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(b) Test i m o n y ,  d ocumen ts, p r oceedings,  records, and o t h e r  evidence 

a d d u c e d  b e f o r e  a r e v i e w  o r g a n i z a t i o n  that are o t h e r w i s e  i n a c c e s s i b l e  

u n d e r  this s e c t i o n  may be o b t a i n e d  by a h e a l t h  care p r o v i d e r  who claims 

that d e n i a l  is u n r e a s o n a b l e  or m a y  be o b t a i n e d  u n d e r  s u b p o e n a  or d i s­

cov e r y  p r o c e e d i n g s  b r ou ght by a p l a i n t i f f  who claims that i n f o r m a t i o n  

p r o v i d e d  to a r e v i e w  o r g a n i z a t i o n  was false and claims that the p e r s o n  

p r o v i d i n g  the i n f o r m a t i o n  kne w or had r e a s o n  to k n o w  the i n f o r m a t i o n  was 

f a l s e .

(c) N o t h i n g  in this c h a p t e r  p r e v e n t s  a p e r s o n  w h o s e  conduc t or 

c o m p e t e n c e  has been r e v i e w e d  under this c h a pte r from obtaining, for the 

p u r p o s e  of a p p e l l a t e  r eview of the a c t i o n  of the r e v i e w  o r g an ization, 

a n y  t estimo ny, documents,  p r o c e e d i n g s ,  r e cords  and other evide n c e  

a d d u c e d  b e f o r e  the r e v i e w  organization.

Sec. 18. 23.0^10. P E N A L T Y  FOR V IOLATI ON. Other than as a u t h o r i z e d  

by sec. 3 0  of this chapter, a d i s c l o s u r e  of d a t a  and i n f o r m a t i o n  a c­

q u i r e d  by a r e v i e w  c o m m i t t e e  or of what t r a n s p i r e d  at a r e v i e w  m e e t i n g  

is a m i s d e m e a n o r  and p u n i s h a b l e  u n d e r  AS 11.05.010.

Sec. 18.23.050. P R O T E C T I O N  OF PATIENT. N o t h i n g  in this c h a p t e r  

r e l i e v e s  a p e r s o n  of liab ility w h i c h  he has i n c urred or may incur to a 

p e r s o n  as a result of f u r n i s h i n g  h e a l t h  care to the patient.

Sec. 18.23.060. P A RTIES B O U N D  BY REVIEW. W h e n  a r e v i e w  o r g a n i­

zat i o n  r e v i e w s  m a t t e r s  u n d e r  sec. 7 0 ( 5 ) (H) of this c h a p t e r  no p a r t y  is 

b o u n d  uy a r u l i n g  of the o r g a n i z a t i o n  in a c o n troversy, d i s p u t e  or 

q u e s t i o n  u n l e s s  he agrees in advance, e ith er s p e c i f i c a l l y  or generally, 

to be bound by the ruling.

Sec. l8.23.070. DEFINITIONS.  In this chapter, unless the context I 

o t h e r w i s e  requires,

f l ) " a d m i n i s t r a t i v e  staf'" means the staff of a hospi tal or

i
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( 2 ) " h e a l t h  care" means p r o f e s s i o n a l  services r e n d e r e d  by a 

h e a l t h  care p r o v i d e r  or an employe e of a h e a l t h  care provider, and 

se r v i c e s  f u r n i s h e d  by a sanatorium, rest home, n u r s i n g  home, b o a r d i n g  

home or o t h e r  i n s t i t u t i o n  for the h o s p i t a l i z a t i o n  or care of human 

beings;

(3 ) " h e a l t h  care provider"  m e a n s  a c h i r o p r a c t o r  license d 

u n d e r  AS 08.20; a d e n t a l  h y g i e n i s t  li censed u n d e r  AS 08.32; a dentist 

l i c e n s e d  u n d e r  AS 08.36; a nurse l i c ensed u n d e r  AS 08.68; a d i s p e n s i n g  

o p t i c i a n  l i c e n s e d  u n d e r  AS 08.71; an o p t o m e t r i s t  l i c e n s e d  under AS 08.- 

72; a p h a r m a c i s t  l i c e n s e d  u n d e r  AS 08.80; a p h y s i c a l  ther apist licensed 

u n d e r  AS 08.84; a p h y s i c i a n  l i c ensed  under AS 08.64; a pod iatrist; a 

p s y c h o l o g i s t  and a p s y c h o l o g i c a l  a s s o c i a t e  l i c e n s e d  u n d e r  AS 08.86; and 

a h o s p i t a l  as d e f i n e d  in AS 18.20.130, I n c l u d i n g  a g o v e r n m e n t a l l y  owned 

or o p e r a t e d  hos pital;

(4) " p r o f e s s i o n a l  service" m e a n s  s e r v i c e  rende r e d  by a 

h e a l t h  care p r o v i d e r  of the type'h e is l i c ensed to render;

(5 ) " r e v i e w  o r g a n i z a t i o n "  m e a n s  a h o s p i t a l  g o v e r n i n g  body or 

a c o m m i t t e e  w h o s e  m e m b e r s h i p  is limited to h e a l t h  care p r o v i d e r s  and 

a d m i n i s t r a t i v e  staff, except w h e r e  o t h e r w i s e  p r o v i d e d  for by state or 

f e d e r a l  law, and w h i c h  is e s t a b l i s h e d  by a hosp ital, by a clinic, by one 

or m o r e  state or local a s s o c i a t i o n s  of h e a l t h  care provid e r s ,  by an 

o r g a n i z a t i o n  of h e a l t h  care p r o v i d e r s  from a p a r t i c u l a r  area or m e dical  

instit u t _ o n ,  or by a p r o f e s s i o n a l  standard s r e v i e w  o r g a n i z a t i o n  e s t a b­

lished u n d e r  42 U . S .C., sec. 1 3 2 0 (c)( 1 ) et seq.., to g a t h e r  and r evi ew 

i n f o r m a t i o n  r e l a t i n g  to the ca^e and treatm ent of p a t i e n t s  for the 

p u r p o s e s  of

(A) e v a l u a t i n g  and i m p r o v i n g  the q u a l i t y  of h e a l t h  care

v . ) . . v* o  J ■ n p  • }~i •*. v> c i rl * r» 1 t i  ^ ' ! ^ * }  A H  '* • * • ■ t • l . i  .  j

(B) r e d u c i n g  m o r b i d i t y  or morta l i t y ;
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(C) o b t a i n i n g  and d i s s e m i n a t i n g  statistics  and i n f o r­

m a t i o n  r e l a t i v e  to the t r e a tment ' nd p r e v e n t i o n  of diseases, 

il l n e s s  and injuries;

(D) d e v e l o p i n g  and p u b l i s h i n g  g u i d e l i n e s  s h o w i n g  the 

n o r m s  of h e a l t h  care in the area or m e d i c a l  institution;

(E) d e v e l o p i n g  and p u b l i s h i n g  g u i d e l i n e s  d e s i g n e d  to 

ke e p  the cost of h e a l t h  care w i t h i n  r e a s o n a b l e  bounds;

(F) r e v i e w i n g  the q u ali ty or cost of h e a l t h  care s e r­

vic e s  p r o v i d e d  to en rol l e e s  of h e a l t h  m a i n t e n a n c e  orga nizations;

(G) a c t i n g  as a p r o f e s s i o n a l  standards r e v i e w  o r g a n i­

zat i o n  u n d e r  42 U.S.C., sec. 1320(c)(1) et seq.;

(H) r eviewing, r u l i n g  on, or a d v i s i n g  on controversies, 

d i s p u t e s  or q u e s tio ns b e t w e e n

(i) a h e a l t h  insu rance carrier or h e a l t h  m a i n t e­

nance o r g a n i z a t i o n  and one or m o r e  of its i n j ured or e n r o l­

lees;

(ii) a p r o f e s s i o n a l  l i c e n s i n g  board, a c t i n g  under 

its power s of d i s c i p l i n e  or license r e v o c a t i o n  or suspension, 

a nd a h e a l t h  care p r o v i d e r  licens ed by it w h e n  the m a t t e r  is 

r e f e r r e d  to a r e v i e w  o r g a n i z a t i o n  by the p r o f e s s i o n a l  l i­

cen s i n g  board;

(iii) a h ealth care p r o v i d e r  and his p a t ien ts c o n­

cer n i n g  diagnosis, treatment or care, or a charge or fee;

(iv) a h e a l t h  care p r o v i d e r  and a h ea lth ins urance 

c a r r i e r  or h e a l t h  m a i n t e n a n c e  o r g a n i z a t i o n  c o n c e r n i n g  a charge 

or fee for h e a l t h  care services provide d to an insured or
Ii

enrollee; or

( t*  ̂ •• " *•- • •* » *-»'-* w 1 • v* V* • r. »-> n ** n  • ̂  1" c* *5nrl t*'h €.*

fe deral or a state or local government, or an agency of the
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fe deral or a state or local g overnment ;

(I) a c t i n g  on the r e c o m m e n d a t i o n  of a c r e d e n t i a l  review 

co m m i t t e e  c r  a g r i e v a n c e  committee.

* Sec. 23. AS 21 is a m e n d e d  by a d d i n g  a new c h a p t e r  to read:

C H A P T E R  0 8 . H E A L T H  CARE P R O V I D E R S  INSURANCE.

A R T I C L E  1. PURPOSE.

Sec. 21.88.010. T U R P O S E  OF CHAPTER. It is the p u r pose of this 

ch a p t e r  to p r o v i d e  a m e a n s  of a s s u r i n g  all h e a l t h  care provi d e r s  wit h 

c ontinuous,  a f f o r d a b l e  and a d e q u a t e  i n s u rance a g ainst liability for 

m e d i c a l  n e g l i g e n c e  by c o n c e n t r a t i n g  all such i n s u r a n c e  in one entity 

[ w h i c h  can n e g o t i a t e  m o r e  s u c c e s s f u l l y  for i n s u r a n c e  from casualty 

in s ur ers l i c e n s e d  by this s t a t e^and to d i s t r i b u t e  e q u i t a b l y  the cost of 

the i n s u r a n c e  a m o n g  the h e a l t h  care p r o v i d e r s  Insured.

AR T I C L E  2. I N D E M N I T Y  CORPORATION.

Sec. 21.88.020. C O R P O R A T I O N  CREATED. T h e r e  is created the Alas ka 

H e a l t h  Care P r o v i d e r s  I n d e m n i t y  C o r p o r a t i o n  w h i c h  is a public c o r p o r a­

tion h a v i n g  a legal e x i s t e n c e  I n d e p e n d e n t  of and s e p arate from the 

state. O b l i g a t i o n s  i s sued by the c o r p o r a t i o n  do not cons titute a debt 

li a b i l i t y  or o b l i g a t i o n  of the state or a r ;a of full faith and 

credit of the state.

Sec. 21.88.030. C O R P O R A T I O N  BOA RD C JVERNORS. (a) The c o r­

p o r a t i o n  shall e x e r c i s e  its powers throug. a board of g o v e rnors whic h 

shall be a p p o i n t e d  by the d i r e c t o r  as p r o v i d e d  in (b) of this section.

(b) The a p p o i n t m e n t s  to the board of g o v e r n o r s  shall be A l a s k a  

r e s i d e n t s  as follows:

(1) one m e m b e r  of the A l a s k a  S tate M e d i c a l  A s s o c i a t i o n  

a p p o i n t e d  from a list of no less than three p e r s o n s  recommend*, d by the

. '••s>v,nin"  board o** that association;

(2 ) one m e m b e r  of the A l a s k a  S t ate h o s p i t a l  A s s o c i a t i o n

CSnB o I^ - 2 2 -
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a p p o i n t e d  f r o m  a list of no less than three persons r e c o m m e n d e d  by the 

g o v e r n i n g  b o a r d  of that association;

( 3 ) three p r o f e s s i o n a l s  in the insurance field;
fuoO

(4) two p e rsons who are not ahtomeys.,  health care providers,

/

that the d i r e c t o r  shall d e s i g n a t e  three initially a p p o inted governors  to 

s erve for one y e a r  and two initially a p p o i n t e d  g overnors to serve for 

two years.

(d) U p o n  the e x p i r a t i o n  of the term of a governor, the d i r e c t o r  

shall a p p o i n t  a s u c c e s s o r  who shall be from the same class d e s c r i b e d  in 

(b) of this s e c t i o n  as the g o v ernor  whose term has expired.

(e) U p o n  a g o v e r n o r’s early r esignation, death or i n a b i l i t y  to 

serve, the d i r e c t o r  shall appoint a s u c c e s s o r  from the same class 

d e f i n e d  in (b) of this section as the t e r m i n a t i n g  governor, who shall 

serve for the u n e x p l r e d  term.

(f) The d i r e c t o r  or his d e s ignee is not a v oting m e m b e r  of the 

b o a r d  of g o v e r n o r s  but shall be notified by the board of and have the 

right to a t t e n d  and p a r t i c i p a t e  in aJ 1 m e e t i n g s  and procee d i n g s  of the 

b o a r d .

(g) E a c h  m e m b e r  of the board of governors shall be a l l o w e d  c o m­

pe n s a t i o n  for services and r e i m b u r s e m e n t  for reaso n a b l e  e x p e nses i n c u r­

red in a t t e n d i n g  m e e t i n g s  of the board and t ransacting c o r p o r a t i o n  

business, [as set out in the plan of o p e r a t i o n ^  X IQ./ i

Sec. 21.88.040. C O R P O R A T I O N  PLAN OF OPERATION. (a) W i t h i n  30 

days a f t e r  the e f f e c t i v e  date of this chapter, the board of g o v e rnors 

shall p r e p a r e  and submit to the d i r ector for approval a p l a n  of o p e r a­

tion w h i c h  p r o v i d e s  for tho fair, re a so n a b l e  and e qu i ta bl e a d m i n i s t r a -  

:i .. ’ j t h 1. " 1 .. a:.; \:v- 11 .'marge of l :u- f. ••rposcs
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for w h i c h  it is created. The pla n and any a m e n d m e n t s  of ic b ec ome 

e f f e c t i v e  upon the d i r e c t o r ' s  approval. If the board of g o v e r n o r s  has 

f a i l e d  to submit a plan of operation, or if at any s u b s e q u e n t  time the 

board of g o v e r n o r s  fails to submit s u i table a m e n d m e n t s  to the plan, the 

d i r e c t o r  shall, after n oti ce and hearing, adopt and p r o m u l g a t e  a p l a n  o i 

o p e r a t i o n  or a m e n d m e n t s  whic h are n e c e s s a r y  or a d v i s a b l e  to effe c t u a t e  

the p r o v i s i o n s  of this chapter. A d o p t i o n  of the p l a n  is not subject to 

the A d m i n i s t r a t i v e  P r o c e d u r e  Act (AS 44.62).

