1, 2001). It also fails to adjust any
of its figures for medical inflation to offset its conclusion that medical malpractice losses
have risen 32% over the last decade in states without caps. When adjusted for 51% in
medical inflation for the same time period, paid losses arc actually falling.



Dating back to 1976 with the passage of A.S. 09.55.548, medical malpractice insurers
and health care providers have enjoyed a unique benefit unavailable to other insurers or
private citizens. A.S. 09.55.548(b) in effect immunizes these entities and individuals
from payment for all past medical expenses incurred as a result of physician and/or
health care malpractice paid by private health care plans.

This has resulted in a significant windfall to medical malpractice carriers (and uninsured
health care providers) since a private health care plan has no subrogation rights under
the statute. The only exception to this windfall is when the collateral source of payment
is governmental or quasi governmental such as under Medicare, Medicaid or federal
employees who are insured under the federal health care plan. In many cases, this
results in savings totaling hundreds of thousands of dollars which are absorbed,
unfairly, by other health care plans and ultimately by the citizens of this state through

higher health care premiums.

In 1978, again at the urging of medical malpractice insurance carriers and health care
providers, the Legislature passed A.S. 09.55.536 requiring the appointment of expert
advisory panels in all medical malpractice actions. These panels were appointed by the
court and reviewed claims brought by injured Alaskans to determine whether or not
malpractice had occurred and, if so, whether the malpractice had caused the patient's
injuries. The purported basis for this legislation (as argued by its proponents) was to
eliminate or at least minimize frivolous malpractice claims. While the efficacy of the
expert advisory panel was always questionable, it has been all but abandoned by health
care providers themselves and is no longer requested (it is waived in virtually all cases).

In 1986, the Legislature enacted tort reform legislation piacing damage caps on non-
economic damage. That legislation capped non-economic damages for injuries that did
not result in severe permanent physical impairment or severe disfigurement to
$500,000. There was no cap, however, on those injuries that did result in severe
permanent impairment or severe disfigurement.

In 1997, sweeping tort law revision was enacted by the Legislature. The previous cap
on non-economic damages in cases involving physical injury was reduced to $400,000
(or the injured person’s life expectancy multiplied by $8,000) A definitive cap was placed
on cases involving severe permanent physical impairment and severe disfigurement of
$1,000,000 or the injured persons life expectancy in years multiplied by $25,000. |In
other words, to exceed the $1,000,000 limitation, a person’s life expectancy would have

to exceed 40 years.2

While the 1997 changes benefited all insurance carriers in the state of Alaska, health
care providers were given additional protection in the form of limiting expert witnesses
who could testify on behalf of an injured Alaskan in medical malpractice actions.

A.S 09.20.185 was enacted requiring that only board certified physicians having



expertise and training directly related to the particular field or matter at issue would be
allowed to testify regarding standard of care. This requirement is now necessary even
though the offending doctor is not board certified in any practice group or specialty.
Needless to say, this has made it even more difficult to obtain expert withesses to testify
against offending doctors, particularly since the same dociors belong to national
organizations and often know each other personally.

In the face of these sweeping reforms, the insurance industry has repeatedly argued
that tort reform benefits policyholders and the public at large. To date, there have been
no reductions to my knowledge in any insurance rates charged to individual Alaskans.
The current legislation that will benefit only health care providers will result in the same
outcome. There will be no reduction in health care costs and no reduction in medical
malpractice premiums charged in the state of Alaska. As discussed below, this has
been repeatedly demonstrated throughout the United States.

THE HISTORY OF MALPRACTICE PREMIUMS IN ALASKA

To best illustrate this point, it is helpful to review the medical malpractice premiums
charged in this state dating back to 1993 and compare those to California, the state
much touted by the insurance industry because of its previously imposed caps on non-
economic damages through the Medical Injury Compensation Reform Act (MICRA).
Although the only published premium information readily available deals with the
specialties of Internal medicine, General Surgery and OB/GYN, these seem to be the
specialties of most concern at least by those physicians and health care providers who
testified before the House Judiciary last week.

A cursory review of the premiums charged illustrates the utter lack of credibility of the
positions taken by this legislation's proponents. An important thing to remember when
reviewing the premiums discussed below is that these are the amounts charged by the
malpractice carriers. Both NORCAL and MIEC (the current and historical dominant
carriers in the Alaska market) give credits back to their insureds. These credits are not
reported in the data available but it is highly likely that these credits would further
substantially reduce the published premiums paid by individual health care providers.4

In 1993, NORCAL's premium rates were $12,102 for Internal Medicine doctors, $37,750
for General Surgeons, and $64,518 for OB/GYN's. MIEC's premium rates for the same
specialties were $5,487, $19,752, and $32,916 respectively. From 1994 through 1996,
NORCAL’s rates remained relatively stable. In 1994, MIEC raised its premiums for

Medical Liability Monitor (MLM) of Chicago publishes annual rate surveys from
premium submissions provided by medical malpractice carriers or obtained directly from
state insurance departments throughout the United States.

MLM notes in all of its annual surveys that such credits, discounts and other
factors can greatly diminish and sometimes completely offset rate increases. None of
the surveys reflect this data, however.



General Sjrgeons and OB/GYN'’s to $38,228 and $63,712 respectively. In 1995, MIEC
reduced those rates by about 10 percent.5

Between 1997 and 1999, premium rates actually decreased significantly. NORCAL's
rates dropped to $8,770 for Internal Medicine doctors, $28,587 for General Surgeons,
and $48,706 for OB/GYN's. MIEC reduced its rates to $8,172, $29,420, and $49,032

respectively.6

There is no dispute that during this time frame and extending into 2001, most carriers in
most states were reducing malpractice premiums because of intense competition in the
industry. This competition was reflected in the state of Alaska by the joining of at least
two other malpractice carriers to the competitive market./ The introduction of new
carriers into the competitive market was a national phenomenon. Fierce competition
continued to drive down rates for medical professional liability insurance in 1997.8 In
1999, medical malpractice carriers had been battered from several years of brutal
competition, with price cutting the name of the game, even when it meant selling below

the break-even point.9

Back then, leaders in the industry were optimistic that the market would "harden" over
the next three years.10 Then vice president of Florida Physicians Insurance Company,
Melodee Dixon, stated, "It will take that amount of time [three years] for claims on
policies written at today's grossly inadequate rates to shake out.”

Fveryone in the industry during this time frame recognized that the amount of
competition in the industry was causing drastic price cutting and exposing numerous
carriers to significant future financial. These risks were self-inflicted and the resulting
losses from malpractice claims were anticipated and predicted by competent actuaries.

MLM annual surveys tor 1993-1995.
6 MLM annual surveys for 1997-1999.

Although other carriers may have been in the Alaska market during this time
frame, the only entities reporting premiums to MLM appear to be NORCAL, MIEC and
joined in 1996 by Physicians Ins. Ex. of Washington and Doctors Co. in 1997.
Northwest Physicians Mutual began ieporting in 1999. It is unknown when CNA began

writing coverage in Alaska.
0] MLM annual survey comments, 1997.

"Medical professional liability writers express a very pragmatic, but somewhat
optimistic outlook about their market niche. Battered from several years of brutal
competition, with price-cutting the name of the game, even when it means selling below
the break-even point, these insurers nevertheless think that a market shake-out will

come.” MLM annual survey, 1999.

10 Market "hardening" is discussed, infra



The trend of lower malpractice premiums continued through 2000 in the state of Alaska.
In 2001, as competition in Alaska and the national market waned, the predicted market
"hardening" began to take form. Those carriers that had engaged in risky if not reckless
underwriting began to pull out of markets in this state and across the United States.
Notwithstanding, the malpractice premium rates in Alaska remained unchanged at
MIEC through 2002 and were increased only slightly by NORCAL. In 2001, NORCAL
raised its rates to $9,580 for Internal Medicine doctors, $30,872 for General Surgeons,

and $52,600 for OB/GYN's.1l

In 2003, with the market firmly "hardened,” the rates from both carriers increased.
NORCAL raised its rates for Internal Medicine doctors to $11,209, for General Surgeons
to $36,122 and for OB/GYN'’s to $61,545. MIEC's premium rates were $7,432, $26,748,
and $44,580 respectively. Notwithstanding, the premiums charged for 2003 were less
than those charged by NORCAL for the same practice specialties in 1993, 1994, 1995,
1996 and only slightly higher than those charged in 1997 and 1998. The premium rates
charged by MIEC in 2003 were less than those charged by the carrier in 1994, 1995,
1996, 1997, 1998, 1999, and only slightly higher than the premiums charged in 2001

and 2002,12

The significance of this rate comparison is even greater when comparing the discounted
value of 2003 dollars with the previous years of lower premium rates. In short, these
figures reflect an actual reduction Iin malpractice premiums over this time period when
viewed in that light without considering the premium credits refunded to health care
providers over this same time period. Moreover, when comparing these premiums to
the inflation rate of health care costs (and resulting income to physicians), it is clear that
these rates have not resulted in any increase to the ccst of malpractice insurance
premiums to health care providers in Alaska through 2003.

THE CALIFORNIA EXPERIENCE

Since California's non-economic damage cap legislation is the model being touted by
the proponents of this legislation, it is helpful to review the medical malpractice

premiums charged in that state.

Between 1991 and 1997 In California, the medical malpractice premiums for internal
medicine doctors, general surgeons and OB/GYNs remained relatively constant
between 1991 and 1997. The premium rates charged by NORCAL over that time
period for Internal Medicine doctors ranged from 55,692 to $9,472, for General
Surgeons, $18,916 to $29,440, and for 03/GYN's, from $31,624 to $49,208. MIEC's
premium rates were $5,776, $20,792, and between $34,648 and $39,268 respectively.13

MLM annual survey 2000-2001.
u MLM annual survey 2003.

MLM annual surveys, 1991-1997.



Of particular note, and as recognized by numerous commentators, the reason for the
relative consistency over this time period had little or nothing to do with medical
malpractice non-economic damage caps.

In 1975, California enacted the Medical Injury Compensation Reform Act (MICRA) that
placed a cap of $250,000 on non-economic damages in medical malpractice actions.
MICRA was touted by the insurance industry and health care practitioners as the
solution to the "malpractice crisis" and the solution to increasing malpractice insurance
rates. By 1988, however, medical malpractice premiums were 190% higher than 1976
levels (40% when adjusted for inflation to 2001 Ievels).14

In 1988 California voters passed Proposition 103, an insurance reform proposal. This
proposition rolled back insurance rates 20% and froze rates for one year. It mandated
billions of dollars worth of refunds to policyholders and created a system that required
approval of insurance rates, allowing the insurance Commissioner to deny rate
proposals that were too high or too low to be actuarially justified. It is following this
proposition through 1996 that malpractice insurance rates actually stabilized.15

Beginning in 1997, insurance rates in California again began to increase substantially.
In 1997, NORCAL’s premium rates for Internal Medicine doctors ranged up to $9,472,
for General Surgeons, up to $29,440 and for OB/GYN’s, up to $49,208. The rates
continued to increase slightly between 1999 and 2001 Since that time, through 2003,
the rates have increased to ranges up to $25,178, $58,830, and $77,814 respectively.
During this same time period, MIEC's premium rates have increased from their 1996 -
1998 rates to a range up to $9,305, $27,682, and $50,340 respectively. Accordingly,
even with MICRA reform, malpractice rates have steadily risen in California and are
comparable to or substantially greater than malpractice premium rates charged in this
state by the same companies notwithstanding the lack of additional caps on non-

economic damages.10

THE INSURANCE INDUSTRY ADMITS THAT CAPS WILL NEITHER REDUCE
PREMIUMS NOR ARE CAPS RELATED IN ANY WAY TO THE AVAILABILITY OF

HEALTH CARE

Misinformation regarding the efficacy of caps on non-economic damages and purported
decreases in medical malpractice premiums has been disseminated by health care
providers and malpractice insurers in other states as well.

How Insurance Reform Lowered Doctors Medical Malpractice Rates in California,
The Foundation for Taxpayer and Consumer Rights, February 10, 2003, excerpted from
N.C. trial lawyers expose on malpractice rates in N.C.

15 Id.

10 MLM annual surveys, 1996-2003.



In Florida, after pushing through a sweeping medical malpractice bill with a promise to
reduce ever-increasing insurance premiums for Florida's physicians, malpractice
insurance carriers followed up the bill's passage with a request to increase premiums by
as much as 45 percent.l/

In 2003, Oklahoma passed a tort reform bill that included a severe cap on
compensation available to certain medical malpractice victims. Following passage of
that bill, the insurance company owned by the state medical association requested an
astounding 83 percent rate hike which was subsequently approved on the condition that
it be phased-in over three years.l8

In January 2003, Ohio lawmakers enacted a cap on compensation for patients injured
by medical malpractice. Almost immediately, all five major malpractice insurance
companies in Ohio announced that they would not reduce their rates. One insurance
executive predicted his company would seek a 20 percent rate increase.l9

This should come as no surprise to those familiar with the insurance industry and
particularly with malpractice carriers.

Bob White, president of First Professional Insurance Co., the largest medical
malpractice insurer in Florida stated that "no responsible insurer can cut its rates after a
[medical malpractice tort reform] bitl passes.”@ Cliff Webster representing the
Washington State Medical Association and Chairman of the Washington Liability
Reform Coalition told the Washington State Legislature, House Judiciary Committee in
2003 that "l don't think we would argue that the premiums are likely to go down."Z2
Sherman Joyce, President of the American Tort Reform Association candidly
acknowledged, "We wouldn't tell you c“ anyone that the reason to pass tort reform
would be to reduce insurance rates.”2Z James Robertson, Assistant Vice President and

see, e.g. Julie Kay, "Medical Malpractice; Despite Legislation that Promised to
Rein in Physicians Insurance Premiums, Three Firms File For Big Rate Increases,"”
Palm Beach Daily Business Review, Nov.20, 2003.

10 BestWire, Dec. 2, 2003.

Laura Bischoff, "Taft Signs Malpractice Reform Bill; Cap on Awards for Pain and
Suffering,” Dayton Daily News, Jan. 11, 2003; Andrew Welsh-Huggins, "Doctors
Pushing for Short-Term Relief From Malpractice Rates,” Associated Press, Jan. 10,
2003; “Despite New Law. Insurance Companies Won't Lower Rates Right Away,"

Associated Press, Jan. 9, 2003.
20
Palm Beach Post, Jan. 29, 2003.

Testimonial excerpt from testimony before the Washington State Legislature,
House Judiciary, Feb. 21, 2003.

"Study + Js No Link Between Tort Reforms and Insurance Rates,” Liability
week, July 19, 1999.



Associate Actuary for SCPIE Indemnity Company (California’'s second largest med'cal
malpractice insurer) stated "while MICRA was the Legislature’s attempt at remedying
the medical malpractice crisis in California in 1975, it did not substantially reduce the
relative risk of medical malpractice insurance in California." He made that statement in
a written response to a question from an administrative law judge overseeing the case
in which his company had requested another 15.6% rate hike.

In short, virtually every reliable source underscores the certainty that limiting an injured
persons access to the court system for damages has little or nothing to do with
insurance premiums for the cost of health care delivery.

