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(b) Testimony, documents, proceedings, records, and other evidence
adduced before a review organization that are otherwise 1inaccessible
under this section may be obtained by a health care provider who claims
that denial is unreasonable or may be obtained under subpoena or dis—
covery proceedings brought by a plaintiff who claims that information
provided to a review organization was false and claims that the person
providing the information knew or had reason to know the information was
false.

(c) Nothing in this chapter prevents a person whose conduct or
competence has been reviewed under this chapter from obtaining, for the
purpose of appellate review of the action of the review organization,
any testimony, documents, proceedings, records and other evidence
adduced before the review organization.

Sec. 18. 23.0M0. PENALTY FOR VIOLATION. Other than as authorized
by sec. 30 of this chapter, a disclosure of data and information ac—
quired by a review committee or of what transpired at a review meeting
is a misdemeanor and punishable under AS 11.05.010.

Sec. 18.23.050. PROTECTION OF PATIENT. Nothing in this chapter
relieves a person of liability which he has incurred or may 1incur to a
person as a result of furnishing health care to the patient.

Sec. 18.23.060. PARTIES BOUND BY REVIEW. When a review organi—
zation reviews matters under sec. 70(5)(H) of this chapter no party is
bound uy a ruling of the organization in a controversy, dispute or
guestion unless he agrees in advance, either specifically or generally,
to be bound by the ruling.

Sec. 18.23.070. DEFINITIONS. In this chapter, unless the context |

otherwise requires,

f1) "administrative staf"" means the staff of a hospital or
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(2) “"health care™ means professional services rendered by a
health care provider or an employee of a health care provider, and
services furnished by a sanatorium, rest home, nursing home, boarding
home or other institution for the hospitalization or care of human
beings;

(3) "health care provider™ means 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; an optometrist licensed under AS 08.-
72; a pharmacist licensed under AS 08.80; a physical therapist licensed
under AS 08.84; a physician licensed under AS 08.64; a podiatrist; a
psychologist and a psychological associate licensed under AS 08.86; and
a hospital as defined in AS 18.20.130, Including a governmentally owned
or operated hospital;

(4) "professional service™ means service rendered by a
health care provider of the type“he is licensed to render;

(5) "review organization" means a hospital governing body or
a committee whose membership 1is limited to health care providers and
administrative staff, except where otherwise provided for by state or
federal law, and which is established by a hospital, by a clinic, by one
or more state or local associations of health care providers, by an
organization of health care providers from a particular area or medical
institut_on, or by a professional standards review organization estab—
lished under 42 U.S.C., sec. 1320(c)(l) et seq.., to gather and review
information relating to the ca”e and treatment of patients for the
purposes of

(A) evaluating and improving the quality of health care

V.o )0 Jmm o He voodrlte 1ot | AIre) A
(B) reducing morbidity or mortality;
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(C) obtaining and disseminating statistics and infor—
mation relative to the treatment "nd prevention of diseases,
illness and injuries;

(D) developing and publishing guidelines showing the
norms of health care in the area or medical institution;

(E) developing and publishing guidelines designed to
keep the cost of health care within reasonable bounds;

(F) reviewing the quality or cost of health care ser—
vices provided to enrollees of health maintenance organizations;

(G) acting as a professional standards review organi—
zation under 42 U.S.C., sec. 1320(c)(1l) et seq-;

(H) reviewing, ruling on, or advising on controversies,
disputes or questions between

(i) a health insurance carrier or health mainte—
nance organization and one or more of its injured or enrol—
lees;

(ii) a professional licensing board, acting under
its powers of discipline or license revocation or suspension,
and a health care provider licensed by it when the matter 1is
referred to a review organization by the professional li—
censing board;

(ii1) a health care provider and his patients con—
cerning diagnosis, treatment or care, or a charge or fee;

(iv) a health care provider and a health insurance
carrier or health maintenance organization concerning a charge
or fee for health care services provided to an insured or
enrollee; or

(5N - "R e F pRw ] oV VFer en *nel'ct *5nrl t*her
federal or a state or local government, or an agency of the
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federal or a state or local government;

D) acting on the recommendation of a credential

committee cr a grievance committee.

* Sec. 23. AS 21 is amended by adding a new chapter to read:

[

CHAPTER 08. HEALTH CARE PROVIDERS INSURANCE.
ARTICLE 1. PURPOSE.

Sec. 21.88.010. TURPOSE OF CHAPTER. It is the purpose of this
chapter to provide a means of assuring all health care providers with
continuous, affordable and adequate 1insurance against liability for
medical negligence by concentrating all such insurance in one entity
which can negotiate more successfully for insurance from casualty
insurers licensed by this state”and to distribute equitably the cost of
the insurance among the health care providers Insured.

ARTICLE 2. INDEMNITY CORPORATION.

Sec. 21.88.020. CORPORATION CREATED. There 1s created the Alaska
Health Care Providers Indemnity Corporation which is a public corpora—
tion having a legal existence Independent of and separate from the
state. Obligations issued by the corporation do not constitute a debt
liability or obligation of the state or a r ;a of full faith and
credit of the state.

Sec. 21.88.030. CORPORATION BOARD C JVERNORS. () The cor—
poration shall exercise its powers throug. a board of governors which
shall be appointed by the director as provided in (b) of this section.

(b) The appointments to the board of governors shall be Alaska
residents as follows:

(1) one member of the Alaska State Medical Association
appointed from a list of no less than three persons recommend*, d by the
"eesynin" board o** that association;

(2) one member of the Alaska State hospital Association

CsSnB ol~ _290_

VI —



appointed from a list of no less than three persons recommended by the
governing board of that association;
(3) three professionals in the insurance field;

fuoO
(4) two persons who are not ahtomeys., health care providers,

that the director shall designate three initially appointed governors to
serve for one year and two initially appointed governors to serve for
two years.

(d) Upon the expiration of the term of a governor, the director
shall appoint a successor who shall be from the same class described 1in
(b) of this section as the governor whose term has expired.

(e) Upon a governor ® early resignation, death or inability to
serve, the director shall appoint a successor from the same class
defined in (b) of this section as the terminating governor, who shall
serve for the unexplred term.

(f) The director or his designee is not a voting member of the
board of governors but shall be notified by the board of and have the
right to attend and participate in aJl meetings and proceedings of the
board.

(g) Each member of the board of governors shall be allowed com—
pensation for services and reimbursement for reasonable expenses incur—
red in attending meetings of the board and transacting corporation
business, [as set out in the plan of operation® XIQ./ i

Sec. 21.88.040. CORPORATION PLAN OF OPERATION. (a) Within 30
days after the effective date of this chapter, the board of governors
shall prepare and submit to the director for approval a plan of opera—
tion which provides for tho fair, reasonable and equitable administra-

i . > j thi " 1 . a:.; \iv- 11 _."marge of | :u- £ eerposcs

-23- CSHB 574



for which it is created. The plan and any amendments of ic become
effective upon the director®s approval. If the board of governors has
failed to submit a plan of operation, or if at any subsequent time the
board of governors fails to submit suitable amendments to the plan, the
director shall, after notice and hearing, adopt and promulgate a plan oi
operation or amendments which are necessary or advisable to effectuate
the provisions of this chapter. Adoption of the plan is not subject to
the Administrative Procedure Act (AS 44.62).

(b) The plan of operation shall

(1) establish the procedures by which all the powers and
duties of the corporation specified in sec. 50 of this chapter shall be
performed;

(2) establish procedures for handling assets and discharging
liabilities of the corporation;

(3) establish regular “~aces and times for meetings of the
board of governors;

(4) establish procedures for records to be kept of all
financial transactions of the corporation, 1its agents, and the board of
governors;

f<(5) establish the amount and method of reimbursing and
compensating members of the board of governors
m 6

(6) establish procedures for awarding contracts to carry out
the provisions of this chapter;

(T) establish the procedures for issuing contracts of insur—
ance as provided in sec. 50 of this chapter and for the determination of
rates;

(3) contain additional provisions necessary or proper for the

Sej. 21.83.050. POWERS AMD DUTIES OF THE CORPORATION. (a) The

CSHB 574 -24-
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corporation shall

(1) issue to all health care providers who pay the premiums
for it a contract on an occurrence basis indemnifying the health care
pro”ider and his employees who are health care providers against loss by
reason of liability and agreeing to tender on behalf of the health care
provider and his employees who are health care providers a defense of
the health care provider in a proceeding brought under AS 09.55.530 -
09.55,560; the limit of liability shall be no less than the minimum
liability coverage required to be maintained as stated in AS 08.64.215
and AS 18.20.045; the contract shall cover the defense against but need
not indemnify a claim for punitive damages; the contract shall cover
claims against health care providers

(A) that arise out of professional services performed
by the health care provider during the period for which the pre—
mium ispaid;(M*o”*1 "Qri/v " "XCOE A luiAJ-

(B) i~thatarise out of servicesperformed by the health

J care provider after January 1, 1975 and are filed within three
years from the date the services were performed but were not dis-
covered by the health care provider when he chose to tak'2 this
coverage;

(2) charge a premium for the protection provided by the
contracts issued under (1) of this subsection which shall be determined
by the board of governors in accordance with sec. 70 of this chapter and
subject to the approval of the director;

(3) comply with or be subject to AS 21.06.090, 21.06.120,
21.06.140, 21.06.160, 21.06.250; AS 21.09.180, 21.09.190, 21.09.200,

21.09.250, 21.09.280; AS 21.12.020(b), (c), (d), and (e); and chs. 18,

*

e (4) carry .rut the obligation of the contracts issue.iuncier
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(1) of this subsection by defending all covered claims made against
insured health care providers and by paying all liabilities which are
finally adjudicated against the insured health care provider or which
may in the opinion of the corporation reasonably be expected to be
finally adjudicated against the health care provider to the extent of
the contract obligation;

) provide coverage to health care providers for lial
under AS 09.55.530 - 09.55*560 in excess of the minimum limits required
for licensure as a health care provider, but limited to $1,000,000 for
individual health care providers and $5,000,000 for hospitals, if there
is a fjndjng by the director that this coverage 1is unavailable at a
reasonable cost and that this coverage can be made available at a
reasonable cost through the corporation; if this paragraph is implemented
each health care provider obtaining excess coverage up to these amounts
i%ﬁ&% obtain it from the corporation, and the corporation swgéﬁ'procure
reinsurance for all the risks incurred by contracts 1issued under this
paragraph from the private market.

(b) The corporation may

(1) employ or retain persons, individual or corporate, to
discharge 1its obligations and shall pay, by way of salary, wage, fee, or
commission, reasonable compensation for those services; employees of
the corporation are not considered state employees;

(2) provide coverage to health care providers for other
hazards including malpractice liability insurance for other licensed
health care providers employed by the physician or hospital if there
is a finding by the director that this coverage is otherwise unavailable
by reason of the operation of the corporation;

yrry flirdr fro*: fim - 11 ab"i ished
uizaer -cim. 110 of this chapter when necessary for the corporation to
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maintain adequate reserves; loans from the fund shall be repaid within
four years after the loan is made at an annual interest rate of seven
percent and through prospective rate increases;

(4) negotiate and become a party to those contracts as are
necessary to carry out the purposes of the corporation;

(5) sue or be sued in the name nf the corporation;

{&  (y’CU - 'ttSfo-1 -i- /ZtrUSI'uLO

@) perform all othdr acts necessary and proper to effectuate
the corporation.

Sec. 21.88.060. STATISTICS. The corporation shall collect,
maintain and report information concerning claims against health care
providers. All such information shall be on forms prescribed by the
director and shall be sufficient to enable a proper determination of
losses for rate making and to identify causes and sources of loss for
loss control. No less often than annually the corporation shall report
to the director, which report shall be. kept available to the public, the
number and amount of claims filed, reserved, paid, settled and adjudi —
cated during the year, the premiums paid to, and the expenses incurred
by the corporation during the year. The director may require that
supplemental reports Include the names of insured health care providers
and the claimants; however, no reports which become publicly available
may include the names of health care providers or claimants or informa—
tion that will permit by inference the identity of specific health care
providers or claimants. All information shall be made available to the
appropriate licensing boards or agencies.

Sec. 21,88.070. RATES. Rates and rating plans used by the corpora|
tion for the policies issued shall be determined for each category of
health care provider in accordance with all cf the following:

C(\™ ro-kts T W pKy<=, Ic"ia\.5 a Sonation ox t\e.

physician®s JEvos 3] medical revenue;
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(2) rates for hospitals shall be set as a function of the
number of permanent beds 1in the hospital;

(3) a minimum rate may be set for each category of health
care provider or discipline or classification within the license cate—
gory;

(4) rates may not be excessive; rates are excessive if, after
a period of time and with respect to an amount of gross premium which
are actuarially credible, the premiums exceed losses incurred by the
corporaticn, 1including losses paid, reserves for claims reported and
unpaid,Ajr_eserves for claims incurred but not reporte” and reasonable
expenses for the operation of the corporation;

(5) rates may not be inadequate; rates are inadequate if,
based on available actuarial data, the premiums to be paid by the health
care providers are or may reasonably be expected to be insufficient to
pay for losses incurred by the corporation, including claims paid,
reserves for claims reported and unpaid,Reserves for claims Incurred
but not reported™ and reasonable expenses for the operation of the
corporation;

(6) rates shall be adjusted at least as often as annuflly;

(1) rates for any policy year shall be calculated to include
the adjustment for actual experience of the corporation as developed
for the precedingfour policy years;

(8) in considering losses to be incurred, changes jn the
law and national, regional and local trends in medical negligence awards
may be considered;

(9 income from investment of reserves shall be considered;

(10) disciplines and classifications within the license cate—

gories it kw-Ith- pfovictefs -slUel 1 be c&w”idcrQd’j

(11) individual risk underwriting factors shall be considered.
ri.. 070 ALAD mk



Sec. 21.88.080. REQUIRED INSURANCE; CANCELLATION. The corporation
shall provide insurance to all health care providers otherwise eligible
for licensure under AS 08.6*1 and AS 18.20. The corporation may provide
for installment payment of premiums 1in which event each installment is
due by the date specified. The corporation may cancel any of its
policies in the event of nonpayment of any premium or installment on
a premium or other charge by mailing or delivering to the insured at
the address shown on the policy and to the agency of the state issuing
the insured®s license written notice stating when, not less than 10 days
after notice 1is received Dby hie insured, the cancellation is effective.

ARTICLE 3- LOAN FUND.

Sec. 21.88.110. FUND ESTABLISHED. (a) There 1is in the Department

of Commerce and Economic Development a medical malpractice liability

revolving loan fund to be administered by the director of 1insurance.

(b) Loans from the funu may be made to the corporation when nect
sary for the fund tomaintain adequate reserves.
(c) Loans from the fund shall Dbe repaid by the corporation withi

four years at an annual 1interest rate of seven per cent.
ARTICLE 4. GENERAL PROVISIONS.
Sec. 21.88.300. DEFINITIONS. As used in this chapter,

(1) "corporation”™ means the Health Care Providers Indemnity
Corporation:,

(2) "“director" means the director of the dlvisic insur —
ance for the State of Alaska;

(3) "fund" means the medical malpractice liability revolving
loan fund; ]

D "health care provider” means a physician licensed under



its political subdivisons;

(5) "occurrence basis insurance™ is insurance against

arising during the period of the policy coverage.

* Sec. 24. AS 08.64.365 is repealed.

* Sec. 25. This Act takes effect 30 days after enactment.
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The Legislature of the State of Alaska - ; .
FISCAL NOTE .kAplLf-
Second Session - Ninth Legislature >
e . rHj
I REQUEST An Act relating to liability for the provision of r

Bill ldentification: health care services; changing the Alaska Supreme”
Title: Courts Rules ox Uivil Procedure; ana providing xor an erieccive

Requested by: Fran Ulmer Date:
Return Date Requested: 1-12-76
Agency: Commerce _Program: Licensing Profession;

I1. FISCAL DETAIL -~
Budget Request Unit(s) Affected: Regulating and Licensing Professions

A. EXPENDITURES: (Thousands of dollars) .
OBJECT FY 76 FY 77 FY 78 FY 79 FY 80 FV 81
100 PERSONAL SERVICES 0 R7.fi 69 .1 _.76..n 83.6 91 .9
200 TRAVEL u 5.1 6.6 . ) 6 .fi 7.5
300 CONTRACTUAL 0 17.9 4.V 15.6 17.7 13.9
hoo COMMODITIES d 1.0 J el 1.2 1.3 1.4
300 EQUIPMENT 0 14.3 l0 0 0 0
600 « LAND 6 STRUCTURES
700 GRANTS, CLAIMS, ETC.
R* . .
1
TOTAL
0 96.1 99.0 99 .0 108.9 119.7

B. FUNDING: (Thousands of dollars)

GENERAL FUND .0 96.1 90 .0 99.0 108.9 119 .7

FEDERAL FUNDS
0 1"HER

C. POSIT TONS:

PERMANENT/TEMPORARY 0/0 3/ 3/ 3/ - 3/ U
MAN MONTHS (P./T.) / 36/ 36/ 36 / 36/ 35 /
1. ANALYSIS (See Fiscal Note Preparation Instructions, Section 111)

AS 08.01.070 (i0 empowers the nine Boards subject to this bill "to"
~rfaaquest, through the Department of Commerce and Economic Development,
".elnvestigation of violations of their laws and regulations.”™ The above

Titled bill will make specific the Department®"s authority aricKrespon-

sibility to conduct such investigations. Additionally, the bill will

.widen the boards®" discipline powers to include limiting or restricting

licensee practice. The.obvious intent is to reduce the incidence or

malpractice actions by empowering the boards to take preventive action.
continued

V. ATTACHMENTS
Budget forms 12 thru 17

V. DATE: 1-13-76 PREPARED
REVIEWED DY:
Original: Legislative Finance
cc: Budget and Management

Prime Sponsor (First Legislator Named)



12. New Position Summur liability for the provision of health care
7 services; changing the Alaska Suprsg”cme Courl
'mRn"N0?S” Eyftedrvi‘2rFTterc™” rrg-'fdrl
A BUDGET YEAR (BY) an effc ctive dc
5 ANNUAL AMOUNT
7 REVISED ~ TOTAL AGENCY
T PAY MTHLY. PROGRAM POSITION NO. NO. GOVERNOR
CLASSIFICATION TITLE PCN E, SALARY NO. T POS MAINTENANCE CHANGE
Ilﬁ Z) ) (5) fjiixu vx(gf]&] '>r~ri«>w~1'\/rmrl\(/lzrgé7»)\:?n_u'm R)% % (]Ed\i Al) H&A‘%‘)rt
1 Public Protection
2 General Gov™t Unit
4 Chief, InvestiJdiat_or™HG_S_ Hew 18G 1852 40 ,421 12 22 ,224
5 Benefits @ 21% 4,667
7 Sp. Investigator-HCS new 15G 1483 34 ,573 12 17 ,796
Benefits @ 21"~ 3,737
10 Clerk Typist 111 .new. 8G 988 21.266 12 11,856
n Benefits @ 21% 2,490
i2
14
15
17
20
21
23 salaries 51,876
24 OVERTIME
*'INEFITS 10 ,894
GUP-TOTAL 62,770
- %XOJXV<<a§«*fR104u JI’(‘)/O Z*jljw Ur<UUi«Mi,iat%
TOTAL ANNUAL AMOUNT fuunuuMucmoBn ¢
PERMANENT FULL TIME: POSITIONS a (month*) 136
PERMANENT PART TIME/SEASONAL: POSITIONS ond (months) [
TEMPORARY, FULL TIME EQUIVALENT: POSITIONS ft (months’
TOTAL MONTHS Ui Moo
OR1l Rerul.atinr and Licensing of Professions. 3RUCODE 08-53-5-07-00-00 REVISED

ke Qo

Fiscal Note Attached - An Act relating Tfl

PERSONAL SERVICES
NEW I'OSITIC*aiMMARY.