(b) The pl an of o p e r a t i o n  shall

(1 ) e s t a b l i s h  the p r o c e d u r e s  by w h i c h  all the p o w e r s  and 

d u t i e s  of the c o r p o r a t i o n  speci f i e d  in sec. 5 0  of this c h a p t e r  shall be 

p erfo rmed;

(2 ) e s t a b l i s h  p r o c e d u r e s  for h a n d l i n g  assets a n d  d i s c h a r g i n g  

l i a b i l i t i e s  of the corporation;

(3 ) e s t a b l i s h  r e g u l a r  ^ a c e s  and times for m e e t i n g s  of the 

board of governors;

(4) e s t a b l i s h  p r o c e d u r e s  for r e c o r d s  to be kept of all 

f i n a n c i a l  t r a n s a c t i o n s  of the corpo ration, its agents, a n d  the b oard of 

g o v e r n o r s ;

f <(5) e s t a b l i s h  the amount and m e t h o d  of r e i m b u r s i n g  and

■ 6
c o m p e n s a t i n g  m e m b e r s  of the board of governors

(6 ) e s t a b l i s h  p r o c e d u r e s  for a w a r d i n g  c o n t r a c t s  to carry out 

the p r o v i s i o n s  of this chapter;

(7 ) e s t a b l i s h  the p r o c e d u r e s  for i s s u i n g  c o n t r a c t s  of i n s u r­

ance as provi d e d  in sec. 5 0  of this c h apter  and for the d e t e r m i n a t i o n  of 

r a t e s ;

(3) contain a d d i t i o n a l  p r o v i s i o n s  n e c e s s a r y  or p r o p e r  for the

Sej. 21.83.050. POWERS AMD DUTIES OF THE C O RPOR ATION. (a) The 

C S H B  574 -24-
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(1 ) issue to all h ealth care providers  who pay the premiums 

for it a contract on an o c c u r r e n c e  basis i n d e m n i f y i n g  the h e a l t h  care 

p r o " i d e r  and his employees who are health care p r o v iders a g a i n s t  loss by 

r e a s o n  of liability and a g r e e i n g  to tender on b e h a l f  of the h e a l t h  care 

p r o v i d e r  a n d  his employees who are health care p r o v i d e r s  a d e f e n s e  of 

the h e a l t h  care p r o v i d e r  in a p r o c e e d i n g  brought u n d e r  AS 0 9 . 5 5 . 5 3 0  - 

0 9 .5 5 ,5 6 0 ; the limit of liability shall be no less than the m i n i m u m  

li a b i l i t y  c o v erage r e q uired to be m a i n t a i n e d  as s tated in AS 0 8 . 6 4 .215 

and AS 1 8 .20.045; the contract shall cover the d e fense  a g ain st but need 

not i n d e m n i f y  a claim for punitive damages; the contract  shall cover 

claims against h e a l t h  care providers

(A) that arise out of p r o f e s s i o n a l  se rvices p e r f o r m e d  

by the h e a l t h  care p r o vider during the p e r iod for w h i c h  the p r e­

mi u m  is p a i d ; ( M * o ^ i ' Q r i / v  ^  'XCO1- ^  luiAJ-

(B) i^that arise out of services p e r f o r m e d  by the h e a l t h

J care p r o v i d e r  a fte r January 1, 1975 and are filed w i t h i n  three

^  years from the date the services wer e p e r f o r m e d  but were not dis-

f 1 J  c o vered  by the h e a l t h  care p r o vider w h e n  he chose to t a k '2 this

VX coverage;

(2 ) charge a p r e m i u m  for the p r o t e c t i o n  p r o v i d e d  by the 

c o n t racts  issued under (1 ) of this su bsection which shall be d e t e r m i n e d  

by the b oard of g o v e r nors in accordanc e with sec. 7 0  of this c h a p t e r  and 

subject to the app ro v a l  of the director;

(3) comply w i t h  or be subject to AS 21.06.090, 21.06.120,

2 1 .0 6 .140, 21.06.l60, 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,

*

• (4) carry .rut the oblig a t i o n  of the co n t racts issue.i uncier
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(1 ) of this s u b s e c t i o n  by d e f e n d i n g  all covered claims m a d e  against 

i n s u r e d  h e a l t h  care p r o v i d e r s  and by p a y i n g  all l i a b i l i t i e s  w h i c h  are 

f i n a l l y  a d j u d i c a t e d  a g a inst the insured h e a l t h  care p r o v i d e r  or w h i c h  

m a y  in the o p i n i o n  of the c o r p o r a t i o n  r e a s o n a b l y  be e x p e c t e d  to be 

f i n a l l y  a d j u d i c a t e d  a g ainst the h e a l t h  care p r o v i d e r  to the extent of 

the c o n t r a c t  obligation;

(5 ) p r o v i d e  c o v erage to h ealth care p r o v i d e r s  for l i a b ility  

u n d e r  AS 0 9 . 5 5 . 5 3 0  - 09.55*5 60 in excess of the m i n i m u m  limits r e q u i r e d  

for l i c e n s u r e  as a h e a l t h  care provider, but limited to $ 1 ,0 0 0 , 0 0 0  for 

i n d i v i d u a l  h e a l t h  care p r o v i d e r s  and $ 5 ,0 0 0 , 0 0 0  for hospita ls, if there 

is a f j n d j n g  by the d i r e c t o r  that this coverage is u n a v a i l a b l e  at a 

r e a s o n a b l e  cost and that this coverag e can be made a v a i l a b l e  at a 

r e a s o n a b l e  cost t h r o u g h  the corporation; if this p a r a g r a p h  is implemented

e a c h  h e a l t h  care p r o v i d e r  o b t a i n i n g  excess coverage up to these amounts

rM W 1 (wn.tA
Suha-$-̂ . o b t a i n  it from the corporation, and the c o r p o r a t i o n  s h a d ^ ' p r o c u r e

r e i n s u r a n c e  for all the risks in curred by co ntracts i s s u e d  under  this

p a r a g r a p h  fr om the p r i v a t e  market.

(b) The c o r p o r a t i o n  may

(1 ) employ or r e t a i n  persons, individual  or corpo rate, to 

d i s c h a r g e  its o b l i g a t i o n s  and shall pay, by way of salary, wage, fee, or 

c o m m i s s i o n ,  r e a s o n a b l e  c o m p e n s a t i o n  for those services; e m p l o y e e s  of 

the c o r p o r a t i o n  are not c o n s i d e r e d  state employees;

(2 ) p r o v i d e  c o v erage to h e a l t h  care p r o v i d e r s  for other 

h a z a r d s  i n c l u d i n g  m a l p r a c t i c e  li ability in surance for o t h e r  licensed 

h e a l t h  care p r o v i d e r s  e m p l o y e d  by the p h y s i c i a n  or h o s p i t a l  if there

is a f i n d i n g  by the d i r e c t o r  that this coverage is o t h e r w i s e  u n a v a i l a b l e  

by r e a s o n  of the o p e r a t i o n  of the corporation;

y- r, r Y‘ f1! rd r fro*: f- ’■ ••• ' f“i j >-y] ab"i ished

ui:aer - c■ j . 1 1 0  of this chapter when nec es s a r y  for the c o r p o r a t i o n  to 
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m a i n t a i n  a d e q u a t e  r e s e r ves; loans from the fund shall be r e p a i d  w i t h i n  

four y e a r s  a f t e r  the loan is m a d e  at an a nnual i n t er est rate of seven 

pe r c e n t  and t h r o u g h  p r o s p e c t i v e  rate increases;

(4) n e g o t i a t e  and b e c o m e  a party to t hose c o n t r a c t s  as are 

n e c e s s a r y  to carry out the p u r p o s e s  of the corp oration;

(5 ) sue or be sued in the name nf the c o rporat ion;
{.&) ( y ^ C U -  'ttSfo-1 -i- /Z trU Sl'U LO
(-7 ) p e r f o r m  all othdr acts n e c e s s a r y  and p r o p e r  to e f f e c t u a t e  

the corporation.

Sec. 21.88.060. S TATISTI CS. The c o r p o r a t i o n  shall collect, 

m a i n t a i n  and r e port i n f o r m a t i o n  c o n c e r n i n g  claims a g ainst h e a l t h  care 

provider s. All such i n f o r m a t i o n  shall be on forms p r e s c r i b e d  by the 

d i r e c t o r  and shall be suffi c i e n t  to enable a p r oper d e t e r m i n a t i o n  of 

losses for r a t e  m a k i n g  and to identify causes and source s of loss for 

loss control. No less often t h a n  annually the c o r p o r a t i o n  shall r e p o r t  

to the direct or, w h i c h  report shall be. kept a v a i l a b l e  to the p u blic, the 

n u m b e r  a nd am ount of claims filed, reserved, paid, s e t t l e d  and a d j u d i­

cat e d  d u r i n g  the year, the premi u m s  paid to, and the e x p e n s e s  i n c u r r e d  

by the c o r p o r a t i o n  d u r i n g  the year. The d i r e c t o r  m a y  r e q u i r e  that 

s u p p l e m e n t a l  r e p o r t s  Include the names of insured h e a l t h  care p r o v i d e r s  

a n d  the claimants; however, no reports w h i c h  b e come p u b l i c l y  a v a i l a b l e  

m a y  i n c lude  the names of h eal th care p r o v i d e r s  or c l a i m a n t s  or i n f o r m a­

tio n  that will p ermit by i n f e rence the identity of spec i f i c  h e a l t h  care 

p r o v i d e r s  or claimants. All i n f o r m a t i o n  shall be m a d e  a v a i l a b l e  to the 

a p p r o p r i a t e  l i c e n s i n g  boards or agencies.

Sec. 21,88.070. RATES. Rates and r a t i n g  plans used by the c o r p o r a
I

t i o n  for the po licies i ssued shall be d e t e r m i n e d  for each c a t e g o r y  of 

h e a l t h  care p r o v i d e r  in a c c o r d a n c e  with all cf the following:

(. \ ̂  ro-kts f W  pKy<=, lc'iav\.5 a  So n a t i o n  ox tv\e.

p h y s i c i a n ' s JEvos’s] m e dical  r e v e n u e ;

CSHB 5714 '



(2 ) rates for h o s p i t a l s  shall be set as a f u n c t i o n  of the 

n u m b e r  o f  p e r m a n e n t  beds in the hospital;

(3 ) a m i n i m u m  rate m a y  be set for each c a t e g o r y  of h e a l t h  

care p r o v i d e r  or d i s c i p l i n e  or c l a s s i f i c a t i o n  w i t h i n  the license  c a t e­

gory;

(4) rates m ay not be excessive; rates are e x c e s s i v e  if, after 

a p e r i o d  of time and w i t h  r e spect  to an amount of gross p r e m i u m  w h i c h  

are a c t u a r i a l l y  credible, the p r e m i u m s  exceed losses i n c urred by the 

c o r p o r a t i c n ,  i n c l u d i n g  losses paid, r e s erves for claims r e p o r t e d  and 

unpaid,Ajr_eserves for claims i n c urred but not r e p o r t e ^  and r e a s o n a b l e  

e x p e n s e s  for the o p e r a t i o n  of the corporation;

(5 ) rates may not be inadequate; rates are i n a d e q u a t e  if, 

ba s e d  on a v a i l a b l e  a c t u a r i a l  data, the p r e m i u m s  to be paid by the health  

care p r o v i d e r s  are or may r e a s o n a b l y  be e x p e c t e d  to be i n s u f f i c i e n t  to 

pay for losses i n c u r r e d  by the corporation, i n c l u d i n g  claims paid, 

r e s e r v e s  for claims r e p o r t e d  and u n p a i d , R e s e r v e s  for claims I n c urred

but not reported^ and r e a s o n a b l e  expenses for the o p e r a t i o n  of the 

c o r p o r a t i o n ;

(6 ) rates shall be a d j u s t e d  at least as o f t e n  as annuflly;

(7 ) rates for any policy year shall be c a l c u l a t e d  to include 

the a d j u s t m e n t  for a c t u a l  e x p e r i e n c e  of the c o r p o r a t i o n  as d e v e l o p e d

for the p r e c e d i n g  four policy years;

(8 ) in c o n s i d e r i n g  losses to be incurred, changes jn the

law and national, r e g ional and local trends in m e d i c a l  n e g l i g e n c e  awards

m a y  be consi dered;

(9) income from inves tment of r e s e r v e s  shall be considered;

(1 0 ) d i s c i p l i n e s  and c l a s s i f i c a t i o n s  w i t h i n  the license c a t e­

gories i t  kw-lth- pfovictefs -sUel l be c& w ^idcrQ d'j

(1 1 ) i n d i v i d u a l  risk u n d e r w r i t i n g  f a ctors  shall be considered. 

r-j,, 0 7 0  ^ - - ^ 5  '-■k-'



Sec. 21.88.080. R E Q U I R E D  INSURANCE; CANCELLATION. The c o r p o r a t i o n  

s hall p r o v i d e  i n s u rance to all h eal th care p r o v iders o t h e r w i s e  e l i gible 

for l i c e n s u r e  under AS 08.6*1 and AS 18.20. The c o r p o r a t i o n  may provid e 

for insta l l m e n t  paymen t of p r e miums in w h i c h  event each i n s t a l l m e n t  is 

du e  by the date specified. The c o r p o r a t i o n  may cancel any of its 

p o l i c i e s  in the event of nonpay m e n t  of any p r e m i u m  or i n s t a l l m e n t  on 

a p r e m i u m  or o ther charge by m a i l i n g  or d e l i v e r i n g  to the i n s u r e d  at 

the a d d r e s s  shown on the policy and to the agency of the state i s s u i n g  

the insur e d ' s  license w r i t t e n  n o t i c e  s t a t i n g  when, not less than  1 0  days 

a f t e r  n o t i c e  is r e c e i v e d  by hie insured, the c a n c e l l a t i o n  is effective.

A R T I C L E  3- LOAN FUND.

Sec. 21.88.110. F U N D  ESTABLISHED. (a) There is in the D e p a r t m e n t  

of C o m m e r c e  and E c o nomi c D e v e l o p m e n t  a m e d i c a l  m a l p r a c t i c e  l iabi l i t y  

r e v o l v i n g  loan fund to be a d m i n i s t e r e d  by the d i r e c t o r  of insurance.