In January 2004, the Congressional Budget Office (CBO) concluded that legislation to
cap damages in medical malpractice lawsuits would do little to hold down health care
spending or eliminate the practice of defensive medicine. Moreover, the report found
that medical malpractice insurance premiums have increased in part because of
reduced income from insurer investments and short-term factors in the insurance
market The report found that although malpractice insurance premiums are somewhat
lower in states with caps on damages, even a large savings in premiums would have a
small impact on total health care spending because malpractice insurance costs
account for less than tvc percent of health care spending. The CBO concluded that
caps on damages in malpractice suits would not likely end the practice of defensive
medicine. That is because physicians who practice defensive medicine may do so lass
because they fear liability than to generate more income. Equally compelling, the GAO
concluded that many reported shortages of health care services [based on these
factors] could not be substantiated or did not widely affect access to health care.Z3

In a sweeping and thorough investigation for AIR under the direction of Mr. Robert
Hunter (former Federal Insurance Administrator and Texas Insurance Commissioner) it
was determined that insurers make most of their profits from investment income.
During years of high interest rates or excellent returns in the market, insurance
companies engaged in fierce competition for premium dollars to invest and maximum
returns. They severely under price premiums for policies and insure verj poor risks to
get premium dollars to invest. This is known as the "soft" insurance market. When the
investment climate turns sour, however, the industry responds by sharply increasing
premiums and reducing coverage, creating a "hard" insurance market, usually

Congress Daily, Jan. 13, 2004. The same argument of "fleeing" doctors and fear
of inability to attract new ones has been completely debunked in Washington. Doctors
for Medicai Liability Reform claimed that 500 doctors had left the state between 1998
and 2004. They failed to mention, and did not research, however, how many doctors
had moved to Washington over the same time frame. According to the 2003 GAO
report, there were more doctors per capita in 2001 than in 1998. Moreover, despite
arguments to the contrary, there was no indication that health care deliver/ was being
curtailed or eliminated. Carol Ostrom, "Contrary to Ads, Doctors Replaced, Clinics Still
Open,"” seattle Times, Feb. 23. 2004,



degenerating into a "M* i' insurance crisis."2} This is precisely what is proven
conclusively by reviewing jie comments and premium surveys discussed above.

Moreover, the Hunter report concluded that since the early 1980’s, medical malpractice
paid claims per doctor has tracked (approximately) medical inflation. In fact, inflation-
adjusted payouts for physicians dropped between 2000 and 2002.5 This data confirms
that neither jury verdicts nor any other factor affecting total claims paid by insurance
companies that write medical malpractice insurance have had much impact on the
system’s overall costs over time. Even more compelling, since 1975, the data shows
that in terms of constant dollars, per doctor written premiums, the amount of premiums
that doctors have paid insurers have gyrated almost precisely with the insurer’s
economic cycle which is (again) driven by such factors as changing insurance rates,
mismanaged business and accounting practices as well as other causes.®

MEDICAL MALPRACTICE IN ALASKA-THE REALITY

In summary, this legislation is without merit. The following facts underscore why this
legislation is bad for Alaskans.

1. Fact: Citizens who are elderly or retired, citizens living a subsistence lifestyle,
stay at home parents, and children will be without any legal remedy for even the most
egregious instances of medical malpractice. Since they have little or no economic loss,
they will not be able to obtain legal counsel to pursue a medical malpractice claim even
if they are blinded, crippled, maimed, rendered sexually dysfunctional, or die after a
sustained period of suffering. The cost of bringing such claims will easily exceed any

potential recovery.

Real-Life Examples:

Linda McbDoupal -- this is the much-publicized national case involving the 46-year-old
Navy veteran who underwent a double mastectomy after mistakenly being diagnosed
with an aggressive breast cancer. Her pathology results had been mistakenly switched
with another woman who in fact had breast cancer. This woman is now horribly scarred

for life.

lennifer - Jennifer was a beautiful and vibrant 12-year-old Alaskan who was
misdiagnosed twice over a three-day period with gingivitis. She was actually suffering
from acute leukemia, which was very treatable and survivable but requires a timely

Americans for Insurance Reform, Medical Malpractice Insurance: Stable
Losses/Unstable Rates in Wyoming, Feb. 2004.



diagnosis and urgent medical intervention. This could have been determined with a
simple and inexpensive blood test. Unfortunately, given the delay in her diagnosis, she
hemorrhaged and died before she could be properly diagnosed. Although this was a
clear-cut case of negligence, over $100,000 in out-of-pocket costs were expended
before the case settled. Under the proposed legislation, this case could never have
been prosecuted and Jennifer, her parents, and three siblings would have been without

any remedy at all.

susan Susan was an Alaskan in her early 30's when she was misdiagnosed and

refused treatment by several health care providers over a five-day period.
Unfortunately, she was suffering from a well-known medical and orthopedic emergency
known as cauda equina syndrome. By the time she was finally correctly diagnosed, she
had suffered permanent saddle anesthesia (no feeling from her waist to her mid thigh);
permanent lower extremity neurological injuries requiring leg braces; and intermittent
bowel and bladder dysfunction. Under this legislation, since she could still work at her
profession, she would be left with a remedy of $250,000. Despite clear-cut negligence,
costs of over $200,000 were expended before settlement was reached.

Traven - Traven was an adventurous eight-year-old Alaskan boy who sustained lower
extremity burns that were entirely survivable and treatable. Unfortunately, due to a
series cf medical mistakes, he languished for days with an increasingly more severe
infection and ultimately lapsed into a coma (with his parents present). He was finally
flown to Seattle Children's Hospital where he died. Under this legislation, it would be
financially difficult or impossible to bring this claim since his entire family, like Jennifer's
above, as well as his estate would be limited to $250,000 in non-economic damages.
Although an economic loss to his estate could be claimed, those losses are more
difficult to establish for children and are usually so low as to not warrant prosecution of a

claim absent non-economic damages.

Mrs. Strong - Mrs. Strong was a 32-year-old Alaskan mother of two children who was
drastically over dosed with a highly caustic chemotherapy drug. The overdose was
approximately 8 times what she was supposed to be given and was repeatedly
administered over the course of 4 days. She died a horrible death, essentially burning
up from the inside out over the course of 6 days. She never had a chance to say
goodbye to her children, husband, or her parents. Since she was a mom and
essentially out of the work force, she would have had little economic loss and, under
this bill, tier estate and entire family would be limited to $250,000 in losses.

These are only a few of the many actual cases that we can provide this committee as
concrete examples of why this bill works such gross inequities on the innocent people in
our Stale who are the most vulnerable.

Fact: The passage of this legislation will have no impact on medical malpractice
premiums in this state and will have no impact on the ability to attract health care
professionals to practice here. Other than anecdotal and unsupported comments to the

10



contrary, there is absolu-.ely no evidence to suggest that health care providers stay
away from Alaska because of medical malpractice insurance premiums. Indeed, it is
considered one of the top 75 places in the United States to practice medicine.Z/ This is
based in no small part on the lack of managed-care not caps on non-economic
damages Further, according to the State Medical Board, the number of medical board
licensees has more than doubled since 1985.28

Fact: The Institute of Medicine reported three years ago that as many as 98,000
Americans die annually from medical errors in hospitals. On December 12, 2002, the
New England Journal of Medicine reported that 4 out of 10 Americans and 1 out of 3
doctors say that they or their family members have been the victims of a preventable
medical error; 10% of doc:ors say that a family member died as a consequence. How
will this legislation address these problems other than to make it financially easier on
negligent health care provders and their insurance carriers?

Fact: Repeat offender physicians are responsible for most medical errors.
According to a study recently conducted in North Carolina, 3.2% of North Carolina
doctors had paid out two or more medical malpractice settlements to patients but were
responsible for a total of nearly 42% of all payments reported to the National
Practitioner Data Bank.3) A study conducted by researchers at Vanderbilt University
found that doctors with a history of malpractice claims can be expected to have
"appreciably worse claims experience" than other doctors in the future.d This
legislation would protect those health care providers by sharply limiting their exposure
for continued malfeasance.

Fact: Medical Malpractice insurance costs are declining as a percentage of
physician expenses. A recent USA Today report stated that, on average, doctors
currently pay 3.2% of their revenue for medical liability insurance.2 In 1987, medical
malpractice insurance costs were, on average, 12.1% of the physician's total expenses.
In the ensuing decade that share was cut in half, falling to less than 7% of total
expenses in the late 1990's. Based on statistics available from the American Medical
Association, there is a clear and consistent decline in medical malpractice costs as a

2z Modern Physician, "The List" www mociernDhvsician.com.
Chart “Total Medical Board Licensees by Fiscal Year, 1985-2003. Division of Occupational
Licensing

2 New England Journal of Medicine, December 12, 2002.

Medical Misdiagnosis in North Carolina, Public Citizens Congress Watch, April
2003.

"Medical Malpractice Experience of Physicians: Predictability or Haphazard?”
Journal of the American Medical Association, 1989—c¢ited in Medical Misdiagnosis, Id.

3 "Hype Outraces Facts in Malpractice Debate,” USA Today, March 3, 2003.
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percentage of a physician's total expenses.3

Fact: Medical malpractice cases make up a very small percentages of cases filed in
Alaska.

Fact. Most medical malpractice verdicts in Alaska are in favor of the defendant doctor.

In conclusion, this is without a doubt the most offensive example of self-interest
legislation proposed in the last 25 years in Alaska. It is utterly without any reliable
factual support for the premise of its proposed utility. It will only serve to benefit the
insurance industry and those physicians who engage in negligent and sometimes
reckless misconduct. While there are relatively few cases filed in this state alleging
medical malpractice, this legislation will severely impact if not entirely eliminate a
substantial portion of legitimate and worthy claims. It will leave horrifically injured
patients and their families with a lifetime of misery, pain, and suffering with no remedy.

There is a substantial statistical chance that this legislation will affect one or more of you
or a member of your family on a very personal basis during your lifetime. When you
consider that it is estimated by health care safety monitors in Alaska that over 30
percent of providers don't even wash their hands before examining a patient, the
chances of negligently passing on infectious disease is very high. 3} At least consider
your safety and the safety of others before passing this grossly unfair legislation.

American Medical Association, socioeconomic Characteristics of Medical
Practice, 2000 as quoted from N.C, trial lawyer expose.

a Anchorage Daily Nows, March 2, 2004, Page D-1 "Patient Power”
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Medical Malpractice Mismanagement-
Why Some Major Insurers Have Pulled Out of the Market

It’s a common theme: insurance companies are abandoning policyholders, leaving states or pulling
out of the market altogether because jury verdicts are too high and are costing insurers too much
money. The solution, they say, is to limit what judges and juries are allowed to give injured

patients.

Yet insurance insiders know that jury verdicts aren’t to blame. Rather, the collapse of many mcd
mal insurance companies has been directly brought on by the mismanaged underwriting practices of

the industry as a whole.

As one insider recently put it, “The [medical malpractice insurance] market is in chaos....
Throughout the 1990s... insurers were ... driven by a desire to accumulate large amounts of capital
with which to turn into investment income. Regardless of the level of... tort reform, the fact
remains that if insurance policies are consistently underpriced, the insurer will lose money.”1 Or as
the head of a leading medical malpractice insurer put it, “I don’t like to hear insurance-company

executives say it’s the tort [injury-law] system - it’s self-inflicted.” 2

The mismanaged underwriting practices of the following companies, which have left thousands of
policyholders high and dry, have wreaked havoc on the nation’s health care professionals:

ST. PAUL

In 2001, one of the country’s largest medical malpractice insurance companies, St. Paul, pulled out
of the medical malpractice insurance market, creating significant supply and demand problems in

states like Nevada and West Virginia.

According to a June 24, 2002 Wall Street Journal front-page investigative article. St. Paul with
20% share of the national market, pulled out after mismanaging its underwriting and reserves.5 In
the 19KO0s, the company set aside too much money for malpractice claims. So. using a tricky
accounting method, in the 1990s the company "released” SI 1billion in reserves, which flowed
through its income statements and appeared like big profits. Seeing these profits, many new,
smaller carriers came into the market. Everyone started slashing prices to attract customers. Prom
1995 to 2000, rates fell so low that they became inadequate to cover malpractice claims. Many
companies collapsed as a result. St. Paul eventually pulled out, creating problems for doctors in

many stales.



Even after getting out of the medical malpractice business, St. Paul’s problems continued to
demonstrate that poor business practices, not medical malpractice insurance, have really been at the
heart of the company’s downfall. In May 2002, the company was placed on credit watch with
negative implications,4and in July 2002, St. Paui had its ratings lowered again by Standard and
Poor’s due to its handling of asbestos and other environmental claims.3

In May 2002, the Nevada Attorney General’s office filed an administrative complaint against St.
Paul in connection with its decision to pull out of the medical malpractice market.6 The complaint
cites St. Paul for alleged unlawful business practices, unauthorized policy modifications, payment
of commissions to unlicensed agents, unlawful policy cancellations and nonrencwals and failure to

return unearned premium payments.

A group of Charleston surgeons have sued St. Pan! foi “grossly poor management” that led St. Paul
to drop malpractice coverage.7 The case is still pending.

PHICO

In November 2001, Pennsylvania regulators filed a civil fraud suit against the Pennsylvania

Hospital Insurance Co. (Phico), which filed for bankruptcy in December, The company’s board
was allegedly misled about the adequacy of Phico’s premium rates and funds set aside to pay
claims. According to the Wall Street Journal, “On the way to becoming the nation’s seventh-largest
malpractice insurer, the company had suffered mounting losses on policies for medical offices and

nursing homes as far away as Miami.”8

Me re specifically, the suit accuses Phico officials of “fundamentally unsound” financial practices."
Regulators claim that company officials and directors knew “the strategy of offering low prices in
highly competitive and unfamiliar markets was fraught with risk” yet “pushed for still higher
dividends as the premium volume increased.” 10 The state also alleges that Phico’s chairwoman and
two other directors engaged in self-dealing when they pressed for dividends despite knowing that
the company’s surplus was “declining drastically and significant strengthening of loss reserves was

required.”"
A Pennsylvania court placed the company into liquidation in February 2002 after an insurance

department investigation revealed that the extent of Phico’s insolvency made rehabilitation “futile”
- as of June 30, 2001, Phico had been under-reserved by more than $250 million for losses and loss-

adjustment expenses.?

RELIANCE

In October 2001, a Pennsylvania court placed Reliance into liquidation “after concluding that it was
insolvent by $1.05 billion as ofMarch 31 and would run out of cash to pay claims before the end of

2001.”"

In June 2002, the Pennsylvania Insurance Commissioner filed suit against directors of the defunct
Reliance Insurance Co., alleging breach of fiduciary duty and negligence. From 1998 through the
first half of 2000, the company’s directors allowed more than half a billion dollars in dividend and
other payments to In; distributed to holding companies of which Reliance directors were major
shareholders. According to an August 2002 Insurance Information Institute Insurance Issues
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Update, the Commissioner charged the executives with “draining cash from the company to support
their “lavish lifestyle.”” 1

As reported by the Insurance Information Institute, “[ajccording to the last publicly available
financial data, filed in June 2001, Reliance’s liabilities exceeded assets by about $1.2 billion. Every
state has been affected by the insolvency, but those most severely impacted are California, New

York and Texas.” b
FRONTIER INSURANCE CO.