Rccjueot for Nevr P ositio;
. GOVERNOR
POSITION TITLE HCDS RANOE location Anchorage
o MAINT. APPROVED
TYPE OF POSITION (PFT, PPT, SEAS) CHANGE XX PRIORITY. PAGE/LINE DISAPPROVED
FUNDING SOL

TYPE OF EXPENDITURE AMOUNT OTHER RECEIPT COC.L AIL OF RELATED EXPENSES

PERSONAL E.RVICES 26,891 22 ,224 S 4,6fcT b " e i HII1Tr-

TRAVEL 2,540 6 trips @ 200 plus 30 p.d. days @ 46".660

CONTRACTUAL

COMMODITIES stationary, etc.

EQUIPMENT office furnishings, recording equip,vehicl

orTil

TOTAL 40 ,421 DRU COMPONENT

JUSTIFICATION:

Position will establish and direct
delivery service industry.
activities of subordinate staff.
but remain relatively antonomous

Will be under general

BRUJ R~Mgulatir.fz_.and LicenS3.ng._of Professions BRUCODE

PERSONAL SERVICES

REQUEST FOR NI ~ BSITION

investigative support section for nine boards
Responsibile for conducting special
supervision of
in case preparation for administrative action to discipline

06-'13-..r,-C7-00-00

in health care
investigations and directing

licensing violations officer,
licensees

REVISED



1*3 Recjueai for New Positio]

Special Investigator-Health Care GOVERNOR
position title Delivery Service RANGE 1.5G * location Anchorage
NEW MAINT. APPROVED
TYPE OF POSITION (PFT, PPT, SEAS). RPM CHANGE PRIORITY. PAGE/LINE. DISAPPROVED
FUNDING SOURCE
TYPE OF EXPENDITURE AMOUNT OTHEn RECEIPT CO DETAIL OF RELATED EXPENSES
PERSONAL SERVICES ene
TRAVEL 2,540 @ 200 plus 30 p.d. days @46.66 stationar
CONTRACTUAL 4,100
CCMMC ; of c. furnishings, vehicle, recording equ
6,200
OTHER
TOTAL 34,573 BRUCOMPONENT
JUSTIFICATION:

Under supervision will conduct investigations health care delivery service industry
to prepare and compile evidence necessary to sustain license discipline actions.

Regulating f( Licensing of Professions 0S-53-5-07-00-00
BRU CODE REVISED

PERSONAL SERVICES
REQUEST FOR POSITION Page 3 of



TOTAL

JUSTIFICATION:

DRI1J~

A’

10()

Position will provide general

in health care delivery service industry.

Repv.l ai.iiil 0 ?-iceasing of Professions

clerical

location Anchorage OOVHRNOR
priori: PAGE/LINE. éfgf\gggzoti/ED
DETAIL OF RELATED EXPENSES

T i;8s(j1+"2490-%5e T m rrn t
otc space telephone ancl vehicle
iuu sa. ft. oic,
agent stationary etc.

ofc, furnishings 4 dictaphone

BRU COMPONENT
support for two full

time staff investigators

rrii TonK08-53-5-07-00-00

revised

PERSONAL SERVICES
* REQUEST FOR XIMPOSITION

(r2r,yi\
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1 4 Travel

PRIOR YEAR  OURRENT YEAR

(PY) (v AGENCY
CODE mTaﬁ\ﬁn\ﬁij CLAST v Tbly%‘T aancMwuaiGwamt  ACTUAL UTONEBEsy  Mnintunonco Chnnno Roguost
200 TOTAL TRAVEL TFfT

GOVERNOR'S
DUOGET

m i 7ZZZZZZZZZZZZZZZZ7zzzzzzzz 7ZZZZZZZZT zzzzzm

210/220 FIELD/ADMINISTRATIVE TRAVEL
IN-STATE TRANSPORTATION
IN-STATE PER DIEM
OUT-OF-STATE TRA'V  STATION

OUT-OF-STATE PER DIEM
CONVENTIONS AND MEETINGS

IN-CTATC TRANSPORTATION
IN-STATE PER DIEM
OUT-OF-STATE TRANSPORTATION
OUT-OF-STATE PER DIEM

INTER-AGENCY TRANSFERS (Non-Add)

mOT->*-jrna.m .iTiii~Nii.>Hiwmairvnrm ifirm® ii

EXPLANATION:

Two investigators in health care delivery services.

h . Case loa™x average = 23 1/2 per man
75 of which are in local area.
12 trips per year at average of $200.00 $2400.00
12 trips, average 5 p.d. days @ $44.66 $2680 .00
r VNNMMMMMtfn
nRIvCHiu laffn5 ancl Licensing of Professions BRU CODE 08-53-5-07- nn-nn L,REVISED

TRAVIiI



PRIOR YEAR  CURRENT YEAR BUDGET YF. AR (DY)

(PY) (CY) AGENCY GOVERNOR'S

CODE CONTRACTUAL SERVICES CLASSIFICATION ACTUAL AUTHORIZED ~ Maintonnnco Chongo Roguost QUDGET
300 TOTAL CONTRACTUAL 17.9
22/ 2ZN////777777777777/77/777277/777/7? /7777 /772 7777777?. 77777777 N/77777?2.N/ /77777 2 .2 2Z2ZZ
310 COMMUNICATION SERVICES 2.1

370 PRINTING AND ADVERTISING 2

330 RENTS AND UTILITIES 4.8

340 REPAIRS.SERVICES AND ALTERATIONS 5

350 TRANSPORTATION OF THINGS .3

3B0A EQUIPMENT RcNTAL-HIGHWAY WORKING CAPITAL FUND 2.4

3003 EQUIPMENT RENTAL-WORD PROCESSING 0

300C EQUIPMENT RENTAL-OTHER 2,0

370 INSURANCE AND BONDING ) 0

380 PROFESSIONAL FEES AND SERVICES 0

330 OTHER N

930 INTER-AGENCY TRANSFERS (Non-Add)

vraeVi>rvA»\za min m.m.LiQwwrw.

EXPLANATION:

310 : 3 telephones, monthly hone charge and long distance

320 : printing and advertising

330 : rents and utilities - 400 sq. ft. @ 1.00 per foot per month
340 : maintenance on equipment

350 : transportation cf recording equipment, records, etc.

360A: 2 vehicles at approximately $100.00 per month per car

360C: IBM memory typewriter @ 165.00 per month

CLK/TYP 111 Chief Inves. Sp. Invest.
310: .7 1.0 1.0
320 : 0 2 0
330 : 1.2 1.8 1.8
340 : .5 0 0
350 : 0 2 1
3GOA: U 1.2 1.2
360C: «2.0 0 0
¥y n«JWnnwagimitc3grugiaa» xa. CTrgpojacumiys TOCO'PFClpaA
.bru -Regulating and Lieor.-:u'g of Professions .BRU CODE 08~.»3-5-37-00-00 REVISED

Page 6 of
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PRIOR YEAR CURRENT YEAR BUDGET YEAR (BY)
(PY) (CY) AGENCY GOVERNOR'S
CODE COMMODITIES CLASSIFICATION ACTUAL AUTHORIZED  Molntononco Chango Roquost BUDGET
*00 TOTAL COMMODITIES
IT VIV TILIILITEIIirly ly y ly Y 1117 1111A S777777. TILrrrrA v1r v vz ogz v ML T 7T TTTT
*no CLOTHING
430 FOOD FOR HUMAN CONSUMPTION
440 FUEL (OTHER THAN FOR MOTOR VEHICLES)
410 MAINTENANCE & CONSTRUCTION MATERIALS
460 MOTOR VEHICLE,PARTS,SUPPLIES & ACCESSORIES
470 PROFESSIONAL & SCIENTIFIC SUPPLIES
400 STATIONERY AND OFFICE SUPPLIES 1.0
400 OTHER SUPPLIES.MATE RIALS AND PARTS
040 INTER-AGENCY TRANSFERS (Non-Add)
EXPLANATION:
office supplies for three staff positions
mhun Rcrulatinn and Liccnsinc of Professions IHIRIfmnF. 03-53-5-07-00-00 REVISI®D
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Equipment

PRIOR YEAR  CURRENT YEAR

(PY) AGENCY GOVERNOR'S
(GODE EQUIPMENT CLASSIFICATION ACTUAL AUTHORIZED DUOGET
TOTAL EQUIPMENT

1222207077777 77T w 227771 %22222292222m va tzzm 22222220 122222722
VEHICLES, OOATS. AIRPLANES
OFFICE FURNITURE AND EQUIPMENT
EQUIPMENT PECULIAR TO THE PROGRAM
SHOP ANO MAINTENANCE EQUIPMENT
OTHER EQUIPMENT

Mnlntononco Chnnno Roquost

INTER-AGENCY TRANSFERS (Non-Add)

EXPLANATION:

EQUIP, NO. OF UNIT REPLACEMENT NEW
DESCRIPTION OF ITEMS REQUESTED ggPIL T XQS2-
executive desk 520

credenza
.bookcase.

chair
executive chair
secretarial desk
secretarial chair
file cabinet

_vahiGIES. 4700 9400
recording eciuipment 900
dictation equipment 1200 1200

tt»Kaaijmi/UninwiwcannniMBriu®Y (mun.miutrjatsxnucn

BRt¥* Regulating and Licensing of Professions BRU CODE 08-53-5-07-00-00 REVISED
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Continued -

The concept, c: r:
is preventive purl
has been on cencns
censure. Enforcrr
for the most parr .

urse, is not new, s..nee the purpose of licensing acts
ic protection. Historically, however, the emphasis
orating a minimum level of competence prior to li*“®
ar.t of standards of practice after licensure has been,
delegated to private institutions or associations.

Although the obvic
of malpractice arc
supply of health

us intent of this bill is to reduce the Iir.ci. gnce
Cions, the real purpose is to help assure at. doquatc
N are delivery personnel, an occupational grcu which
'S ;hreatin%qlfy S-raring malpractice insurance premiunms. If r g
package oF DI1'S l-g enacted, it will not last long if the starg js in-
effectual in 1ts el-forts to reduce malpractice.

To accomplish thus, the boards wil need a highly sophistica-~- in—
vestigative stafx capable of responding quickly to complaint”="-d
monitoring the activities of in,excess of 8,795 licenses.

a*ei?* 8 Jle data available upon which to base pro-aunions
of the probab_e work 1load. The Ar.chorag Dailv Times, 1in two -"-oar-ate

N, - T - o - v 113.00rc NHdUXEICTICe froia
1957 through 197.~% This 1is an average of three known cases tar yea:

and,represents .034% of Alaska ™ total licenses in the healf-g _ (¢
delivery industry. =

It should be noted that only one half or 4,398 of these are aunnvc

Iicenseisg éhﬁ remainder being in an imagitive or la,-sed stat* = They
aFE& TREIHYE &&305% for,the”majority, reactivating the license is
primarily an administrative funct “n which soes not require ad —icr.ul

demonstration of competency.

Compiling,the data necessary to sustain a disciplinary action

indusfoy. i@ accordance with the Agminisﬁra%ive Procedures Ac~
est.1 -n-jd to require an average of one ha,T man

aoove statistics,would indicate staffing needs of 1 1/2 man rn

per yfar* Assuming the boards responsibilities would require n*ye”
to.gative actions on 1% of the active licensees per year rais-- nore
number to 47 cases or 23 man months. Two full-time investaa=-
generate clerical work expected to require the services of one .
time,clerk typist III. It cannot be over-emphasized that theee

jections are based on assumptions which have very little has"=
statistical data is almost entirely unavailable.

It has been,assumed that this bill will be effective Julv 1 -
Expense projections a“low for 10% inflation factor only-.
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none

OBJECT FY 76 FY 77 FY 78 FY 79 Fy 80 % gﬁ N
PERSE -AL SERVICES
TRAV™". ;
CoN'l IfUAL %
CO Mi- TIES
EQUi ENT

LAND STRUCTURES
GRANTS. CLAIMS, ETC.
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TO:

TO:

Page

TO:

Page

amendment VI

CS for HOUSE BILL MO. 574

i Q'LO'VT
y>\0"-4 WA L-crv/5
AMENDMENT #3
CS for HOUSE BILL NO. 574
4, lines 15 - 20: delete all material and insert:
(b) Before a license may be renewed the licensee shall submit

evidence to the board that -SK?- continuing education requirements

prescribed by regulations adopted by the board have been met.

AMENDMENT #4

CS for HOUSE BILL NO. 574

4, between lines 10 and 11: insert the following:
(c) This section does not apply to persons licensed under this
chapter who are employed by the federal, state, or local

e outside this employment.

government and do not prae”ip
0r*c-h'ut.



AMENDMENT #5

TO: CS for HOUSE BILL MO. 57-1

Page 5, line 10: delete "$200,000" and insert "$100,000"

Page 5, line 10: delete "$600,000" and insert "$300,000"

AMENDMENT 6

TO: CS for HOUSE BILL NO. 574

Page 13, line 8: after "provina:"
g : E VIng insert by a preponderance of evidence"

AMENDMENT /7

TO: €S for HOUSE BILL NO. 574

Page 14, between lines 26 and 27, Insert:

Sec. 09.55.554. ORAL CONTRACTS. No cause of action against a

health care provider arises for breach of an oral contract to provide

a cure or achieve a specific medical result.



AMEKDHENT #8

TO: CS Tor HOUSE BILL NO. 574

Page 15, lines 16 and 17: after "circumstances””and before "used

delete all material

\/J -
AMENDMENT #9
11
TO: CS fcr HOUSE BILL NO. 574
Page 23, lines 21 - 24: delete all material and insert the following:
(9) Members of the board of governors receive $100 a day when

the board meets, and travel and-pes™-d-i-em allowed by law.

Page 24, lines 20 and 21: delete all material



AMENDMENT #10

TO: CS for HOUSE BILL NO. 574

Page 25, line 15:" after the semi-colon insert and, at the option of the

health care provider,"” jlcU-...

AMENDMENT #11

TO: CS for HOUSE BILL NO. 574

Page 27, between lines 6 and 7, insert the following:

(6) negotiate for and enter into contracts for manager

services for the corporation;

Renumber remaining paragraphs



February 18, 1976

Suggested changes to CS HB 574

A

by Rodman Wilson, M.D.
Page 4, after line 10 insert:
"(c) Physicians in full-time, exclusive municipal, state, or
federal employment are exempted from the reouirement in (a) of
this section.”
10, line 24: Delete "physically or orally examine the parties”™ and
A®- -~ replace with "interview.._.and ohysically examine the injured person if
2 a/2/ alive” \ f**ﬂfv
j " Page 10, line 28: After '"records" add "or materials"
y Page 13, following line 29:
/ IT interest is paid on periodic payments then lump sum payments
should be discounted for having the money in hand.
Page 15, lines 15-21: Change to read:
"(4) The health care provider, after considering all of the

attendant facts and circumstances and consulting with the family

if any, used reasonable discretion as to the matter and extent

to which the alternatives or risks were disclosed to the patient
because he believed that full disclosure would adversely affect the
patient®s conditior."

y pty P~ge 17, line 1: After '"recommendations of" add '"<«» medical staff,"
iy ua
7 iDf ~a9e 23* line 4: Delete "attorneys,” n ttdcMCw
N UIT m  VvW/Wir*tAU.
— PcTpF25T line 2: At what date is insurance required?
y Page 25, lines 16-20: Change to read:
V> "(B) that arise out of services Derformed by the health care
-Jp provider after December 31, 1974 for any period in which the
/y \"h health care provider had no malpractice insurance, except that
“3 coverage will not be provided for a claim already filed at the
y time retroactive insurance is purchased.”
/q Page 27, line 30: ""gross medical revenue" better left out of statute.
Can be negotiated with the profession by the director. Also the
, profession worries about the confidentiality of individual gross
Qv income figures.

nA



TO:

CS for HOUSE BILL NO. 577

ARTICLE 3. LOAN FUND.