(b) Loans from the funu may be made to the c o r p o r a t i o n  w h e n  n e c e s­

sary for the fund to m a i n t a i n  adequ a t e  reserves.

(c) Loans from the fund shall be r e p a i d  by the c o r p o r a t i o n  w i t h i n

four y e a r s  at an a nnual interest rate of seven per cent.

A R T I C L E  4. G E N E R A L  PROVISIONS.

Sec. 21.88.300. DEFINITIONS. As used in this chapter,

(1) "corporati on" means the H e a l t h  Care P r o v i d e r s  I n d e m n i t y  

Corporation:,

(2 ) "director" means the d i r e c t o r  of the dlvisic i n s u r­

ance for the State of Alaska;

(3 ) "fund" means the m e d i c a l  m a l p r a c t i c e  l i a b ility r e v o l v i n g  

loan fund; j
f

(*l) "health care provi der" means a p h y s i c i a n  l i c e n s e d  u nder



its p o l i t i c a l  subdivisons;

(5) " oc currence basis insurance" is insuranc e against claims 

a r i s i n g  d u r i n g  the p erio d of the policy coverage.

* Sec. 24. AS O 8 .6 4 . 3 6 5  is repealed.

* Sec. 25. T h i s  Act takes effect 30 days after enactment.
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R E Q U E S T  A n A c t  r e l a t i n g  to l i a b i l i t y  f o r  t h e  p r o v i s i o n  o f  r-
B i l l  I d e n t i f i c a t i o n :  h e a l t h  car e s e r v i c e s ;  c h a n g i n g  t h e  A l a s k a  S u p r e m e '  
T i t l e :  C o u r t s  R u l e s  ox Uivil P r o c e d u r e ;  ana p r o v i d i n g  x or an e r i e c c i v e  d«' 

R e q u e s t e d  by: Fran U l m e r D a t e :
R e t u r n  D a t e  R e q u e s t e d :  1-12-76 
A g e n c y : C o m m e r c e ___________________ _P r o g r a m :  L i c e n s i n g  Profession;

II. F I S C A L  D E T A I L  '
B u d g e t  R e q u e s t  U n i t ( s )  A f f e c t e d :  R e g u l a t i n g  and L i c e n s i n g  P r o f e s s i o n s
A. E X P E N D I T U R E S :  ( T h o u s a n d s  o f  d o l l a r s )  • :

O B J E C T F Y  76 F Y  77 F Y  78 F Y  79 F Y  80 F V  81
1 0 0 P E R S O N A L  S E R V I C E S 0 R7.fi 69 . 1 ..76.. n 83.6 91 .9
2 0 0 T R A V E L u 5.1 6 . 6 . .  .. 6 . fi 7 . 5
3 0 0 C O N T R A C T U A L ' 0 17.9 .1.4 . V 15.6 17.7 13.9
h oo C O M M O D I T I E S (J 1 . 0 _ J  • '1 . 1 . 2 1.3 1.4
3 0 0 E Q U I P M E N T 0 14.3 . 0 . 0 . 0 . 0
6 0 0  • L A N D  6 S T R U C T U R E S

I

7 00 G R A N T S ,  C L A I M S ,  ETC.

3*. . •^  t
T O T A L

0 96.1 99.0 99 .0 108.9 119.7

B. F U N D I N G :  ( T h o u s a n d s  o f  d o l l a r s )

G E N E R A L  F U N D . 0 96.1 90 .0 99.0 108.9 119 .7

F E D E R A L  F U N D S
0 i'HER

C. P O S I T  TONS:

P E R M A N E N T / T E M P O R A R Y 0 / 0 3/ 3 / 3 / • 3/ ..- U
M A N  M O N T H S  (P./T.) / 36/ 3 6 / 36 / 36/ 35 /

III. A N A L Y S I S  (See F i s c a l  N o t e  P r e p a r a t i o n  I n s t r u c t i o n s ,  S e c t i o n  III)

A S  0 8 . 0 1 . 0 7 0  (iO e m p o w e r s  t h e  n i n e  B o a r d s  s u b j e c t  to t h i s  b i l l  "to' 
^rfaaquest, t h r o u g h  t h e  D e p a r t m e n t  of C o m m e r c e  a n d  E c o n o m i c  D e v e l o p m e n t ,  
".•Investigation o f  v i o l a t i o n s  of t h e i r  laws and r e g u l a t i o n s . "  The abo ve 
T i t l e d  b i l 1 w i l l  m a k e  s p e c i f i c  the D e p a r t m e n t ' s  a u t h o r i t y  aricKrespon- 
s i b i l i t y  t o  c o n d u c t  s u c h  i n v e s t i g a t i o n s .  A d d i t i o n a l l y ,  the bill w i l l  
.widen t h e  b o ards' d i s c i p l i n e  p o w e r s  t o  i n c l u d e  l i m i t i n g  or r e s t r i c t i n g  
l i c e n s e e  p r a c t i c e .  T h e .o b v i o u s  i n t e n t  is to r e d u c e  the i n c i den ce or 
m a l p r a c t i c e  a c t i o n s  b y  e m p o w e r i n g  the b o a r d s  t o  take p r e v e n t i v e  action.

c o n t i n u e d

IV. A T T A C H M E N T S  

B u d g e t  f o r m s  12 t h r u  17

V . D A T E : 1 - 13-7 6_________________ P R E P A R E D

R E V I E W E D  D Y : ________________________________

O r i g i n a l :  L e g i s l a t i v e  F i n a n c e  
cc: B u d g e t  a n d  M a n a g e m e n t

P r i m e  S p o n s o r  (First L e g i s l a t o r  N amed)



1 2 . New P o s i tion Su mmur7

CLASSIFICATION TITLE 
I 1 )

1 P u blic P r o t e c t i o n
2 G e n e r a l  Gov't Unit

p
R
i
0
R
1
T
Y
(2)

PCN
( 3 )

PAY
RGE,
U)

MTHLY.
S A LA R Y  
 ( 5 )

REVISED TOTAL
PROGRAM POSITION

NO. COST
 ( G J   ( 7 ) ________
fjix u v x .-C3J '»r~ri«>w~i vrm rM rfcir»»^~Pn  u n c i

F i s c a l  N o t e  A t t a c h e d  - A n  A c t  r e l a t i n g  Tfl 
l i a b i l i t y  f o r  the p r o v i s i o n  of h e a l t h  care 
s e r v i c e s ; c h a n g i n g  the A l a s k a  Suprsg^cme Courl 

'■Rn^0?S“ 1Eyffc“ e d r v i ‘,2 r ,FT te r c ^ ^  r r g - ' f d r 1
B U D G E T  Y E A R  (BY) an effc

NO.
POS.
lb)

NO.
MO.
(n)

ANNUAL AMOUNT
AGENCY

MAINTENANCE 
(10)

CHANGE 
(11)

GOVERNOR
(12) m«r t*mt

ctive dc

4 C h i ef, InvestiJiat_or^HG_S_
 5 Benefi ts @ 21%________

H e w 18G 1852 40 ,421 1 2 22 ,224
4,667

7 S p . I n v e s t i g a t o r - H C S n e w 15G 1483 34 ,573 12 1 7  , 7 9 6
Benefits @ 21'~- 3,737

10 C l e r k  T y pist III .new. 8G _988_ 21.266 1 2 11,856

11 B e n efits @ 21% 2 ,490
i 2

14
15

17

20
21

23 s a l a r i e s
2 4  OVERTIME

51,876

• ' INEFITS 10 ,894
GUP-TOTAL

___________
TOTAL ANNUAL AMOUNT 

PERMANENT FULL  TIME: POSITIONS a  (month*) 
PERMANENT PART TIME/SEASONAL:  POSITIONS ond (months) 
TEMPORARY ,  FULL  TIME EQUIVALENT:  POSITIONS ft (months ’ 

TOTAL MONTHS

62,770

fuunuuMucmoBn
% 5.14 %

X O JX V « a » « *. R . O U J I ^

62 .770V.&UWMJ*t> A.1
I %:*jjw  ur<uui«Mi,iatuM

i 36
I
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G O V E R N O R
HC D S
■xx—

RANOEPOSITION TITLE
MAINT. A P P R O V E D

DI S A P P R O V E DCHANGE XXTYPE OF POSITION (PFT, PPT, SEAS)
FUNDING SOL

TYPE OF EXPENDITURE AIL OF RELATED EXPENSESOTHER RECEIPT COC.L
22 ,224 S 4,6fc7 b ' e ^ i H l l T r '
6 trips  @ 200 plus 30 p.d. days (d 46".6 6

PERSONAL E.RVICES
TRAVEL
CONTRACTUAL

s t a t i o n a r y ,  etc.  _________
o f f i c e  f u r n i s h i n g s , r e c o r d i n g  e q u i p , v e h i c l

COMMODITIES
EQUIPMENT
orTil

T O T A L D R U  C O M P O N E N T

BRUJ R^ g u l a t  ir. fz_.and .LicenS3.ng._of P r o f e s s i o n s  B R U C O D E  06-!i3-..r,-C7-00-00 REVISED

P E R S O N A L  SERVICES 

R E Q U E S T  F O R  N l ^ ’OSlTION

40 ,421

location A n c h o r a g e

PRIORITY. PAGE/LINE

R c c j u e o t  for Nevr P  ositio;

JUSTIFICATION:

P o s i t i o n  w i l l  e s t a b l i s h  and d i r e c t  i n v e s t i g a t i v e  s u p p o r t  s e c t i o n  f o r  n i n e  b o a r d s  in h e a l t h  care 
d e l i v e r y  s e r v i c e  industry. R e s p o n s i b i l e  for c o n d u c t i n g  s p e c i a l  i n v e s t i g a t i o n s  and d i r e c t i n g  
a c t i v i t i e s  of s u b o r d i n a t e  staff. W i l l  be u n d e r  g e n e r a l  s u p e r v i s i o n  of l i c e n s i n g  v i o l a t i o n s  o f f i c e r ,  
but r e m a i n  r e l a t i v e l y  a n t o n o m o u s  in c a s e  p r e p a r a t i o n  f o r  a d m i n i s t r a t i v e  a c t i o n  to d i s c i p l i n e  licensees

AMOUNT
2 6 ,891 
2 ,540



NEW

TYPE OF EXPENDITURE DETAIL OF RELATED EXPENSESOTHEn
PERSONAL SERVICES ene

@ 200 plus 30 p.d. days @ 4 6 . 6 6  stati onar

of c. furni shings, v e h icle, r e c o r d i n g  equ

OTHER

T O T A L

location A n c h o r a g e

PRIORITY. PAGE/L INE .

G O V E R N O R

A P P R O V E D
DISAPPROVED

1 * 3  R e c j u e a i  f o r  N e w  P o s i t i o j

S p e c i a l  I n v e s t i g a t o r - H e a l t h  Care 
p o s i t i o n  t i t l e  D e l i v e r y  S e r v i c e

TYPE OF POSITION (PFT,  PPT, S EAS ) . R PM

RANGE 1 . 5 G  *
MAINT.
CHANGE

TRAVEL
CONTRACTUAL
CCMMC ;

FUNDING SOURCE
AMOUNT

2,540
4,100

6 , 2 0 0

RECEIPT CO

34,573

JUSTIFICATION: . .  , . . . , , u , ' , . . .
U n d e r  s u p e r v i s i o n  w i l l  c o n d u c t  i n v e s t i g a t i o n s  m  h e a l t h  care d e l i v e r y  s e r v i c e  i n d u s t r y

to p r e p a r e  and  c o m p i l e  e v i d e n c e  n e c e s s a r y  to s u s t a i n  license d i s c i p l i n e  actions.

B R U  C O M P O N E N T

‘R e g u l a t i n g  f( L i c e n s i n g  of P r o f e s s i o n s
B R U  C O D E

0 S - 53-5 -07-00-00
REVISED

P E R S O N A L  SERVICES 

R E Q U E S T  F O R  POSITION Page 3 of



l o c a t i o n  A n c h o r a g e

p r i o r i : PAGE/LINE.

O O V H R N O R

APPROVED 
DISAPPROVED L.JL£

T O T A L

DETAIL OF RELATED EXPENSES
: ' T i ;  8 s  ( j 1 + "  2 4 9 o'- 15 e T m r r n t
otc s p a c e  telep h o n e  ancl vehicle

B R U  C O M P O N E N T

*

iuu sa. ft. oic, p h o n e y  "IBM r y p v  f i:\aint /
a gent s t a t i o n a r y etc.
ofc, f u r n i s h i n g s tj dictaphone

JUSTIFICATION:
P o s i t i o n  will p r o v i d e  g e n eral clerical support for two full time staff invest i g a t o r s  

in h e a l t h  care d e l i v e r y  service industry.

DRIJ• Rcpv.1 a i.iiif! 0 ?-i ceasing o f  P r o f e s s i o n s  rrii’r o n K 0 8 - 5 3 - 5 - 0 7 - 0 0 - 0 0 r e v i s e d

A” | O ( -) (r?r,yi\

P E R S O N A L  SERVICES 
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1 4  T r a v e l

CODE
200

m i
210/220

TOTAL TRAVEL
TRAVEL  C L A S "  r"matMnurjis 'TION►yuO T a a n c M w u a iG w a m t

F IELD/ADMINISTRATIVE TRAVEL
IN-STATE TRANSPORTATION
IN-STATE PER DIEM
OUT-OF - STATE  TRA'V S T A T IO N
OUT-OF - STATE  PER DIEM

CONVENTIONS AND MEETINGS
IN-CTATC TRANSPORTATION
IN-STATE PER DIEM
OUT -OF - STATE  TRANSPORTATION
OUT-OF -STATE  PER DIEM

PRIOR YEAR  
(PY) 

ACTUAL

7ZZZZZZ2Z

OURRENT YEAR  
(C Y )  

AUTHORIZEDJUirililT IDMBBIKMEPBU

'2 Z Z Z Z Z Z Z

AGENCY
Mnintunonco

7 Z Z Z Z Z Z Z Z

Chnnno
T f T

Roquost

7ZZZZZZZZ

GOVERNOR'S
DUOGET

T z z z z z m

INTER-AGENCY TRANSFERS  (Non-Add)
■ OT->* - j r n a . m . i T i i i ^ i i . > H i w m a i r v n r m i f i r m i i

EXPLANATION:

Two i n v e s t i g a t o r s  in h e a l t h  care d e l i v e r y  services. 
75?o of w h i c h  are in local area.