In March 2001, the company stopped writing new and renewal business because of mismanaged
underwriting and pricing of medical malpractice policies in the early and mid-1 990s.% Frontier’s
CEO and president, Harry W. Rliulen said, “The problem really was we lacked the underwriting

controls and infrastructure to properly do that type of business.” 7

According to BestWire (March 20, 2001),

Rliulen said the company started writing med-mal in New York, where the business did turn
a profit. Medical malpractice in New York is different than any other states, because the
insurance department sets the rates, Rliulen said. “We weren’t competing based on rates,
like in any other state,” he said. The company believed medical malpractice was a profitable

line because of the long-tail nature of the claims.

However, the company expanded the business to competitive medical malpractice states,

such as Florida and Texas, where many companies were doing “cash-flow underwriting” -
underpricing premiums with the expectation that lost revenue would be made up through

investments. “That’s where we really got ourselves in trouble,” Rliulen said. “We didn’t
realize companies were intentionally writing at a very significant underwriting loss... we
priced to that level, but reserved to our historic profitable levels (from New York business).”

In the early days, as much as 50% of the company’s business was medical malpractice. That
percentage was later dropped down to as low as 25%, but the losses from the medical
malpractice business began to outweigh the rest of the company’s business and dragged the
bottom line into the red. “When you’re writing $100 million in premium at a 150 combined
ratio, you’re losing $50 million a year. To make up that profitability... it’s almost

impossible,” Rliulen said.

In August 2001, Frontier entered voluntary rehabilitation, allowing the New York Insurance
Department to take control of the insurer.” As of October 2002, the Department was still

attempting to rehabilitate the company.2

MIXX

In May 2002, the seventh-largest medical malpractice insurer in the United States announced that it
would shut down operations after losing $200 million in a little more than a year, leaving 17,000
policyholders in 2) states without replacement coverage.ZL As explained by Medical Economies in
September 2002, "MI1X achieved much of its out-of-state growth by offering low premiums to gain
a share of what had become a highly competitive market. Ina rush to sign up new policyholders,
MIIX may also have taken on an unhealthy amount of high-risk business.”2
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And according lo a June 2, 2002 New York Times investigative article, the company *“performed
well enough through much of the 1980’s and early 90’s. But by the end of the decade it was in
trouble after it embarked on a rapid national expansion and went public at the height of the stock

market boom.” 23
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April 18,2005

House Judiciary Committee
House of Représentatives
Juneau, Alaska 99801

Dear House Judiciary Committee:

| am a longshoreman and aresicent of Anchorage, Alaska. | leamed this week
that the legislation that would limit damages for pain and suffering in medical
negligence cases to $250,000 is back and that the Senate has passed the bill. | was
surprised to Icam that the Senate actual I%/ voted to apply this limit even in cases where

doctors are reckless or grossly negligent.

- lamwriting to tell you why passing this legislation would be wrong. My wife,
Elizabeth, wasn’t murdered by a reckless driver. If she had been, at least the
per?etrator would have been jailed. Instead, she was killed by a seasoned,
rofessionally trained doctor and her nurses. The%\/Nkllledm wife by administering an
times overdose of chemotherapy, not once, not fwice but four times.  Please see the
attached Anchorage Da|I¥ News article that describes the case. When my wife was
killed by Dr. Stewart and her nurses, wc had two young children. My son was ten and
my dau?hter was twelve.  [f the $250,000 cap were in place | doubt ['would have even
béen able to find a lawyer to helﬁ, me bring the case because most of the harm my wife

and my family suffered had nothing to do with economic loss.

Capping the responsibilities of conglomerates, such as insurance companies,
seems_ver}/ wrong. It certainly won’t give the doctors and nurses in Alaska _an){
incentive 1o be careful or thoughtful in caring for their patients. The medica
professionals who killed my wife were not thrown in gall and as far aj | know they still
}Eract_lce medicine. The case | was able to bring was the only way I could seek justice.

he jury is the people’s last line of defense against these kinds of unconscionable

mistakes
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| hope that you will oppose this legislation.
Sincerely,

Mike Strong
740 Dogwood Street
Anchorage, AK 99501
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Information in Opposition to Senate Bill 67
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Payouts notincreasing

IV. Chart: Number of Physicians in Alaska: 1996 to

2003
Number of Doctors Increased from 1146 to 1545

V. Chart: Number of OBGYNs in Alaska
Number of OBGYNsincreasing

VI. Analysis: Medical Malpractice Mismanagement
Mismanaged underwriting practices,notclaims.
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Senate Bill 67
House Judiciary CS

Creates an exemption for health care providers from the current caps on
non-economic damages of $400,000 and $1,000,000 for death or injury to

patients.

Lists which non-economic damages may be awarded:
 compensation for pain,

suffering,

inconvenience,

physical impairment,

disfigurement,

loss of enjoyment of life (but not “hedonic damages™)

loss of consortium,

other nonpecuniary damage,

States that the cap of $250,000 applies

e regardless of the number of inji “ies

e orthe number of health care providers who brought about the injuries
 QOr the number of survivors (in the case of death) bringing a claim

UNLESS the malpractice has resulted in death or a 70% disability, in
which case the cap is $400,000.

Defires Eoonaic Danages
Refers to “health care provider as defined in 09.55.560 (see below)

Defines hedonic damages

09.55.560
(1) "health care provide!" means an acupuncturist licensed under AS 08.06; an

audiolot-"isl or speecli-lanuuacc pailinloei. | licensed under AS OKI I: a chiropiacuu’

licensed under AS (1S.20: a dental hvnienist licensed under AS 0S.32: a dentist licensed
under AS 08.36: a nurse licensed under AS OS.0S: a dispensing optician licensed tinder
AS WS 71:.i nailin'] alh licensed under \S ()K-I> an optuinelrisl 'licensed under AS (IS.7."
a nhamiaei-1 licensed under AS OS.SO: a physical therapist or occupational therapist



licensed under AS 08.54; a physician or physician assistant licensed under AS 08.64: a
podiatrist: a psychologist and a psychological associate licensed under AS 08.86; a
hospital as defined in AS 18.20.130 . including a governmentally owned or operated
hospital: an employee of a health care provider acting within the course and scope of
employment: an ambulatory surgical facility and other organizations whose primary
purpose is the delivery of health care, including a health maintenance organization,
individual practice association, integrated delivery system, preferred provider
organization or arrangement, and a physical hospital organization:
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POSITION PAPER ON SENATE BILL 67

INTRODUCTION

In Alaska, to suggest that there is a medical malpractice crisis is at best
disingenuous and at worse fraudulent. In short, there is no empirical evidence to
support the proposition of a relationship between medical malpractice premiums,
medical malpractice litigation and availability of health care providers.

If this proposed legislation passes, you will be responsible for eliminating the ability of
stay at home moms and dads, retired or elderly citizens, children, and those with
subsistence lifestyles or limited incomes to bring claims against negligent or even
reckless doctors or other health care providers. This will be true even when they are
blinded, maimed, suffer serious neurological injuries, rendered sexually dysfunctional or
even killed by medical malpractice. What makes this proposed legislation even more
egregious is that the entire premise for its utility is based upon anecdotal information,
unsupported by credible empirical evidence and indeed is contrary to conclusions
reached in existing and reliable studies.] Even more appalling, there is no
corresponding assurance from those most benefited (the insurance industry) that the
legislation will have any effect whatsoever on medical malpractice rates.

THE HISTORY OF TORT REFORM IN ALASKA

While the following discussion will illustrate the points referenced above, a brief
chronological history of similar tort reform efforts in the State of Alaska demonstrates
that capping or limiting damages will have absolutely no effect on medical malpractice
insurance rates or the availability of medical malpractice insurance to doctors in Alaska
or the availability of health care in Alaska.

Studies repeatedly relied upon by the insurance industry and health care
providers pushing similar legislation have been widely discredited. The Milliman report,
for instance, relies on data from the National Practitioner Data Bank (NPDP) that has
been slammed by the Government Accounting Office (GAO). (See, e.g., GAO:
"National Practitioner Data Bank: Major Improvements are Needed to Enhance Data
Bank's Reliability,” Nov. 2000; Mary Jane Fisher, "GAO Report Slams National
Practitioner Data Bank," National underwriter, Jan. 1, 2001). It also fails to adjust any
of its figures for medical inflation lo offset its conclusion that medical malpractice losses
have risen 32% over the last decade in slates without caps. When adjusted for 51% in
medical inflation for the same time period, paid losses aro actually falling.



Dating back to 1976 with the passage of A.S. 09.55.548, medical malpractice insurers
and health care providers have enjoyed a unique benefit unavailable to other insurers or
private citizens. A.S. 09.55.548(b) in effect immunizes these entities and individuals
from payment for all past medical expenses incurred as a result of physician and/or
health care malpractice paid by private health care plans.

This has resulted in a significant windfall to medical malpractice carriers (and uninsured
health care providers) since a private health care plan has no subrogation rights under
the statute. The only exception to this windfall is when the collateral source of payment
is governmental or quasi governmental such as under Medicare, Medicaid or federal
employees who are insured under the federal health care plan. In many cases, this
results in savings totaling hundreds of thousands of dollars which are absorbed,
unfairly, by other health care plans and ultimately by the citizens of this state through
higher health care premiums.

In 1978, again at the urging of medical malpractice insurance carriers and health care
providers, the Legislature passed A.S. 09.55.536 requiring the appointment of expert
advisory panels in all medical malpractice actions. These panels were appointed by the
court and reviewed claims brought by injured Alaskans to determine whether or not
malpractice had occurred and, if so, whether the malpractice had caused the patient's
injuries. The purported basis for this legislation (as argued by its proponents) was to
eliminate or at least minimize frivolous malpractice claims. While the efficacy of the
expert advisory panel was always questionable, it has been all but abandoned by health
care providers themselves and is no longer requested (it is waived in virtually all cases).

In 1986, the Legislature enacted tort reform legislation placing damage caps on non-
economic damage. That legislation capped non-economic damages for injuries that did
not result in severe permanent physical impairment or severe disfigurement to
5500.000. There was no cap, however, on those injuries that did result in severe
permanent impairment or severe disfigurement.

In 1997, sweeping tort law revision was enacted by the Legislature. The previous cap
on non-economic damages in cases involving physical injury was reduced to 5400,000
(or the injured person's life expectancy multiplied by 58,000) A definitive cap was placed
on cases involving severe permanent physical impairment and severe disfigurement of
51.000.000 or the injured persons life expectancy in years multiplied by 525,000. In
other words, to exceed the 51,000,000 limitation, a person’s life expectancy would have
to exceed 40 years.2

While the 1997 changes benefited all insurance carriers in the state of Alaska, health
care providers were given additional protection in the form of limiting expert witnesses
who could testify on behalf of an injured Alaskan in medical malpractice actions.

A.S. 09.20.185 was enacted requiring that only board certified physicians having



expertise and training directly related to the particular field or matter at issue would be
allowed to testify regarding standard of care. This requirement is now necessary even
though the offending doctor is not board cert fied in any practice group or specialty.
Needless to say, this has made it even more difficult to obtain expert witnesses to testify
against offending doctors, particularly since the same doctors belong to national
organizations and often know each other personally.

In the face of these sweeping reforms, the insurance industry has repeatedly argued
that tort reform benefits policyholders and the public at large. To date, there have been
no reductions to my knowledge in any insurance rates charged to individual Alaskans.
The current legislation that will benefit only health care providers will result in the same
outcome. There will be no reduction in health care costs and no reduction in medical
malpractice premiums charged in the state of Alaska. As discussed below, this has
been repeatedly demonstrated throughout the United States.

THE HISTORY OF MALPRACTICE PREMIUMS IN ALASKA

To best illustrate this point, it is helpful to review the medical malpractice premiums
charged in this state dating back to 1993 and compare those to California, the state
much touted by the insurance industry because of its previously imposed caps on non-
economic damages through the Medical Injury Compensation Reform Act (MICRA).
Although the only published premium information readily available deals with the
specialties of Internal medicine, General Surgery and OB/GYN, these seem to be the
specialties of most concern at least by those physicians and health care providers who
testified before the House Judiciary last week/

A cursory review of the premiums charged illustrates the utter lack of credibility of the
positions taken by this legislation's proponents. An important thing to remember when
reviewing the premiums discussed below is that these are the amounts charged by the
malpractice carriers. Both NORCAL and MIEC (the current and historical dominant
carriers in the Alaska market) give credits back to their insureds. These credits are not
reported in the data available but it is highly likely that these credits would further
substantially reduce the published premiums paid by individual health care providers/

In 1993, NORCAL's premium rates were $12,102 for Internal Medicine doctors, $37,750
for General Surgeons, and $64,518 for OB/GYN's. MIEC's premium rates for the same
specialties were $5,487, $19,752, and $32,916 respectively. From 1994 through 1996,
NORCAL's rates remained relatively stable. In 1994, MIEC raised its premiums for

Medical Liability Monitor (MLM] of Chicago publishes annual rate surveys from
premium submissions provided by medical malpractice carriers or obtained directly from
state insurance departments throughout the United States.

MLM notes in all of its annual surveys that such credits, discounts and other
factors can greatly diminish and sometimes completely offset rate increases. None of
the surveys reflect this data, however.



General Surgeons and OB/GYN'’s to $38,228 and $63,712 respectively. In 1995, MIEC
reduced those rates by about 10 percent.5

Between 1997 and 1999, premium rates actually decreased significantly. NORCAL’s
rates dropped to $8,770 for Internal Medicine doctors, $28,587 for General Surgeons,
and $48,706 for OB/GYN’s. MIEC reduced its rates to $8,172, $29,420, and $49,032

respectively.6

There is no dispute that during this time frame and extending into 2001, most carriers in
most states were reducing malpractice premiums because of intense competition in the
industry. This competition was reflected in the state of Alaska by the joining of at least
two other malpractice carriers to the competitive market./ The introduction of new
carriers into the competitive market was a national phenomenon. Fierce competition
continued to drive down rates for medical professional liability insurance in 1997.8 In
1999, medical malpractice carriers had been battered from several years of brutal
competition, with price cutting the name of the game, even when it meant selling below
the break-even point.9

Back then, leaders in the industry were optimistic that the market would "harden™ over
the next three years.10 Then vice president of Florida Physicians Insurance Company,
Melodee Dixon, stated, "It will take that amount of time [three years] for claims on
policies written at today's grossly inadequate rates to shake out."”

Everyone in the industry during this time frame recognized that the amount of
competition in the industry was causing drastic price cutting and exposing numerous
carriers to significant future financial. These risks were self-inflicted and the resulting
losses from malpractice claims were anticipated and predicted by competent actuaries.

MLM annual surveys for 1993-1995.
MLM annual surveys for 1997-1999.

Although other carriers may have been in the Alaska market during this time
frame, the only entities reporting premiums to MLM appear to be NORCAL, MIEC and
joined in 1996 by Physicians Ins. Ex. of Washington and Doctors Co. in 1997.
Northwest Physicians Mutual began reporting in 1999. It is unknown when CNA began
writing coverage in Alaska.

MLM annual survey comments, 1997.

"Medical professional liability writers express a very pragmatic, but somewhat
optimistic outlook about their market niche. Battered from several years of brutal
competition, with price-cutting the name of the game, even when it means selling below
the break-even point, these insurers nevertheless think that a market shake-out will
come.” MLM annual survey, 1999.