Sec. 21.88.110. FUND ESTABLISHED. (a) There 1is in the Department
of Commerce and Economic Development a medical malpractice liability
revolving loan fund to be administered by the director of insurance.

(b) Loans from the fund may be made to the corporation wwng“1 ”/ﬂ
necessary for the fund to maintain adequat e reshrves”. IT a loan isHrh"ade
to the corporation from the fund, the corporation shall 1issue a note to
the fund pledging the premiums collected in the future as security for
the loan.

(c) Loans from the fund shall be repaid by the corporation within
four years at an annual interest rate of seven per cent.

(d) The director may sell or transfer at par value to the De-—
partment of Revenue the notes held by the Department of Commerce and
Economic Development as security for loans made under this section. The
Department of Revenue shall purchase all the notes offered until the
current principal amount of the notes purchased and held by the De—

partment of Revenue equals $5,000,000.
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INTERPROFESSIONAL CODE

Colorado Medical Society — Colorado Bar Association

Foreword

The cause of good interprofessional relations should be well served by this
code jointly developed by committees of the Colorado Medical Society and the
Colorado Bar Association. The code is intended to be an instrument for better
understanding of the problems existing between attorneys and physicians with
reference to medical testimony. For those with years of experience in cither
profession, portions of the code may seem elementary. An occasional reminder,
however, is never unimportant when it relates to fundamentals. More signifi-
cant is the long-range purpose of the code: to prepare the new practitioner of
either law or of medicine for matters in interprofessional relations of which he
would be almost entirely unaware until he encountered them as problems in his
practice. Forewarned, the practitioner may be able to avoid the problems alto-
gether.

This Interprofessional Code constitutes the further recognition that with the
great developments in the science and art of both medicine and law, it is inevitable
that the physician and the attorney are drawn into steadily increasing association,
as the law calls with increasing frequency upon medicine for its scientific
knowledge and for its evaluation of facts so that the rights of individuals and of the
government may be appropriately determined before various tribunals.

Each of the professions has the duty to develop an enlightened and tolerant
understanding of the other. Each profession is vitally essential to the very
preservation of society. The aims oi the two professions are cssenUally parallel
in their services to society, and this necessitates a full understanding at all times
and full cooperation when that is called for.

It is an obligation which each profession owes to the oilier in the best interests
of the public as well as in the best interests of the separate reputations of the
two professions. Each must keep in mind the differences*in the capacities and
characteristics of the practitioner of both professions, and that while lav; and
medicine may each be termed a science, each is an inexact science; and such
inexactness is and always will be accented by the human limitations of its
practitioners.

General Principles

Doctors of medicine and attorneys at law, as members of two professions
possessing a close personal relationship with those they serve, have established
principles of ethics applicable to the traditions and requirements of their respective
callings.

The physician has responsibility for the care of the individual, in health os
in disease. He must minister to his patient's needs to the best of his ability and in
accordance with the high precepts of the Hippocratic oath.

Tho a torney is an officer of the court, sworn to support the Constitution of
the United States and of the state or states in which he is admitted to practice.
As is the physician, he also is pledged to maintain the confidence and to preserve
inviolate the secrets of his client He will not reject, from any consideration
personal to himself, the cnuse of tho defenseless or oppressed, nor delay nny man's
cause for lucre or malice.



Interprofessional Relations

Each profession is obligated by its own stature to respect and honor the calling
of the other. Neither the fact nor the appearance of incompetence, corruption,
dishonesty,, or unethical conduct on the part of individual members of either
profession can be tolerated. It follows then that each profession must vigorously
support within its own ranks, as well as in the ranks of the other, those ethical
concepts which each has found necessary in the public good. One who has chosen
to be a physician or an attorney and has been found competent to be such by
appropriate authorities, is vested with high responsibilities and privileges to
enable him to serve the public w.th honor, with dignity, and with effectiveness.

1 The Attending Physician and His Patient

In situations where a patient's legal rights are at stake, the patient’s physician
should promptly furnish the patient’s attorney with the medical facts and data
pertinent to the case. The physician should accept the further responsibility of
explaining such facts in such a manner that the attorney understands them and
can determine their relationship to his client's cause. There should be completo
cooperation between the physician and the attorney, each assuming his proper
responsibility.

It is for the physician to determine the actuality or probability of fact pertaining
to his patient’s condition. It is for the attorney to determine how and under what
circumstances such facts are to be appropriately presented.

Because of the large number of occasions when medical facts are intricate nnd
difficult Lo understand, the physician should always provide the attorney with a
written summary of them for his study. The physician should carefully preserve
his own original records, although with express consent of his patient permitting
their physicul inspection by, or making a copy of relevant portions available to,
his patient's attorney.

A physician should never advise on ‘he nmount of damages a patient should

seek to recover. The proper province of his professional advice is the extent,
degree, or percentage of illness, injury, disability, or similar judgments based upon
his professional knowledge of the case. He is not expected to understand technical
rules of legal liability, of evidence, or of trial techniques. The latter are the
exclusive province of the attorney.

2 The Attorney and His Client

It is part of the attorney's oath on his admission Jo the bar of this state that
he will not counsel or maintain any suit or proceeding which shall appear-to him
to be unjust, or any defense, except such as he believes to be honestly debatable
under the law of the land. He will employ, for tho purpose of maintaining the
causes confided to him, such means only as are consistent with truth anti honor
and will never seek to mislead the judge or jury by any artifice or false statement
of law or fact.

In discharge of that oath, it becomes the attorney’s responsibility to marshal
the facts and to obtain professional and other opinion which, in his judgment, arc
necessary for his client’s case and in a manner consistent with his oath and the
ethics of his profession.

It is :mportant that the physician understand that legal proceedings in this
country arc conducted under what, is known as the "adversary system." Under
that system the attorney occupies a dual position. He is not alone an officer of the
court but also the single-minded advocate for his client. He docs not and cannot
properly represent both sides to a dispute.

This system has developed in recognition of the truth demonstrated countless
times that justice can usually be satisfactorily accomplished if the two or more
contestants can present their points of view to some neutral third person who can
weigh the opposing claims. Such claims are usually presented in the form of
testimony which is offered in question and answer form. The judge of a court, the
jury, or the officer presiding before an administrative tribunal is the referee who
weighs the opposing points o: view and the conflicts in testimony. In a sense the
judge or administrative officer much more nearly approximates the physician in
objectivity. The physician well knows, however, that in some situations it is also
possible for medical men to vary honestly and sincerely in their physical findings,
their treatment, and their evaluation of illness or injury.



3. Conferences

The physician and the attorney should always confer relative to the common
problems presented in a particular case. Such conferences should be arranged in
advance of a court or other hearing at the mutual convenience of each, in full
appreciation that to each profession, time is of the utmost importance. No physician
and no attorney should be required to spend unnecessary time in arranging or
attending such a conference. The attorney who knows and understands the
progress of his client’s case, the conflict, if any, of its medical aspects, and the
probability of settlement or trial should determine the necessity of a conference.
The physician shall feel obligated to point out anything which he believes will be
helpful in piesenting the patient’s case as well as the weaknesses in the opposing
medical theories or testimony.

It is unfair to the paticnt-clienl, the physician, and the cause of justice to
present a medical witness who has not first conferred with the attorney and who,
therefore, maylack a full appreciation of the significance to the case of the
particular evidence heis being asked to give. It is equally obvious that the
attorney is loss able to represent the full interest of his client where he has not had
the advantage of full conlerences with the physician in advance of presenting
the case.

4. Reports to Attorneys

Physicians must appreciate that promptness in providing a patient's attorney
with such information as may be available is of importance to the patient's legal
rights. Many matters can be settled out of court to the mutual satisfaction of
the parties involved. Undue delays in providing medical reports, bearing on a
patient slegal rights, may prejudice the patient's opportunity, cither as to settlement
or disposal of the problem, and thus create possible further expense, worry, and
even the loss of important testimony. Witnesses may die or facts become obscure
as the lime elapses.

As a minimum a physician’s reports to his patient's attorney should include
the following:

a. History as related by patient
b.  Examination

c.  Diagnosis

d. Treatment

e.

Progress and prognosis

5. The Physician and Court Arruiigements

It is the physician": obligation to be in court at the time requested. Timing is
not rnly important for the orderly and advantageous presentation of the patient-
clicnt's case, but also for the convenience of the Court, other witnesses, the jury,
the attorneys and other litigants. Courts and the attorneys must appreciate,
however, that the physician has continuing and often unpredictable responsibilities
to his patients. It must therefore be anticipated that at times courtroom procedure
must give way ‘o humanitarian considerations and the physician be permitted to
testify "out of turn™ or at another time. Courts und attorneys should undertake in
every way to determine when an ' pproximatcly how long the doctor of medicine
will be needed in court. The doctor should be given as much advance notice as is
reasonably possible, so that he can arrange his professional affairs accordingly.

When an emergency arises which calls for the services of a physician witness,
judges and attorneys should promptly release such witness or postpone his
appearance until the emergency has first been cared for.

6. The Attending Physician on the Witness Stand

The attending physician is a "witness. As such he should never assume the
role of the advocate. His patient is represented by an attorney who serves in that
capacity. The counsel should not engage in examination of the physician as a
hostile witness but as a provider of facts. The physician should show respect and
consideration to the court and to the attorneys. Such also is the obligation of
courts and attorneys to the physician.

If a physician believes that an attorney is omitting an important point in the
course of presenting the case or that he is underestimating the importance of medi-
cal testimony which is being offered by the other side, he should tell the attorney
so, preferably in writing.

7. The Attending Physician and His Charges for Services
in Connection with Litigation

The medical profession has long accepted its responsibility to serve the health
of the people without regard to race, religion, rank, or ability to pay.

But when the financial circumstances of the patient justify, the physician is
entitled to reasonable compensation, as arc others who provide such an individual
with personal services or commodities. "Reasonable compensation™ should include
consideration of time spent by the physician in conferences, preparation of required
or requested reports, travel costs, and court or other appearances. The attorney
must do his full part in explaining that fact to his client.

It is proper and not unusual for an attorney to represent on a contingent fee
basis a client who is not in a position to pay a per diem fee irrespective of the



outcome of the case and the attorney may acquire a lien upon the proceeds of the
action. The medical profession neither has, nor seeks, any similar arrangement.
The charges of a physician should not in any way be based upon a percentage of
the patient’s financial recovery. Any other practice might lead to a charge that the
physician witness had an interest for being partial in his testimony.

8 The Attorney and His Direct Payment of Medical Fees

An attorney under his canons of ethics cannot stir up strife or litigation,
and neither can he reward those who may persuade others to seek his service.
He cannot "maintain" a suit or other proceeding. This standard presents
every practicing attorney with difficult questions. Is he permitted, for ex-
ample, to advance costs of litigation on behalf of his client? He may do so
ethically where such advances constitute a charge to the client, and their
collectibility is not contingent upon the outcome of the case. Such advances
may be made by the attorney only with the understanding that he is to be

reimbursed by his client.

It should be remembered that an attorney, in seeking the services of a
physician in connection with a medical-legal matter, acts only as an agent
for the client-patient, and incurs no legal obligation on his own behalf for
the services of the physician. Nevertheless, professional courtesy on the part
of the attorney requires that he exert his best efforts to insure that the client
pays for such medical services with reasonable promptness. The attorney, at
the time of settlement of a claim in behalf of his client, should, if possible,
take steps to make certain that any unpaid medical charges due from his client

arc paid .at that time.

9. Cooperation by Attorney to Assure Physician Payment

Misunderstandings between the two professions sometimes arise in those couit
cases or administrative proceedings in which it appears that the attorney protects
his own fee without making any corresponding effort on behalf of the physician
whose treatment in advance of the litigation and whose advice and testimony
during the course of it are essential.

There are cases in which the attorney does not advance the fee for the
physician’ testimony, either because the amount is beyond his means or because
he has no reasonable expectation of reimbursement by his client and is therefore
not ethically warranted in making such advance.

Still another complication is presented when a physician takes care of a patient
who asser s that his injury or illness arose out of or during the course of
employment. It may ultimately be determined by an administrative body or a
court that the injury did not arise out of employment. In such situation there will
be no workmen’s compensation award and the physician may remain unpaid. The
attorney may then bring civil action and make a recovery with or without the
testimony of the original treating physician. Or the physician may have prepared
opinion evidence which was for some reason not acceptable to the patient or to his
attorney and which, despite the time required and the careful preparation by the
physician, may not have been used. In still other cases the testimony of the
physician may have been ready, but the case may be settled out of court.

In any of the above situations and in others not here enumerated, the physician
may have no protection for his earned professional fee, although it may have been
included in the financial settlement. The attorney should, as a matter of fairness
and interprofessional courtesy, do everything reasonably possible to assure
payment of the services rendered by another professional man in a matter in
which he is concerned. It has been held "professionally reprehensible” for an
attorney to make a settlement of a case without providing for the physician’s fee
after he had made such an agreement with the examining physician witness with
the client's approval.

10 Expert Testimony

The attorney should understand that in a very real sense, and one recognized
by low, every physician is relatively “expert” in the field of medical testimony.
The thoroughness and high quality of his training entitles him to this status as
does his unlimited license. There is another degree of expertncss recognized alike
by courts and the profession which comes with specialized training and experience
in a particular branch of medical science. It is in this latter sense that the term
“medical expert" is more commonly understood and used.

An expert medical witness may or may not have treated the patient. He may
or may not have examined the patient. The tcslimony of an expert must in part
depend, then, on the facts of his relationship to the particular patient. His testimony,
if he has not treated the patient, cannot be expected to be the same as if he had
treated the patient "in the nakedness of his distress." Expert testimony will be
still more limited if the physician, even though an acknowledged expert, has never
examined the patient but has been limited to X-i iys, observations, the reports of
other physicians, or to hypothetical questions.

The attorney should take into account the difference between these situations
and should not expect a medical expert to offer opinion evidence which exceeds
tho factual relationship of such expert to the patient, or which exceeds Uic facts
contained within hypothetical questions put to him as the basis for his opinion.

11 Subpoenaed Expert

There arc situations in which the attorney subpoenas the medical expert,
either because a physician has been uncooperative or the attorney has thought



him so, or the physician has said, for example, that he does not wish to testify, or
that he has no opinion. This presents complications from the standpoint of the
physician. There is no question of the obligation of the physician to answer to a
subpoena like any other citizen, except where grave emergency prevents his doing
so. An emergency can never be a matter of mere convenience to the physician. It
must always involve the genuine professional needs of a patient, and the physician
takes the risk of convincing the Court that the emergency was of sufficient gravity
to justify his ignoring the order of the Court.

The most obvious complications presented by a subpoena are: first, it is
unlikely to take the demands of the physician’s practice or his professional
convenience into account; second, the physician is frequently not given enough
time to prepare to respond to a subpoena; third, the compensation which accom-
panies a subpoena is nominal and does not reflect the reasonable value of the
professional services involved in preparing or offering court testimony, or the time
taken away from a physician’s practice.

A physician subpoenaed as a medical expert cannot reasonably be held to
special study, review of the authorities and medical literature, or to other specialized
preparation in such circumstances.

No medical expert can be compelled to form an opinion, although he may he
required to state the substance of his observations if he observed the patient. If he
docs not have a professionally adequate basis for an opinion as to a particular
litigant whom he did not observe, he cannot be compelled to offer an opinion
before a court or administrative body. If he has an opinion, he is obliged to state it.

If an attorney is insistent that a medical expert offer an opinion under these
circumstances, the physician should be careful to state for the record that he has
been subpoenaed, that he has not observed the patient, if such is the case, and
that he has an insufficient basis upon which to form a professional opinion.

When a physician who has not observed a particular individual is subpoenaed
as a medical expert, he will be confronted ./ith ihe problem of the hypothetical
question. If he can answer that question, he must do so. If he cannot answer it
without special study o* the question does not contain sufficient facts upon which
to form an answer, He should so state.

12 Statements by Physicians to Both Sides

Attorneys are under ethical obligations first, not to handle both sides of a case,
and second, not to deal with the parties to the other or adverse side except through
the latter's attorney. The principle of adverse interests is not always well under-
stood by the physician who is trained to think only in terms of patient interests.
The result is that in some situations physicians may offer observations or opinions
to both sides in a particular proceeding or lawsuit or may submit to interviews by
attorneys for both parties, and that variations in their opinions may result which
can be embarrassing and difficult to explain at a later time.

It is self-evident that a physician’s integrity and judgment are among his
most precious assets, and that neither should ever be "purchased." On the other
hand, when a physician has been asked to offer his testimony on behalf of a patient
or as an expert on behalf of a particular claimant, he should not needlessly
complicate the case by making himself availp jle to representatives of the other
side or by offering apparently inconsistent viewpoints to two or more parties or
their attorneys.

When a physician who has agreed to offer testimony on a case is approached
by attorneys or other representatives for other parties with adverse interest, he
should be frank about his prior commitment, notify the attorney for the party for
whom he has agreed to testify, and thereafter be guided by the advice of the latter’s
attorney.

13 Ethical Limits of Medical Testimony

It is hard to set do.wn in words the proper limits of medical testimony. If a
physician has treated a patient on whose behalf he is offering testimony, he must
offer the facts of his diagnosis, his treatment, and his prognosis honestly and simply.
He should not indulge in speculation unless the case unavoidably requires such
indulgence, and in such situation he must clearly label his own testimony as
speculative or his "best estimate" or "best judgment.”

Under no circumstances is a medical witness justified in suppressing medical
evidence or in "taking sides" as such. First, such an attitude goes to the very
credibility and usefulness of the testimony. Second, it is an unwarranted usurpation
of part of the attorney's function.