12 trips per y e a r  at a v e r a g e  of $2 0 0 . 0 0  
12 trips, a v erage 5 p.d. days @ $44.66

Case loa^x a v e r a g e  = 23 1/2 p e r  m a n

$2400.00 
$2680 . 0 0

r. VNNMMMMMtfn

nRIvGlfiu 1 a f f n 5 ancl L i c e n s i n g  of P rofessions__________B R U  C O D E  08-53-5-07- nn-nn

TRAVIil

, REVISED



CODE CONTRACTUAL SERVICES  CLASSIFICATION

PRIOR YEAR  
(PY)

ACTUAL

CURRENT YEAR  
(CY)

AUTHORIZED

B U D G E T  YF.  A R  (DY)
AGENCY GOVERNOR'S

QUDGETMaintonnnco Chongo Roquost
3 00 TOTAL CONTRACTUAL 1 ? . 9

Z Z / Z V / / / / / / / 7 / / / / / / / 7 / 7 / 7 7 7 Z 7 7 / 7 7 7 / 7 ? / 7 7 7 7 / 7 7 Z 7 7 7 7 7 7 7 ? . '‘7 7 7 7 7 7 7 7 V / 7 7 7 7 7 ? . V / / 7 7 7 7 7 z . z z z z
310 COMMUNICATION SERVICES 2 . 7
3 ? 0 PRINTING AND ADVERTISING . 2
330 RENTS AND UTILITIES 4.8
340 REPA IRS . SERVICES  AND ALTERATIONS .5
350 TRANSPORTATION OF THINGS .3
3B0A EQUIPMENT RcNTAL -HIGHWAY WORKING CAPITAL FUND 2.4
3 00 3 EQUIPMENT RENTAL-WORD PROCESSING . 0
300C EQUIPMENT RENTAL -OTHER . . 2 , 0  ..
3 7 0 INSURANCE AND BONDING • . 0
3 80 PROFESSIONAL FEES AND SERVICES . 0
330 OTHER . n
93 0 INTER-AGENCY TRANSFERS  (Non-Add) -vr.a • Vi >rv^»\za ■ ■in ■ ..■ .l.iQ ww rw .

E X P L A N A T I O N :

310 : 
320 : 
330 : 
340 : 
350 : 
3 6 0 A : 
360C:

3 t e l e p h o n e s ,  m o n t h l y  hone c harg e a n d  long d i s t a n c e  
p r i n t i n g  and a d v e r t i s i n g
rents a n d  u t i l i t i e s  - 400 sq. ft. @ 1.00 p e r  foo t p e r  m o n t h  
m a i n t e n a n c e  on e q u i p m e n t
t r a n s p o r t a t i o n  c f  r e c o r d i n g  equ ip m e n t ,  r e c o r d s ,  etc.
2 v e h icle s at a p p r o x i m a t e l y  $ 1 0 0 . 0 0  p e r  m o n t h  p e r  c a r  
IBM m e m o r y  t y p e w r i t e r  @ 165.00 p e r  m o n t h

C L K / T Y P  III C h i e f  Inves.
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
3G0A: . U 1 . 2 1 . 2
3 6 0 C : • 2 . 0 . 0 . 0

Sp. Invest.

yyn «JW»nwa.gimitc3g»ugiaa»xa.CTnxgxxjacu»iysTOCO*J*CJpa‘Aj

. b r u  - R e g u l a t i n g  and Lie or..- : u'g of Profe s s i o n s .B R U  C O D E  08~.r)3 - 5 - 3 7 - 0 0 - 0 0  REVISED

i r !Qo\i'
Page 6 of

w * '



PRIOR YEAR CURRENT YEAR B U D G E T Y E A R  (BY)
' iw iW T r t t

(PY) (CY) AGENCY GOVERNOR'S
CODE COMMODITIES CLASSIFICATION ACTUAL AUTHORIZED Molntononco Chango Roquost BUDGET

* 0 0 TOTAL COMMODITIES
'/ T V / ,v / / / / / / / / / / / / / / / j y / y y / y Y / / / 7 / / / / A S 7 7 7 7 7 7 . '/ / / / / / / A '7 7 7 7 7 7 / / , 7 7 Z /Z 7 7 / , '/ / / / / / / / , ■ 7 7 /7 7 7 7 7 ,

•no CLOTHING
430 FOOD FOR HUMAN CONSUMPTION
440 FUEL (OTHER THAN FOR MOTOR VEHICLES)
410 MAINTENANCE & CONSTRUCTION MATERIALS
460 MOTOR VEHICLE,PARTS ,SUPPL IES & ACCESSORIES
470 PROFESSIONAL & SCIENTIFIC SUPPLIES
400 STATIONERY AND OFFICE SUPPLIES 1 . 0
400 OTHER SUPPLIES .MATE R IALS AND PARTS

040 INTER-AGENCY TRANSFERS  (Non-Add)

EXPLANATION:

o ffice supp l i e s  for t h r e e  s t a f f  p o s i t i o n s

■ ‘nu n  R c r u l a t i n n  and L i c c n s i n c  o f  P r o f e s s i o n s  llRlfmnF. 0 3 - 5 3 - 5 - 0 7 - 0 0 - 0 0  REVISl'D

. .  ©
fp-i 0 1 (\

1 0  COMMODITII.'.^
rf
» *

-------- ------------------
11

Page 7 of 3
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CURRENT YEAR
AGENCY

AUTHORIZED Mnlntononco Chnnno Roquost

W Z 2 7 7 7 / .* 2 Z Z Z Z Z tyZ Z Z Z Z m

EQUIP,
-g .g P JL
520

Page 8 o g j

CODE
K H l R n M w

5 0 0
EQUIPMENT CLASSIFICATION

TOTAL EQUIPMENT
TZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZ.

ACTUAL

v & t z z m z z z z z z z L

DUOGET

T Z Z Z Z Z Z Z z
VEHICLES,  OOATS. A IRPLANES
OFFICE FURNITURE AND EQUIPMENT
EQUIPMENT PECULIAR TO THE PROGRAM
SHOP ANO MAINTENANCE EQUIPMENT
OTHER EQUIPMENT

INTER-AGENCY TRANSFERS  (Non-Add)

EXPLANATION:

DESCRIPTION OF ITEMS REQUESTED
e x e c u t i v e  desk
credenz a
.bookcase.

chair
e x e c u t i v e  c h a i r

NO. OF
« U IiO S -

UNIT
XQS2-

REPLACEMENT NEW

secret a r i a l  desk
s e c r e t a r i a 1 c h a i r
file cabinet

_ v a h i G l £ S .
r e c o rding eciuipment

4700

dictati on e q u i p m e n t 1 2 0 0

9400
900

1 2 0 0

t t » K a a i jm i/ U n in w iw c a n n n iM B r iu ^ Y  ( m u n . m i u t r ] a t s x n u c n

B R tJ* R e g u l a t i n g  and L i c e n s i n g  of P r o f e s s i o n s  B R U  C O D E  0 8 - 5 3 - 5 - 0 7 - 0 0 - 0 0

j " 7  EQUIPMENT

REVISED

E q u i p m e n t

PRIOR YEAR  
(PY) GOVERNOR'S



I ---------------------------- ----------------------------------------------------------------------------------------------------------------------------------------------------

C o n t i n u e d  -

T h e  c o n c e p t , c: r :  
is p r e v e n t i v e  p u r l  
has b e e n  on c e n c n s  
c e n s u r e .  E n f o r c  rr 
f o r  t h e  m o s t  p a r r  .

A l t h o u g h  the o b v i c  
of m a l p r a c t i c e  a r c  
s u p p l y  o f  h e a l t h  c. 
is t h r e a t e n e d  b y  s. 
p a c k a g e  o f  b i l l s  i: 
e f f e c t u a l  in i t s  e:

u r s e ,  is n o t  new, s..nee t h e  p u r p o s e  o f  l i c e n s i n g  a c t s  
i c  p r o t e c t i o n .  H i s t o r i c a l l y ,  h o w e v e r ,  t h e  e m p h a s i s  
o r a t i n g  a m i n i m u m  l e v e l  o f  c o m p e t e n c e  p r i o r  t o  l i“ 
ar.t of s t a n d a r d s  o f  p r a c t i c e  a f t e r  l i c e n s u r e  h a s  b e e n ,  
d e l e g a t e d  t o  p r i v a t e  i n s t i t u t i o n s  o r  a s s o c i a t i o n s .

us i n t e n t  o f  t h i s  b i l l  is to r e d u c e  t h e  ir.ci. 
i ons, t h e  r e a l  p u r p o s e  is to h e l p  a s s u r e  at. 
are d e l i v e r y  p e r s o n n e l ,  an o c c u p a t i o n a l  g r c u  
r a r i n g  m a l p r a c t i c e  i n s u r a n c e  p r e m i u m s .  I f  r  
s e n a c t e d ,  it w i l l  n o t  last l o n g  i f  t h e  s t a r  
:f o r t s  t o  r e d u c e  m a l p r a c t i c e .

; e n c e  
d o q u a t c  
w h i c h

. . .  i J
e i s  i n -

To  a c c o m p l i s h  t h u s , t h e  b o a r d s  wil n e e d  a h i g h l y  s o p h i s t i c a - ^  - i n ­
v e s t i g a t i v e  s t a f x  c a p a b l e  of r e s p o n d i n g  q u i c k l y  to c o m p l a i n t " = ' - d  
m o n i t o r i n g  t h e  a c t i v i t i e s  of i n , e x c e s s  o f  8 , 7 9 5  licenses.

a *e i?* 8 ,Lle d a t a  a v a i l a b l e  u p o n  w h i c h  to b a s e  p r o - a  u n i o n s
o f  t h e  p r o b a b _ e  w o r k  load. The Ar.chorag D a i l v  T imes, in t w o  -^-oar-ate

N o t i c e  f r o i a
t a r  yea: 
■_ — ~ < ‘ e

 ̂„ ~ "* ■ - ----------- - vj i 1J.CJ.O r.c; IlldXUX’clCTlCe
1957 t h r o u g h  197.’. T h i s  is an a v e r a g e  o f  t h r e e  k n o w n  c a s e s  *
a n d , r e p r e s e n t s  .034%  of A l a s k a’s t o t a l  l i c e n s e s  i n  the healf- 
d e l i v e r y  i n d u s t r y .

It s h o u l d  be n o t e d  t h a t  o n l y  o n e  h a l f  o r  4,39 8 o f  t h e s e  a r e  a u n n v c
l i c e n s e e s ,  the r e m a i n d e r  b e i n g  in an i n a c t i v e  o r  la.-sed stat* = T h e y  
a r e  i n c l u d e d  b e c a n c j  x v.„ — - - • . . . . . *•

,  \  , ,   -*-*• cui _________

a re i n c l u d e d  b e c a u s e  f o r , t h e  m a j o r i t y ,  r e a c t i v a t i n g ' t h e  l i c e n s e  i s  
p r i m a r i l y  an a d m i n i s t r a t i v e  f u n c t  ^n w h i c h  soes not r e q u i r e  a d

h

d e m o n s t r a t i o n  o f  c o m p e t e n c y .

C o m p i l i n g , t h e  d a t a  n e c e s s a r y  to s u s t a i n  a d i s c i p l i n a r y  a c t i o n  
i n d u s f o y  in a c c o r d a n c e  w i t h  the A d m i n i s t r a t i v e  P r o c e d u r e s  A c ~
est.i -n-jd to r e q u i r e  an a v e r a g e  o f  o n e  h a , f m a n  ^
a o o v e  s t a t i s t i c s ,w o u l d  i n d i c a t e  s t a f f i n g  n e e d s  o f  1  1 / 2  m a n  r n  
p e r  y f a r * A s s u m i n g  the b o a r d s  r e s p o n s i b i l i t i e s  w o u l d  r e q u i r e  
to.gative a c t i o n s  on 1 % of t h e  a c t i v e  l i c e n s e e s  p e r  y e a r  r a i s - -  
n u m b e r  t o  47 cases or 23 m a n  months.  T w o  f u l l - t i m e  i n v e s t a a = -  
g e n e r a t e  c l e r i c a l  w o r k  e x p e c t e d  to r e q u i r e  the s e r v i c e s  o f  o n e  
t i m e , c l e r k  t y p i s t  III. It c a n n o t  be o v e r - e m p h a s i z e d  t h a t  t h e e e  
j e c t i o n s  are b a s e d  on a s s u m p t i o n s  w h i c h  have very  l i t t l e  h a s " = 
s t a t i s t i c a l  d a t a  is a l m o s t  e n t i r e l y  u n av ailable.

It h a s  b e e n , a s s u m e d  that t h i s  b i l l  w i l l  be e f f e c t i v e  J u l v  1  -
E x p e n s e  p r o j e c t i o n s  a ' l o w  f o r  10% i n f l a t i o n  f a c t o r  only-.

— i c r.u 1

n * v e ” 
n . r . e

-r .



I . A u ^UJj OJl
B i l l  lie?. "An a c t *'rel ating to li ab il i t y  for the p r o v i s i o n  o f  h e a l t h  care 
T i t l e :  ""services; criagning A l as k a Sup. Co ur t ' s  R u l e s  o f  Civil P r o c e d u r

R e o u e s t o d  by: O f f i c e  or tne u o ve r n o r D a t e :  D e c e m b e r  5T", T975

R e t u r n  P o n n a c h o f i 1 ' Js n i i  .m y I ̂ ) 1 y / 0
A g e n c y :

R e t u r n  D a t e  R e a u e s t e d : Jd f ! L l Y
C o m m e r c e  & iron (inIT ~ P r o g r a m ^ I n s u r a n c e "

F I S C A L  D E T A I L  
B u d g e t  R e q u e s t  *Jnit(s) A f f e c t e d* -- - 1  - - r* "V"

no ne

A. E X P E N D I T U R E S :  ( T h o u s a n d s  of d o l l a r s )

O B J E C T FY 76 F Y  77 F Y  78 F Y  79 F Y  80 1^
\ 

co{

t-H1

1 0 0 P E R S E  - A L  S E R V I C E S

2 0 U T R A V " .
R 0 0 C O N '1 If U A L

f•

M 0 0 C O  Mi- T I E S
1I

5 0 . E Q U i  ENT
(To :' L A N D  S T R U C T U R E S

7 0 0 G R A N T S .  C L A I M S ,  ETC.

T O T A L

B. F U N D I N G :  ( T h o u s a n d s  of  d o l l a r s )

V  G E N E R A L  F U N D  1

. .  .