B Market "hardening" is discussed, infra



The trend of lower malpractice premiums continued through 2000 in the slate of Alaska.
In 2001, as competition in Alaska and the national market waned, the predicted market
"hardening" began to take form. Those carriers that had engaged in risky if not reckless
underwriting began to pull out of markets in this state and across the United States.
Notwithstanding, the malpractice premium rates in Alaska remained unchanged at
MIEC through 2002 and were increased only slightly by NORCAL. In 2001, NORCAL
raised its rates to 59,580 for Internal Medicine doctors, 530,872 for General Surgeons,
and 552,600 for OB/GYN's.ll

In 2003, with the market firmly "hardened,” the rates from both carriers increased.
NORCAL raised its rates for Internal Medicine doctors to 511,209, for General Surgeons
to 536,122 and for OB/GYN's to 561,545. MIEC's premium rates were 57,432, 526,748,
and 544,580 respectively. Notwithstanding, the premiums charged for 2003 were less
than those charged by NORCAL for the same practice specialties in 1993, 1994, 1995,
1996 and only slightly higher than those charged in 1997 and 1998. The premium rates
charged by MIEC in 2003 were less than those charged by the carrier in 1994, 1995,
1996, 1997, 1998, 1999, and only slightly higher than the premiums charged in 2001
and 2002.12

The significance of this rate comparison is even greater when comparing the discounted
value of 2003 dollars with the previous years of lower premium rates. In short, these
figures reflect an actual reduction in malpractice premiums over this time period when
viewed in that light without considering the premium credits refunded to health care
prcy/iders over this same time period. Moreover, when comparing these premiums to
the inflation rate of health care costs (and resulting income to physicians), it is clear that
these rates have not resulted in anv increase to the cost of malpractice insurance
premiums to health care providers in Alaska through 2003.

THE CALIFORNIA EXPERIENCE

Since California's non-economic damage cap legislation is the model being touted by
the proponents of this legislation, it is helpful to review the medical malpractice
premiums charged in that state.

Between 1991 and 1997 In Ca.ifornia, the medical malpractice premiums for internal
medicine doctors, general surgeons and OB/GYNs remained relatively constant
between 1991 and 1997. The premium rates charged by NORCAL over that time
period for Internal Medicine doctors ranged from 55,692 to 59,472, for General
Surgeons, 518,916 to 529,440, and for OB/GYN's, from 531,624 to 549,208. MIEC's
premium rates were 55,776, 520,792, and between 534,648 and 539,268 respectively.

MLM annual survey 2000-2001.
MLM annual survey 2003.

MLM annual surveys, 1991-1997.



Of particular note, and as recognized by numerous commentators, the reason for the
relative consistency over this time period had little or nothing to do with medical
malpractice non-economic damage caps.

in 1975, California enacted the Medical Injury Compensation Reform Act (MICRA) that
placed a cap of $250,000 on non-economic damages in medical malpractice actions.
MICRA was touted by the insurance industry and health care practitioners as the
solution to the "malpractice crisis” and the solution to increasing malpractice insurance
rates. By 1988, however, medical malpractice premiums were 190% higher than 1976
levels (40% when adjusted for inflation to 2001 Ievels).ll

In 1988 California voters passed Proposition 103, an insurance reform proposal. This
proposition rolled back insurance rates 20% and froze rates for one year, it mandated
billions of dollars worth of refunds to policyholders and created a system that required
approval of insurance rates, allowing the insurance Commissioner to deny rate
proposals that were too high or too low to be acluarially justified. It is following this
proposition through 1996 that malpractice insurance rates actually stabilized.15

Beginning in 1997, insurance rates in California again began to increase substantially.
In 1997, NORCAL'’s premium rates for Internal Medicine doctors ranged up to $9,472,
for General Surgeons, up to $29,440 and for OB/GYN’s, up to $49,208. The rates
continued to increase slightly between 1999 and 20ul. Since that time, through 2003,
the rates have increased to ranges up to $25,178, $58,830, and $77,814 respectively.
During this same time period, MIEC's premium rates have increased from their 1996 --
1998 rates to a range up to $9,305, $27,682, and $50,340 respectively. Accordingly,
even with MICRA reform, malpractice rates have steadily risen in California and are
comparable to or substantially greater than malpractice premium rates charged in this
state by the same companies notwithstanding the lack of additional caps on non-
economic damages.10

THE INSURANCE INDUSTRY ADMITS THAT CAPS WILL NEITHER REDUCE
PREMIUMS NOR ARE CAPS RELATED IN ANY WAY TO THE AVAILABILITY OF

HEALTH CARE

Misinformation regarding the efficacy of caps on non-economic damages and purported
decreases in medical malpractice premiums has been disseminated by health care
providers and malpractice insurers in other states as well.

How Insurance Reform Lowered Doctors M idical Malpractice Rates in California,
The Foundation for Taxpayer and Consumer Rights, February 10, 2003, excerpted from
N.C. trial lawyers expose on malpractice rates in N C.

15 Id.

10 MLM annual surveys, 1996-2003.



In Florida, after pushing through a sweeping medical malpractice bill with a promise to
reduce ever-increasing insurance premiums for Florida's physicians, malpractice
insurance carriers followed up the bill's passage with a request to increase premiums by
as much as 45 percent.l/

In 2003, Oklahoma passed a tort reform bill that included a severe cap on
compensation available to certain medical malpractice victims. Following passage of
that bill, the insurance company owned by the state medical association requested an
astounding 33 percent rate hike which was subsequently approved on the condition that
it be phased-in over three years.18

In January 2003, Ohio lawmakers enacted a cap on compensation for patients injured
by medical malpractice. Almost immediately, all five major malpractice insurance
companies in Ohio announced that they would not reduce their rates. One insurance
executive predicted his company would seek a 20 percent rate increase.19

This should come as no surprise to those familiar with the insurance industry and
particularly with malpractice carriers.

Bob White, president of First Professional Insurance Co., the largest medical
malpractice insurer in Florida stated that "no responsible insurer can cut its rates after a
[medical malpractice tort reform] bill passes." Cliff Webster representing the
Washington State Medical Association and Chairman oi the Washington Liability
Reform Coalition told the Washington State Legislature, House Judiciary Committee in
2003 that "I don't think we would argue that the premiums nre likely to go down."2
Sherman Joyce. Pnsident of the American Tort Reform Association candidly
acknowledged, "We wouldn't tell you or anyone that the reason to pass tort reform
would be to reduce insurance rates."Z2 James Robertson, Assistant Vice President and

see, e.g. Julie Kay, "Medical Malpractice; Despite Legislation that Promised to
Rein in Physicians Insurance Premiums, Three Firms File For Big Rate Increases,"”
Palm Beach Daily Business Review, Nov.20, 2003.

B  Bestwire Dec. 2, 2003.

Laura Bischoff, "Taft Signs Malpractice Reform Bill;, Cap on Awards for Pain and
Suffering,” Dayton Daily News, Jan. 11, 20G3; Andrew Welsh-Huggins, "Doctors
Pushing for Short-Term Relief From Malpractice Rates,” Associated Press, Jan. 10,
2003; “Despite New Law, Insurance Companies Won't Lower Rates Right Away,"
Associated Press, Jan. 9, 2003.

D Palm Beach Post, Jan. 29, 2003.

Testimonial excerpt from testimony before the Washington State Legislature,
House Judiciary. Feb. 21, 2003.

"Study Finds No Link Between Tort Reforms and Insurance Rates,” Liability
Week, July 19, 1999.



Associate Actuary for SCPIE Indemnity Company (California's second largest medical
malpractice insurer) stated "while MICRA was the Legislature's attempt at remedying
the medical malpractice crisis in California in 1975, it did not substantially reduce the
relative risk of medical malpractice insurance in California."” He made that statement in
a written response to a question from an administrative law judge overseeing the case
in which his company had requested another 15.6% rate hike.

In short, virtually every reliable source underscores the certainty that limiting an injured
persons access to the court system for damages has little or nothing to do with
insurance premiums for the cost of health care delivery.

In January 2004, the Congressional Budget Office (CBO) concluded that legislation to
cap damages in medical malpractice lawsuits would do little to hold down health care
spending or eliminate the practice of defensive medicine. Moreover, the report found
that medical malpractice insurance premiums have increased in part because of
reduced income from insurer investments and short-term factors in the insurance
market. The report found that although malpractice insurance premiums are somewhat
lower in states with caps on damages, even a large savings in premiums would have a
small impact on total health care spending because malpractice insurance costs
account for less than two percent of health care spending. The CBO concluded that
caps on damages in malpractice suits would not likely end the practice of defensive
medicine. That is because physicians who practice defensive medicine may do so less
because tney fear liability than to generate more income. Equally compelling, the GAO
concluded that many reported shortages of health care services [based on these
factors] could not be substantiated or did not widely affect access to health care.23

In a sweeping and thorough investigation for AIR under ths direction of Mr. Robert
Huntei (former Federal Insurance Administrator and Texas Insurance Commissioner) it
was determined that insurers make most of their profits from investment income.
During years of high interest rates or excellent returns in the market, insurance
companies engaged in fierce competition for premium dollars to invest and maximum
returns. They severely under price premiums for policies and insure very poor risks to
get premium dollars to invest. This is known as the "soft" insurance market. When the
investment climate turns sour, however, the industry responds by sharply increasing
premiums and reducing coverage, creating a "hard" insurance market, usually

Congress Daily, Jan. 13, 2004. The same argument of "fleeing" doctors and fear
of inability to attract new ones has been completel* .bunked in Washington. Doctors
for Medical Liability Reform claimed that 500 doctors had left the state between 1993
and 2004. They failed to mention, and did not research, however, how many doctors
had moved to Washington over the same time frame. According to the 2003 GAO
report, there were more doctors per capita in 2001 than in 1998. Moreover, despite
arguments to the contrary, there was no indication that health care delivery was being
curtailed or eliminated. Carol Ostrom, "Contrary to Ads, Doctors Replaced, Clinics Still
Open,” seatlle Times, Feb. 23, 2004.



degenerating into a “liability insurance crisis."2} This is precisely what is proven
conclusively by reviewing the comments and premium surveys discussed above.

Moreover, the Hunter report concluded that since the early 1980’s, medical malpractice
paid claims per doctor has tracked (approximately) medical inflation. In fact, inflation-
adjusted payouts for physicians dropped between 2000 and 2002.5 This data confirms
that neither jury verdicts nor any other factor affecting total claims paid by insurance
companies that write medical malpractice insurance have had much impact on the
system's overall costs over time. Even more compelling, since 1975, the data shows
that in terms of constant dollars, per doctor written premiums, the amount of premiums
that doctors have paid insurers have gyrated almost precisely with the insurer's
economic cycle which is (again) driven by such factors as changing insurance rates,
mismanaged business and accounting practices as well as other causes.b

MEDICAL MALPRACTICE IN ALASKA-THE REALITY

In summary, this legislation is without merit. The following facts underscore why this
legislation is bad for Alaskans.

1. Fact: Citizens who are elderly or retired, citizens living a subsistence lifestyle,
stay at home parents, and children will be without any legal remedy for even the most
egregious instances of medical malpractice. Since they have little or no economic loss,
they will not be able to obtain legal counsel to pursue a medical malpractice claim even
if they are blinded, crippled, maimed, rendered sexually dysfunctional, or die after a
sustained period of suffering. The cost of bringing such claims will easily exceed any
potential recovery.

Real-Life Examples:

Linda McDoucial -- this is the much-publicized national case involving the 46-year-old
Navy veteran who underwent a double mastectomy after mistakenly being diagnosed
with an aggressive breast cancer. Her pathology results had been mistakenly switched
with another woman who in fact had breast cancer. Tfvs woman is now horribly scarred
for life.

Jennifer - Jennifer was a beautiful and vibrant 12-year-old Alaskan who was
misdiagnosed twice over a three-day period with gingivitis. She was actually suffe 3
from acute leukemia, which was very treatable and survivable but requires a timely

Americans for Insurance Reform, Medical Malpractice Insurance: Stable
Losses/Uns»nble Rates in Wyoming, Feb. 2004.



diagnosis and urgent medical intervention. This could have been determined with a
simple and inexpensive blood test. Unfortunately, given the delay in her diagnosis, she
hemorrhaged and died before she could be properly diagnosed. Although this was a
clear-cut case of negligence, over $100,000 in out-of-pocket costs were expended
before the case settled. Under the proposed legislation, this case could never have
been prosecuted and Jennifer, her parents, and three siblings v ould have been without

any remedy at all.

susan -- Susan was an Alaskan in her early 30’'s when she was misdiagnosed and
refused treatment by several health care providers over a five-day period.
Unfortunately, she was suffering from a well-known medical and orthopedic emergency
known as cauda equina syndrome. By the time she was finally correctly diagnosed, she
had suffered permanent saddle anesthesia (no feeling from her waist to her mid thigh);
permanent lower extremity neurological injuries requiring leg braces; and intermittent
bowel and bladder dysfunction. Under this legislation, since she could still work at her
profession, she would be left with a remedy of $250,000. Despite clear-cut negligence,
costs of over $200,000 were expended before settlement was reached.

Traven — Traven was an adventurous eight-year-old Alaskan boy who sustained lower
extremity bums that were entirely survivable and treatable. Unfort jnately, due to a
series of medical mistakes, he languished for days with an increasingly more severe
infection and ultimately lapsed into a coma (with his parents present). He was finally
flown to Seattle Children's Hospital where he died. Under this legislation, it would be
financially difficult or impossible to bring this claim since his entire family, like Jennifer's
above, as well as his estate would be limited to $250,000 in non-economic damages.
Although an economic loss to his 3state could be claimed, those losses are more
difficult to establish for children and arc usually so low as to not warrant prosecution of a
claim absent non-cconomic damages.

Mrs. Strong - Mrs. Strong was a 32-year-old Alaskan mother of two children who was
drastically over dosed with a highly caustic chemotherapy drug. The overdose was
approximately 8 times what she was supposed to be given and was repeatedly
administered over the course of 4 days. She died a horrible death, essentially burning
up from the inside out over the course of 6 days. She never had a chance to say
goodbye to her children, husband, or her parents. Since she was a mom and
essentially out of the work force, she would have had little economic loss and, under
this bill, her estate and entire family would be limited to $250,000 :n losses.

These are only a few of the many actual cases that we can provide this committee as
concrete examples of why this bill works such gross inequities on the innocent people in
our State who are the most vulnerable.

Fact: The passage of this legislation will have no impact on medical malpractice

premiums in this state and will have no impact on the ability to attract health care
professionals to practice here. Other than anecdotal and unsupported comments to the

10



contrary, there is absolutely no evidence to suggest that health care providers stay
away from Alaska because of medical malpractice insurance premiums, indeed, it is
considered one of the top 75 places in the United States to practice medicine.Z/ This is
based in no small part on the lack of managed-care not caps on non-economic
damages. Further, according to the State Medical Board, the number of medical board
licensees has more than doubled since 1985.20

Fact: The Institute of Medicine reported three years ago that as many as 98,000
Americans die annually from medical errors in hospitals. On December 12, 2002, the
New England Journal of Medicine reported that 4 out of 10 Americans and 1 out of 3
doctors say that they or their family members have been the victims of a preventable
medical error; 10% of doctors say that a family member died as a consequence.2) How
will this legislation address these problems other than to make it financially easier on
negligent health care providers and their insurance carriers?