If the physician is testifying as an expert, he should offer no opinion beyond
the facts of the case or which is not otherwise in the court record or which goes
beyond his personal knowledge or runs counter to his professional training nnd
judgment. Violation of these fundamentals is not excusable by claiming that nn
attorney forced him into the making of nn improper statement. His professional
judgment nnd his own conscience must mark the limits of his testimony, including
his opinions.

14 Efforts by Attorneys to Influence Medical Testimony

It is improper for an attorney to seek to color tire professional opinion of the
physician. He may properly point out the kind of medical evidence he needs to
establish his case and tho reasons for it, but this does not excuse him for trying to
force or shape the physician's testimony. It must be remembered that any
improperly presented medical testimony is almost always a bilateral product nnd
one which is professionally unworthy of both tire physician and the attorney.

As is well stated in Canon 15 of Legal Ethics: "The office of attorney does not
permit, much less docs it demand of him for nry client, violation of law or any
matter of frnud or chicane. He must obey his own conscience and not that of
his client.”



F|naII no thcal attorne IS just f|ed in, aBusm Radg nn]g or browbeat{tg
tness |n rP an whe er it eo alled” or a witness ?
er3|de HC CtIO s enet the d |gn|tly eatttirney n greequag

|n v at|0n of 1 n|t Siclan. ab ISk ﬁi rule gt efnce

am e ortunit fo gﬁtusn etence or cred ame ical witness

HeC 550 e af ﬁOI’t t0 arw }/t ? above devices fon
e art 0 IECI’OS exam|n| attorne e same olds of examination, 0

sician who, is_In fact, or who is befieveq to be upfriendly to a particular
B envpomt and is theregore examtnedasaQ ostqe witness.” y P

No ]ud e or other reshd| E%ofﬁmal E:]O tolerate htact|cs but where

pgy etgrn]o W%t H]rgmﬁe I Iclan spould inquire 0 ﬁer%)n conduftmﬁ

to supmit to uch treatme %g
adm|n|stra or or Ju ge fall to restore the hearing to a proper level a rsuch a

request Is made.

15 Tho Problem of Conflicting Medical Evidonce

One of the most con}mon criticisms of medical testimon ly arises Prom conflicts
b%tween the tesHmong| of two or m?relg g/snnans Wltg reference to tho same Case.

S e e S T
Bs rvance %f severa? pnnc?ptes Iargety within t%e control gf eac t/ P

professions.
The f|rf'?t S that nn ntto can reduce he rea of m|sunderstand Hout of
Y)vhtch coP Icting ttestm(]on% (ﬁ) uent fonnes rou tr)re aration of His case,
3 enrefu #senJ WPr nc refu ﬁ 0 e|n aving certain
t|mon offere 'second’ Is that the smtan ca and shou exgaln
nt medicine IS as uc%an nrta5|t| a CJe ce In man SJtuatto sate tive

reatments are ava rate;
vaittes arc oPO exact% a?@esmllownhm rat TSU SP ntl ranges t]at c%rtaln
risks attend a given procedure; that some cases ill not have a suctessful outcome;
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that tncat @? Ses are I|m|te ESOLhe subiectwtt of the symptoms and arg

ﬁoe:] m nﬁ mu boten @S”ététfa“t%% ﬁtatl%me t%ey glcr}:%rtlédtrgther Mr?l?n %H
ght ot i later day.

16 Choice of Language by Medical Witness

A medical witness testifying . before a administrative hody, such os. an
ind stnaldcommm lon, ma Ev a?nl Uan ua eW|ttn r)ellatve freedom

e '[GC
idence, The.reas nf I’tFIS tSUC E 00IES pecome re attve% gert

gun erstandm of hjs medica }/oca ar{ That IS tru inv t asure 0
{a Jt 3! t]ow ver, of a IS 5055 7 or medi esttmon% fo
o wor ed technica Ire

its m upon a
gw ﬁgtmgtm] peor?tto dthtehagstﬁlnmoury %o(s erently t aR It Wd f(Y ? asg
When this situation occurs, it Kbe th re3ﬁon5|b|ltt of cither or bath tn
Fh 5|8|an ?d the attorney. é‘o make al testimony. cear both Tor

N
iy fatas %“nn%snﬁt%t 3 i e

those terms as accur te 0SS! e Into an uage ble to th e COUT
attorne S, andast he JUI‘ % gﬁo 1

g ‘IﬂtOl te eh ugﬁet ee fect of
B (f ar mgunes e latter |sf qyu ntly easier t tet ical Statement
a aiagnosis or of the treatment rende

The medical %ttness shcfuld regn rﬂber that h|s testt{nony | HOt mtende
impress or th ut to explain g 06S n% rneﬂn ain and does nat clari

ISSUES 0f a farttcularc g It has oiled In the sense that It was not useful to th
etermination oOf the case

17. Proper Use of Professional Associations

Wnen on attorney is of the o inio that an dther nttomey in the ase or
edical witness asate Imprope or as offere ro er testimony, eshou
rs}see to rem ¥temater url %tec urseot hearing or litidation |te
alling that, an eco tinues to e of teog,mon ata enuin vrrong

een ne he ?] refer the case opject V\% ﬁtn without mdug e In
Bersonattes fot rofessmna organization of wnich either the attornéy or the

hysician s |me
rofl%sf%ztm e ph DSl B Stgt%fé%%eﬁstﬁe”ttﬁtté J CPO“Sntet”“?n %“%
cal witnesses. or in h'ﬁ efforts to Introduce | PfE ﬁe afso

ﬁstlrﬁoﬁg sh oﬁ report nis 0 |n|nn totebar assqeiation }J

ﬁ]t lear opl g ation o report "H fo eapprognate medica organ|zat|ons one
of his own profession who has, In fls opinion, acted with apparent impropriety in
the course of nppenring as a wit ness

The ma of su h ar ort thera inst n member of one’s.own, professio
or .aga |nst tb Fp nother %ssmn IS. One oj a(tr%he Vt\fe |E H

Serio ro eSSI na repu t|on |s e mos Bemous n same t| e tB

ost asset of any pro gssm al man. gec&tnﬂ ﬁ] uestion must
one Wnt gnness candor, and without rancor, the excercise o soun
gment nnd consclence.

Iyth samo t kenI ebreIX hecause of tho gravi X qrt]‘t no m mber 0
e|the ro ession. should abs 'ﬂ rom re%ort t es n. s tia
slgon uct. At least as much harm can rom suc stent|on as rom
making a groundless charge.



18 A GOIDE FOR MEDICAI LEGAL CHARGES

From Colorado Bar Association Interprotessional Committee.- Note/Increases in
costs and I(“fes have occurred Attorngys and %Joctors arc encou éteged to settle the
amount an mannero Pa ment In advance. ETforts are being made to review, revis
and update medical-legal charges but t elnternrofessronal Cole was out of print an
it was decided to make reprints available without further delay leaving blanks to
Insert fees later.

This schedule is intended as a quide for the charging of reasonable medrcal
legal fees. Where the circumstances warrant, greater or lesser"charges may be justified
and char%e ’&y thysrcran In any particular fact situation.

One-half day or less - s t0 S-——---——--

Factors to be considered:

g SPecrarzatron or not;
Disruption of patrent scheduling and office procedure;

¢. Time in prert)z%ratron

d. Advance notification;

e. Time away from office;

3 RE]I; OTlmse a$ctually testifying. 08
0 ____________
Factors to be comsidered:
a. Form report versus short summary report versus detailed narrative

oo
4 ERE TRFALyCONpSULTATION WITH ATTORNEY. $emmmmmmmme "

Note— TNe Sub-co ﬁtmrttee beiicves that fconsultatron? are desirable in that
- the%/ work to the establrsnment of a better relationship between the
tes fym% physician. and the patient’s attorney and tnat, In general,
consu Ita rons resuIt |n ashorter tnaI time and amore lucid"explanation
the med rca em involved
5 CANCELLATION% srcr n Who, receives less than twenty-four (24g
hours notice of the cance Ia |on o nis time for testityng, he may, In"hi
Fs]cretgon cha‘ e a fee, not to exceed
h fee should bear a reasonable reIatronsh J) to actual financial losses, if any,
6. ADVANCE PAYMENTS. Within *wenty-four (24) hours grror to the actyal
time of testrmong the testifyin ghy rcran IS entrtled t0 receive upon nis
re uesta reasonable witness fée paid m advance.

MEDICAL SERVICES. The amount charged for medical servrces IS entrrel?/
drscretronﬂ Iy with the examini g ){srcr s charge IS ahwaus the sole
responsioility of the patient, subject to the gui elmes et forth I paragraph
8of the Intérprafessional. Code.

8 DISCOVERY DEPOSITION OF MEDICAL EXPERT. Where amedical expert
(?de posed by cither art to an action, the party causing the taking of the
reTPosrtron ay be chargéd by such expert Wrtne Sa reasonable fee for te-

e Involved, such fee 10 be based upon the same hourly rate as mrlght he
reasonaby charged for a pre-tria consultatron as suggested in paragraph 4

hereof.

9 RESPONSIBILITY FOR PAYMENT. The attorney who has caused the
incurring of any medical-legal charge shall be ethically responsible to assure
the payment of such charge, where'such charge docsn t exceed the maxrmum
su?ges ed by this schedule, to the physician who ma es anz such charge. The

attormey is”never responsible for the payment of any charge rncurred by a

patient”for medrcal treatment but ethically should withhold, with his clignt’s

Permrssron such charge_or medical expense from any recovery obtained

hrough the attorney’s'efforts.
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joint Medico-Legal Flan
for Screening Professional Liability Cases

em M IMWHM

Colorado Medi aI Socrety lorado Dantal rhssocratron
80 orag gsteo at c Association Coiorado oggrta Assoclation
olorado Chiropractic Association olorado Bar Association

ﬁ URPOSES
u a Fntal urpose Pf this Plan rstvv ~folg: on eone hand, to 1Prev twhe
l<; cour]to actions agamst ysrcans c ractors, Iden
care facu 1es 0 terr gentsor emplo Fes orae reaho ro essr ﬁ W
rtuatro]sw er te acts notg east reas n erenceofs ac
amst t]e other hand, to make possible Ition of such carms

pé) te arr qat]
sicians, ¢ uogractoi entists, ﬂ g S, he care Cl tres or their agents
emp €S asarc, or reasonably may be, well-founded.

EPUTATION AND LEGITIMAT GRLEVANC %
artrc a(rjun rou S re ognlze at the mere Ing of an action.in court, howeveF
uh éustr ag ecauses substantial harm her utatron an( practic
l concerne F cra hi

rodpractor entist, hOS rta acll 8/ OI;]'[ elr
ents or egt PeS, rtic at|n R CO hize aso %}rRBTS S avr
L o ot

m tonou n Vances a ar icjans, rro actor ISts, nospifa
? ties, or thélr agents or'e mdp S have heret oreoten encountered the
greatest di frculty In"substantiating their ¢ wrth expert testimony In court.

3 PANE IMPARTIALITY

mem ers ervr on the Hearin PaneI rovrde ftg hereunder must realiz gthat the%
ppointed or tﬁ irim artra It mte rcra éem erament, and must n
Iow ersonal prejudice or ras to Influenc err m ings or determinations,

4, COMPOSITION OF PANELS
To carry out the I%ur 0Ses of fhts @ the Colorado Medical So}cre&y the CoIorad
Qsteopatic Assocra the Co |r hiropractic ssocratro oora 0 e
As ogauon th? Colorado Hospita Asso latio nnd the Colorado Bar ssocratron
ac esrgnate ro Bts assocla E)n ert e eof to serve &S| Fé%ﬁtresentatrve
e reseg ative sn I e res;% Psr le ort ene[] squervrsron and a mrstratrono
Plan, and each S appom (om temem ers his res(Pec veasocratr N memb ers
ﬁo serve on ea(ih Heal |n The sl rou&s dical, psteapathic Frrogractrc
ospital, and he ea er referre thrf nartic| C;i;]atm roups shal F%ual
re esentatton at all rmes on.such Hearin ﬂ ar ﬁ ane shal
member of the_Bar Association, and sha ?rgnate the Bar ﬁocratron
Re resené Bve The gnngar Pariel shal consrst of “six m bers three a ornc%?

gnate the Co ora % Assobratron ﬁepregentatrve and fnree eprefent Irves
te ar Icip t|n Wwnose membe Ie su &ect f the claim of ma [nractrce for
dte He Il be ¢ nVﬁne unless m F an one partici atr g group Is
mvove or un ss I| partres to the hearing agree to a lesser or greater nu

Where more than one participating group Is. involved, each such grou shaII have no
fewer than two represeﬁtatrveg ong tﬂe I?eanng Panel and " the to%al h)umber of har
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Assocratron panehsts shall be equal to the totaI num rgher E%nrethr%tesnconr\{gpeg tfoer
five 10 r}egl

the H eann es Bar ssochatr a{re rstss

hgr{ ated f ssocratron re re en

ia a g tronso as e artrcr ating group, and shall vote onl or
WIS tr nso C questions an at nated a

an 0osa t(h a%ls' cparrr]ec hslnccerr\r/?el{rgs only on qugsnt]rghs Heafng with tt?rm%bﬁsg t the
Srﬁe S ech cyocc Cz%etron OJprotest jon oftCo orado Ho |taI {\ sociation garttehsts mag/

VhEYs (A0 olfers OSSN e e eja"rsomh }(ﬁ@%h%‘ o e
i e

e administrafive representative spital Assac t| n
e rnrnrstratrve representative.of the Bar Assocratro In selecting the

specrahzatron of panelists

5 SUBMISSION OF (C{ASES

or particular cases involving hospitals.
Creening proce uresothndherern shall 0
of ro essronqg U %common erredt a SBoa}étre an

nly to of alle dbreaches
j’t all not argﬁ ams
arl in out 0 the arntenanc and useo premrse r vehicles an

other si ayr c?arms In
Igence or contract.

ne
ﬂn attorney .may su mrt for the consideration o H | gPaneI tbg ddres |n
fﬁﬁ st In writin & ﬁ eCo Assocratron signed y ot himsel n hrscre
etter Tequest shal conta owrn

brie st teme r(tjto te ctso tecaseasasfsrted bg/ the Claimant, howrr]fge g
BersoHs |]pv . the dates and the circumstances r as they are known, of the a g

reach 0 gro essional du R/
A\ ent. a thorizing ﬂ(]f I-tearrn Panel, through |tshCha|r an, Io

medica os |ta records” and_information ertarnrn erncr ent, an

urrt)oseso rtsconsrderatrono the matter only, wawin |scrents ] |egeastot

ontents of those record% andr formation. Nothin |n that statement s a| In"an wa}q

(c)artrsoruceguas wawing suc prrvrege or any ot er urpose or In-any other context, i or

<f An . a reeJnent that th de evrance rec ved e_r oﬁereganﬁ the he rng and the

iher tror] ISC ? Aonsa Qne srons? Frnn el and o membea
ereof wil Be coHentra Wit |n tePane and privile 3 & 10 an ot er erson( gm
that no .member 0 IgHearrn l an¥ erso attending the he Ag P &
3” action or Procee ing to Testity conce g ee\h ence recerve r offered or the
ellberations, dscussroHs conclusions ?r rocegdings of such ne]
AT ques that the" Hearing Panel” consider the merits of the claim and render its

refort 1o

|

A list of Wrtnfesses bﬁth Iaé Pairltd exRert who Ee called by the Claimant’s

attorner)( o testi ? l']e the Hearin Panel, T ose 0 trs requirement is to aIP
arties in good fait to ve not e tot a tssothat any prospective, aneAst
m%y ave ano ortuntg |squ#| ghrm efr relatr ship éax sbetvrfee kh a
ros etre ess which m agl t anersts arra artial qeliberation.
ou sel for the re ectve smaypeh re_e all a d{trona Witness as|ustice requires,
sujee; to aF rova arrman of the Heari

F A statement thgt the ﬁttorne h read undgrst nds, and subscrbes tg t}hrs lan for
scnfnrng da saarnsé s|cras chir pra%tor ntig ts osprta h care
acllities as advised s client thereo ﬁatt arman an his attorne agree
tﬂa ESU mission of the C%‘So Ipursuant to the Plan. Without such agreement, no ac lon

e taken on the re ues review
ci At the option of the parties, Ihc letter request may also contain a written statement
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Y Claimant and his attorne that Fuch Rrovrsrons of hule 109 Colorado Rul s of
Y)l roceaure, fas the parties seectr writin contr %rs[%)srtron o th
llanlit sstres]o é Hror car S. FC agreement s a n% Ing unIessa
parties to the hearing and their attorneys elect in"writing so to be bound.