_____  J_________

F E D E R A u  F U N D S  ' 1 J L

O T H E R  1 J

C. P O S I T I O N S :

p e r m a n e n t / t e m p o r a r y  

M A M  M O N T H S  ( P . / T . T ~ f / A

I I I .  A N A L Y S I S  ( S e e  F i s c a l  N o t e  ' P r e pa ra ti o n I n s t r u c t i o n  , S e c t i o n  I I I )

No fiscal Note impact

j C
z _

IV. A T T A C H M E N T S

P R E P A R E D  B Y : .



- 3  \ jD O |

& \  ' S \ d W v

P a g e 2 , l i n e 2 : a f t e r  " d e m o n s t r a t e d ” i n s e r t  " l a c k  o f "

P a g e 2 3 l i n e 2 5 : a f t e r " d e m o n s t r a t e d ” i n s e r t " l a c k o f "

P a g e 3 , l i n e 1 8 : a f t e r " d e m o n s t r a t e d ” i n s e r t " l a c k o f "

P a g e V l i n e 2.8: a f t e r " d e m o n s t r a t e d " i n s e r t " l a c k o f "

P a g e 5 , l i n e 2 1 : a f t e r " d e m o n s t r a t e d " i n s e r t " l a c k o f "

P a g e 6 , l i n e l l \ : a f t e r " d e m o n s t r a t e d " i n s e r t " l a c k o f "

P a g e 7 , l i n e 7 : a f t e r  " d e m o n s t r a t e d " i n s e r t  " l a c k o f "

P a g e 7 , l i n e 2 9 : a f t e r " d e m o n s t r a t e d " i n s e r t " l a c k o f "

P a g e 8 , l i n e 2 2 : a f t e r " d e m o n s t r a t e d " i n s e r t " l a c k  o f "

P a g e 9 , l i n e 2 3 : a f t e r " d e m o n s t r a t e d " i n s e r t " l a c k o f "

\ ~ J  i
A M E N D M E N T  H I  

TO: CS FOR HOUSE BILL NO. 57^



a m e n d m e n t  VI

TO: CS for H O U S E  B I L L  MO. 574

i Q 'L O 'V f  
y>\0^-4 V\A- L-crv^5

A M E N D M E N T  #3

TO: CS for H O U S E  B I L L  NO. 574

Page 4, lines 15 - 20: d e l e t e  all m a t e r i a l  and insert:

(b) B efor e a license may be renewed the licensee shall submit 

e v i d e n c e  to the b o a r d  that -SK?- conti n u i n g  e d u c a t i o n  r e q u i r e m e n t s  

p r e s c r i b e d  by r e g u l a t i o n s  a d o p t e d  by the b oard have been met.

TO: CS for HOUSE B I L L  NO. 574

Page 4, b e t w e e n  lines 10 and 11: insert the following:

(c) This s e c t i o n  does not apply to persons l i c e n s e d  under this 

c h a p t e r  who are e m p l o y e d  by the federal, state, or local

g o v e r n m e n t  and do not p r a e ^ ioe o u t s i d e  this employment.
o  r *  c  - h 'u t.

A M E N D M E N T  #4



A M E N D M E N T  # 5

TO: CS for H O U S E  B I L L  MO. 57-1

Page 5 , line 1 0 : delete "$ 2 0 0 ,0 0 0 " and insert "$ 1 0 0 ,0 0 0 "

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

TO: CS for H O U S E  B I L L  NO. 5 7 4

A M E N D M E N T  f f 6

I

Page 1 3 , line 8 : after "provina:"
p  ng insert by a p r e p o n d e r a n c e  o f  evidence"

A M E N D M E N T  //7 

TO: CS for H O U S E  BILL NO. 5 7 4

Page 14, b e t w e e n  lines 26 and 27, Insert:

Sec. 09.55.554. ORA L CONTRACTS. No cause o f  a c t i o n  against a 

h e a l t h  care p r o v i d e r  arises for b reach of an oral c o n tra ct to provide 

a cure or achieve a specific m e d i c a l  result.



A M E K D H E N T  #8

TO: CS Tor HOUS E BILL NO. 574

Page 15, lines 16 and 17: after " c i r c u m s t a n c e s” and before "used

de l e t e  all m a t erial

A M E N D M E N T  #9
I1

\ / J -

TO: CS fcr H O U S E  B I L L  NO. 574

Page 23, lines 21 - 24: d e l e t e  all m a t e r i a l  and insert the following:

(g) M e m b e r s  of the board o f  governors receive $100 a day w h e n  

the board meets, and travel and— pes^-d-i-em a l lowed by law.

Page 24, lines 20 and 21: d e l ete all m a t e r i a l



A M E N D M E N T  # 1 0

TO: CS f o r  HOUSE BILL NO. 574

P a g e  2 5 ,  l i n e  1 5 : "  a f t e r  t h e  s e m i - c o l o n  i n s e r t  " a n d ,  a t  t h e  o p t i o n  o f  t h e  

h e a l t h  c a r e  p r o v i d e r , "  j l c U - . .  .

A M E N D M E N T  #11

TO: CS f o r  HOUSE BILL NO. 574

P a g e  2 7 ,  b e t w e e n  l i n e s  6 a n d  7 ,  i n s e r t  t h e  f o l l o w i n g :

( 6 )  n e g o t i a t e  f o r  a n d  e n t e r  i n t o  c o n t r a c t s  f o r  m a n a g e m e n t  

s e r v i c e s  f o r  t h e  c o r p o r a t i o n ;

R e n u m b e r  r e m a i n i n g  p a r a g r a p h s



riA
J J IW

February 18, 1976

Suggested changes to CS HB 574 

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

alive" V ,n-2v2- a /2 /. f**1
j  ' Page 10, line 28: After "records" add "or materials"

y  Page 13, following line 29:

/ If 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."

A  A  ih
y  pty P^qe 17, line 1: After "recommendations of" add "<«» medical staff,"

iy  u a

7 ii)f ^a9e 23* line 4: Delete "attorneys," ^  t t d c M C w  ^
^  UIT m  vv/Wir^tAU. ,

&  ...
-— PcTpF 25T 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  Vj' 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
Q V  income figures.



TO: CS for HO USE BILL NO. 57^

ARTICLE 3. LOAN FUND.

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

of Commerce and Economic Development a m e d i c a l  m a l p r a c t i c e  liability 

r e v o l v i n g  loan fund to be administered by the director of insurance. t

ItfJflK CA'l-h i j / .  J
(b) Loans from the fund may be m a d e  to the corpor ation when ^  

necessary for the fund to maintain adequat e  res%rves^. If a loan isHrh'ade 

to the corporation from the fund, the c o r p o r a t i o n  shall issue a note to 

the fund pledging the premiums collected in the future as security for 

the loan.

(c) Loans from the fund shall be r e p a i d  by the corporat ion within 

four years at an annual interest rate of seven per cent.

(d) The director may sell or transfer at par value to the D e­

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 p u r c hased  and held by the D e­

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 rela tions should be well served by this 
code jo in tly  developed by com m ittees of the Colorado Medical Society and the 
Colorado B ar A ssociation. The code is intended to  be an  in strum en t for b e tte r  
understanding  of the problems existing between a tto rneys and physicians w ith 
reference to  medical testim ony. F or those w ith years of experience in cither 
profession, portions of the code m ay seem  elem entary. A n occasional rem inder, 
however, is never un im portan t when it re la tes  to  fundam entals. M ore sign ifi­
ca n t is th e  long-range purpose of the code: to  prepare the new p rac titio n e r of 
e ith er law or of medicine for m a tte rs  in interprofessional rela tions of which he 
would be alm ost en tirely  unaw are until he encountered them  as problem s in his 
practice. Forew arned, the practitioner m ay be able to avoid the problem s a lto ­
gether.

This Interprofessional Code constitutes the fu rther recognition that with the 
great developments in the science and art of both medicine and law, it is inevitable 
th a t the physician and the attorney are draw n into steadily increasing association, 
as the law calls with increasing frequency upon medicine for its scientific 
knowledge and for its evaluation of facts so tha t 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.

G e n e ra l  Principles

Doctors of medicine and attorneys a t 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 requirem ents of their respective 
callings.

The physician has responsibility for the care of the individual, in health os 
in disease. He m ust 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.



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.

Interprofessional Relations

1. The Attending Physician and His Patient
In situations where a patient's legal rights are a t 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 m anner that the attorney understands them and 
can determ ine 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 determ ine the actuality or probability of fact pertaining 
to his patient’s condition. It is for the attorney to determ ine how and under what 
circumstances such facts are to be appropriately presented.

Because of the large num ber 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, o r 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
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seek to recover. The proper province of his professional advice is the extent, 
degree, o r percentage of illness, injury, disability, or sim ilar 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 Jto 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 :m portant that the physician understand that legal proceedings in this 
country arc conducted under what, is known as the "adversary system." Under 
tha t 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 adm inistrative 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 treatm ent, and their evaluation of illness or injury.
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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, may lack a full appreciation of the significance to the case of the
particular evidence he is 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 m atters 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 r nly 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 hum anitarian 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.
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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

5



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 sim ilar 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 m ight 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 a tto rn ey  under his canons of ethics cannot s tir  up s tr ife  or litigation, 

and neither can he rew ard those who m ay persuade o thers to  seek h is service. 
He cannot "m ain ta in '’ a su it or o ther proceeding. This standard  presents 
every  p rac tic ing  a tto rn ey  w ith  difficult questions. I s  he perm itted, for ex­
ample, to  advance costs of litigation  on behalf of his c lien t?  He m ay do so 
eth ically  w here such advances constitu te  a  charge to  the client, and  the ir 
collectibility is not contingent upon the outcome of th e  case. Such advances 
m ay be m ade by the a tto rn ey  only w ith  the understanding  th a t  he is to be 
reim bursed by h is client.

I t  should be rem em bered th a t an atto rney , in seek ing  the services of a 
physician in connection w ith  a  medical-legal m atte r, a c ts  only as an agen t 
fo r the clien t-patien t, and incurs no legal obligation on his own behalf for 
the  services of the physician. N evertheless, professional courtesy  on the p a rt 
of the a tto rn ey  requires th a t he exert his best effo rts  to insure th a t the client 
pays fo r such medical services w ith  reasonable prom ptness. The atto rney , a t  
the  tim e of se ttlem en t of a  claim  in behalf of his client, should, if possible, 
ta k e  steps to  m ake certa in  th a t  any unpaid medical charges due from  his client 
a rc  paid .at th a t time.

9. Cooperation by Attorney to Assure Physician Payment
Misunderstandings between the two professions sometimes arise in  those coui t 

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 treatm ent in advance of the litigation and whose advice and testimony 
during the course of it a re  essential.

There are cases in which the attorney does not advance the fee for the 
physician’s testimony, either because the am ount is beyond his means or because 
he has no reasonable expectation of reim bursem ent by his client and is therefore 
not ethically w arranted 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 adm inistrative 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 w ithout 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 enum erated, 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 m atter of fairness 
and interprofessional courtesy, do everything reasonably possible to assure 
payment of the services rendered by another professional man in a m atter 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 la tter 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 m ore 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, o r 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
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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 m atter of mere convenience to the physician. It 
m ust 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 o r 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, o r 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 
w ithout 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 term s 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 j le  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 n ry  client, violation of law or any 
matter of frnud or chicane. He must obey his own conscience and not that of 
his client."
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Finally, no ethical attorney is justified in abusing, badgering, or browbeating 
any witness, including a physician, whether it be one he called or a witness for 
the other side. Such actions ore beneath the dignity of the attorney nnd are equally 
in violation of the dignity of the physician. Established rules of evidence give 
ample opportunity for testing the competence or credibility of a medical witness 
and make unnecessary and unjustifiable a resort to any of the above devices on 
the part of the cross-examining attorney. The same holds of examination of a 
physician who is in fact, or who is believed to be unfriendly to a particular 
viewpoint and is therefore examined as a "hostile witness."

No judge or other presiding official should tolerate such tactics, but where 
they to not act promptly, the physician should inquire of the person conducting 
the hearing whether he is required to submit to such treatment. Rarely w ill an 
administrator or judge fail to restore the hearing to a proper level after such a 
request is made.

15. Tho Problem of Conflicting Medical Evidonce
One of the most common criticisms of medical testimony arises from conflicts 

between the testimony of two or more physicians with reference to tho same case. 
Physicians are themselves critical of tills situation under some circumstances. It is 
an extremely troublesome matter nnd one which may be partially solved by the 
observance of several principles, largely within the control of each of .he 
professions.

The first is that nn nttomey can reduce the area of misunderstanding out of 
which conflicting testimony frequently comes by thorough preparation of his case, 
by a enrefu. use of words, nnd by n carefully worked out purpose in having certain 
testimony offered. The second is that the physician can and should explain 
ihnt medicine is as much an nrt as it is a science; that in many situations alternative 
treatments are available, any one of which may be appropriate; that judgment 
values arc not exact but at best fall within rather substantial ranges; that certain 
risks attend a given procedure; that some cases w ill not have a successful outcome;
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that many diagnoses are limited by the subjectivity of the symptoms and are 
complicated by the mental outlook of patients; and finally, that diagonsis and 
treatment must both be evaluated as of the time they occurred rather than in the 
light of i  later day.

16. Choice of Language by Medical Witness
A medical witness testifying before an administrative body, such os an 

industrial commission, may ordinarily use technical language with relative freedom 
and confidence. The reason for this is that such bodies become relatively expert In 
the understanding of his medical vocabulary. That is true in varying measure of 
judges. It is not true, however, of a jury. L  is possible for medical testimony to 
be so worded technically that its meaning is entirely lost upon a jury or is so 
completely misunderstood that the jury finds differently than it would if it had 
known the true import of the testimony.

When this situation occurs, it may be the responsibility of cither or both the 
physician and the attorney. To make his professional testimony clear, both for the 
record and for physicians and attorneys on the other side, a medical witness should 
first express his findings and opinion in medical terms. He should then translate 
those terms as accurately as possible into language intelligible to the court, 
attorneys, and the jury. He should also put into intelligible language the effect of 
particular injuries. The latter is frequently easier than the technical statement 
of a diagnosis or of the treatment rendered.

The medical witness should remember that his testimony is not. intended to 
impress or edify, but to explain. If it does not help explain and does not clarify 
the issues of a particular case, it has foiled in the sense that it was not useful to the 
determination of the case.