Fact: Repeat offender physicians are responsible for most medical errors.
According to a study recently conducted in North Carolina, 3.2% of North Carolina
doctors had paid out two or more medical malpractice settlements to patients but were
responsible for a total of nearly 42% of all payments reported to the National
Practitioner Data Bank.3) A study conducted by researchers at Vanderbilt University
found that doctors with a history ot malpractice claims can be expected to have
"appreciably worse claims experience" than other doctors in the future.d This
legislation would protect those health care providers by sharply limiting their exposure
for continued malfeasance.

Fact: Medical Malpractice insurance costs are declining as a percentage of
physician expenses. A recent USA Today report stated that, on average, doctors
currently pay 3.2% of their revenue for medical liability insurance.® In 1987, medical
malpractice insurance costs were, on average, 12.1% of the physician's total expenses.
In the ensjing decade that share was cut in half, falling to less than 7% of total
expenses in ihe late 1990's Based on statistics available from the American Medical
Association, there is a clear and consistent decline in medical malpractice costs as a

" Modem Physician, "The List" www modertiphysician com.

Chart “Total Medical Board Licensees by Fiscal Year. 1985-2003. Division of Occupational

Licensing
5 New tngland Journal of Medicine, December 12, 2002.

Medical Misdiagnosis in North Carolina, Public Citizens Congress Watch, April
2003.

"Medical Malpractice Experience of Physicians; Predictability or Haphazard?"
Journal of lhe American Medical Association, 1989—cited in Medical Misdiagnosis, Id.

Vi "Hype Outraces Facts in Malpractice Debate,” usA Today, March 3, 2003.



percentage of a physician's total expenses.33

Fact: Medical malpractice cases make up a very small percentages of cases filed in
Alaska.

Fact: Most medical malpractice verdicts in Alaska are in favor of the defendant doctor.

In conclusion, this is without a doubt the most offensive example of self-interest
legislation proposed in the last 25 years in Alaska. It is utterly without any reliable
factual support for the premise of its proposed utility. It will only serve to benefit the
insurance industry and those physicians who engage in negligent and sometimes
reckless misconduct. While there are relatively few cases filed in this state alleging
medical malpractice, this legislation will severely impact if not entirely eliminate a
substantial portion of legitimate and worthy claims. It will leave horrifically injured
patients and their families with a lifetime of misery, pain, and suffering with no remedy.

There is a substantial statistical chance that this legislation will affect one or more of you
or a member of your family on a very personal basis during your lifetime. When you
consider that it is estimated by health care safety monitors in Alaska that over 30
percent of providers don’t even wash their hands before examining a patient, the
chances of negligently passing on infectious disease is very high. 31 At least consider
your safety and the safety of others before passing this grossly unfair legislation.

American Med.cal Association, socioeconomic Characteristics ol Medical
Practice, 2000 as quoted from N.C. trial lawyer expose.

Anchorage Daily News, March 2, 2004, Pago D-1 "Patient Power”
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Medical Malpractice Mismanagement-
Why Some Major Insurers Have Pulled Out of the Market

It's a common theme: insurance companies are abandoning policyholders, leaving states or pulling
out of the market altogether because jury verdicts are too high and arc costing insurers too much
money. The solution, they say. is to limit what judges and juries are allowed to give injured

patients.

Yet insurance insiders know that jury' verdicts aren't to blame. Rather, the collapse of many med
mal insurance companies has been directly brought on by the mismanaged underwriting practices of

the industry as a whole.

As one insider recently put it, "The [medical malpractice insurance] market is in chaos....
Throughout the 1990s ... insurers were ... driven by a desire to accumulate large amounts of capital
with which to turn into investment income. Regardless of the level of... tort reform, the fact
remains that if insurance policies are consistently underpriced, the insurer will lose money."1 Or as
the nead of a leading medical malpractice insurer put it, "I don’t like to hear insurancc-company

executives say it’s the tort [itijury-law] system - it's self-inflicted." :

The mismanaged underwriting practices of the following companies, which have left thousands of
policyholders high and dry, have wreaked havoc on the nation's health care professionals:

ST PAUL

In 2001, one of the country's largest medical malpractice insurance companies, St. Paul, palled out
of the medical malpractice insurance market, creating significant supply and demand problems in
states like Nevada and West Virginia.

According to a June 2-1 2002 Wall Street Journal front-page investigative article. St. Paul, with
20% share of the national market, pulled out after mismanaging its underwriting and reserves.” In
the 10S0s, the company set aside too much money for malpractice claims. So. using a tricky
accounting method, in the 1090s the company “released” S11 billion in reserves, which flowed
through its income statements and appeared like big profits. Seeing these profits, many new,
smaller carriers came into the market. Everyone started slashing prices to attract customers. 1'rom
1995 to 2000, rates fell so low that they became inadequate to cover malpractice claims. Many
companies collapsed as a result. St. Paul eventually pulled out, creating problems for doctors in

many slates.


mailto:centerid@cenlerid.org
http://cenlerid.org

Even after getting out of the medical malpractice business, St. Paul’s problems continued to
demonstrate that poor business practices, not medical malpractice insurance, have really been at the
heart of the company’s downfall. In May 2002, the company was placed on credit watch with
negative implications,4and in July 2002, St. Paul had its ratings lowered again by Standard and
Poor’s due to its handling of asbestos and other environmental claims.5

In May 2002, the Nevada Attorney General’s office filed an administrative complaint against St.
Paul in connection with its decision to pull out of the medical malpractice market.6 The complaint
cites St. Paul for alleged unlawful business practices, unauthorised policy modifications, payment
of commissions to unlicensed agents, unlawful policy cancellations and nonrencwals and failure to

return unearned premium payments.

A group of Charleston surgeons have sued St. Paul for “grossly poor management” that led St. Paul
to drop malpractice coverage.7 The case is still pending.

PMICO

In November 2001, Pennsylvania regulators tiled a civil fraud suit against the Pennsylvania

Hospital Insurance Co. (Phico), which , 'ed for bankruptcy in December. The company’s board
was allegedly misled about the adequac) of Phico’s premium rates and funds set aside to pay
claims. According to the Wall Street Journal, “On the way to becoming the nation’s seventh-largest
malpractice insurer, the company had suffered mounting losses on policies for medical offices and

nursing homes as faraway as Miami.”*

More specifically, the suit accuses Phico officials of “fundamentally unsound™ financial practices."
Regulators claim that company officials and directors knew “the strategy of offering low prices in
highly competitive and unfamiliar markets was fraught with risk” yet “pushed for still higher
dividends as the premium volume increased.” 10 The state also alleges that Phico’s chairwoman and
two other directors engaged in self-dealing when they pressed for dividends despite knowing that
the company’s surplus was “declining drastically and significant strengthening of loss reserves was

required.”™
A Pennsylvania court placed the company into liquidation in February 2002 aftci an insurance

department investigation revealed that the extent of Phico’s insolvency made rehabilitation “futile”
- as ol June 30, 2001, Phico had been under-reserved by more than $250 million for losses and loss-

adjustmenl expenses. ¥
RELIANCE

In October 2001, a Pennsylvania court placed Reliance into liquidation “after concluding that il was
insolvent by $ 105 billion as of March 31 and would run out of cash to pay claims before the end of

2001."°

In June 2002, the Pennsylvania Insurance Commissioner (lied suit against directors ol the defunct
Reliance Insurance Co,, alleging breach of fiduciary duty and negligence. From [()08 through the
first hall of 2000, the company’s directors allowed more than halfa billion dollars in dividend and
other payments to be distributed to holding companies of which Reliance directors were major
shareholders. According to ai. August 2002 Insurance Information Institute Insurance Issues
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Update, the Commissioner charged ihe executives with “draining cash from the company to support
their ‘lavish lifestyle.” M

As reported by the Insurance Information Institute, “[ajccording lo the last publicly available
financial data, filed in June 2001, Reliance’s liabilities exceeded assets by about $1.2 billion. Every
state has been affected by the insolvency, but those most severely impacted are California, New

York and Texas.” b
FRONTIER INSURANCE CO.

In March 2001, the company stopped writing new and renewal business because of mismanaged
underwriting and pricing of medical malpractice policies in the early and mid-1990s.5 Frontier’s
CEO and president, Harry W. Rliulen said. “The problem really was we lacked the underwriting

controls and infrastructure to properly do that type of business.” 77

According to BestWire (March 20. 2001),

Rliulen said the company started writing med-mal in New York, where the business did turn
a profit. Medical malpractice in New York is different than any other states, because the
insurance department sets the rates, Rliulen said. “We weren't competing based on rates,
like in any other state,” he said. The company believed ncdical malpractice was a profitable

line because of the long-tail nature of the claims.

However, the company expanded the business to competitive medical malpractice states,
such as Florida and Texas, where many companies were doing “cash-flow underwriting” -
underpricing premiums with the expectation that lost revenue would be made up through
investments. ‘That’s where we really got ourselves in trouble,” Rliulen said. “We didn't
realize companies were intentionally writing at a very significant underwriting loss... we
priced to that level, but reserved to our historic profitable levels (from New York business).”

In the early days, as much as 50% of the company’s business was medical malpractice. That
percentage was later dropped down to as low as 25%. but the losses from the medical
malpractice business began to outweigh the rest of the company’s business and dragged the
bottom line into the red. “When you're writing $100 million in premium at a 150 combined
ratio, you're losing $50 million a year. To make up that profitability... it’s almost

impossible,” Rliulen said.1

In August 2001, Frontier entered voluntary rehabilitation, allowing the New York Insurance
Department to take control of the insurer.’ As of October 2002, the Department was still

attempting to rehabilitate the company/"

MI XX

In May 2002, the seventh-largest medical malpractice insurer in the United States announced that it
would shut down operations alter losing $200 million in a little more than a year, leaving 17,000
policyholders in 24 states without replacement coverage.’l As explained by Medical Economics in
September 2002. "MIIX achieved much of its out-of-state growth by offering low premiums to gain
a share of what Intel become it highly competitive market. In a rush to sign up new policyholders,
MIIX may also have taken on an unhealthy amount of high-risk business."*”
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And according lo a June 2, 2002 New York Times investigative article, the company "performed
well enough through much of the 19S0°s and early 90°s. But by the end of the decade it was in
trouble after it embarked on a rapid national expansion and went public at the height of the stock

market boom.”23
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Medical Malpractice
Payout Trends 1991 — 2004

Evidence Shows Lawsuits
Haven’t Caused Doctors’ Insurance Woes

As doctors descend on Washington April 20 to urge limits on damages their patients can recover
For medical negligence, the latest national data on physician maipractice payments shows there is
no evidence that the spike in some doctors’ insurance rates is due to lawsuits and patients
seeking compensation in the legal system. This can be seen in two major ways, based on a Public
Citizen analysis of information from the federal government’s National Practitioner Data Bank

(NPDB):

* Activity on the Decline: Measures such as the number, and total value, of malpractice
payouts to patients have been flat since 1991and show a significant decline since 2001,
when the so-called “crisis” of escalating insurance rates began. Yet doctors and their
insurers continue to complain of a malpractice liability system out of control.

e The System is Working: The medical liability system is not one of “jackpot” justice,
in which patients go to court and score big awards based on flimsy claims. Instead,
evidence shows that the system is working as designed: Those with minor injuries receive
little compensation, while the great bulk of malpractice awards are for cases involving
major, debilitating injuries - or death. This is the first year such information on the
degree of patient harm is available from the NPDB, and il directly challenges the
signature refrain ofthose seeking to limit recoveryfor damages.

The latest NPDB information analyzed by Public Citizen also underscores that the real medical
malpractice crisis today is inadequate patient safety, not lawsuits or the legal system. Rather thun
complain about malpractice liability, doctors should improve their own performance, and thus
belter protect their patients. One-third of malpractice cases that produced a malpractice payout in
20041- 4.15S - involved patient deaths. Yet, as a landmark study by the Institute of Medicine in
1999 showed, an estimated 44,000 to 98,000 patient deaths occur each year following
preventable medical errors in hospitals. Thus, stemming preventable errors there alone would
conservatively prevent 10 times as many deaths as are now accounted for by malpractice cases.

1This data for the period January 31 forward,
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Annual Number of Malpractice Payments Is Down

Doctors and insurers have been complaining about a growing liability crisis. But the number of
malpractice payments paid on behalf of doctors - chiefly by their insurance companies - has
fallen the last three years, from 16,682 in 2001 to 14,441 in 2004, a drop of 13.6 percent. The
2004 number is only 5.5 percent higher than the 13,687 payments recorded for 1991. (Figure 1)

Figure 1: Total number of malpractice payments,
with judgments vs. settlements
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Adjusting for population growth, the number of payments per 100,000 people has fallen from
5.85 t0 4.91 from 2001 to 2004, a decline of 16.1 percent. Since 1991. the number of payments

per 100,000 population has dropped by 9.2 percent, from 5.41. (Figure 2)
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Total Value of Malpractice Payments
Is Flat Since 1991 Y

Total malpractice payments appear to have jumped markedly, from $2.1 billion in 1991 to $4.2
billion in 2004. However, from 1991 to 2004, the inflation-adjusted amount has changed little,

rising from $2.1 billion to $2.3 billion - an average annual increase of only 0.8 percent. (Fiuure
3)
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Jury Verdicts Are Not Out Of Control

Opponents of the current system say fear of runaway jury verdicts is whipping the system,
driving malpractice payments ever higher. The median size of payments from judgments appears
to have soared, from $125,000 in 1991 to $265,000 in 2004. But adjusted for inflation, the
median payment grew from $125,000 in 1991 to $146,100 in 2004 - an average annual increase

of only 1.2 percent. (Figure 4)

Figure 4: Jury verdicts are not out of control
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There Has Been a 56 Percent Decline In ,
Multi-Million-Dollar Paymbnts

Those seeking to limit patients’ ability to recover complain of a surge in multi-million-dollar
payments. But the proportion of payments of $L million or more, adjusted for inflation, is down
56 percent from 1991 to 2004, from 2.25 percent of all payments to just | percent of all
pajments. Even during the so-called “crisis” from 2001 to 2004, the proportion of large
payments declined 31 percent, from 1.44 percent of payments to 1.0 percent. (Figure 5)
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The System.Is Working - Malpractice Payments
Match the Degree of Harm

Rather than providing windfalls to patients seeking compensation for minor problems, the
medical negligence system is rational in its outcomes, new data reported to NPDB shows. Three-
guarters of payments for 2004 involved major or significant injuries, or death, and these most
severe cases account for 89 percent of the value of payments made. Minor injuries, by contrast,

receive comparatively little. (Figure 6, Figure 7)

Figure 6: Severity of malpractice injury by type
2004 modian payments
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The Proportion of Surgical and Obstetrics Payouts
Has Not Increased Since 1991

Surgeons and obstetricians complain the loudest about big jumps in malpractice insurance rates.
But the proportion of surgical and obstetrics payouts is virtually unchanged from 1991 to 2004.
In 1991, 9.5 percent of all payouts were for obstetrics cases; in 2004, the figure was the same.
Surgical cases accounted for 25.6 percent of payments in 1991, and 26.1 percent of payouts last
year. (Figure S) This suggests that if these doctors’ premiums have jumped, the explanation docs

not lie in the number of malpractice payouts.
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Most Kinds of Common, Preventable Errors
Have Increased Over Time

The proportion of several of the most common kinds of errors that produce malpractice payouts
has increased significantly over time, while progress on cutting the number of errors that are
easiest to avoid or prevent has stalled. “Failure to Diagnose” cases, for example, have grown
from 16 percent of payouts in 1991 to 20 pcicent in 2004. “Improper Performance” cases have
grown from 10 percent to 15 percent of payouts. (Figure 9)

Figure 9: Trends in common malpractice categories
PI’OpOI’tIOﬂ of the most common errors overtime
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The number of payments for such things as leaving a surgical instrument behind or operating on
the wrong body part fell from 783 in 1991 to 520 in 1997, but has generally been Hat since then,
except for a disturbing increase in 2004 of 34 percent. (Figure 10)

Figure 10: After improvement, progress stalls
in cases easiest to avoid or prevent
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55 Percent of Doctors Are Responsible for
57.3 Percent of Medical Malpractice Payouts

The insurance and medical communities argue that medical malpractice litigation constitutes a
giant “lottery,” in which lawsuits are random events unrelated to the care provided by a physician.
Il the tort system is a lottery, it is indeed rigged, because some doctors’ numbers come up much
more often than others. According to NPDB data, a small percentage of doctors has paid multiple
claims, and it is these doctors who are responsible for much of the malpractice in America. By
focusing attention on repeat offenders, overall patient safety can be dramatically improved.

e Just 5.5 percent of doctors have been responsible for 57.3 percent of all malpractice
payouts to patients, according to NPDB data from September 1990 through 2004. Each of

these doctors has made at least two payouts.

e Just 21 percent of doctors, each of whom has had three or more malpractice payouts, were
responsible lor 32.1 percent of all payouts.