6. CONSENT OF RESPOND
e R ey e
ta care facl |t or thelr age N

tsor em oy v eatt
attorne s re resenting such”physician, c&ropﬁ entist, osprta ealt care acr

Ol't e| ? Jem 0 ei\s C ntaining t S%

% of the receipt of BC({}EX f (h Uest.
na reeméht that the matte[] e submitted for the consideration ?faHeEnng Panel
|rr(re ﬁre:gor 0ar rcg lng this Plan. Without such agreement, no action shall be takenon the

A Ist 0 %ssfes %th lay and_ex aeﬁthwho ma P called by the Res gonde{rts
attorne to testr ore the Hearin ortrs icquirement | toaow
arties in art to ve not e to sts S0 that an g/ 5p ospectrv ane of
ma)y ave an o ortunrtg to |su him efr relatr |p xrt t\rfeen a
ros etnfe Wh ess which ma¥ tsc IJrrranersts g ell eratron
ounse [) e respective B h ¥ e to call, ad troPa wrtnesses & Justice
requires, subject to approval by the Chairman of the Hearing Pane

! JU§ lSh) %Ttlr?eNHer nel may consider may include an volving any alle
%reacﬁ vﬁ rof essronajl o“ﬂg %3/ ngy Ber oFﬂ %% tera oy q 0 |e%¥ 2\?5 §§
steo dAssocratro rad C |r0 ractic ssocratron C rado ntal

tion, 0 rado Hﬁ ﬁrta 'Assoclation, thelf agents or m oees rﬁrovr ed, however,
nothing herel roh |t the Pane rom aso a fanh ainst an ot er
practitioner of medi ne crro ractic entrstrY spital 1T the “parfies,
Assocratron Medica ncrf\sy teopathrc Assocation, CH ractic As ocratr%)n Ucntal
Assacratron or Hospita ﬁocratron Representatrves nnd"the members of the Hearing
Panel unanimously consent thereto

8 SCHEDU ING-QUORU

equests for revie submlr\{lted above shall e scheduled for hearing as prompt|
e e
% epresentative 0 e re Uest For review. In g earrn% aa]%uorr to%amea]gﬁ%rrl% tr%]se!

urpose of decidihg the issues submitte
memBerg P the Hearing Pa%e1 who Have attenrs heanngso erssues

9 AFFIDA ITS OF PANEL MEMBERS
Each %er o the Hearin Pane selected ha|| be advrsed of the name fth arlae
tne[%d ressesa occupatio caselo eac car ant res on ent
e te Cﬁ 10 eac mem ero th a]nngn ana vrt
mem er o earrnvqe Panel and returne e esrgna |rman o e H arng
alne no Iater than nve days prior to the hearing date. Su avrt shall contain t

A ﬂ%t the Hearing Panel memberhserther not ac% alnt Wrth the claimant or the

resgondent or that s ch ac uarntances tPISO sucha as tat it will not Interfere wit
jlehtrve nd Tar evatr(at n 1J to be sen

as no ?\r{ed the facts of | |sca|m other tt\an those contained

in the clarmants submittal letter or that any prior knowledge will not in any way
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preJudrce h| ob ctrve determination of the i |ssues to be resolved herein.
attea |ant hasn reconcelved. or. inalteraple o mrfon or conclusion co ceBnln
th? sub{rgct matter or t C ntssubmrs ion rand nows of no iImpediment to his bein
a tair and impartjal mem ero te Heann ane
That the affiant endorses and supo rts the Joint Medico-Legal Plan as a method of
resolvrng or attempting to resolVe such claims
E. That the affranéwl not hesitate to rencer 3 true and just determination of the
ues to ne resente will not be gover% of Influ nce % ey(ﬂg) or preu Ice
aans a r in the case, nor will the affiant ern uenced Dy arofcn icism
y membe ro £SSI0N.
e atto neys ort IS may not oraII% question the members oé the pal E rhel & to
their uarrc lons att cmnurcment e eanno e]xcﬁ)t orgB Faus own é
ectroB %o anX rgem er of the Hearl tg anﬁ must be made

Brev manfest |n stice.
re evidence IS presented at” the hearing or such

artle elr ttorhe S
hjectroh)ss ?I be deemed to be Waived.
10 OPENING STATEMENTS
the time set for hearing of the caset Iarmants attorney shal’ he resent anq
shal| state i scase WCU Ing. a resume oft actsc %trt tin R lege aclh 0
Ero essional d Hurc s nrepared. to ve and tl ?ﬂ eones on whi 3
ects to ase uc e Res %Pde hrs ttorney a resent an s
o ke astatement o e |nc egateon e]ex ects o
IS defense. No state ent attorne ort g artless recu et] ean
rom cons eratron ot e ursu to t de rovisi nso ara rap
nn 0 consider other ar 3, such mem rs of
te panel sha |n orm es an |r at orntastat su(chtﬁreasarc berng considered,

o pportunit rovrd to_the parlies and their attorneys to present
¥ | epartrsorterrattornessodesrre

owever | t e

Bdrtrona estimon

ﬂEa\%lTNEﬁ/SSE%_Bgs%E?such testimony and otBereYrdenc asmax be proper Lﬂtd r th
il
?ﬁre Hearl Panel ﬂt%netaf?rjW IP%rP thaﬂ not tes ect Pﬂm

|scussron The h ean%!g V\rlrl)ce L |caab gf%nlrrﬂh no of |c|a recr S r!rn ssh ﬁ‘

ueso evidence an dr? (?péa admrnr trative procee
ollowed tal records and summaries m%? e revrewe

nd c ns ere
e ritten satemens of treating physicians ma so he ecerve ]

Hear|n

f—lelam a}r]r however, tePane hall notc |n| ns astoutrmate |ss o%
a (J w Kt? may b contained In sBch reo gvan meg exts, |0 ur]hat\
stule or of pertrneqt m%tena ma erevrewe “and considered by the Pane

Panel deems such material to be appropriate.

12 RU#ES OF EVIDENCE- FAP LhURﬁ OF PROOF
,t IS the pur ose an |ntent s Pan that the ranel infi rmahy consider a|| matters
rcevunt tot ISSUes res to t iS xten mal n eso evidence shall not

followed |rm N o ane shal rue on bjsctrons an%groc %iura
matters sH o bern rru a maont vote of th eJ e
Par Ies shall Tall to presen su |c|ent et en ble the mem ers te Hearmo Pane
0 make adecrsror] on an |ssues |nv0 ve ent e Heann% Pangl sh a haye no 0 v9at|on
to reach ang conc BIC airman of the Panel shal ntten

usion te ran it hi
report. purs qt to dae ar%r%o gio? t?us an, esr atrn%uct’e JSSUE 1NV ve@ Wg ad vrsrng

that the Panel has the evidence presente IsSue to be insufficient
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ender any decision on the merits. Subject to the previsions of Para aph ISo this PI
|rn Igw event that tge Heaﬁn Paneld% d[eem t epevru f

Wosnjorlecoe t {0 render any decision on éhe meris, tneerrhcaerlpersesgﬂ?l benéggmel ute

arties and etlhe(r\r) erPétrmeystsaha s?r HP Herea eerr t}eefa reglone garegrgrschar gdf o¥n ﬁ
?ommr ments contarnecta i suE submission |_aeqreement elr option, theparties m
therea er ree 10 reau mit their case Oﬂ gnn Pangl, [f sucho tion'is exercised,

arties o tne case and tneir attorneys s
gonsrstent Wlthcahee requirements o? P?an

13 EXPERT WIThtE_SS TS
The Hearing Pan |tse shaII ave\‘the lower to call su}r]:h expertsasrt it |tsﬂ|s retion,
ma eem I ce tes @ ex ert WItness \iraolrs ”%x&f e

e permrtte to u |m |ssues of
artres In WrrHr at sbe rete eannﬁ h rty
a eonsyd mrr] rtreatrn srcranw 0 has examined. the C r%uﬂaos
than 1o a P]ea & a pote t Wrtness |n Lt(ﬁatron S0 long as such testi 0es not
contain opihions &s t ultrmate Issues of

14 ChOSINC ST TEMENTS
At the close of | esentgtron of e ch A

stale Ins resume o e evidence and Its relation th

evi ence |?b ased. t% Respondent's ttdorneg ten

an relation to the le |ssrlresfre Pn

magr een present brief rebuttal of those Tacts Or issues

15 ADVISEMENT SUPP EMENTA HEARINGS

When I Bartres resent ave been eard the Hearing Panel m yIke the
advisement, or If mx req dditio aI evidence e 0 tarne sent
sup mentaI earl e on ma’ eset ora ate time cer arn n %ngert anl

roEn te o 1 earin uness t e attorne [)n In
shall In w |t|nr% consent
h :

a on er t%eno
eld In the S anner s ﬁong
attor eys for t epartreswhrc Weegn/en at 1e nt]oft Initia
[oermr eg rysubsequnt earing. The parties and their attorneys may
present at any second or sutisequent

earing.
16 DELIBERATIONS

eac éaen upder advrsemen he Hann Panel shaII co(r]srder all of th
evr ence adrgwtte ﬁnd t g S ateme tﬁ}1 unse Ern]a)(l also cons

SuU

n%/ %&esent testimon

stdaeeg ahrsr

Respongent

Any second of subs

opi on e medical mem ers 0 Heann Pane to an
rR/o veg and the oprnrons of the Iawye Memoers o gthe PaneT retatrn%?
questronso aw |nvo

17 ES B DETERMIN
|h8% s(th maerl%sfrndrn on |e oIIowrn questions;
A Whet ere |sare son %t

uncﬁeSpon i asfcate feact o progeslslrI nar

regarcless of he
It may he predi
thereb

egal |

the Hearing Panel to render | decision on the merts.

17

eTW.WrHuwu

MIt new submission agreements In Wntrng

consent. o a
S ot

denceb the parlies, the C Farmantsattorn ma
eories 0 whrc suc

resurneo Inc evidence
g Hnantsatt mey
IScussed by the Respondent's

matter fo
earing, except that the ope i ntstgt%rlre tsh 0
the commencement af the

er eXpression o

tyere exrsfs a claim for relrﬁt; g }a/rrr)srt]

Y Whether there S a reasonable medical probability that the Claimant was injured
C. “Whether the evidence presented ast% questions A and U lias been sufficient lo allow



18[ dama fsno s essged

he Hear Pang shal nﬁhf no frndrnge respectrno the quantum of damagef in the
case, if any there be, and make no effort tos tle or compromise any"claim, or
express any opinion & to the monetary value of any claim.

LTERNATE UESTIO SAND THEORLES

ect to t %g vr |onso Paralt%rap 18 ahove,.nothing herein shall be construed as
ro the Panel rom conside ot er arasrnove oranswenngguestronso e

the interest 0 |fsrtrosrn

co sr er reevant tot case. | el m

considerin s on ustrons conta(ned In ara raph 17 apove
determrne tat more 8neteo¥shou e |scrisse on ertner%es ion, the Panel
hn Its discreion, |nc|u e in Ifs findings the conclusions reached by the Panel as to

eac 'theory considered.

itn
antos%sat in A.and B, In Par
matters w |c t rtres or t e Pane

20. VOTING

The degl |s son tn da ove three uestrons oth rmatt whrch he Panel mﬁg

ﬂecr e, sha ched by am or vote o fe ar]re resent

ave atten eannﬁ on te Sue. Th e arr an o Pane P avotrn
e determination of suc ar

eerH eé lpr the issue. The votes on such
0°and announced by the Chairman cf

attende
Fst and s allg
21 WRITTEN R PORT OF FINDIt\t
ﬁ SWeS. éese uestions sh Ibe submrt Wntm ththe Pa rties, and copies
urnishe the Bar Association, Me Socl t)g iropracticAssociation,
steoPat Ic Assgcratron Dental @ssocrﬁtron or Hosm Assocratpon hRegresenHBe

uestrons rmarb
o]est)ons S a| e by secret
anel.

concerne Wrth { e ISSUes resente to the Hearin % ACO@/ each report s
%tar ﬁtm the pe anenA | stg e maintained by the Bar A oratron Re resentat
ratro ean anel s a e an n ecret ritten re [t
be sp%de or the H earrn ane tt;rts arrman an ontarno tec usion
reac rHaortsy do its em ers proer how Vﬁ E) ero ane
requést t sent rm the ‘conclusions, of t ane n te In teo Icia
rec rdso the . eannP anel. eho pinion reac o narw e reae in eve
%c gsconr ential’ between the Heatrnér rhe and their res ctrve ers
an andﬁ gerson Irectly coHcerne in t on the ather. Su se uento 8
wntten rebo er In referre to] 0 the extent practicable, the Ch nmn of the Panel nn
one Hn 3”& ber thereot sha mee|g Infor aywt counsel for all parties to discuss
the ndrngs and determinations of the Panel.

22 CLAIMANT' VER%ICT DUTIES
:Mr oa}s]e ere the Hearin Panel has determined that there is a r%asonﬁbl
ro abl rtl (at there exists acar rr ||e against the ﬁspondent based on reac
ro essr ﬁ HY relgar ess 0 e a teo Bn vr Ic rn predicated,
|n S t theersareasona le % robahilit thatteCtarmantwasm{ure
ﬁere ent anel andteso lety of the participatn V\ﬂou& 0Se representative
as heen | esr nate & the Res on? WI cooa rate fu eC rHar% S attorne
In rocunn? nexpert witness qualified n the |e o edlith care involved. Such wrtnes
8 | consult with and tespify on behalf of . the Claimant, upon arr %emenft 8
[aiman (J sard wrtness o P ent or |ss rvrces {0 the samee oct & If the sa
gntness een em XF armant tcran chrro ractor or
ntrBt who has hee tt rglgetfaﬂ rn vrsor}rc Qr an
member of the Hearing Pane not be prcr thereby from serving suc witness,

18

hat he shall not be asked t estnz concerning the evidence r ecerved or offered,
L erations olr oceedrngsot aring Panel; or as to any Information given or
acqurre |m at the hearing.

2? RESPONDENT’S VERDICT - DLfTIES

oase here the Hearing Pane hasrj}ermmed either that there is orason ble
ropa that there eﬂftsamm for reliet against the Res on nt asg reach 0
rofessional duty, regarless of t ee%a theory on w |ch it may be predicated, ortat
here IS no reasonabl cal proba

Ll S ey ﬁ[pedhamt){mm Hjh% et e ClAmant, s mrrured thereby

?/court action hased upon such clai ube
ess erson ‘}/] vine ﬂt f strong a n\ Querriding, reasons compel” suc acTtron (tjo
{ e lent, and that It 1S not"done to harrass or gain un

Eres alr aavan-
age In negotra%ron TIOI’ sett?emen

24. TIE VOTES
In a case where th ecret b Iot of the Hearr Pan rbas resulted in a tie vote e‘ther To
the otrmate IScue of W etﬁer ere ISa easo a it g‘rat there e |stsac 0
agarnst th % Resrﬁon dbreac o ssron gar less of te 8

ent

t eor reofcat on t ttmate wnet there Ig
. bbf nng i B uann” e “fnhottenbnb%aﬁha !
ucn re OH SI nate ﬁne uftimate IS ue OI'] C el es te g
ﬂ r}fsrgnat the

ev I
ultrma Fue [T any, on W Ic Htarlontg te of tﬂe aneli re uF
£ answer 0 Suc mate iSSue determine uc malority Vote.

sh
suamrss ntﬁ/ Chairm ? he rrtt n report anno the tievote, to t eex%
ractrca et alrman 0 e ne one 3nehst En} artrcdpgtrno r%roup
eet) bth counsel for a artr S to discuss the findings an onso
ane A su mission of such report . X rh Irm nanB ncrn suc

one Qr more uE mate Issues, the “partie eeme onore the
commitments to unger the su mrs ements sr&;neéi h pa{ es an
their attorneys, an a|| ereg ey eased an Ischarged” from a
commigments “containe m sych. su mrssron agreements. t gro tion, the parties. ma
thereafter agree to resu m&t elr case o ane ane Ptronr exercised,

earl
te Rartres 0 Ihc their attorneys shal ’-I\ Bﬂnt new sublmrsson agreements In
writing consistent wit the requirements of this Pan

25 RECONFIDEﬁATION

e arti s or their atto shall have te{r days from the date that the written {e ort
signed \a/ arrman o Heann Pane|_has’ heen sen/egu pon eatt m ﬁ

rties within |ch o re uest tFe H ag r{r Panel {0 reconF er an¥ Issue whicht has heen
resented o te Hear! ﬂ % or its determination. Failure t such a request for
econsiderafion, s ec articu ant the Issue or ISsUes for w tCh recR s] deration
IS re uested, wrt nt proviced rw,thh an exte sron Ime h
%ran Chair an o e Hear ng Pane use tl Ings 0 %He rin

come Inal. n rece to Uch a rco est or reconsr era ?n the Chairma

o te He rm% ands etermine w Et ertemar/ont y of the mem erso
earr hto recons rsuc ISsug. | Xmaujo]rrtg/ ote’th e_lmem ers of e
eann e| ecr e that the wrs 10 re onsider a ? SU the gatin age
maon v ay reconven ora dtrona testimony’ or for additional argu egt the
tt rnes orte partras I sch a |t|ona t trmo or ar ment IS, récejve tg

earing Panel, a su ementa report e S| zd for ﬁe Hearing Panel
Chairman pursuant to Rte requrremePrts ots Paragraph th of this P !

19



26, "COURT. OF ACTI
%€ not intended t%)at r]he ?ubmrssron of ar{y gase lfot the Hearrn eI s g

?onsréered as a wal er hﬁ ofr torneyo herr trmat

or th emseves wh da rn court |n w |
erh rovrsrons ora Crv

roce ran at1orne gogos ac e oret e Hearing ane al werg

arl |es ave ree
Its COHC USIOHS |n g gréatest professiona
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M, L,anqhorne Motley
commissioner

Pouch D.

Juneau, Alaska 99811

Dear Commissioner Motley:

The Alaska Dental Society wishes to reaffirm it's position in relation
to the Malpractice Insurance Commission‘s proposed legislation.

W ob(jj,ect to mandatory inclusion in a joint under-writing association
and adi.cre ciosel}/ to” the mets and rgasomn% brought out in a re-
port to the legisfature made by Dr. H.S. Denenberg.

Sincerely;

<34 f

legislators o
Health Care Associations
ernor

rector of Insurance

t

nt .
Dental Society
|

|

— O
<<

»



Introduced: 1/1V°?6

Referred: Health, Educatior
and Social Service:

I IN THE SENATE EY CROFT, KERTTULA AND RODE!)
2 SENATE BILL NO. 507 am

3 IN THE LEGISLATURE OF THE STATE OF ALASKA

4 NINTH LEGISLATURE - SECOND SESSION

5 A BILL

6 For an Act entitled: "An Act establishing risk management 1in hospitals; and

7 providing for an effective date."