17. Proper Use of Professional Associations
When on attorney is of the opinion that another nttomey in the case or a 

medical witness has acted improperly or has offered improper testimony, he should 
first seek to remedy the matter during the course of the hearing or litigation itself. 
Failing that, and if he continues to be of the opinion that a genuine wrong has 
been done he should refer the case objectively, and without indulgence in 
personalties to the professional organization of which either the attorney or the 
physician is ,i member.

In lik*> manner, h physician, if he is satisfied os a matter of conscience and 
professional judgment thnt nn attorney has exceeded the limits of propriety in his 
hnndling of medical witnesses or in his efforts to introduce improper medical 
testimony, should report his opinion to the bar association to such effect. He also 
has the clear obligation of reporting to the appropriate medical organizations one 
of his own profession who has, in his opinion, acted with apparent impropriety in 
the course of nppenring as a witness.

The making of such a report cither against n member of one’s own profession 
or against the member of another profession is one of great delicacy and 
seriousness. Professional reputation is the most precious nnd at the same time the 
most fragile asset of any professional man. Subjecting it to question must be 
done with fairness, candor, and without rancor, and in the excercise of sound 
judgment nnd conscience.

By the samo token, merely because of tho gravity of the step, no member of 
either profession should abstain from reporting what he believes n substantial 
misconduct. At least as much harm can be done from such abstention as from 
making a groundless charge.
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18. A GO lDE FOR MEDICAL LEGAL CHARGES
From Colorado Bar Association Interprofessional Committee.- Note/Increases in 

costs and fees have occurred. Attorneys and doctors arc encouraged to settle the 
amount and manner of payment in advance. Efforts are being made to review, revise 
and update medical-legal charges but the Interprofessional Code was out of print and 
it was decided to make reprints available without further delay leaving blanks to 
insert fees later.

1. This schedule is intended as a guide for the charging of reasonable medical- 
legal fees. Where the circumstances warrant, greater or lesser charges may be justified 
and charged by a physician in any particular fact situation.

2. TESTIMONY. One-half day or less - S  to S----------
Factors to be considered:

a. Specialization or not;
b. Disruption of patient scheduling and office procedure;
c. Time in preparation;
d. Advance notification;
e. Time away from office;
f. Time actually testifying.

3. REPORTS. $ ____________  to $ ------------
Factors to be considered:

a. Form report versus short summary report versus detailed narrative 
lengthy report.

4. PRE-TRIAL CONSULTATION WITH ATTORNEY. $--------------- to
$_______________per hour.
Note: The sub-committee beiicvcs that consultations are desirable in that

•- they work to the establishment of a better relationship between the 
testifying physician and the patient’s attorney and that, in general, 
consultations result in a shorter trial time and a more lucid explanation 
of the medical problem involved.

5. CANCELLATIONS. For the physician who receives less than twenty-four (24) 
hours notice of the cancellation of his time for testifying, he may, in his
discretion, charge a fee, not to exceed $ to $-----------
which fee should bear a reasonable relationship to actual financial losses, if any.

6. ADVANCE PAYMENTS. Within *wcnty-four (24) hours prior to the actual 
time of testimony, the testifying physician is entitled to receive upon his 
request a reasonable witness fee paid in advance.

7. MEDICAL SERVICES. The amount charged for medical services is entirely 
discretionary with the examining physician. This charge is always the sole 
responsibility of the patient, subject to the guidelines set forth in paragraph 
8 of the Interprofessional Code.

8. DISCOVERY DEPOSITION OF MEDICAL EXPERT. Where a medical expert 
is deposed by cither party to an action, the party causing the taking of the 
deposition may be charged by such expert witness a reasonable fee for the- 
time involved, such fee to be based upon the same hourly rate as might be 
reasonably charged for a pre-trial consultation 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 docs not exceed the maximum 
suggested by this schedule, to the physician who makes any such charge. The 
attorney is never responsible for the payment of any charge incurred by a 
patient for medical treatment but ethically should withhold, with his client’s 
permission, such charge or medical expense from any recovery obtained 
through the attorney’s efforts.
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joint Medico-Legal Plan 

for Screening Professional Liability Cases
• ■ • M I M W H M

Colorado Medical Society Colorado Dantal Association
Colorado Osteopathic Association Colorado Hospital Association
Colorado Chiropractic Association Colorado Bar Association

1. PURPOSES
The fundamental purpose of this Plan is two-fold: on the one hand, to prevent where 

possible the filing in court of actions against physicians, chiropractors, dentists, hospitals, 
health care facilities or their agents or employees for alleged breach of professional duty 
in situations where the facts do not peimit at least a reasonable inference of such breach; 
and, on the other hand, to make possible the fair and equitable disposition of such claims 
against physicians, chiropractors, dentists, hospitals, health care facilities or their agents 
or employees as arc, or reasonably may be, well-founded.
2. REPUTATION AND LEGITIMATE GRIEVANCES

The participating groups recognize that the mere filing of an action in court, however 
unjustified medically it may he, causes substantial harm to the reputation and practice of 
the concerned physician, chiropractor, dentist, hospital, health care facility, or their 
agents or employees. The participating groups recognize also that persons having 
legitimate and meritorious grievances against physicians, chiropractors, dentists, hospitals, 
health care facilities, or their agents or employees have heretofore often encountered the 
greatest difficulty in substantiating their claims with expert testimony in court.
3. PANEL IMPARTIALITY

All members serving on the Hearing Panel provided for hereunder must realize that they 
arc appointed for their impartiality, integrity, and judicial temperament, and must not 
allow personal prejudice or bias to influence their findings or determinations.
4. COMPOSITION OF PANELS

To carry out the purposes of this Plan, the Colorado Medical Society, the Colorado 
Osteopathic Association, the Colorado Chiropractic Association, the Colorado Dental 
Association, the Colorado Hospital Association nnd the Colorado Bar Association shall 
each designate from its association a member thereof to serve as its Representative. Such 
Representative shall be responsible for the general supervision and administration of this 
Plan, and each shall appoint from the membership of his respective association members 
to serve on each Hearing Panel. The six groups, medical, osteopathic, dental, chiropractic, 
hospital, and legal (hereafter referred to as the participating groups) shall have equal 
representation at all times on such Hearing Panels. The Chairman of each panel shall be a 
member of the Bar Association, and shall be designated by the Bar Association 
Representative. The Hearing Panel shall consist of six members, three al'.orncys 
designated by the Colorado Bar Association Representative, and three Represent: lives of 
the participating group whose member is the subject of the claim of malpractice for 
which the Hearing shall be convened, unless more than one participating group is 
involved, or unless all parties to the hearing agree to a lesser or greater number.
Where more than one participating group is involved, each such group shall have no 

fewer than two representatives on the Hearing Panel and the total number of bar
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Association panelists shall be equal to the total number of other panelists convened for 
the Hearing. In such cases, Bar Association panelists shall be, by appointment prior to the 
hearing, specifically designated by the Bar Association representative to deal with the 
liability and damage questions of a specific participating group, and shall vote only or 
questions of such specific group, i.e., in the ultimate questions an attorney designated as 
an "osteopathic panelist" votes only on questions dealing with the liability of the 
osteopathic physician concerned.

The specific occupation or profession of Colorado Hospital Association panelists may 
vary from case to case based upon the particular area of hospital responsibility at issue. 
Thus, among others, administrators, nurses, records personnel, physicians, or therapists 
may be panelists. The administrative representative of the Colorado Hospital Association 
shall consult with the administrative representative of the Bar Association in selecting the 
specialization of panelists for particular cases involving hospitals.

5. SUBMISSION OF CASES
The screening procedures outlined herein shall apply only to claims of alleged breaches 

of professional duty commonly referred to as “malpractice" and shall not apply to claims 
arising out of the maintenance and use of premises or vehicles and other similar claims in 
negligence or contract.

An attorney may submit a case for the consideration of a Hearing Panel by addressing a 
request in writing to the Colorado Bar Association, signed by both himself and his client. 
This letter request shall contain the following:

A. A brief statement of the facts of the case as asserted by the Claimant, showing the 
persons involved, the dates and the circumstances, so far as they are known, of the alleged 
breach of professional duty.

B. A statement authorizing the Hearing Panel, through its Chairman, lo obtain all 
medical and hospital records and information pertaining to the incident, and, Tor the 
purposes of its consideration of the matter only, waiving his client’s privilege as to the 
contents of those records and information. Nothing in that statement shall in any way be 
construed as waiving such privilege for any other purpose or in any other context, in or 
out of court.

C. An agreement that the evidence received or offered at the hearing and the 
deliberations, discussions and conclusions of the Hearing Panel and of the members 
thereof will be confidential within the Panel and privileged as to any other person, and 
that no member of Ihc Hearing Panel 01 any person attending the hearing will be asked in 
any action or proceeding to testify concerning the evidence received or offered or the 
deliberations, discussions, conclusions, or proceedings of such Panel.

f). A request that the Hearing Panel consider the merits of the claim and render its 
report to him,

li. A list of witnesses, both lay and expert, who may be called by the Claimant’s 
attorney lo testify before the Hearing Panel. The purpose for this requirement is to allow 
the parties in good faith to give notice to the panelists so that any prospective panelist 
may have an opportunity to disqualify himself if a relationship exists between him and a 
prospective witness which may affect such panelist’s fair and impartial deliberation. 
Counsel for the respective parties may be free lo call additional witness as justice requires, 
subjee: to approval by Ihc Chairman of the Hearing Panel.

F. A statement that the attorney has read, understands, and subscribes to this Plan for 
scncning claims against physicians, chiropractors, dentists, hospitals and health care 
facilities and has advised his client thereof, and that the Claimant and his attorney agree 
to the submission of the facts pursuant to the Plan. Without such agreement, no action 
shall be taken on the request for review.

Ci. At the option of the parties, Ihc letter request may also contain a written statement
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by the Claimant and his attorney that such provisions of Rule 109, Colorado Rules of 
Civil Procedure, as the parties may select in writing shall control disposition of the 
liability issues of the claim or claims. Such agreement shall not be binding unless all 
parties to the hearing and their attorneys elect in writing so to be bound.
6. CONSENT OF RESPONDENT

Appended to such request shall be the signed statement of the Respondent physician(s), 
chiropractor(s), or dentist(s) involved, or authorized representative of the respondent 
hospital, health care facility, or their agents or employees involved, and of the attorney or 
attorneys representing such physician, chiropractor, dentist, hospital, health care facility, 
or their agents or employees, containing the following:

A. Acknowledgement of the receipt of a copy of such request.
B. An agreement that the matter be submitted for the consideration of a Hearing Panel 

in accordance with this Plan. Without such agreement, no action shall be taken on the 
request for review.

C. A list of witnesses, both lay and expert, who may be called by the Respondent's 
attorney to testify before the Hearing Panel. The purpose for this icquiremcnt is to allow 
the parties in good faith to give notice to Ihc panelists so that any prospective panelist 
may have an opportunity to disqualify himself if a relationship exists between him and a 
prospective witness which may affect such panelist's fair and impartial deliberation. 
Counsel for the respective parlies may be free to call additional witnesses as justice 
requires, subject to approval by the Chairman of the Hearing Panel.
7. JURISDICTION

Cases which the Hearing Panel may consider may include any case involving any alleged 
breach of professional duly by any member of the Colorado Medical Society, Colorado 
Osteopathic Association, Colorado Chiropractic Association, Colorado Dental Associa­
tion, Colorado Hospital Association, their agents or employees; provided, however, that 
nothing herein shall prohibit the Panel from also hearing a claim against any other 
practitioner of medicine, chiropractic, dentistry or hospital if the parties, the Bar 
Association, Medical Society, Osteopathic Association, Chiropractic Association, Ucntal 
Association, or Hospital Association Representatives, nnd the members of the Hearing 
Panel unanimously consent thereto.
8. SCHEDULING-QUORUM

Requests for review submitted as above shall be scheduled for hearing as promptly as 
possible before a panel constituted as above set forth; provided, however, in no instance 
shall the date assigned be more than 45 days after the receipt by the Bar Association 
Representative of the request for review. In any hearing a quorum of the Hearing Panel 
for the purpose of deciding the issues submitted lo it shall consist of a majority of those 
members of the Hearing Panel who have attended all hearings of the issues.
9. AFFIDAVITS OF PANEL MEMBERS

Each member of the Hearing Panel selected shall be advised of the names f the parlies, 
their addresses and occupations in the case of each claimant and respondent. There also 
shall be tendered to each member of the Hearing Panel an affidavit lo be signed by the 
member of the Hearing Panel and returned lo the designated Chairman of the Hearing 
Panel no later than five days prior to the hearing date. Such affidavit shall contain the 
following:

A. That the Hearing Panel member is either not acquainted with the claimant or the 
respondent, or that such acquaintanceship is on such a basis that it will not interfere with 
an objective and fair evaluation of the issues to be presented.

B. The affiant has no knowledge of the facts of this claim other than those contained 
in the claimant’s submittal letter or that any prior knowledge will not in any way
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prejudice his objective determination of the issues to be resolved herein.
C. That the affiant has no preconceived or inalterable opinion or conclusion concerning 

the subject matter of the Claimant’s submission and knows of no impediment to his being 
a fair and impartial member of the Hearing Panel.

D. That the affiant endorses and supports the Joint Medico-Legal Plan as a method of 
resolving or attempting to resolVe such claims.

E. That the affiant will not hesitate to render a true and just determination of the 
issues to be presented --ml will not be governed or influenced by sympathy or prejudice 
for or against any pati, in the case, nor will the affiant be influenced by fear of criticism 
by other members of his profession.

The attorneys for the parties may not orally question the members of the panel as to 
their qualifications at the comnu iccment of the hearing, except for good cause shown to 
prevent manifest injustice. Objection to any member of the Hearing Panel must be made 
by the parties or their attorneys before evidence is presented at the hearing or such 
objections shall be deemed to be waived.

10. OPENING STATEMENTS
At the time set for hearing of the case, the Claimant's attorney shall be present and 

shall state his case, including a resume of the facts constituting the alleged breach of 
professional duty which he is prepared to prove and the legal theories on which he 
expects to base such proof. The Respondent and his attorney may he present and should 
also make a statement of his case, including the legal theories on which he expects to base 
his defense. No statement by the attorneys or the parties shall preclude the Hearing Panel 
from consideration of other areas pursuant to the provisions of Paragraph l ‘J of this Plan: 
however, if the members of (he Hearing Panel do consider other areas, such members of 
the panel shall inform the parties and their attorneys that such areas arc being considered, 
and an opportunity shall he provided to the parlies and their attorneys to present 
additional testimony if the parties or their attorneys so desire.