* Only | percent of doctors, each of whom has had four or more malpractice payouts, were
responsible for 19.6 percent of all payouts.

» Nearly S3 percent of doctors have never had a medical malpractice payout since the NPDB
was created in 1990.

Figure 11: Number and Amounts of Medical Malpractice Payouts
To Patients Paid on Behalf of Doctors, 1990-2004

Number of
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3 or more 16,285 67,625 2 1% 32.1% S15 206 319,500
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Doctors with Repeated Malpractice Payouts
Suffer Pew Consequences

State medical boards and health care providers have not done enough to rein in those doctors
who repeatedly make medical errors and commit medical negligence. According to NPDB data,
the National Practitioner Data Bank and Public Citizen’s analysis of NPDB data, disciplinary
actions such as license suspension or revocation have been infrequent for physicians with

multiple malpractice payments.

* Only 8.3 percent of doctors who made two or more malpractice payouts were disciplined
by their state board.

* Only 11.4 percent of doctors who made three or more malpractice payouts were disciplined
by their state board.

m Only 14.6 percent of doctors who made four or more malpractice payouts were disciplined
by their state board.

e Only 32.5 percent of doctors who made 10 or more malpractice payouts were disciplined
by their state board.

Figure 12: U.S. Doctors with Two or More Medical Malpractice Payouts Who Have
Been Disciplined (Reportable Licensure Actions), 1990 - 2004

Number of Number of Number of Doctors Witn Percent of Doctors With
Payout Doctors Who One or More Reportabl One or More Reportable
Reports Made Payouts Licensure Actions Licensure Actions

2 or more 42,890 3,561 8.3%

3 or more 16.285 1,861 11.4%

4 or more 7.462 1.092 14.6%

5 or more 3,739 656 17 8%.

10 or more 434 141 32,5%
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Examﬁles of Repeat Offender Doctors
Who Have Gone Undisciplined

The extent to which doctors have multiple payouts to patients for medical malpractice claims and
are not disciplined is illustrated by the following NPDB descriptions of 15 physicians licensed to
practice medicine who have made between 4 and 30 malpractice payouts totaling more than SS
million per doctor yet have not been disciplined by their state medical boards. The NPDB does

not disclose to the public the identity of these physicians.

* Physician Number 26701 had at least 6 malpractice payouts between 1994 and 2002. twice
for improper management of pregnancies, an improperly performed C-scction, an improperly
performed procedure, a retained foreign body during surgery and an unspecified obstetrics

error. The damages add up to $15,050,000.

* Physician Number 122202 had at least 4 malpractice payouts between 1998 and 2002, twice
for failure to diagnose, a wrong diagnosis and an improperly managed surgery. The damages

add up to $12,890,000.

* Physician Number 24867 had at least 8 malpractice payouts between 1993 and 2002, four
times for improperly performed surgeries, twice for unspecified monitoring errors and twice
for unspecified surgical errors. The damages add up to $12,712,000.

* Physician Number 183018 had at least 4 malpractice payouts between 2002 and 2003, twice
for improperly performed surgeries, a wrong diagnosis and an unspecified surgical error. The

damages add up lo $12,625,000.

* Physician Number 14052 had at least 14 malpractice payouts between 1991 and 2002, 12
times for delayed performance or improper management of obstetrics cases, once for wrong
treatment or procedure and once for an unspecified obstetrics error. The damages add up to

$10,175,000.

» Physician Number 33059 had at least 30 malpractice payouts between 1993 and 2004, nine
lor failure to diagnose, five for unspecified errors, three for improper management of
obstetrics cases, three for improper performance of surgery, two for retained foreign body
during surgery, two for failure to treat, one for surgery on the wrong body part, one for failure
to obtain consent for surgery, one for delay in treatment of fetal distress, one for failure to
treat fetal distress, one for an improperly performed delivery and one for improper treatment.

Ilie damages add up to $10.11*\500.

e Physician Number 33184 hail at least 12 malpractice payouts between 1991 and 2004. eight
for improper management, improper choice of delivery method, delay in performance or
failure to treat fetal distress in obstetrics cases, one for improper performance of surgery, one
for failure to diagnose and two unspecified errors. Ihe damages add up to $10,035,000.
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Physician Number 493 had at least 6 malpractice payouts between 1992 and 2003, twice for
improperly performed surgeries, twice for unspecified surgical errors, a failure to perform
surgery and an unspecified treatment error. The damages add up lo $9,790,000.

Physician Number 23965 had at least 6 malpractice payouts between 1992 and 2003, twice
for wrong diagnoses, twice for unspecified treatment errors, an improper management of
surgery and an improper performance of surgery, 'flic damages add up to $9,390,000.

Physician Number 43947 had at least 21 malpractice payouts between 1992 and 2003, eight
times for improperly performed surgeries, three times for unnecessary surgeries, twice for
unspecified equipment errors, twice for surgeries on wrong body parts, a failure to obtain
consent before surgery, a failure to obtain consent before blood work, a wrong treatment, an
unspecified surgical error, a retained foreign body during surgery and an improper
management of medication. The damages add up to $8,722,500.

Physician Number 21426 had at least 4 malpractice payouts between 1991 and 2003. twice
for delays in diagnosis, a failure to diagnose and an unspecified obstetrics error. The damages

add up to SS.577.500.

Physician Number 71555 had at least 4 malpractice payouts between 1995 and 2001, twice
for failures to diagnose and twice for delays in surgical performance. The damages add up to

$8,435,000.

Physician Number 1995 had at least 6 malpractice payouts between 1993 and 2002. once for
a retained foreign body during surgery, improper performance of surgery, a delay in
treatment, a delay in performance in an obstetrics case and twice for unspecified errors. The

damages add up to $8,363,750.

Physician Number 127631 had at least 4 malpractice payouts between 1998 and 2003 for an
improper delivery, a failure to treat fetal distress, improper management of an obstetrics ease

and a delay in diagnosis. The damages add up to $8,285,000.

Physician Number 35472 had at least 17 malpractice payouts between 1991 and 2004, 12
times for improper performance of surgery, twice lor improper management of surgery, once
for equipment problems during surgery, once lor failure to obtain consent for surgery and
once for an unspecified surgical error. The damages add up to $8,237,500.

‘Medical Malpractice Payout Trends 1991 - 2004"



Background on the NPDB

The NPDB contains, among other things, reports on malpractice payments made on behalf of
doctors by malpractice payers. Chiefly, these payers are insurance companies, but they also
include other entities, such as state-run insurance funds and self-insured health care providers.
Those making malpractice payments are required to report them to the NPDB under provisions
of the Health Care Quality Improvement Act of 1986. Information provided to the NPDB is
confidential, but the NPDB makes available a public use file that removes personal identifying
information. The NPDB also contains information on disciplinary actions taken against doctors.
Within the health care industry, the NPDB’s major purpose is to provide a repository of data that
those employing doctors can query for background checks.

Please credit Public Citizen for information in this report as follows: Public Citizen's
analysis of malpractice payments as reported in the National Practitioner Data Bank public use

file, for the years 1990 to 2004.

For a copy oldata underlying any portion of this report, contact Chris Schmitt at 202-454-5115.

Notes: 1)The index used for inflation adjustments in this report is the Medical Care Services series of the Consumer
Price Index -All Urban Consumers, as reported by the U.S. Department of Labor Bureau of Labor Statistics. From
1091 to 2004, this index has increased at an average annua! rate of 4.7 percent. 2) NPDB data is available for a
portion of 1000 and for full years thereafter. Most information in this report covers annual periods front 1991 to
2004, Where annual comparisons are not being made. Public Citizen’s analysis covers the entire period of the

database, e.g 1990 to 2004.
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DIVISION OF LEGAL AND RESEARCH SERVICES
LEGISLATIVE AFFAIRS AGENCY

(907) 465-3867 or 465-2450 STATE OF ALASKA State Capitol
FAX (907) 465-2029 Juneau, Alaska 99801-1182
Meil Slop 3101 Deliveries to: 129 6th SI., Rm. 329
MKMORANIHUM April21, 2005
SUBJECT: Drafting Issues Relating to HCS CSSB 67(JUD)

(Work Order No. 24-L.S0393\Y)

TO: Representative Lcsil McGuire
Attn: Vanessa Tondini

FROM: James P. Crawforay/-'"'
Assistant Revisok/

Senate Bill 67" passed from the Mouse Judiciary Committee today with an amendment
that added subsection (e). Probably as a result of the rushed nature of business that
always occurs in the last two and a half weeks of the session, our office did not have a
chance to review the text of this amendment before it was adopted. | believe that the
adoption of amendment resulted in an oversight that | wanted to bring to your attention.

Subsection (d) of proposed AS 09.55.549 applies damage awards for a *'single injury" or
a "death.” It limits awards to $250,000.

Subsection (e) is an exception to subsection (cl) that applies to damage awards for
"wrongful death” and a "'severe permanent physical impairment' that is seventy percent
disabling. It increases the limit on awards to $400,000.

I believe it may have been an error to have left ""death’ as a category of recovery in
subsection (d). First, as a procedural matter, 1think it's probably the case that any time a
plaintiff would be suing to recover tort damages for a "'death' that results from the
provision of services by a health care provider, the plaintiff would be pursuing a
"wrongful death" claim. Second, assuming a plaintiff could pursue either a ""dcath''-bascd
claim under subsection (d) or a "wrongful dcalh''-bascd claim under subsection (e) at the
plaintiffs option. | cannot sec why a plaintiff would ever choose to proceed under
subsection (d) with its lower limit on the potential size of the award. Thus, retaining
""death™ as an award category in subsection (d) seems to have been inadvertent.

Because the bill has passed out of the Mouse Judiciary Committee, there is probably little
that can he done until the bill is taken up in its next committee of referral. However, |
wanted to bring these points to your attention in case you get questions about them.

JPCdmb
05- 14l.Imb

Endosuic

11ICS CSSB (>7(JUD), "an Act relating to claims for personal injury or wrongful death
against health care providers.™



Medical malpractice costs outpace overall tort costs

Tillinghast Towers Perrin has released its "'U.S. Tort Costs: 2004 Update' that reports a 5.4%
increase in tort costs for 2003. Tort costs for that year totaled $246 billion, or $845 per person
inthe U.S. Medical malpractice costs continued to outpace overall U.S. tort cots, with an
increase of 11.8% as compared to 9.2% for all other tort costs dating from the 1970s when

medical malpractice costs were first separately tabulated.

Rising liability insurance cost reduce Access to Care

Rising professional liability insurance costs have reduced the availability of health care
services in rural Florida, according lo a study in the Nov. 8, 2004, Archives of Internal
Medicine {Arch Intern Ned. 2004;164:2217-2222. See http://archinte.ama-
assn.org/cgi/content/full/164/20/2217). Researchers surveyed 781 physicians practicing in
rural areas of the state in 2003, and found more than half (52.6%6) had decreased or
eliminated health care services in the past year. The researchers found professional liability
premiums rose an average of 93.5% in the state, and said difficulty finding or paying for the
insurance was an important factor cited by those reducing or eliminating services or planning

to leave the community in the next two years.

Increasing premiums threaten primary care

Asurvey by the Medical Group Management Association found the average increase in the
cost of medical liability insurance for a full-time equivalent physician in a medical group
practice in 2003 ranged from 5.9 percent for neurological surgeons to as high as 49,2 percent
for anesthesiologists, with many liability crisis states experiencing larger increases. The
report indicates that many practices were ."orced to take cost-cutting measures such as
reducing support staff, potentially reducing access to primary care.
www.mgma.com/press/2004cost.cfni attached. 1

J

Tort reform works, it’s working in Texas ,
r

A survey of member hospitals by the Texas Hospital Association found that the frequency of

lawsuits and amount of premiums have fallen since the Texas legislature enacted a non-

economic damage cap in 2003. Texas voters narrowly passed a constitutional amendment

protecting the damage cap. The results of the survey are posted on the Texas Hospital

Association Web site at www.thaonline.com (see attached).

Americans say health care access Is threatened by the liability crisis

A poll released April 7, 2004 by the Health Coalition on Liability and Access reveals that
Americans believe a growing crisis in health care liability is pushing health cark cots up and
forcing good doctors out of medical practice. By overwhelming margins, 82 percent of
Americans say their ability to get the health care they need is threatened by excessive
litigation. For more, visitwww.hcla.org/pressreleases/2004-HCLAPollRelease.pdf

Medical group practices report continued liability cost Increases

The average increase in the cost of professional liability insurance for a full-timo-equivalent
physician in a medical group practice in 2003 ranged from 49.2% for anesthesiologists lo
5.9% for neurological surgeons, with many liability crisis states experiencing larger increases,
according to the latest annual cost survey by the Medical Group Management*Association.
That follows average Increases in 2002 ranging from 43.89% per physician in hospital-owned


http://archinte.ama-
http://www.mgma.com/press/2004cost.cfni
http://www.thaonline.com
http://www.hcla.org/pressreleases/2004-HCLAPollRelease.pdf

multi-specialty practices to 7.63% per physician in internal medicine practices. For more on
the 2004 cost survey, based on 2003 data, visit www.mgma.com/press/2004cost.cfm

(attached).

The Congressional Budget Office finds that studies validate Tort Reform

In June 2004, the Congressional Budget Office issued a report in which it examined the
effects of tort reform as measured by various researchers. “Anumber of those studies have
found that state-level tort reforms have decreased the number of lawsuits filed, lowered the
value of insurance claims and damage awards, and increased insurers’ profitability as
measured by payouts relative to premiums in the short run"*
http:/imww.cbe.QQv/showdoc.cfm?index=S549&seQuence=0 or
http:/Mmww.cbo.gov/ftpdoc.cfm?index=5549&type=1).