8 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

9 * Section 1. AS 18,20 is amended by adding a new section to read:

10 Sec. 18.20.075. RISK MANAGEMENT, (a) To be eligible for a

license each hospital shall have in operation ar internal risk manage —

in

2 ment program which shall
B (¢D) investigate the frequency and causes of adverse incidents
u in hospitals which cause injury to patients;
B (2) develop and implement measures to minimize the risk of
5 injury to patients from adverse inciderntt” and
7 . - . .
(3) analyze patient grievances which relate to patient care,

B (b) The department shall adopt by regulation and submit to the
19

legislative administrative regulation review committee prior to
0

implementation, standards for risk management programs In hospitals
A the state which may vary according to the size of the hospital, the type
2 of care offered by the hospital, and other factors found relevant by the
23

department.
24 .

* Sec. 2. This Act take3 effect July 1, 1976.

25
26
27
28

-1- SB 507 am



t PHONE: 586-5440
(004 ANCHORAGE ALASKA 53 ‘01=27 dradw st °°%%%

PMS TERRY GARDINER CARE HOUSE JUDICIARY COMMITTEE  H76JAN 27
JUN"

AS PRESIDENT OF THE ALASKA CHIROPRACTIC SOCIETY
| HAVE BEEN DIRECTED BY ITS MEMBERS TO REQUEST
YOUR ASSISTANCE IN EXCLUDING (TOTALLY)OOCTORS
OF CHIROPRACTIC FROM SB522 MALPRACTICE CLAIMS ARE NOT
A PROBLEM WITH OUR PROFESSION AND OUR MEMBERS ARE
ADEQUATELY INSURED THROUGH OUR NATIONAL CHIROPRACTIC
AS ORGANIZATION FOR OUR PATIENTS PROTECTION

CECIL S MCLEOD DR

AM 10 57
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Sec. 21.88.080. REQUIRED INSURANCE; CANCELLATION. The corporation
shall provide insurance to all health care providers otherwise eligible
for license ,B under AS 08.64 and AS 18.20. The corporation may provide
for installment payment of premiums in which event each installment Is
due by the date specified. The corporation may cancel any of its
policies in the event of nonpayment of any premium or installment on
a premium or other charge by mailing or delivering to the insured at
the address shown on the policy and to the agency of the state issuing
the insured"s license written notice stating when, not less than 10 days
after notice 1is received by the insured, the cancellation is effective.

ARTICLE 3. LOAN FUND.

Sec. 21.88.110. FUND ESTABLISHED. (a) There 1is in the Department

of Commerce and Economic Development a medical malpractice liability

revolving loan fund to be administered by the director of insurance.

(b) Loans from the fundmay be made to the corporation when neces-
sary for the £j#ad to maintain adequate reserves.
(c) Loans from the fundshall be repaid by the corporation within

four years at an annual interest rate of seven per cent.
ARTICLE 4. GENERAL PROVISIONS.
Sec. 21.88.300. DEFINITIONS. As used in this chapter,

(1) "corporation™ means the Health Care Providers Indemnity
Corporation;

(2) "director”™ means the director of the division of insur—
ance for the State of Alaska;

(3) "fund"” means the medical malpractice liability revolving
loan fund;

(4) "health care provider™ means a physician licensed under
AT 07.64 and a hospital as defined in AS 18.20.130, 1including a hospital
. ] m™*  ;ajility owned or «*rated by the state os ot.eor .re of

-29- CSHB 574



its political subdivisons;
(5) "occurrence basis insurance”™ is insurance against
arising during the period of the policy coverage.
* Sec. 24. AS 08 .64.365 1is repealed.

““Sec. 25. This Act takes effect 30 days after enactment.

SHB i -30-



(Alaska jitate Megislature

REPRESENTATVE
TED SMTH

2610 SORBUS CIRCLE
ANCHORAGE. ALASKA 89304

WHLE IN JINAU

POUCH Vv
JUNEAU. ALASKA 99811

COMMITTEES

29m.se of

February 10, 1976

Terry Gardiner
Chairman
House Judiciary

Dear Terry,

These comments are directed to the Work Draft Copy of CSHB 57%)
marked 2nd Version of Draft #2.

Sec. 18.20.075 starting at line 23 on page 16 deals with risk
management. I recommend that this be changed to loss management and
be a function of the Health Care Provider Indemnity Corporation. Many
of the functions listed are already accomplished and/or provided for
under the provisions for review organizations starting on page 17.
It should be a function of the HCPIC to provide professional expertise
to its insureds in the area of lost prevention.
- The definition of function of a review organization on page 21
under Sub. Sec.(H) Includes acting as an arbitrator or mediator. Some
of the immunities provided to the review organizations are not appropri—
ate in this context. Specifically 1 do not believe that the privilege
of confidentiality in a physician-patient relationship should be waived

for this function. Accordingly | recommend that on page 17 at the end
of line 21 you add the phrase "except a review organization acting under
authority of Sec. 70(5)(H) of this chapter.”™ 1 also do not believe that

the immunity from discovery is appropriate for such organization and on
page 19 after line 13 I recommend that you add the following:Il,(d) The
immunities of this section do not apply to a review organization acting
under Sec. 70(5) (H) of this chapter”.

It is my understanding that the remainder of the bill starting on
page 22 does not express committee intent so | will withhold comment on
that portion of the bDbill.

SInc-e-re-ly,
Ted Smith
Chairman

House Labor & Management

TS :hk
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or his insurer to or for the plaintiff, 0r any o ther person,
moay not be construed as an adm ission of liability for injuries
or damages suffered by the plaintiff 0o anyon else in an
action browght for medical malpractice

Sec 4.Ev|dence of an advance payment is not admissible
until there is a final judgmen't in favor of the plaintiff, in
w hich e ve t the court shall reduce the judgment to the plain -
tiff to the extent of the advance payment. T he advance pay-
moe nt shall inwure to the exclusive benefit o f the defendant
or his insurer m akingqg the payment In the event the advance
payment exceeds the liability o f the defendant or the insurer
m oa k ing it the couTrt; shall order any adjustment necessary to
equalize the am ount w hich e ach defendant is obligated to pay.,
ex clusive o f o0 sts I'n no case s hoall an advance paymen:t in
excess of an award be repayable by the person receiving it

‘Sec 5 A patient'’s claim for com pensation under this
article is not assignatdble 1 .V O ' " L

Sec 6 Finamncia resopoansibility o f a health care provider
der this chapter m ay be established only by filing woith the
com m issioner proof th at the health care provider is insured
by a policy o f moalpractice lia b ility insurance in the am ount
o f at le a st 0N e hundred thowusanid dollars (s 100000) per 0c-
currence

mC h apter 3 Statute of Lim itations

1 N o claim w ohoether in contract or tort* moay b e

browght a g ainst a health care provider based upon profes -
sional services or health care rendered or w hich s howuld have
been rendered unless filed woith in tw o (2) years from the
date o f the alleged act om ission or neglect e xcept that a
m inor under the full age of s ix (6) years shall have un tilohi
e ig h th b irthday in wohich to file T his section applies to
persons regatrdless of m inovrity or other legal disability

Sec 2 N otw ithstamnding the provisions o f Ic
16-9 5-1-7‘ any claim by a moinoor or o ther person under le g a
disability against a health care provider stem m i [] from pro-
fessiona services or health care rendered, whether in contrac
or tort, b ased o an alleged act om ission or neglect w hich
occurred prior to the effective date o f this arHecle shall be
brouwght only w ithin the longer of

(a) Tw o (2) years of the effective date uflh\3arl|cle‘u

(b) T he period described in section 101 this chapter
. Chapter 4 P atient’'s Comopensation F und - >

Sec 1 (a) There is created a patient’s compensation fund
to be collected and received by the commissioner for exclusive
use for the purposes stated in this article T he fund and any
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Introduced: 1/1V76
Referred: Health, Educatlor
and Social Services

IN THE SENATE BY CROFT, KERTTULA AND RODE}

SENATE BILL NO. 507 am
IN THE LEGISLATURE OF THE STATE OF ALASKA
NINTH LEGISLATURE - SECOND SESSION

A BILL

For an Act entitled: "An Act establishing risk management in hospitals; and

providing for an effective date."

IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 18.20 is amended by adding a new section to read:

Sec. 18.20.075. RISK MANAGEMENT. (a) To be eligible for a
license each hospital 3hall have 1in operation an internal risk manage —
ment program which shall

(D) investigate the frequency and causes of adverse incidents
in hospitals which cause injury to patients;

(2) develop and implement measures to minimize the risk of
injury to patients from adverse incidents; and

(3) analyze patient grievances which relate to patient care,

(b) The department shall adopt by regulation and submit to the
legislative administrative regulation review committee prior to
Implementation, standards for risk management programs 1in hospitals in
the state which may vary according to the size of the hospital, the type
of care offered by the hospital, and other factors found relevant by the

department.

* Sec. 2. This Act takes effect July 1, 1976.

-1- SB 507 am
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With the holidays over, hospitals in
Southern California_began to feel the
full force of a work slowdown Z p
sicians protesting increasing profe sional
liability” insuranCe premiums.

A check by the Southern Calrforma
Hospital Council of the 160 %épras
In Los Ang Sles County showed
experienced some restrictions i Ser-
vrces by lan. 5 Elective surgery had been
cut hack in all 64 Effected to a lesser
degree were obstetric-gynecological pro-
cedures, emergency room services, and
outpatient caré.

ardest hit was the northwestern
area In Encing_and the San Fernando

ey where 20 out of 30 hospitals re-
ortd sowdown actions.. Almost all
ort opedic and neurosurgical services
were haIted there. Only. eight Southern
California hospitals outside™Los Angeles
County were “affected. The job action,
Eovlvde er, was expected to continue to
Ui

I\ RESPONSE to the survey, the Los
Angeles County Medical Assn: activated

LtCJUIy slowdown

lyldo.is In California
(Continued front page 1)

agreed to hack up the CMA recom-
mendatrons %n the admrmstratron S plan
Agreement between the two societies
may signal a half to the infighting that
has characterized the liahility” dispute in
recent months, Members of" the Various
splinter grou(ps that h ave] criticized or-
ganrzed medicine aIso ave Indicated
urrng meetings with the societies the
e%m to“coordinate efforts aime

at atr g runaway remjum Costs.
27% increase. in

premiums,
Ca’]ﬁorjrlrerd to o |nto %ffect in Sgetherg

Yo' tronth, eioeah T 1
% eas& or a mont though it g
e made retroacérve The company. t.E
to appeal the decision against i

quested 486% increase and wiil putybff
billing physicians, until next montm It

has assuréd physicians in the plan that
they will bepcgvered during tﬁat time.

MEDICAL

nnanonan
in?i . RNT.

et d/JLS.] L

PN -

its 24- hour referral service on Jan. 6
to help patients needing medical care.

Meanwhrle a_last-minute proposal
Dy the governors offrce sp)bmrtted op
ec 9, Was turne down the med-
ical socretres and other ysrcran grou
although parts of it may ‘be salvaga .
The plan “California Malpractrce Re-
form_Act of 1976 would" establish a
physician-controlled fund to pay claims.

Florida hospitals yield
0N Insurance_rules,

page 10

age cost to physicians would be
one-third “more than average
1975 rates, but copsiderably lower than
newly pro 0sed Increase.
is that physicians_could
no oncﬁr refuse to treat’ Mcdi-Cal pa-
tients. MDs with less than 10% Medr—
CaI patrents also wopd have to p
vide "up days of free services an
nuaII The Plan also would require the
med |ca profession to operate a “peace
corps” in the underserviced areas of

Avera

epift)
GaITS

?\u/ il j)m i>;i-li:i,—J
; LY Lo J\

JANUARY 12,1975 *

7LU

the s
Calrfornra Medical Assn. gCMA) gov
ernin councrl meetrng |n Recral 56s-

Sion 5, endorsed on ose parts
of the plan not dealmg with the "peace
corps” " or Medi-Cal treatment hose

portions approved include a limit on
ﬁ]heysrcran liability and a check on Iegal
nts of a suit before It can be file
Thec p]ncrl also voted to sup ort ac-
tions 0 ysrcrans involved in the slow-
down It called for ref%rms that would
estab sh com ulsory arbitration, screen-
g panels, a]nd sgecraltv cour}s for
Ipractice claims; iling of coyn-
tercarms elimnate pain_and” suffering
awards; provide a schedule of awargs
i wrongful death actions; grant ab-
solute immunity for physicians, render-
Ing emer enc care and for those on
peer revr anels; and set up a cat-

astrophrc health insurance plan for all
Californians,

LATER THAT EVENING, the Los An-
geles County Medical Assn. council

(Seo Liability . ., , p. 10

merrcan Medical News Sur-

ve o he countr smedrcal socre
R

tres Indicates that durin

east 31 states approved ?egrslatron
ing the Trisis in

s a_ result of these. activities,
availability of insurance is no long-
er a serioUs problem in many areas.

rhwwo

Some 20 states passed laws” allow
ormat on

g for
chanism, such as aj omt ur}]

wntrng association, oro
gian-owned

8m anies.

Premrums hpwe er, continue to

relief in sight.
Physicians in at least 13 states ‘ex-
remium  increases _ of
ore ang another frve

escalate, with [itt]
efienced
00% or
reported increases beyond 5

during 1975, One exception to thrs
IS Indlana, first state to agprr%vce

cerved only a small Increase dur
may have no

sweepmg?n regulatrons on
tice Clal hysicians  ther

the

g €ar, an
InCrease

uring

fa oo?n

insurance compan
Sixteen have put those pools into
operation; seven have physicians'

e ot patients’ compensa-
tion ftj?td similar to that Bassed
N Indiana, was approved in four
other states, and' seven medjcal
socleties hope to interest their
I%%rslators n"the Ie%rslatron during

comrng e e Sy stem
|a% P{t Sets ggejtrgl} on “ph c?ans

Si
ishes a ¥und to
ag sts that éamolu

even states ag rove mita-
tron on awards

15 more wiii
try to do this durrnr[r 1976, al-
though the constitufionality o;
such™laws is being dispute

Attempts to police the medical
professr nal have led nine stales
0 stren%then thelr hoards of med-
ical exa Iners; nine more olan. to
Infroduce Similar measures dunnﬂ
thrs v/\ear TWo states, Washrn to

|sconsrn %prove continu-

mg medical education require-

nts, and Minnesota hopes to
have this passed in 1976,

Details on each state's situation
appear on page 13

iar
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Vno Alabama Medrcal Lrabrlrt[v Act
Wwas passed in September

vides Jor a statewide JUA, reducﬁs th
s....6_Of iirnitations, repeals the a
darr=n " c.ause and establishes a_mal-
practrce ~claims reportrng system. There
are ro (p ans for further leg lative action

Accordrng to the Medical Society of

the State 0 Iabama physicians”~ are
not hawng drffrcu ty ettrnrg covera e,
However, ~ the society-sponsored . car-

rier, Wausau, has_expressed a desrre fo
terminate Its actrvrt}/h in_July. The so-

clety says it is In. the initidl Ianmn%
stages of a pnysician-owned, | suranc
companv/ AcCoro’ing’ to a mesociety’ p

R'-n, thVincidence of claims reported in

the last year has increased 75%. Pre-

miums fave Increase approxrmately
5C%.

"D

ﬁ4- t\Cv

Alaska physicians continue to experi-
ence a serios problem with avarlabrlrty
of covgra e, N w olrcres are aval able
onlﬁ t g edical socretv
with Mutual Frre Mar ne, an n
which writes onlv clain s- ma e po |c| s
up to 5360000 Imits. A July su veé }/
the medical socrety showed that 220

(pn ysicians, had no insurance and 40%
ha unsatrsfactory coverage De ver

care has heen seriously affected.

H patren%s have had to travel to
other states for treatment.

The Iegrslature has. a [pproved a Jornt
u.-.aerwrling assocratro but the p
was vetoed” by the governor who has
established a_committee to investigate
alternatives. The medical society favors
a state -run pool to guarantee coverage
family pract troners covered Y Mutiial
fire and .v.arine had premiums increased
from 5406 to $6,000: rales for ortho-
peaic surgeons went from $2000 to

$ *2,mG.

Tve s*utc will lose its onlv carrier,
Travelers, or. April 1 when the com-
panv termrnates its rogrﬁm with tne
X gcic society, Before " then, the so-
cle ev opes to° have deéns latars a Erove
a mp ar Jornt up rwnt\n SS0Cia-
nd" physicians’ mutua company
; also is workrng with the hosprta and
bar association” on  various - reforms
modeled after Indranas Patient. Cgm
ensation Fund. Travelers receive
07% mcrease this ear puttrn%gpre
miums at_ between
for 51-million limjted coverage The In-
surance Service Office has recommended
rates In the state be raised an average
300% during 1976.

Arkansas

The Arkansas State. Legrslature Ipassed
during its 1975 session Tegislation ha
makeS mandatory the reportrng of all

claims filed to the medrca examrmn
st setsu a JUA, and « s «
a vnluntarv ar |trat|on ‘RanJ w

suits arc. admissible® m“court
denceTiSince the | slature o

evcr other year t re s no rsatron

(5 e agenda, However accor to a
medical socret spokesman, e ots t0
amen the tafe's con?trtutron will
begin to clear the way for legislation
similar to the “Indiand packag

lkabrlrty overa e .is available In

ansas r srcran accepts S.
Pauls claims- made polrc St >Jui s
the state’s on v carrrer remium have
Increased. a total of 80% over the last
year. Society officials say there has been
a "marked ‘increase” In" the number of
claims filed against physicians.