11. WITNESSES—ISSUES
Each party may present such testimony and other evidence as may be proper under the 

provisions hereof relating lo rules of evidence to be followed, and any witness called shall 
be subject to cross-examination by the opposing party and to interrogation by members 
of the Hearing Panel. The monetary damages, if any, shall not be the subject of inquiry rr 
discussion. The hearing will be conducted informally, and no official record shall be kepi. 
Rules of evidence and procedure applicable to informal administrative proceedings shall 
be followed. Hospital records and summaries may be reviewed and considered by the 
Hearing Panel. Written statements of treating physicians may also be received by the 
Hearing I ancl; however, the Panel shall not consider any opinions as to ultimate issues of 
liability which may be contained in such reports. Relevant medical texts, journals, 
studies, or other pertinent material may be reviewed and considered by the Panel if the 
Panel deems such material to be appropriate.

12. RULES OF EVIDENCE-FAILURE OF PROOF
It is the purpose and intent of this Plan that the Panel informally consider all matters 

rclevunt to the issues presented, and to this extent lormal rules of evidence shall not be 
followed. The Chairman of the Hearing Panel shall rule on all objections and procedural 
matters, subject lo being overruled by a majority vote of the Panel members. If the 
parlies shall fail to present sufficient evidence to enable the members of the Hearing Panel 
to make a decision on any issues involved, then the Hearing Panel shall have no obligation 
to reach any conclusion whatever and the Chairman of the Panel shall submit his written 
report pursuant to Paragraph 21 of this Plan, designating the issue involved and advising 
that the Panel has deemed the evidence presented on such issue to be insufficient to
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render any decision on the merits. Subject to the previsions of Paragraph IS of this Plan, 
in Ihc event that the Hearing Panel does deem the evidence presented on such issue lo be 
insufficient to render any decision on the merits, tne parlies shall be deemed to have 
honored their commitments to be bound under the submission agreements signed by the 
parties and their attorneys, and shall thereafter be fully released and discharged from all 
commitments contained in such submission agreements. At their option, the parties may 
thereafter agree to resubmit their case to a Hearing Panel. If such option is exercised, the 
parties to the case and their attorneys shall submit new submission agreements in writing 
consistent with the requirements of this Plan.

13. EXPERT WITNESSES
The Hearing Panel itself shall have the lower to call such experts as it, it its discretion, 

may deem necessary or desirable. No expert witness who is not a party to the hearing 
shall be permitted to testify as to ultimate issues of liability except by consent of all 
parties in wriH.ig at least five days before the hearing. Any party may present testimony 
by a eons’JPmg or treating physician who has examined the Claimant for purposes other 
than to appear as a potential witness in litigation, so long as such testimony does not 
contain opinions as to ultimate issues of liability.
14. CLOSINC STATEMENTS

At the close of Ihc presentation of evidence by the parlies, the Claimant's attorney may 
stale Ins resume of the evidence and its relation to the legal theories on which such 
evidence is based. The Respondent's attorney may then state his resume of Ihc evidence 
and its relation to the legal issues relied upon by Respondent. The Claimant’s attorney 
may then present brief rebuttal of those facts or issues discussed by the Respondent's 
attorney.
15. ADVISEMENT-SUPPLEMENTAL HEARINGS
When Ihc parties present have been heard, the Hearing Panel may lake the case under 

advisement, or it may request tli.d additional evidence be obtained and presented to it at 
a supplemental hearing, which shall he set for a date and time certain, not longer than IS 
days from the djte of the original hearing, unless the attorney bringing the matter for 
icviow shall in writing consent to a longer period. Any second or subsequent hearing shall 
he held in the same manner as the original hearing, except that the opening statements of 
the attorneys for the parties which were given at the commencement of the initial hearing 
will not be permitted at any subsequent hearing. The parties and their attorneys may he 
present at any second or subsequent hearing.
16. DELIBERATIONS

In each case taken under advisement, (he Hearing Panel shall consider all of the 
evidence admitted and the statements of counsel, and may also consider expression of 
opinions of the medical members of the Hearing Panel relating to any medical questions 
Involved, and the legal opinions of the lawyer members of the Panel relating lo any 
questions of law involved.
17. QUESTIONS TO BE DETERMINED

I he Panel shall make its findings on I lie following questions:
A. Whether there is a reasonable probability that there exists a claim for relief against 

the Respondent based on breach of professional duly, regardless of he legal Iheory on 
which it may he predicated, and if so,

II. Whether there is a reasonable medical probability that the Claimant was injured 
thereby.

C. Whether the evidence presented as to questions A and U lias been sufficient lo allow 
the Hearing Panel to render its decision on the merits.
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18. d a m a g f .s n o t  assessed
' The Hearing Panel shall make no findings respecting the quantum of damages in the 
case, if any there be, and shall make no effort to settle or compromise any claim, or 
express any opinion as to the monetary value of any claim.
19. ALTERNATE QUESTIONS AND THEORIES

Subject to the provisions of Paragraph 18 above, nothing herein shall be construed as 
prohibiting the Panel from considering other areas involved or answering questions other 
than those stated in A and B, in Paragraph 17 hereof, in the interest of disposing of all 
matters which the parties or the Panel may consider relevant to the case. If the Panel, in 
considering its findings on Questions A and B contained in Paragraph 17 above, 
determines that more than one theory should be discussed on either question, the Panel 
may, in its discretion, include in its findings the conclusions reached by the Panel as to 
each theory considered.

20. VOTING
The decisions on the above three questions, and any other matters which the Panel may 

decide, shall be reached by a majority vote of those members of the Panel present who 
have attended all hearings on the issue. The Chairman of the Panel shall be a voting 
member in the determination of such questions, if such Chairman has attended all 
hearings on the issue. The votes on such questions shall be by secret ballot, and shall be 
tallied and announced by the Chairman cf the Panel.
21. WRITTEN REPORT OF FINDINGS

Its answers to these questions shall be submitted in writing to the parties, and copies 
shall be furnished to the Bar Association, Medical Society, Chiropractic Association, 
Osteopathic Association, Dental Association, or Hospital Association Representatives 
concerned with the issues presented to the Hearing Panel. A copy of each report shall be 
retained in the permanent files to be maintained by the Bar Association Representative. 
The deliberations of the Hearing Panel shall be and remain secret. The written report shall 
be signed for the Hearing Panel by its Chairman, and shall contain only the conclusions 
reached by a majority of its members, provided, however, that any member of the Panel 
may request that his dissent from the conclusions of the Panel be noted in the official 
records of the Hearing Panel. The opinion reached in any case shall be treated in every 
respect as confidential between the Heating Panel and their respective members on the 
one hand and all persons directly concerned in the case on the other. Subsequent lo the 
written report herein referred to, to the extent practicable, the Chairman of the Panel nnd 
one medical member thereof shall meet informally with counsel for all parties to discuss 
the findings and determinations of the Panel.
22. CLAIMANT'S VERDICT-DUTIES

In any case where the Hearing Panel has determined that there is a reasonable 
probability that there exists a claim for relief against the Respondent based on breach of 
professional duty, regardless of the legal theory on which it may be predicated, and 
further finds that there is a reasonable medical probability that the Claimant was injured 
thereby, then the Panel and the society of the participating group whose representative 
has been designated as the Respondent will cooperate fully with the Claimant's attorney 
in procuring an expert witness qualified in the field of health care involved. Such witness 
shall consult with and testify on behalf of the Claimant, upon arrangement by the 
Claimant with said witness for payment for his services to the same effect as if the said 
witness had been employed originally by the Claimant. A physician, chiropractor, or 
dentist who has been called before the Hearing Panel in an advisory capacity or any 
member of the Hearing Panel shall not be prcrluded thereby from serving as such witness,
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provided that he shall not be asked to testify concerning the evidence received or offered, 
or the deliberations or proceedings of the Hearing Panel, or as to any information given or 
acquired by him at the hearing.
23. RESPONDENT’S VERDICT-DUTIES

In a case where the Hearing Panel has determined either that there is no reasonable 
probability that there exists a claim for relief against the Respondent based on breach of 
professional duty, regardless of the legal theory on which it may be predicated, or that 
there is no reasonable medical probability that the Claimant was injured thereby, the 
Claimant's attorney shall refrain from filing any court action based upon such claim, un­
less personally convinced that strong and overriding reasons compel such action to be 
taken in the interest of his client, and that it is not done to harrass or gain unfair advan­
tage in negotiation for settlement.

24. TIE VOTES
In a case where the secret ballot of the Hearing Panel has resulted in a tie vote either on 

the ultimate iscue of whether there is a reasonable probability that there exists a claim for 
relief against the Respondent based on breach of professional duty, regardless of the legal 
theory on which it may be predicated, or on the ultimate issue of whether there is a 
reasonable mcdicai probability that the Claimant was injured thereby, the Chairman of 
the Panel shall submit written report pursuant to the provisions of Paragraph 21 of this 
Plan. Such report shall designate the ultimate issue on which (lie lie vole resulted, and 
shall designate the ultimate issue, if any, on which a majority vote of the Panel resulted 
and the answer to such ultimate issue determined by such majority vote. Upon 
submission by the Chairman of the written report announcing the tie vote, to the extent 
practicable the Chairman of the Panel and one panelist from the participating groups shall 
meet informally with counsel for all parties to discuss the findings and determinations of 
the Panel. After submission of such report by the Chairman announcing such a lie vole on 
one or more ultimate issues, the parties shall be deemed to have honored their 
commitments to be hound under the submission agreements signed by the parlies and 
their attorneys, and shall thereafter be fully released and discharged from all 
commitments contained in such submission agreements. At their option, the parties may 
thereafter agree to resubmit their case to a new Hearing Panel. If such option is exercised, 
the parties to Ihc case and their attorneys shall submit new submission agreements in 
writing consistent with the requirements of this Plan.

25. RECONFIDERATION
The parties or their attorneys shall have ten days from the date that the written report 

signed by the Chairman of the Hearing Panel has been served upon the attorneys for the 
parties within which lo request the Hearing Panel to reconsider any issue which has been 
presented lo the Hearing Panel for its determination. Failure to file such a request for 
reconsideration, specifying with particularity the issue or issues for which reconsideration 
is requested, within the ten days provided or within any extension of lime which may be 
granted by the Chairman of the Hearing Panel shall cause the findings of the Hearing 
Panel to become final. Upon receipt of such a rcouest for reconsideration, the Chairman 
shall poll the Hearing Panel and shall determine whether the majority of the members of 
the Hearing Panel wish to reconsider such issue. If by majority vote the members of the 
Hearing Panel decide that they wish to reconsider any such issue, the Heating Panel by 
majority vole may reconvene for additional testimony or for additional argument by the 
attorneys for the parties. If such additional testimony or argument is received by the 
Hearing Panel, a supplemental report shall be signed for the Hearing Panel by its 
Chairman pursuant to the requirements of Paragraph 21 of this Plan.
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* . . \26. COURT OF ACTION
It is not intended that the submission of any ease lo the Hearing Panel shall be 

considered as a waiver by the Claimant or his attorney of their ultimate right to decide 
for themselves whether the ease shall be filed in court, except in those cases in which the 
parlies have agreed lo be bound under the provisions of Rule 109, Colorado Rules of Civil 
Procedure. However, any attorney who brings a case before the Hearing Panel shall weigh 
its conclusions in (he greatest professional good faith.
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Mr. Langhorne Motley 
Commissioner 
Pouch D.
Juneau, Alaska 99811 

Dear Commissioner Motley:

The Alaska Dental Soc iety wishes to reaf f i rm i t ' s  pos i t i on i n  r e l a t i on  
to the Ma lpract i ce Insurance Commission's proposed l e g i s l a t i o n .

We ob jec t  to mandatory i n c l u s i o n  i n a j o i n t  under-wri t ing assoc iat ion 
and adi .cre c l o s e l y  to the po ints and reasoning brought out i n a r e­
port to the l e g i s l a t u r e  made by Dr. H.S. Denenberg.

S incere l y;

< 3 4 f
R.H. Su the r l i n  
President
Alaska Dental Soc iety

cc: A l l  l e g i s l a t o r s
A l l  Heal th Care Associat ions 
Governor
D i rec tor  of Insurance
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I n t r o d u c e d :  1/1 V ? 6  
R e f e r r e d :  H e a l t h ,  Educatior

a n d  S o c i a l  Service:

IN T H E  S E N A T E  E Y  CR OF T ,  K E R T T U L A  A N D  RODE!)

S E N A T E  B I L L  NO. 507 am

I N  T H E  L E G I S L A T U R E  OF  T H E  S T A T E  O F  A L A S K A  

N I N T H  L E G I S L A T U R E  - S E C O N D  S E S S I O N  

A B I L L

F o r  a n  Ac t  en t i t l e d :  "An Act e s t a b l i s h i n g  r i s k  m a n a g e m e n t  in h o s p i t a l s ;  and

p r o v i d i n g  f o r  a n  e f f e c t i v e  d a t e . "

B E  IT E N A C T E D  BY T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  ALASKA:

* S e c t i o n  1. AS 1 8 , 2 0  is a m e n d e d  b y  a d d i n g  a n e w  s e c t i o n  to read:

Sec. 1 8 . 2 0 . 0 7 5 .  R I S K  M A N A G E M E N T ,  (a) T o  be e l i g i b l e  for a 

l i c e n s e  e a c h  h o s p i t a l  s h a l l  h a v e  in o p e r a t i o n  ar i n t e r n a l  r i s k  m a n a g e­

me n t  p r o g r a m  w h i c h  s h a l l

(1) i n v e s t i g a t e  the f r e q u e n c y  a n d  c a u s e s  of a d v e r s e  i n c i d e n t s  

in h o s p i t a l s  w h i c h  c a u s e  i n j u r y  to p a t i e n t s ;

(2) d e v e l o p  a n d  i m p l e m e n t  m e a s u r e s  to m i n i m i z e  the r i s k  of

i n j u r y  to p a t i e n t s  f r o m  a d v e r s e  i n c i d e n t ^  andt

(3) a n a l y z e  p a t i e n t  g r i e v a n c e s  w h i c h  r e l a t e  to p a t i e n t  care, 

(b) Th e  d e p a r t m e n t  s h a l l  a d o p t  by r e g u l a t i o n  and s u b m i t  to the 

l e g i s l a t i v e  a d m i n i s t r a t i v e  r e g u l a t i o n  r e v i e w  c o m m i t t e e  p r i o r  to 

i m p l e m e n ta t i o n ,  s t a n d a r d s  for r i s k  m a n a g e m e n t  p r o g r a m s  In h o s p i t a l s  in 

the s t a t e  w h i c h  m a y  v a r y  a c c o r d i n g  to the siz e  of the h o s p i t a l ,  the t y p e 

o f  c a r e  o f f e r e d  by the h o s p i t a l ,  an d  o t h e r  f a c t o rs  f o u n d  r e l e v a n t  by the 

d e p a r t m e n t .