Survey: OB-Gyns are being driven from practice by the medical liability crisis

The American College of Obstetricians and Gynecologists surveyed its members in August
2002 and found that 59%b of responding Ohio obstetricians had changed their practice
because of the medical liability insurance crisis. Practice changes included retirement
relocation, decreased surgical procedures, decreased deliveries, and decreased amount of
high risk obstetric care. ACOG estimated that 13,932 pregnant women in Ohio were not able
to obtain care from an obstetrician, www.aco0.0rg/

See also:

* ACOG: Excessive Litigation Compromises the Delivery of Obstetric Care

* ACOG: Access to Women's Health Care: America’'s Medical Liahility Crisis: Qb-G/ns
Driven From Practice

U.S. Agency for Healthcare Research and Cuallty finds that States with damage caps
have more physicians

Researchers at the U.S. Agency for Healthcare Research and Quality (AHRQ) found :hat
states with caps on noneconomic damages experienced about 1? percent more physicians
per capita than stales without such a cap--states that adopted a cap averaged 135 physicians
per 100,000 citizens per county while states without a cap averaged 120. Moreover, states
with relatively high caps were less likely to experience an increase in physician supply than
states with lower caps. The study is posted at www.ahrq.gov/research/tortcaps/tortcaps.htm

(Discussion section reprinted below).

Damage caps reduce liability Insurance premiums

A report by Kenneth Thorpe, chairman of the health policy and management department at
the Emory University Rollins School of Public Health, found that **premiums in states that cap

awards are 17.1 percent lower than in states that don’tcap."
(http://content.heallhaffairs.org/cgi/content/abslract/hlthaff.w4.20: Abstract reprinted below).


http://www.mgma.com/press/2004cost.cfm
http://www.cbc.QQv/showdoc.cfm?index=S549&seQuence=0
http://www.cbo.gov/ftpdoc.cfm?index=5549&type=1
http://www.acoo.org/
http://www.ahrq.gov/research/tortcaps/tortcaps.htm
http://content.heallhaffairs.org/cgi/content/abslract/hlthaff.w4.20

Study Validates Cap on Non-Economic Damages as Effective

The Pennsylvania Medical Society reported a study by Milliman USA, Inc. examined the
impact of a $250,000 cap on damages in Pennsylvania and found the cap would reduce
losses and defense costs by 18 percent. (Report is reprinted below).

An earlier study by Milliman USA of the benefits of a cap on non-economic damages reported
found that from 1990 until 2001 the average medical liability loss per physician was lower in

states with caps.

GAO Report Finds Losses On Medical Malpractice Claims Are Driving Up Malpractice
Premiums

The General Accounting Office (GAQO) released a report in June 2003, *"Medical Malpractice:
Multiple Factors Have Contributed to Increased Premiums™ (GAO-03-702), which found that
losses on medical malpractice claims are the primary driver of rate increases. Find the report
ai http://www.gao.gov/new.items/d03702.pdf. Section ""What the GAO Found" is

reprinted below), www.gao.qov
Limiting damage awards would save billions

A study by the Employment Policy Foundation estimates that limiting damage awards in

medical liability cases could save $54.8 billion to $97.5 billion annually, or 7.2 percent to 12.7
percent of the $764.8 billion spent on hospital and physician services each year. The analysis
found significant cost differences between states with non-economic damage award caps and

states without limits. For more, go to
http://www.epf.org/pubs/newsletters/2003/ib20030619.pdf.

HHS: Problems Associated With Medical Litigation Sparked by High Jury Awards

The Department of Health and Human Services found that problems associated with medical
litigation have significantly worsened in the past year, sparked by a rise in million dollar jury
awards and settlements, particularly for non-economic damages. The report, “Addressing the
New Health Care Crisis,"" is available at www.hhs.gov/.

“Doctors Flee as Skyrocketing Malpractice Claims Drive Up Insurance Costs"

A report of TrialLawversinc.com with information about increasing malpractice costs and the
nation’s crisis states. The report is attached and can also be found at
www.triallawv9rsinc.com/html/part06.html.

Rising Malpractice Premiums are affecting care in Cleveland and elsewhere

The Center for Studying Health System Change (HSC) released the results of its study of 12
areas of the country and found, as a result of rapidly rising medical malpractice insurance
premiums, physicians in some areas are referring more patients to emergency departments,
refusing to provide on-call emergency department coverage, and declining elective referrals.
Cleveland was one of the areas studied The effects of higher premiums are diminished
patient access to care and increased healthcare costs. Find the full report at
www.hschange.org/CONTENT/605/. A Powerpoint presentation is also available.


http://www.gao.gov/new.items/d03702.pdf
http://www.gao.qov
http://www.epf.org/pubs/newsletters/2003/ib20030619.pdf
http://www.hhs.gov/
http://www.triallawv9rsinc.com/html/part06.html
http://www.hschange.org/CONTENT/605/

Liability premiums have increased group practice costs

Professional liability premiums contributed to increased operating costs for medical group
practices in 2002, according to a new report by the Medical Group Management Association.
Nationally, cardiologists reported an average 22 percent increase in professional liability cost
in 2002, while OB/GYN practices reported a 67 percent increase in professional liability cost
between 1998 and 2002. The report notes that many states experienced greater increases.

Summary of report is attached below.

AHA Survey: Tort Reform Works

Legal reforms have slowed the growth of medical liability insurance premiums where they
have been enacted, but federal reform is still needed. That was the message in April as the
AHA released a survey of 1,000 hospitals on the effects of the nation's liability crisis.

Instates identified by the American Medical Association as *‘crisis' states, medical liability
expenses have doubled for nearly half of hospitals, costing as much as $11,435 per staffed
bed compared with $4,228 in non-crisis states. Ata news conference releasing the survey,
Gerry Miller, president and CEO of Crozer-Keystone Health System in Springfield, PA, said
"something is substantively wrong when a system like Crozer-Keystone spends more on
insurance than on all the medications we buy for the patients we care for."" And Jeff Curtis,
president and CEO of H.S.C. Medical Center in Malvern, AR, said his hospital **had no choice
but to discontinue delivering babies* because local doctors could not afford to pay their

premiums.

Because the crisis is affecting care now, and because many state reforms could take years to
accomplish, the AHA is calling for Congress to enact federal reform like that in The HEALTH

Act, passed by the House and pending in the Senate (S. 607).



Sec. 09.17.010. Noneconomic damages.

(a) In an action to recover damages for personal injury or wrongful death, all damage
claims for noneconomic losses shall be limited to compensation for pain, suffering,
inconvenience, physical impairment, disfigurement, loss of enjoyment of life, loss of
consortium, and other nonpecuniary damage.

(b) Except as provided under (c) of this section, the damages awarded by a court or a
jury under (a) of this section for all claims, including a loss of consortium claim, arising
out of asingle injury or death may not exceed $400,000 or the injured person's life
expectancy in years multiplied by $8,000, whichever is greater.

(c) In an action for personal injury, the damages awarded by a court or jury that are
described under (b) of this section may not exceed $1,000,000 or the person's life
expectancy in years multiplied by $25,000, whichever is greater, when the damages are
awarded for severe permanent physical impairment or severe disfigurement.

(d) Multiple injuries sustained by one person as a result of a single incident shall be
treated as a single injur, for purposes of this section.



Sec. 09,55.560. Definitions.

In AS 09.55.530 - 09.55.560,

(1) "health care provider™ means an acupuncturist licensed under AS 08.06; an
audiologist or speech-language pathologist licensed under AS CS. 11; a chiropractor
licensed under AS 08.20; a dental hygienist licensed under AS 08.32; a dentist licensed
under AS 08.36; a nurse licensed under AS 08.68; a dispensing optician licensed under
AS 08.71; a naturopath licensed under AS 08.45; an optometrist licensed under AS 08.72;
a pharmacist licensed under AS 08.80; a physical therapist or occupational therapist
licensed under AS 08.84; a physician or physician assistant licensed under AS 08.64; a
podiatrist; a psychologist and a psychological associate licensed under AS 08.86; a
hospital as defined in AS 18.20.130 , including a govcmmentally owned or operated
hospital; an employee of a health care provider acting within the course and scope of
employment; an ambulatory surgical facility and other organizations whose primary
purpose is the delivery of health care, including a health maintenance organization,
individual practice association, integrated delivery system, preferred provider
organization or arrangement, and a physical hospital organ!:-; bon;

(2) "board means an arbitration board established under AS 09.55.535;
(3) "panel” means an expert advisory panel established under AS 09.55.536;

(4) "professional negligence' means a negligent act or omission by a health care
provider in rendering professional services;

(5) "orofessional services™ means service provided by a health care provider that is
within the scope of services for which the health care provider is Ii* ensed and that is not
prohibited under the health care provider's license or by a facility in which the health care
provider practices.
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Nlaska State Medical Association

4107 Laurel Street « Anchorage, Alaska 99508 ¢ (907) 562-0304 « (907) 561-2063 (fax)

February 8, 2005

Honorable Con Bunde and

Senate Labor and Commerce Committee
Alaska State Senate

State Capitol, Room 506

Juneau, AK 99801

Re: SB 67 - Medical Liability Reform
Dear Senate Bunde and Senate Labor and Commerce Committee Members:

The Alaska State Medical Association (ASMA) represents physicians statewide and is primarily
interested in ensuring that Alaska’s citizens have access to high quality health care. ASMA strongly
supports SB 67, which provides for meaningful medical liability reform and urges you to support it

as well.

SB 67 establishes a S250,000 maximum for the unquantifiable damages known as non-economic
damages. Non-economic damages are also known as “pain and suffering” damages. SB 67 does not
limit the quantifiable economic damages such as lost wages, and post and future medical care costs.
(SB 67 defines economic damages, which are not currently defined in Alaska statutes.)

\SM A asserts that enactment of SB 67 will provide for equitable and more predictable settlements in
medical injuiy cases. The result will be a more stable professional liability insurance marketplace
and, most importantly, will help us recruit physicians to help fill our chronic shortage of physicians.

The American Academy of Actuaries® has stated that medical liability reform establishing a
S$250.000 limit is imperative in stabilizing the physician professional liability insurance marketplace.
A recent study® of medical students found the legal environment and the availability of affordable
liability insurance plays a major part in a graduate’s decision as to where to set up practice.

Access to medical services is limited in much of the state. Alaska has one of the smallest numbers of
physicians per capita in the country. An American Medical News story pertaining to the special
Medical payment reform for Alaska noted our precarious situation: “Alaska has long ranked among
the worst states in terms of physician supply. In 2002, the state had fewer than 1,350 doctors in
private practice and another few hundred in the military or other government posts...only six states
had a lower doctor to patient ratio.”® This data indicates that to reach the national average, Alaska
would need about 500 more actively practicing physicians. This determination is future
substantiated in Molly Southworth, MD, July 2004 Masters of Public Health Thesis, titled “Alaska’s
Physician Workforce: An Overview, a Summary of Training Background, and uic Impact of the
WWAMI Program”.® Exacerbating the problem is the aged physician workforce. ASMA's database
shows nearly 50% of our physician workforce over age 50. Dr. Southworth’s Thesis® as well as
Leslie Gallant of the State Medical Board* further validates that fact. The Providence Alaska
Medical Center confirmed in its 2002 study that physicians in its service area were getting older and
highlighted immediate acute shortages in psychiatrists, surgeons, and general internists, among



others.® In 2002, the total shortage identified in primarily the Anchorage bowl area totaled about
200. The Providence study was updated for 2005 and projected the physician workforce needs to
2009.® The Shortage in 2005 is still at around 200, with a projected shortage in 2009 of 261.

The recruitment challenge is the main reason medical liability reform is so important to Alaska.
Unfortunately, the state does not have the capacity to “grow” its own physicians. Alaska has no
medical school, and of the small number of students graduating annually from the WWAMI
program, some do not return to practice. Likewise, the state’s lone residency training program is
small. Alaska is, and will continue to be a net imported of doctors. As such, we have to compete
with other states facing physician shortages, a competition that is influenced significantly by the

state’s medical-legal practice environment.

ASMA asserts that SB 67 is a critical element in helping us improve our practice environment so as
to help in physician recruitment. Well trained physicians in sufficient numbers are ASMA’s greatest
concern so that all Alaskans have access to high quality care when it is needed. Alaskans need and
deserve local health care without having to be flown out of state for treatment.

ASMA urges you to support SB 67.

Sincerely,

By: Paul Worrell, MD President
For: The Alaska State Medical Association

cc: Senator Ralph Seekins
Senator Ben Stevens
Senator Johnny Ellis
Senator Bcttye Davis

Footnotes:

(D Issue Brief, American Academy of Actuaries, “Medical Malpractice Tort Reform: Lessons
from the States”, Fall, 1996, p. 4.

© “AMA Survey: Medical Students’ Opinions of the Current Medical Liability Environment:
American Medical Association Division of Market Research and Analysis, November 2003.

© *“Medicare Law Aims to Bring Alaska Physicians in from the Cold.” AM News, 1/19/2004.

© *“Alaska’s Physician Workforce: An Overview, A Summary of Training Backgrounds, and the
Impact of the WWAMI Program”, Molly B. Southworth, MD, 7/2004, Masters of Public

Health thesis, pp 26-33.

See Southworth ©, pp 12-14.
“Shingle Shortage?", Anchorage Daily News, Aim Potempa, 9/3/2002
“Physician Workforce Analysis', Providence Health System Alaska, November 2002, pp 17-

18.
® “PAMC Physician Supply and Physician Need Estimate: Summary”, Providence Alaska

Medical Center, February 2005.

© 0 0



ASHNHA Comments on SB 67

Mr. Chairman, members of the Committeel {am Rod Betit, President of the Alaska State Hospital
& Nursing Home Association. ASHNHA's membership includes all but one of the 31 hospitals

and nursing homes throughout the State.
ASHNHA's members strongly support SB 67. Why?

SB 67 is about every Alaskan's ACCESS to physician care, now and in tnc future. We are facing
a growing physician crisis that has hit some communities already, and will confront many more

communities in the years ahead.

SB 67 is NOT about denying harmed patients access to responsible settlements for the ,'njury they
have suffered.

We are advocating a change in only one area of our medical liability laws, that part dealing with
non-economic damages. SB 67 would not impact other provisions of Alaska law including:
* Provisions for economic damages and punitive damages

» Periodic payment of damages awarded
» Collateral benefits (offsetting against damages collected from other parties)

» Apportionment of damages (assigning percentage of fault among parties'

The Growing Physician Crisis:
This crisis is due to several factors that combine to have a dampening impact on the number of

physicians predicted to practice in Alaska in the next 10 to 20 years.

Factor Itl - Lack of Affordable Liability Coverage:

Think about this fact, there is not even one for-profit insurer willing to write medical liability
polides in Alaska! The only insurance available is courtesy of two out-of-state physician owned
enterprises that have agreed to extend their plan to Alaskan doctors.

However, these policies do have limits in coverage that cause physicians to make tough
derisions about how much coverage they can afford, and as a result, how much of their

professional trade they can afford to practice.

So even as our gross physician to population numbers suggest we are dramatically
underrepresented by physicians, it is actually worse when you figure in the practice limits that
those doctors who have insurance are increasingly force to adopt.