California

Legislation passed following a month
Ior]gn ob action in_md-19 es
a on awards  for pain and su er
Ing, sliding scale for contingency fe
strengtherin the hoard of medical e
amincrs, an %duced statute ot lim-
Itations. The mechanism IS avallaolc for
a Joint underwriting association, and
mutual companies have been formed in
the San Francisco area, In other parts
of Northern California, and in the Los
Anﬂeles ar?

one 0 thr%?e measures, however,
promises am effect on the sonringcosts
of premiums that increased up t0°327n
In parts of Southern California on Jan. l
Northern
cre Ses 0

Hig nskp
south and
erage of up to

Calrforma MDs recerved in-
3410 on ov 1 ast ear.
sicians pay the

In the n t torcov
million/$3 million.

Colorado

No maIEractrce legislation was passed
in 1975 For the comrng session, how-
ever, the medical .S cet and’ other
groups have made if n that there
will be a nu( mber of brIIs s]ubmr ted. A
society sp esman says that the so-
ciety's % will address itself to the
sta ute of limitations and strengthening
the Board of Medical ExXaminers.
Groundwork for a JUA Is expected to

Availability of insurance does  not
seem to bé a problem. The socrety—
sponsored carrier, Harttord, is the p.
dominant carrier in the state, and Em-
pire and St Paul also ﬁre active. Pre-
miums have, as elsewhere, been on
the ns As o{ last J%re t
on po cres orferin
coverag]e has risen 50/ -1-m
erag as Increase

meHrcaIO\s%rc?gtey c'?f"rs crat'géd >A cﬁgms

were filed last year, 385% more than
a year earlier.

10N C

ki

h whrte S3¥/S5-

Connecticut

With 90% of the slate's pha/srcrans
covered by Aetna Lite and Casuu.«
there is no

Co., Connecticut re orta
problem in obtaining adequate cover-
age. However, the number of liabi.m/
¢ases NY specra%/ more than doubrea
from Ma 1 1975
promﬁtrn a 40% mcrease n premiums.
Although the state medrcal society has
no plans to start a JUA qr physician-
owne compang and athou hthere v/ag
no remedial législation pa in .r
Bast year, the socretv pursue a
road” legislative program in ‘1976, in-

cluding sliding contingency fees, a

%erlrng on awards, and a Stud/ of arbitra-
on

Delaware

When the Delaware General As
sembl c?nvenes Jan. 13 t% Medical
Socrert? Delaware will” for to.
reform. limitation on awards and crea-
tion of a JUA It does not intend to
cregte a physician-owned firm. The
medical socret}q reports It agreement
wrth Aetna, w |ch msures ab ut 70%
of the statg gysrcrans vear
to run, and that” "For now, pysrcans
who are qur members can ‘stil“get in-
surance—for a price."

During the past6year premrums in
Class | Tncreased 66.7% an the Class
| premiums jumped 74.8%, The so-
creéy said It could not ascertarn if there
rctlaalmtéeen an increase in the number of

District of Columbia

The medical society plans. to  con-
tinue to work on sve al bills intro-
duced but not passed last year, which
include a 000 limit on awards,
estatflrshment of mandatory review
panels, and a reduction In the statute
of limitations. It also is working with
the, Insurance commission on, pl ns for
a joint underwriting association, al-
though availability is"not a problem at

t I?foverarge IS Oavarlable through the so-

ciety-sponsored plan with Hartford, now
In i thrr earo a five year plan.. St
Pau anéi asg h Bolrcres
Hartfor recerve kke'in p éi
mrums during overage on

milion/$3_ million policies “costs be-

tween $200 and $1006. The society,
however, predicts a significant jump in
rates this year.

AVIRIC



The Idaho state legislature gassed in
1975 the Hospital-Médical Liability Act,
which placed” a limitation on_ liahility
and created a statewide JUA. The con-
cept of limiting liability has since been
, tested ir the Courts dnd found to be

7ro Moiicci Malpracﬁrce Reform Act e ynconstitutional and some have ques-

of 175 established in Florida a manda- i
tory mediation panel—now being chal-
crjoa fo; its constitutionally™ in 3
o2 court ™ a-C a s.atowioo /LA
Fur.l" or logisiation concerning medical
y » 0xceccoci in V70" particular-

Ivo In tne area o: tort reforms. The
ewWa VUM bjr.Q./-5r0>s:cu N
s-ranee trusty wn.cn otters  $500ul0
draic liability covera e tor the same
raes Argonaut carges for 8%80000
coverage, has attracted over 4,000 par-
a socrety spokesman _told AAAV that
curing. the perrod of '563-74 the rate
of clarms fled rose from 3 per 100
p.v/sician per gear to 16 per 100 per
ear. Unde JUA, the remrum for
gasic cover e _for a Cass 1ph fysrcran
n Da 0a rewar ountg or. ex-
$2pe IS , For a Class V, it Is
247 Un er the trust clarms -a e)

r_Class I doctor pays
\HC» V' pays 4§y

. 18
Cets.v,'-'s Iegrslature in 1975 passed

W that permrts the rnsurance com-
missioner t set up a JOInt underwrit-

assocratron and when lph sicians
are no longer able to got liability cov-
MjO.

Fo the time bern% the state's physi-
cians have no trouble, except In qct-
dnp excess coverage over mrIIron
dw.r.e 96% of the State's phvsrcrans arc
insured under the Medical Assn. of
Georgia's rogram with St. Paul on a
C.a.MmS-nuoo 0asis, nnc, overall  promi-
NS were actuav reduced this year
A Y prac ice carrrs tms ear
argsu C ms Utenre]raart]gd0 t esecare
U r iCity,
say me rcafi assogcratron offrcyafs y

- i*J| q

A feared ,'rn. 1VBu|Ioutb thg maj r
card er A onaut ostpone

Ve action, Tne rneorc r so—

cie.y rs workrng with the admjnislra-
don’ to develop™ an omnibus bill con-
taining various tort reforms, A Jorné
mdorwri, mg assocratron not favore
by we socl réavar lable to”physicians
Sr.ou.C. WO neeq arise.

\.Cd . or,7 1% .0r hasc
ecOverage* ar.c 13% for excess boverggg

v srcrars no etw
Tnkw and % %ZE
co\er..qo an etween $1

f. 1616 for $L million. The incidence
VoVoS vsosru—¥ 74.tr.u agu.n
=ring the firs; par: 0 1975 but dro ped
off no second part of las; year.

tioned the constrtutronalrty of JUAs.
\ Because the Liability Act was a ron-
severable bill, many’of the other items
that were passed along with the JUA
and liahility limitation “clauses will. be
reconsidered during the 1976 legisla-
tive session.

Coverage is available. When Argonaut,
which corgered 53 ofe the saesgph sr
cians, pulled out last year, St
wrth its claims-made polrc stepped rn
Ag 1 the Insurancé Service Or-
g(anrzaton recommended companr S In
ho Institute a 237% across-the-poard

premrum rncreaﬁ cordrng 0_a
pokesmafn or. the ldaho Medca So-
easipility stydy is under way

g d
c/onsrder the possrbf{rty of a physr—

cian-hospital-owncd
pany.

HTIRC IS

The lllinois Su%reme Court will de:
cide this month e constitutionality of
“twu new laws—a |imit on awards “and
mandatory screening panels Legrsla
tor? also” approved a lowered statute
of limifations and provided the mecha-
nism for a joint underwriting associa-
tron durrn 1975 The medical societ

f 76 Include various tort an
ju rcra reforms.

Physicians have no trop]ble obtarnrng
adequate coverage ‘hrough one n(Cl{
carriers rn the state, incliding a society-
IsTponsore program with Hartford. Pre-

lums rose an average of 49% to 69w
urrng the pa%ggsear puttin remrums

between in tho

ica o area and between $344 and '

Ee less pogu lated aregs . for
coverage.  Claims
rose 42% last year in the Chicago area,

\nr]  no

In April legislators aRproved 8 prece-
ent- settrng measure tnat established a
103000 Nability limit on physicians,

a catastro hrc fund to pay  awards
5450” p to an additional

000. a rrsk mana ers stem to guar-
antee coverage, mandat Iy scre nin
panels, a lImit on attorner(s foes, an

a shortened statute of limi atron Dur-
Ing 1976, the me ical socretv ﬁ] ans 1o

seeh revré(p rtions of tne law,
such asa rmrt on case
invol ving mo than one srcran an

ossrblg Iegrslatron aIIowrng individual
nysicians 10 Insure tnemselves.
Medical Protective of Ft. Wayne, in-
surers of 52% of the physicians, did not
seek an increase during 1975 and like
will not do so during”the first part o
19/6. Rates of ofher firms—Aetna, Hart-
ford, and Contrnental—went up 13%
in September A pull-out by major car-
rers has halted only St Paul,” which
Insures MDs, will leave. A few
physrcrans are covered by the risk man-
gr syst em whose rates range from
629" to $13250, Medical Protective
caxges between $508 and $3269 for
coverage. — Qther
firms charge between 5322 and $G,913

insurance  com-

Laws enacted durrn% 1975 to establisn
gornt underwriting association, define
informed consent, allow the courts to
rule on contingency fees, and reform
other torts laws were just (ji beginning,
accordrng 0 the state’ medical ‘Sodety,
which plans to press for passa%e of an
eight- pornt pac age urrn% ear
Included woud € a possible |imi
gh sician rabrIr plus a state fund tor
X(ess awar s celling on awarads_ for
parn and suffering, a system for arbitra-
ion strengthenrng of he board of ex-
aminers, and other tort ch n es.
Basic'cover rs avarla at rates

B S5 S
U excess ro ec lon IS
difficult to obtain. Covera g rs avarIabIe
with Medrcal Protectrve érl which
writes ony clams-made; and " Aetna.
OIder rﬁsrcrans however, especrally
those with claims against’ them, are
often not renewed.

Kansas

Onl one law on liabilit passed the
Iecrsaure last. €vear it requ F rnsuF
rance companr td report clams. The
medical sp re% éJans an extensive
campaig n or |7 i tattem pt to get
al rova or an Indiana-type compensa-
|%Fr)r fund that woaf r)h[ft fa rPty to
100,000 ang establish a und"to"pav
EXCeSS awards up 2%(.,/00"
also call for volunta rbrtrﬁ
tion, screenin » ng t
Poard of medical examrnee,, end’ estab
Ishing a temporary JUA.
Insurance now 'ﬁ available to most
ph srcrans but at gh costs that vary
g aty Basrc cove 0&) forCass | ranges
rom “$500 Class™ V
from %000 000, Carrrers Include
Medrcal Protectrve which writes 55%

pysrcrans Paul, which writes
35 and Aetna and Hartford

Kentucky

The Kentuck Iegrslature did not

eet last year. éar it will consicer
reforms recommen ed by a governor's
task force, among them aty e of JUA

Insurance rs avara le to p ysrcrans
through _Medical = Protective, = which
writes’ 65% 0 fgolrcres Aetna, which
writes 15h and other companies, Some
new p ysicians have experienced diffi-

cultie btarnrn overage Rates rn
creased ast ye %gout O% to
Ween

coverage Incrdence of cIarms
rose 33%.

Louisiana

A package of reforms based largely
T i ol T
rn ‘ dle &08&5 Imit, on awars
contractue(rj hrndrnﬂ arbitration, r] ormeg
consent  definitiorl, and a ‘shortene
statute of limitations. . Also approved
was a limit o%hysrcrans liability of

and a patients’ com-
pensatron fund to pa awards for over
hat amount up to S500,000. The med-
ical society has opposed either a JUA
or a mutual company although cover-
|a_ge mag/ soon become a problem &

artford, which covers 75
g:grng continues to cancel some ph sr

Most of the remaining physicians
have Insurance throug h StgP uywhrch
will not write. new polrcres Rates in-
creased 91% in u(v a]n went up an-
qther 75% this_mont Premrums for

0, 000 coveragF cost. be-
tween etrnd bhe f”'|8>
socie Imates the number of rl.dm
rose tv/e/t lct -/



A

Wi «*0 «

Reporting its remrums mcreased '100
much” trrom 608allg
0r _some mternrsts rom $LE

000 tor the higher-risk s ecr Itres
the Maine Medical Assn. spon ore
legislation for creation of aJ
fo matron of a malpractice study com
miss

3oth were adopted, and the society
now awaits tne commrssronf recom-
mendations to plan its 1976 legislative
program.

overage is difficult to obtam on Iy
for new" physicians, those who are
foreign-trained,_ and those Who have
surts endrn%l The society has n pans
fo start Its own company, an re orts It
Hagdno way of obtaining data on clarms

ol W/,t@r' ri

In 1475 the Ie isintyre in Marvl
. passed bills Whr est %Irsrhe 3Pﬂ\
* changed tho statute of Irmrtatrons lo
tree ears from djscovery, and pro-
od for the creation of ‘the socre%
s onsored Mutual Liability Insurance
cre% Whrch went Into existence June 1
been wntmg Polrcres
since Juy 1 A governor's task force is
looking at other”proposals which come
before” the Iegrslature in 1976,
At present, Harttord Insurance Co., is
[ the only carrier that continues to renew
HO |cres Other companies have with-
awn and are no Ionger renewin
olicies. No company Is dccepting ne
| rrsks Premiums havé been rrsrng
* tual Lrabrlrty Insurance Soclety’ have

j risen 200%.

, Wrrtm a socratron

i Massachusetts

The legislature enacted a joint under-
(pro?rammed to Olsclt—
destryct by the en 19/7. To date
the JUA “has written_ policies on
pﬁhysrcrans coverage is"available up to

million/$3 million.
Legrs atron sup orted by the medical
abli stud y com

soclety also established

mission to revrew the tort Iy%t a
recommend changes, and esa lishe
medical screening tribunal and me |ca|
disciplinary board. The medical society
s studying_the feasibility of establish=

- mg % aptive companyto insure Its
ers

mem

Nl Wi @l
ti't year, laws aIIowrn% brnqu
tration” a shortened statute of Timita-
tions, immunity for peer review hoard
members, ext nSlBP of the Good Sa-
maritan Act est shrno a state Insur-
ance and  regurrin msurance
p]mpa ies ta]reportc ms Were passed
ear, ed |ca sqciety  would
u%)t see consigered farmrto awards
further shortening of the statute of
limitations, and provrsrons requiring_all
sults to_have an affrdavrt of merrt The
Srown-McNooly state f een
actrvated wrth rates at a out
(pus surcharge. It covers some

of peldrcal Protectrve Wrrtes about 65%

ean SéCIanS £0 ICIES an o %ﬁﬁgﬁ/

000. The company receive
%o remr m incr ase in Octpb
Bot Pau and Sheloy Mutual are

Ieavrng the state, Excess coveraoe gener-

ally 1S not available in the staté. The

society hopes to have its required S3
million in caprtalrzatron collected Within

ne e fewm.mins si, I can begin issu-
. polities mr its mutual company.

arbi-

—

Minnesota

The state society is recommending a
legislative package including: reinstate-
ment of ‘the collateral Source rule
strenqthenmg the policing powers  of
the state board of mecical examiners,
coptinuing education requirements for
relicensure, and tort reforms,

St. Paul, which insures 90% of the
state's physicians in ﬁpro ram based on
an agre ent with the sotiety, swrtce]
toc ims-made this year, so some of the
low-risk gnroups experienced a dec ine
In premiums. Any large jumps will come
in subseduent years.

St. Pau Ip}rorects A8 claims_for 1975,
hased on idyear statrstrcs 36 claims
were filed in 1974: 199 n 1973

Mississippi

Mrssrss ippi . B nysrcrans have had no i-
ability premi Increase this year—
thoérgh aII policies are npw ona carm]s1

hasls, srnce the only carrier In t 8
state is the med |ca -soclety-sponsore
plan under St. Paul

Physicians have asyet had no trouble
pettr r%new covera%e and comparatrveg
alpractice SUIts have peen file

a0 this year, compared to 60 last year).
However, the Mississippi State Medical

Assp. IS bckrn% % ning-part _ reform
packa%e to he |ntroduced in next ears
anels

e |saure mcludm% screening
itin

an aJomt underwr gassocratron

Missouri

In 1975 the legislatyre approved a

Iaw al owrnga the™ me |cra (h
orm a mutual msurance rm. T ear

slative plans include measyre
co tro} h)tmgency ees, esta ||sh

JUA, increase the Rowers of the licens-
ing hoard, establish review panels, and
provide numerous tort changes.

The state still has several carriei,, but
only one or two write new business,
The medical society has formed Missouri
State Medical Insurance, Inc., a for-
profit ipsurance firm that writes_about

olicies. Rates range from $500 to
for 1000(0/%300000 .cover-

age. Medrcal rotective, which insures
T of physicians, received a 50% rate
Increase ' 10 October. Other carriers'
rates went up 300% to 400b las| ear
The Insurance Service Office has y
mgn]the another 100% increase for thi s

Montana

Eh state Ie islature did not as any
lia v meas es In anrl «r Nnt-
meet at all this year, i.'e .\v.elaas so-
ciety nas estnohaned an »o |.oc com-
mitfee to consider tuture cii-.nges ..
tort laws

Aetna writes GO% of pokc.es  tro
state_through the medical society ana

. Paul_covers others. Premiums In-
creased 72% during 1975 and Wi fo up
another 76%3%60m0nd CCI ass y
siclans_ pa and Class a
$132/3 pfo)r $1 million coverage. py

N e w

|t Confronted with a doubling of liabil-

|

|c)el1| Socrety obtarned the creation 0
JUA and establish

fqiv.ion In -InP/
1 il mg]my reparati
miss|

= 0or Indore Jan. 1

cians
tainin uate ebverage, primaril
vr?rth ?—Iartpor(d which hasg80}) of thg

Ccrioe

N e w

New Je sey%

are measuyres “deai.

?orme
quirement, limiting amount of liability
required, and
screening. New Jersey physicians arc
presently able to get Coverage. The so-

"'members.

Cass
near
will
30%. According t
medical
IS up ma
showed

P10 saw Ve

The medical society plans to IntroCi.ce
leglslatior. in 1976 patterned to some
degree after Iegrslatron assed this ear
in “Indiana, it will include a medi
screenmg panel, limit on awards, a pa
tient  réimbursement fund, medical
evaluation _commission, and modifica-
llon or tfC ccrlr £crecy

About 40% of physicians are insured
under a society-sponsored program with
St. Paul, which recently “switched to
clarms made. Rales increased 25% Jel/

1, when the switch was made and
probably will double Jan. 1 Medical
Protective, the State's other major in-
surer, is writing r.o new_policies, and
ollier companies arc moving out of the

Nevada

During 1975, the legislature approved

formation of a JUA, extended the Good
Samarrtan Act to hosprtals established
man

authority “ of tho licensing
made several ch
session will be
Interim st udy_commission is at work on
additional r

atory screening panels, increased
boar d, and
s in tort law. No
this year, but an

et

forms.
The JUA has gone into effect and

Covers some 150 physicians, Other car-
rrers include Ar%onaut which

selective about

pu|| out altogether in May, and |mperia
W hich  will

IS being
ow busrness and may

take no “new business.
%onaut did have an er%ht ear con-
t with the medical society, It has

puIIed out of this, though coptinues, to
Write some new covera
did not have fr ures on [
considerab y
ual. Kates “for most did go up con-
siderably.

e Thﬁ socre(tjy
es, which var
om Individual to indivi

Hampshire

premjums, the New Hampshire Med

ﬁt‘d“ttxch”l‘-
ons esenm. “the com-
ornrrl-gl)u ||n|| are m: nn
eSO e S

bu Ingss Brease

fn claims was des-
as sunstantia

jersey

No legislation made it through the
General. Assembl durrng

her of hills are expected t
3ubmrtte In 1 76 Among the state
edical society's legislatjve Hggestrons
g with the” statyte

f limjtations, re {gsa oquitur, In-
consent, collateral source . re-

mandatory panels for

ubb and

lety-sponsored ~ Carrier
L B Ctate soclety

Ims, covers almost all

rremrums a,e rising. lor 1976 they
| urcre ee. 0N an average of 50%,

7ph SiCl nf v/l no e g rise of

5%, while Class V physrcrans
see terr premiums increase
p]a S okesman fort
the rate of farms file
Figures for calendar 1974
increase.

ocret
rke
a 60%



North Dakota

Most rPhysrcrans can obtain solid cov-
erage and ‘with conversion to a claims-
made policy, some North Dakota phy-
sicians actually experignced a shght (e-
. crease In thelr premiyms for the first

Now Mexico ear, the sttrate edical socrelty repé)rts
No legislation was passed in 1975, but owever, the occyrrence policies dou
a st }qgcommrssron ias formed to/rec:  led _and umbrella cove o Jumped
ommend reforms. With the announced ~ 10C-200% Without required  reporting
pun out of the only carrier Travelers of claims, the society notes, it is difff-

arch ]_ meagures will have tob CU|t to determrne | clarms Increased.
rove ciurc 3/ uarantee cover Durrng 1975, the NDMA was success-
Plans for hoth a hysi- |n having the statute of limitations
crans mutual have been readred for amen e to two years after drscoverv
immediate consideration. Oéher mea-  Wwith a maxrmum of srx ears rotec £ "
sures to be introduced include a stafe- g medical soclety and osp a reyie iy .
operated riatrents compensation fund,  records from discovery and akrn them
3I|mrt on liabjlity ar.d on”awards, man* maﬁmrssrble as vrdence and Harnrn Tho medical ?OCWW has asked the
atory _screening’ panels, tougher aws  authority to establish a mutual abrlrtv state cqurt to rule on” the constitution-
to discipline physiians, and séveral tort ~ Insurance company. Next year, the sot ality of a new Iaw that limits _physi-
refForms d 74% last M ﬁ%ludrn rt)grnts%fgrmcorg rreeehnenswe bI| (éleasnss Ulf?g y Sgn agg%sdu atﬁftfa ?egel)s(
tes incr o last INg panels,
reﬁ],ﬁ%scaﬁaﬁgtween &513 gﬁ’d P“‘%‘g% and arb%ratron IP lators last year were measures to limit
?Or $1 m||||0n Coverage Contm ency eeS erm|t Creat|0n Of
rt) sicians' mutual comg ny, stren t en
medical practice act” and réform
New York Ohio vanous for; laws. The Iertns[at “FW'" not
Through the efforts of Ohig megtt 3dyear (f state task force wil
Last %ear the Ieﬂjslature ap roved €S;  cians an extensive package o ,%fg study addifional retorms,
tablrsh ent of a JUA, and a physicians' measures passed he e |s|§ture in 1975 Th e socretg has a v(aroup $[iran wrth
mutual, passed reforms on physrcran dis-  These mcﬁr ed al |m|? on awards for NA tatc d;)s bet een 116 and
cipline’. matters, allowed recommenda- ain and suffering, limjt on contingency covera?e
tions of mediation panels to be admis- Pees establishment of JUA, provisions NA has Just requested an Increase for
srble In court, and Hranted other tort for bindin arbrtratron stren hening of the comrnq ear of about 20%, which
reforms. This Gyear the medical society me |Cga board, and nunterous “tort WI|| utr for thp asic_coverage. at
Plans to introduce |ts] Patrents( Indemni- re?orms The society hopes to modif etwe 692 Protectio
?atron System, which will ta o%urts out  the r'UA plan this Yyear and to Intro- |s avar |§25%Oto %mrlron ata cost 0
the ¢ urt room n ar |trat|oH uce other reform measures. The JUA tween 6, under the
process. Also planne 0 8 |ntro uce as gone into effect. The society also newy requested rates
are measures limitin awar s and con- |5 investigating formation of a Mmutual
enc ees an%c lin or numerous  company.” tere . T o0 VA,
feforms, hOt the JUA ‘and physi er carriers currently write coverage, !
cans! il ae been put o éitit |nc|u ing. Medical Protectlve Buckeye The Penns vama oficai Socit |ast
Some 15500 ch(s)rcrans are covered Union, %h Mutual, St Pall, rravg Year reluctantly backed a new a
by the mutual, Rates  ers and Har ford. Aetna began pulling aw ir. that state, creatrno ajoint und er
mcreased about, 20% durrng the year.  out of the state this_ month. RaFtJes Nz writing association only Tor those physi-
p&/srcrans in New York Crtv creass as much as 700% in the state clans who can't get coverage elsewhére,
e TSRS i 8
— 0 Wih some
%2 Por the* first part of 1975, or basrc COVETage. more effective ch)angeg In this year's leg-
islature. The physicians hope to holster
the new law reducrnﬂ the statute, of
;ina 0 gk: ha ho mha ||rcn|tat|ons m rorlnng tdebcomposrtron
anoma sicians remain in a 0T SCreening panels, and panning pain
angeaeexclﬁgnsg;%t(th%t(hggrt?elgg chaﬁleelﬂateol relatively 900dpp%5|t|0n with Compara- and suf?enng aards.
in the courts’by involved insurance car-  tvely low"rate un?ert me |ca S0- Private insurance is available from
riers. All companies except the sociefy's  CIEty-sponsored

ans t oy asic Mcdrfcar Protectrve Ar onautt and Aetna,
- own mutual hav coverage remrums g$300 rom the join: underwriting associa-
oWn mutial have:received nunctions Increased p35% and excess coverage |n— ‘ tion for those refused by the private

creased 200% this year. Basic covera e companies. Meanwhile, the medical so-
%’%ﬁg‘rptt'g%s tla%?ed flr]om 7Easttlrce‘r)ratlr?egn under the 5D nsor)ed Insurance Cor% ciety 1S studying formatron of a captive
e Boarl of medical examiners ant &- pany” of North, Aferica plan ran%es e Cgmgaﬂg rilyate, coverage
530, a, study commrssron T e medical ror $273 o $1594 and extess cov fates éump tantray thrs i

9 t0 as much as47 o v%rer
ast ear—from a Class |

society is_ recommendin ommis- erage under C A tg & million also rom
>ion gonsrder estabhshr%ent o? a pa- ranges from $273 to 31%4 &%O(g\rg 1éca Protective) to a class V

ough there are no other active car-

Btr?t S e aa“nﬂ’é‘m uor easr'ép'}mﬁa riers |ngthe state, physicians do not as 207 ( Argonau
of counter clarms and several tort re- t have Erou le ﬂettrqg covera E.

e o b LR

Cove]ragtenén the Sstg}aen'é avﬁ{lﬁt%lgﬁn(l% e@ca L1ans 10" ntrpolce 2

ugh tne St auI claims-made package 0 sev ral_Dills, mcludrng

L.moA remrum mcrease of 5708 /0 measure to provide for written warranty
| prove GCtooer. S|crans n t e .10 a redefinition of the statute of fim-

i} uu etween itations.*

for $ COO coverage Clarms

nave |ncrease about 6 7%.



— Ao e

inode i>land adopted a joint under—
'V association plan tnrls) year, so. that
chysrdans nave no trouble obtainin
coverage— though rates increased 200

m.s year Tne le |s|ature lias not assed
any “lia ||ty reform laws, thougn the
\.jode Isfand Medrca Society 15 plan-
nnt to develop and introduce a com-
Rrehensrve malpractice reform package W
ext year

Offi crajs estimate._malpractice claims
increased 50-00% this year over last

outh carolina

The Iegsrslature crehated a rornt under-
wrrtrng ocratrontat went Into effect

a stud v commission to pro-
p/lose Iegrslatron 0 the governor by

The state medrtial socrety IS Workrng
for a pac %e bill similar to_the A
model, |ncu ling: reduction ofstatute of
Imitations, (im{t on damaﬁ;es bin |n
arbitration. imit on contl 8“}%
and elrmrnatron of the a mnum
clause. T e society (aso plans to intro-
duce a bill that would set up a new med-
ical drscrphne system,
‘ &r&e& &r%m for Class | é%o basrg
Coverage is an
?or Class V. $1400 a £00% Increase
over 1975, No clarms have been filed
uncer the JUA; earlier Tigures are not
available.

o uic.
In South Dakota, physicians hacked
casures ranting, rpee] eview iImmunity
a requction”in the statute of limf-
tatrons this year; and the state medical
association Wil probably mtroduce a
package of 10 bills next Vear, includin
voluntw binding arbrtratron and a jopn
unremevwriting association. The Iegrslatrve
pust; *.>p rorrp cU b% a rnunIJ from
ocelirrence to clajms-made coye

e In
{rbnersState plus a big increase in' p?emr

Premrums range from $550 to $12-
ear e ran e was 64 fc

650 ough St Pau Aetna SF&G
Ha tford, Western Casualt Surety,
Western Fire & Cas tv all write

po Icies, state soclety. o icials ~report

ha: new P/srcrans Insolo practice
have drffrcu finding  insurance—
f,'tough, so ar ail have been able to
find “acceptable. coverage. The society
hopes 1o get a éornt un envrrtrn%r ass0-
ciation approved by next year's legisla-
ture; a similar measSure failed this Vear.

Fennessee

The Tennessee legislature. passed a
comprehensive package of ||ab|||ty
form bills last "year, creatg gornt
underwrrtrng ass ciation, ma rp actic
view boards, plus major changes In tort
law, Including reductron of statute of
imitations, limits on contrngnencby fees,
and allowance of counterclai % h/
sicians.. Further improvements in " the
legislation are bern% planned by the
Tennessee Medical Assp

However, high. premrums for cover
age. under’ the, joint underwntrnP
socratron remain a serious problem—
rates for rthe nignest categorvé] of cover-
a%e rose rom 150 771 “September,

% 12509 under the JUA_this
fall Cass coverat{e rgse from $176 In
September, 1! 532 as of the
end of this [vear The JUA was imple-
mented when Shelby Mutual, the slate's
brﬂﬂest Insurer, announced It WOH

draw covera]ge next Aprr and other
|rms started phasing out as_soon as
| the JUA went |nto operatron The med-
I Ical asssg%ﬁtr%r\rlv r?e) r%\(/)%]d nans tt?t stt rt
|nhJ htust he capitalized P/$4 milion
before it will be approved by the state

Insurance commissioner.

Texas

In 1975, hills were gassed allowin
formation of aJUA estahlishing a stud
commission, rePuatrng msurance rate
Increases, and owerrnd the statute of

Irmrtatrons The medrcaansot((:)ret heascopnut

to%et era?2 orné rP
sion recommen 8such reforms as
a limit on awards aP on contng (pg/
ees, establishment of arbitration
strengthening of the board of examiners,
and oOther tort reforms.

Fxcess coverage in the state is not
written through“the JUA and is
cult to obtain.”Medical Protectrve wrrtes

% of the policies, Other carrrers In-
clude Hartford Aetna and St Payl.
Traveers pull lled ouf of'a group gan I
Harris ount(v on Nov. 1" Increases In
rates of 600% to 800% were the norm
IHashyear Many Increases were even
igher *

Utah

The Utah State Le islature. wrll meet
in for a 2 sessron urrn
whrch a malpractrce | sponsore dy
several groups Includ mg the Utah Me
ical Society and the Utah Bar Assn,, er
be |ntro iced, The bill will ikely

000 cap, on_ awards, rform
of the statute of limitations, a require-
ment of a,90-day notice of Intent to
serve ehn&rnatron of the ad damnum
clause, and a requirement of disclosure
of collatera sources A companion bj

égecte to be mtrpduced that w JI
r stren%thenrn the state’s Me

a Practice Q measures will 1n-
volve strengthening licensure laws and,
increasing the size of the physician's ex-
amining Committee.

Covera?e IS ﬁvarlable to Bh sicians In
Utah. Aetna, the primary carrier, is I
the last year of a five-year contract, hut
has Indicated it will ex end coverage for
at least. another year. Premiums |n-
creas g in 1975, For 1 76 they will rise

itional 70%. C ass | srcrans

for 100/5300,000 covera e seen
remiums rise from
eurosur eons, for cov

era% ve seen premiums go from
8t $

Vermont

Faced with a proposed 163% increase
N premiums fgr next year{ the Ver-
mont State Medical Society |s acking
a packag of four bills and a resolution
to be stbmitted in the next session of
the state Iegrslature—the first sortie in-
o] lﬁ srlé?anrse %gm et have no difficult
obtarhrn coverage, either ?trou h th)e
medrcal society'S sponsor pro ram
with Aetna, or With Hartforﬁ or St. Paul,
Socret officials estimate carms against

R&SICI&I’IS wlere U(g) osed] ear over

lum in-
creases are a rove , srcran01 will
paP/ from Iass 1950
(Class V) for coverage

Virginia

The state medical society plans to |n
troduce a comprehensrve ackage in t e
1976 session of the | eurs ature.” A p g
siclan-owned recrproca exchange, is b
|n% orgaenrze with no connectron to
SoCl
St Pau} Insures 90% of D aysrcrans in

a socrertv sponsore Basic tpremr
ums re ained thesa thrs ear, th gh
Sro (r)n/nron eXCess covera&/e jumped

Claims for the] first six months of 1975
wore 50% h ch; er than for the same-
period in 197

Washington

Members of the Washrngton State
Medical Assn who do nrdhave ?n ad-
verse m%practrce Irtrgatron record have
ho trouble obtaining coverage—90
of the busingss through Aetna—an th ﬁ
medical soclety does not plan to see
ertBer a JUA or |tts own \R/osm /_ang/bt d
uring the past year, ine
passag ego% ptanzqard of care brf1
ex an ed Me ical Disciplinary Act, an
endme(pt to the Medical Practice’ Act
to provr e for continuing education,
and passage of a Good Samaritan Act
In 1976, the socrety will pursue a broad
e[%us atrv é]ram mcIudrnd limitations

awardsand contingency fees, screen-
|ng panels and various reforms in tort

The socretg estimates claims increased
about 12% and premiums 70%.

Wesi Virginia

The medical society is supporting
%rslatron for 1976 that would estab-
a joint un erwrrtrn? association ar.d

e fect 'a number of torf reforms,
Aetna Life ana Casualt is the only
com an wrrtrn% new(po |c es, and onnv

e SOCjety-spansoria progral

Aetna received a 8% premiun In-

crease for basic coverage in 1975 and Is
seeking a similar increase for 1976.



Wisconsin

Aftc" a full year of legislative batles,
Wisconsin physicians won severa| re-
forms of liabiity laws, |nc,|ud|n% limits
on liability, joint un erw,ntmg ssocia-
tion, patiénts’ compensation fund, and
pretrial screening Banels.

Physicians no |on%er have trouble
ettifg Insurance, thougn the State

edical SometY of W|scon,?,|n IS investi-

Wedial Prrtsctie. o Paul ang -

c?nsm Health Care Liability Insurance
Plan all continug to write new policies,
tnough St. Paul is limited to, claims-
made and Medical Protective s Iﬁrgely
restricting new coverage to low-ris PPe-
cialtles and rural aréas. Medical Pro-
tective's rates mcr«;ae 10%-30% this
year, t0 a qh or $3411 in Class V,
Wwhile 1SO's rates increased about 70%
t0 a high of $2274. F|,?ures 0N number
of malpractice CF'{PS filed this yeor have
not been compiled.

Wyoming

Obtamm? adequate coverage is not a
major problem, accprdnzjg to State med-
ical souetﬁ executive director Robert
Smith. St. Paul withdrew from the mar-
ket, but a society-sponsored plan with
Aetna, which covers 80% of the state's
physicians, took all those who lost cov-
erage. The remaining 20% are covered
by Hartford. , o

The _society is proposing legislation
for 1976 that would include: a two-year
statute of limitations; disabled physician
act; state reporting law; expanded im-
munity for persons involved in review;
informed consent legislation; joint un-
derwriting association; and a patient
compensation act. .
_Information is not yet available on the
size of premium increases for 1976. Ex-
cept for one $200,000 loss, the highest
in"the state's history, awards for 1975
arc lower, so far, than last.