You might ask, why doesn't a physician simply raise his fees tc cover a 200% or 300% increase in
premiums? Well it is not that simple of course.

Rod Betit Page 1. .March 8, 2005



Physicians can raise their fees but it produces very little new revenue because so much of their business
is government programs (Medicare & Medicaid) which do not automatically respond to fee increases,
and to bad debt or charity care (approximately 20% of Alaskans are uninsured at this time).

Is Alaska medical liability insurance expensive because we have less competent physicians in
Alaska? NO - there is no evidence of that. The reality is that certain medical practices inherently

carry more risk throughout the country and premiums reflect that.

Try to insure your 21 year old son to drive your Porsche and you will get an idea of how risk and
premium cost work. The rate you are quoted would no doubt scare you off.

Would pricing most 21 year olds out of being able to drive a Porsche hurt the community? Probably

not.

But losing doctors who do deliveries, surgery, radiology, cardiology, neurology, chemotherapy,
emergency medicine and other higher risk specialties will do serious damage to the vitality of our

health care system and our quality of life.

A good example of what happens when high premiums and scope of practice collide is a family
practice physician in Soldotna who could not afford to handle prenatal care and delivery because of the
added liability cost. This "practice shrinking” is happening in other communities and with other

physician specialties. My members could give you more details.

Factor 02- Alaska's Population Growth, Particularly Seniors, Will Far Exceed Physician Growth
Consider these Facts:

O The total population of Alaska is projected to g”ow 28% by 2020. This is in addition to 62%
growth between 1980 and 2000.

O The population over 65 is projected to grow 109% by 2020. This is in addition to 229% growth
in this age group between 1980 and 2000. Note Table below.

O In 1998 Alaska ranked 47th in the number of hospital beds per 100,000 population and 49th in
the number of nursing home beds for people 65 and older. Yet Alaska will be experiencing the
greatest growth rate in the age group that most requires services in these complex

environments dependent on a wide range of physician specialists.
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So. what do we expect in terms of phvsician/100.000 population in the years ahead? Here is hat the

federal government predicts for Alaska.
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Based on these numbers, Alaska's phys Jan gap is not expected to dose so we will stay at the bottom
as far as physirians/100,000 population yet we will need more physicians per 100,000 in specialty areas
because we will have the fastest growth in seniors of any where in the country.

Conclusions:

0O Alaska is already experienang serious trouble retaining and attracting physidans, and the situation
will get worse without your intervention to help stabilize the medical liability market.

O Growth in Alaska's population, particularly the elderly, will far outstrip growth in the number of
physidans available to meet this need.

0O The elderly consume at least 2/3rds of all public spending in Medicare and Medicaid because they
have chronic conditions, serious prolonged illnesses that are expensive to treat, and rely on an average

of 5 medications to address their medical problems.

Rod Betit Page 3 March S, 2005



0O Alaska will not only need many more physicians in the years ahead out we will need more physicians
in specialty fields than any other state. This will not occur without addressing the medical liability

insurance market in Alaska.

O Alaska does not have a medical school or a large residency program so we are dependent on keeping
our physicians in practice as long as possible and attracting new physicians from outside the State. We

will have to rely on attracting physicians away from other states.

a Just as a doctor has a professional responsibility to be there for his/her patients whether they can pay
or not, we as a society have a social responsibility to create a reasonable business environment for them

to do business ia
For these reasons ASHNHA encourages your support of SB 67.

We believe the narrow nature of this legislation addressing just the non-economic damages cap will go
a long way to demonstrate that the State is committed to injured patients receiving fair compensation,
but that we are also concerned about insuring a viable environment in which all Alaskans will be able

to have timely access to a physician in the years ahead.

Mr. Chairman, Iwould be happy to respond to questions from the Committee.

Contact Info;

Rod Betit, President

Alaska State Hospital & Nursing Home Association
426 Main St, Juneau AK 99801

907 586-3881

rbetittfyashnha.com

Rixt Betit Page 4 March 8, 2005
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Fairbanks Memorial Hospital

Medical Staff
1650 Cowles Street
Fairbanks, Alaska 99701
907-458-5319

March 1, 2005

Re: Tort Reform Update:

Dear Senator Seekins:

The leadership of the Medical Staff of Fairbajiks Memorial Hospital and
Denali Center are fully supportive of SB 67 - Tort Reform, and appreciate

your introducing this bill.

Alaska - and Fairbanks in particular - struggles to attract physicians to
this state due to a number of compelling challenges. We believe lowering
the non-economic damages cap to a maximum of $250,000 and defining the
term “economic” will help create a medical practice environment conducive
to attracting skilled physicians. Because the medical liability crisis is
affecting care in Alasku now, we ure calling for your help with tort reform,
to help create greater access to patient care for our patients. Attached to
this hst is a host of tort reform activities across the country that may be

helpful as you study this issue.

Thank you for your interest. Please call if you have any questions about
our interest in the passage of this important measure.

Sincerely,

than Starr, M.D.
esident

Cj —

Timothy Teslow, M.D.
Past President

Art Str'auss, MTD"/
Socretary/TrtWirer
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Richard L. Hutchison, M .D., F.A.C.S.

Plastic & Reconstructive Surgeon

1919 Lalhrop Street ¢ Suite 101 « Fairbanks. AK99701-5956 « 19071451-8775

Senator Ralph Seckins
State Capitol, Room 125
Juneau, AK 99801-1182

Dear Senator Scekins:

Thank you for introducing SB 67, **Alaska Medical Injury Compensation Reform Act of
2005".

I strongly support the passage of this bill.

The availability of affordable medical liability insurance is increasingly becoming a
problem in the State of Alaska. Ifthis trend continues, the quality and access to health
care in our state will be harmed. e

Passage of similar reform bills in other states have yielded direct benefit for the overall
population and has allowed both primary care and specially physicians to continue to-

practice efficient and effective medicine. The similar reform bills have not limited the
ability of patients to seek legal redress when warranted.

Please work towards the passage of this bill. Inboth urban and rural areas, our state has a
physician shortage. Passage of SB 67, in addition to allowing Alaskan physicians to
continue to practice, will help in recruiting much needed new physicians.

Let me know if you have any questions or desire additional information.

Richard L. Hutchison. M.D., F.A.C.S.

o .
t.lcmtor ct Ihe Ametican Society o1 ftaarc 6 Eecimt/ucuvn iuxgenm
Board CerUlina try Ihe Arvxican Board ol PVii; ¢ Surgeiy
Follow American Collage cl Surgecrj



MFIB

Tho Voice of Small Business*

ALASKA

National Federation of Independent Business
Statement of Support for SB 67

Medical Liability Reform

February 9, 2005

The Alaska Chapter of the National Federation of Independent Business has 2,500 members, making it
the largest small-business advocacy group in the state.

This legislation provides an award limit of $250,000 for non-economic damages for personal injury
claims against health care providers. NFIB/Alaska fully supports this legislation. It is important to
emphasize that this in no way limits economic damages which include past and future losses for wages
or employment opportunities and costs for past and future health care services and products. The limit

is for non-monctary losses such as pain and suffering.

Alaska’s current law sets a $400,000 non-economic damage limit with higher awards available for
serious injuries. This has effectively eliminated the hard cap since all injuries arc argued to be serious.

Other states have seen positive results by limiting the amount awarded for pain and suffering.
According to a study conducted by the RAND Corporation, a California-based research organization,
the State of California’s medical liability law which includes a $250,000 cap on non-economic
damages has reduced awards by an average of 30 percent. Their law also limits payment to plaintiffs’

lawyers, which have dropped 60 percent.

NFIB and other business groups support medical liability reform across the nation because of the
rising costs of health care and access to health care for their employees. The medical liability crisis is
estimated to add between 5 and 9 percent to the overall health-care costs in the United Stales. The
skyrocketing costs o f medical liability insurance have caused a crisis in many states with the loss of
doctors willing to do business in their state. Due to the uncertainly in Alaska’s liability insurance
market young physicians huve better choices than Alaska and it is difficult to attract new doctors. As

in some other states, Alaska needs to work to change that.

Vote YES on Senate Bill 67

Submitted by Thycs Shaub on behalfof NFIB/Alaskn.

rsotona Foaeraton o! tnoooonuent Buan&ss - ALASKA
217 Second S t. Su'tf 2C6 » Jumoaw. Art GoBCt » IS « F-u 9QM63*""2fl « W.v.vNPB com



FEB-10-2005 18:05 FROM:NUGGET OUTFITTERS 9077893635 TO:4655241

February 10,2005

Senator Ralph Seekins

Re: Support for Senate Bill 67
Dear Senator Seekins;

Thank you for your efforts to control the unending exponential increases in health
insurance premiums. | know this step is not going to completely fix the problem, but it is
a step.

I own aretail clothing and footwear store in Juneau. Wc have always provided health
insurance benefits for our employees, but soon wc will not be able to cover our
employee's insurance needs if every year | receive a premium increase of on average
15%. We have had to increase deductibles and self-insure to make up the difference to
employees if they have a big claim. This cannot continue forever, soon we’ll run out of
tricks.

| feel like we have been more than doing our part to control costs. Now it is time for the
other parties involved to do their part | understand completely both the economic and
the non-economic side of this equation and it’s effects on the worker and their family as
my wife suffered a serious back injury many years ago while on thejob. The current
situation is out of control.

Good luck in your quest. Part of the problem is the people fighting the battle arc *“well
heeled” enough to not have the problem of covering rising premiums be real enough for
them, among other things.,.

Regards,

IRon Flint
President, The Nugget Alaskan Outfitter



Richard L. Hutchison, M .D., F.A.C.S.

Plastic 3 Reconstructive Surgeon

1919 Lathrop Street « Suite 101 < Fairbanks, AK 99701-5956 < 19071451-8775

Senator Ralph Seekins
State Capitol, Room 125
Juneau, AK 99801-1182

Dear Senator Seekins:

i » t
Thank you for ingroducing SB 67, “Alaska Medical Injury Compensation Reform Act of
2005”7,

I strongly support the passage of this bill.

The availability of affordable medical liability insurance is increasingly becoming a
problem in the State of Alaska. Ifthis trend continues, the quality and access to health

care in our state will be harmed.

Passage of similar reform bills in other states have yielded direct benefit for the overall
population and has allowed both primary care and specially physicians to continue to-
practice efficient and effective medicine. The similar reform bills have not limited the
ability of patients to seek legal redress when warranted.

Please work towards the passage of this bill. In both urban and rural areas, our state has a
physician shortage. Passage of SB 67, in addition to allowing Alaskan physicians to
continue to practice, will help in recruiting much needed new physicians.

Let me know if you have any questions or desire additional information.

~ tt

Richard L. Hutchison, M.D., F.A.C.S.

Member ol ihe American Society ol Plastic & Keconslructlvo Surgeons
Board Collided bX Ihe American Board ol Plastic Surgery
felow American College ot Surgcen;



Denali Center
Fairbanks Memorial Hospital
BannerHealth System

March 4, 2005

Senator Ralph Seekins
State Capitol

Room 125

Juneau, AK 99801-

Dear Senator Sehkim;

The issue of access to healthcare services continues to dominant discussions
among the medical staffat Fairbanks Memorial Hospital and Denali Center
(FMH/DC). Atlast night’s FMH/DC General Medical Staff Meeting, the
medical staff strongly endorsed support for the bill you have introduced,
Senate Bill 67 - Tort Reform.

I have enclosed a resolution and signatures of numerous physician
supporters. Ifyou have any questions related to the Fairbanks’ physician
and FMH/DC? full support ofthis important information, please call.

Thank you for your help and your support in creating greater access to health
in Alaska through passage of SB 67.

Mike Powers
Administrator/CEO
Fairbanks Memorial Hospital

Enclosure

cc: Senator Ben Stevens, Senate President
Representative John Harris, House Speaker

Denali Center « 1510 19th Ave. « Fairbanks. AK 99701 ¢ 907-158-5100
Fairbanks Memorial Hospital « 1650 Cowles St « Fairbanks, AK 99701-5998 « 907-152-8181 ¢ Fax907-158-5321
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RE:_Senate Bill 1254 Page 1of 1

Brian Hove

From: Paul Richards [paulr@alaska.net]

Sent: Friday, February 11, 2005 10:35 AM

To: timsullivan@gci.net; Pat Carter; Brian Hove

Subject: AL Statement support med mal non econ cap 01-27-05

Attachments: header.htm

PHARMACEUTICAL RESEARCH AND MANUFACTURER’S
OF AMERICA (PhRMA)
STATEMENT ON ALASKA SB 67
January 27, 2005

Position: PhRMA supports the State of Alaska’s SB 67 and urges A”ska legislators to adopt the
PXQposed legislation.

The Pharmaceutical Research and Manufacturers of America (PhRMA) supports state’s efforts in civil
justice and medical malpractice reform. Medical malpractice costs have increased an average of 11.8%
per year, compared to an average annual increase of 9.2% per year for all other tort costs. In 2003,
medical malpractice tort costs reached about S27 billion which translates into S91 per U.S. citizen. Tort
costs, both civil and medical malpractice, can impact the research and development driven
pharmaceutical industry. Therefore, most civil reform efforts are looked favorably upon by this

industry.

LIMITATION ON NON-ECONOMIC DAMAGES
PhRMA supports limitations on non-economic damages awards. In medical malpractice actions, SB 67

would cap compensation for non-economic damages at S250.000 regardless of the number of defendants
or number of actions filed. Further, it limits the award of non-economic damages to $250,000 in all

actions subject to an arbitration agreement initially filed on or after the effective date of the Act.

For the reasons stated above, PhnRMA urges you lo vote in favor of SB 67.

2/11/2005


mailto:paulr@alaska.net
mailto:timsullivan@gci.net

- A RESOLUTION -

Expressing the sense o fthe Physicians o fFairbanks M em orial
Hospitalregarding the currentsituation in medicallia b ility
insurance and the need to stabilize medicalmalpractice costs

WHEREAS Alaska faces a health care crisis - by some estimates, the state is short
hundreds of doctors, nurses, and health care providers;

W HEREAS States with limited awards for pain and suffering have 12% more
doctors than states that don’t cap frivolous lawsuits;

WHEREAS Two of the four medical malpractice carriers have left Alaska in the last
two years due to large losses in Alaska, Oregon, and California;

WHEREAS Alaska is asmall enough market that medical malpractice companies do
not have to do business up here if they can’t at least break even;

WHEREAS Alaska is dependent on out-of-state companies since there are no Alaski
based medical malpractice carriers;

WHEREAS Alaska ranks 46 Jin the number of doctors per capita;

WHEREAS Alaska has no medical school from which we can more easily attract

doctors;

WHEREAS Alaska’s physicians average age is 51 and many plan on retiring in the

next 10 years;

WHEREAS Senate Bill 67 sets a “hard cap” of $250,000 on non-economic damages;

WHEREAS Current law only contains a “soft cap” and non-economic damages
could be as high as $2,000,000;

WHEREAS A $250,000 cap is the proposed Federal limit, the California limit under
MICRA and the limit set in many other states

NOW THEREFORE,BEIT RESOLVED THAT: The undersigned
Physicians of Fairbanks Memorial Hospital urge passage and adoption of
Senate Bill 67 as a tool to increase access to care and to retain and attract
qualified professionals in /Maska well into the future.
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