* Sec. 2. T h i s  Act t ake3 e f f e c t  J u l y  1, 1976.
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t  P H O N E :  586-5440
J U N E A U , A L A S K A  99801 02 0 04 ANCHORAGE ALASKA 53 01-27 0740A AST

PMS TERRY GARDINER CARE HOUSE JUDICIARY COMMITTEE 1976 JAN 27
JUN"

AS PRESIDENT OF THE ALASKA CHIROPRACTIC SOCIETY 

I HAVE BEEN DIRECTED BY ITS MEMBERS TO REQUEST 

YOUR ASSISTANCE IN EXCLUDING (TOTALLY)00CTORS 

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 ,’e 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 is received by the insured, the cancellation is effective.

ARTICLE 3. LOAN FUND.

Sec. 21.88.110. FUND ESTABLISHED. (a) There is 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 when neces-

sary for the £j±ad to maintain adequate reserves.

(c) Loans from the fund shall 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

:\T 0 7 . 6 4  a n d  a hospital as defined i n  AS 1 8 . 2 0 . 1 3 0 ,  including a hospital 

■ ■■ .. 1 ■ i**. ; a jili’ty owned or •• *.* rated by the state os ot .e or .re of

-29- CSHB 574



its political subdivisons;

(5) "occurrence basis insurance" is insurance against claims 

arising during the period of the policy coverage.

* Sec. 24. AS 0 8 .6 4 . 3 6 5  is repealed.

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

/
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( A la s k a  j i t a t e  ^ l e g is la t u r e

REPRESENTATIVETED SMITH
2610 SORBUS CIRCLE 

ANCHORAGE. ALASKA 89304

WHILE IN JUNEAU 
POUCH V 

JU N E A U . ALASKA 99811

29m.se of

COMMITTEES

RESOURCES 
BUDGET B AUDIT 

LABOR ft MANAGEMENT

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 1 7 .
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 I do not believe that the privilege 
of confidentiality in a physician-patient relationship should be waived 
for this function. Accordingly I recommend that on page 17 at the end 
of line 21 you add the phrase "except a review organization acting under 
authority of Sec. 7 0 ( 5 ) (H) of this chapter." I 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:l,(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 I will withhold comment on 
that portion of the bill.

Slnc-e-re-ly,

Ted Smith 
Chairman
House Labor & Management

TS :hk
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\
1  o r  h i s  i n s u r e r  t o  o r  f o r  t h e  p l a i n t i f f ,  o r  a n y  o t h e r  p e r s o n ,

•2 m a y  n o t  b e  c o n s t r u e d  a s  a n  a d m i s s i o n  o f  l i a b i l i t y  f o r  i n j u r i e s  

:3 o r  d a m a g e s  s u f f e r e d  b y  t h e  p l a i n t i f f  o r  a n y o n e  e l s e  i n  a n  

.4 a c t i o n  b r o u g h t  f o r  m e d i c a l  m a l p r a c t i c e .

'5 S e c .  4 .  E v i d e n c e  o f  a n  a d v a n c e  p a y m e n t  i s  n o t  a d m i s s i b l e

,  f j  u n t i l  t h e r e  i s  a  f i n a l  j u d g m e n t  i n  f a v o r  o f  t h e  p l a i n t i f f ,  i n  

• 7  w h i c h  e v e n t  t h e  c o u r t  s h a l l  r e d u c e  t h e  j u d g m e n t  t o  t h e  p l a i n -  

8  t i f f  t o  t h e  e x t e n t  o f  t h e  a d v a n c e  p a y m e n t .  T h e  a d v a n c e  p a y -  

f)  m e n t  s h a l l  i n u r e  t o  t h e  e x c l u s i v e  b e n e f i t  o f  t h e  d e f e n d a n t  

T O  o r  h i s  i n s u r e r  m a k i n g  t h e  p a y m e n t .  I n  t h e  e v e n t  t h e  a d v a n c e  

X I  p a y m e n t  e x c e e d s  t h e  l i a b i l i t y  o f  t h e  d e f e n d a n t  o r  t h e  i n s u r e r

12  m a k i n g  i t ,  t h e  c o u r t ;  . s h a l l  o r d e r  a n y  a d j u s t m e n t  n e c e s s a r y  t o

13  e q u a l i z e  t h e  a m o u n t  w h i c h  e a c h  d e f e n d a n t  i s  o b l i g a t e d  t o  p a y ,

1 4  e x c l u s i v e  o f  c o s t s .  I n  n o  c a s e  s h a l l  a n  a d v a n c e  p a y m e n t  i n

15  e x c e s s  o f  a n  a w a r d  b e  r e p a y a b l e  b y  t h e  p e r s o n  r e c e i v i n g  i t

16  ' S e c .  5 .  A  p a t i e n t ’ s  c l a i m  f o r  c o m p e n s a t i o n  u n d e r  t h i s

‘17  a r t i c l e  i s  n o t  a s s i g n a b l e .  1............................ • v  0 ' " •  • . * *

-18 S e c .  6 .  F i n a n c i a l  r e s p o n s i b i l i t y  o f  a  h e a l t h  c a r e  p r o v i d e r

19  u n d e r  t h i s  c h a p t e r  m a y  b e  e s t a b l i s h e d  o n l y  b y  f i l i n g  w i t h  t h e

20  c o m m i s s i o n e r  p r o o f  t h a t  t h e  h e a l t h  c a r e  p r o v i d e r  i s  i n s u r e d

21  b y  a  p o l i c y  o f  m a l p r a c t i c e  l i a b i l i t y  i n s u r a n c e  i n  t h e  a m o u n t

22  o f  a t  l e a s t  o n e  h u n d r e d  t h o u s a n d  d o l l a r s  ( $ 100 , 000 )  p e r  o c -

23  c u r r e n c e . .

24  ,■ C h a p t e r  3 .  S t a t u t e  o f  L i m i t a t i o n s .

25.1 S e c .  1 .  N o  c l a i m ,  w h e t h e r  i n  c o n t r a c t  o r  t o r t *  m a y  b e

26  .  b r o u g h t  a g a i n s t  a  h e a l t h  c a r e  p r o v i d e r  b a s e d  u p o n  p r o f e s - l

27  | s i o n a l  s e r v i c e s  o r  h e a l t h  c a r e  r e n d e r e d  o r  w h i c h  s h o u l d  h a v e  I

28  b e e n  r e n d e r e d  u n l e s s  f i l e d  w i t h i n  t w o  ( 2 )  y e a r s  f r o m  t h e

29  j  d a t e  o f  t h e  a l l e g e d  a c t ,  o m i s s i o n  o r  n e g l e c t  e x c e p t  t h a t  a  ■ «■

m i n o r  u n d e r  t h e  f u l l  a g e  o f  s i x  ( 6 )  y e a r s  s h a l l  h a v e  u n t i l  h i s j  V j t

311  e i g h t h  b i r t h d a y  i n  w h i c h  t o  f i l e .  T h i s  s e c t i o n  a p p l i e s  t o  a l l j j l  ^  ^  \  * \<r*
32  |  p e r s o n s  r e g a r d l e s s  o f  m i n o r i t y  o r  o t h e r  l e g a l  d i s a b i l i t y . ------------------------ *  *  A

33  S e c .  2 .  N o t w i t h s t a n d i n g  t h e  p r o v i s i o n s  o f  I C  1971 ,

34  16- 9 . 5- 1- 7 ,  a n y  c l a i m  b y  a  m i n o r  o r  o t h e r  p e r s o n  u n d e r  l e g a l  \
35  d i s a b i l i t y  a g a i n s t  a  h e a l t h  c a r e  p r o v i d e r  s t e m m i n g  f r o m  p r o -

36  f e s s i o n a l  s e r v i c e s  o r  h e a l t h  c a r e  r e n d e r e d ,  w h e t h e r  i n  c o n t r a c t  7

37  o r  t o r t ,  b a s e d  o n  a n  a l l e g e d  a c t ,  o m i s s i o n  o r  n e g l e c t  w h i c h .

38  o c c u r r e d  p r i o r  t o  t h e  e f f e c t i v e  d a t e  o f  t h i s  a r H c l e ,  s h a l l  b e

39  b r o u g h t  o n l y  w i t h i n  t h e  l o n g e r  o f

4.0 ( a )  T w o  ( 2 )  y e a r s  o f  t h e  e f f e c t i v e  d a t e  o f  t h i 3 a r t i c l e ,  o r

41  ( b )  T h e  p e r i o d  d e s c r i b e d  i n  s e c t i o n  1 o f  t h i s  c h a p t e r .

42  • C h a p t e r  4 .  P a t i e n t ’ s  C o m p e n s a t i o n  F u n d .  -  > .

43  S e c .  1 .  ( a )  T h e r e  i s  c r e a t e d  a  p a t i e n t ’ s  c o m p e n s a t i o n  f u n d

4 4  t o  b e  c o l l e c t e d  a n d  r e c e i v e d  b y  t h e  c o m m i s s i o n e r  f o r  e x c l u s i v e

45  u s e  f o r  t h e  p u r p o s e s  s t a t e d  i n  t h i s  a r t i c l e .  T h e  f u n d  a n d  a n y
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I n t r o d u c e d :  1 / 1 V 7 6
R e f e r r e d :  H e a l t h ,  Educatlor

a n d  S o c i a l  Services

IN T H E  S E N A T E  B Y  C R O F T ,  K E R T T U L A  A N D  RODE}

S E N A T E  B I L L  NO. 507  a m

IN T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A  

N I N T H  L E G I S L A T U R E  - S E C O N D  S E S S I O N  

A B I L L

F o r  an Act  e n t i t l e d :  "An Act e s t a b l i s h i n g  r i s k  m a n a g e m e n t  in h o s p i t a l s ;  and

p r o v i d i n g  for an e f f e c t i v e  d a t e . "

BE IT E N A C T E D  BY T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A :

* S e c t i o n  1. AS 1 8 . 2 0  is a m e n d e d  by a d d i n g  a n e w  s e c t i o n  to read:

Sec. 1 8 . 2 0 . 0 7 5 .  R I S K  M A N A G E M E N T .  (a) T o  be e l i g i b l e  f o r  a 

l i c e n s e  e a c h  h o s p i t a l  3 h a l l  h a v e  in o p e r a t i o n  a n  i n t e r n a l  r i s k  m a n a g e­

me n t  p r o g r a m  w h i c h  s h a l l

(1) i n v e s t i g a t e  the f r e q u e n c y  a n d  c a u s e s  o f  a d v e r s e  i n c i d e n t s  

in h o s p i t a l s  w h i c h  c a u s e  i n j u r y  to p a t i e n t s ;

(2) d e v e l o p  a n d  i m p l e m e n t  m e a s u r e s  to m i n i m i z e  the r i s k  of 

in j u r y  to p a t i e n t s  f r o m  a d v e r s e  i n c i d e n t s ;  a n d

(3) a n a l y z e  p a t i e n t  g r i e v a n c e s  w h i c h  r e l a t e  to p a t i e n t  care, 

(b) The d e p a r t m e n t  s h a l l  a d o p t  by r e g u l a t i o n  a n d  s u b m i t  to the

l e g i s l a t i v e  a d m i n i s t r a t i v e  r e g u l a t i o n  r e v i e w  c o m m i t t e e  p r i o r  to 

Im p l e m e n t a t i o n ,  s t a n d a r d s  f o r  r i s k  m a n a g e m e n t  p r o g r a m s  in h o s p i t a l s  in 

the s t a t e  w h i c h  m a y  v a r y  a c c o r d i n g  to the s i z e  o f  t h e  h o s p i t a l ,  the t y p e  

of c a r e  o f f e r e d  by the h o s p i t a l ,  a n d  o t h e r  f a c t o r s  f o u nd  r e l e v a n t  by the 

d e p a r t m e n t .

* Sec. 2. T h i s  Act t a k e s  e f f e c t  J u l y  1, 1976.

- 1 -  S B  507 am
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With the holidays over, hospitals in 
Southern California began to feel the 
full force of a work slowdown by phy­
sicians protesting increasing professional 
liability insurance premiums.

A check by the Southern California 
Hospital Council of the 160 hospitals 
in Los Angeles County showed 64 had 
experienced some restrictions in ser­
vices by Ian. 5. Elective surgery had been 
cut back in all 64. Effected to a lesser 
degree were obstetric-gynecological pro­
cedures, emergency room services, and 
outpatient care.

Hardest hit was the northwestern 
area, in Encino and the San Fernando 
Valley, where 20 out of 30 hospitals re­
ported slowdown actions. Almost all 
orthopedic and neurosurgical services 
were halted there. On ly eight Southern 
California hospitals outside Los Angeles 
County were affected. The job action, 
however, was expected to continue to 
build.

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

L tC JU iy s low d ow n  
ly ld o .is  In  C a lifo r n ia

(Continued front page 1)
agreed to back up the CMA recom­
mendations on the administration's plan. 
Agreement between the two societies 
may signal a halt to the infighting that 
has characterized the liability dispute in 
recent months. Members of the various 
splinter groups that have criticized or­
ganized medicine also have indicated 
during meetings with the societies they 
w ill begin to coordinate efforts aimed 
at halting runaway premium costs.

The 327% increase in premiums, 
scheduled to go into effect in Southern 
California on Jan. 1, has been delayed 
at least for a month, although it may 
be made retroactive. The company plans 
to appeal the decision against its re­
quested 486% increase and w iil putybff 
b illing physicians until next montm It 
has assured physicians in the plan that 
they w ill be covered during that time.

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

Meanwhile, a last-minute proposal 
by the governor's office submitted on 
Dec. 29, was turned down by the med­
ical societies and other physician groups, 
although parts of it may be salvagable.

The plan, "California Malpractice Re­
form Act of 1976" would establish a 
physician-controlled fund to pay claims.

Florida hospitals yield 
on insurance rules, 

page 10

Average cost to physicians would be 
S4,000—one-third more than average 
1975 rates, but considerably lower than 
newly proposed increase.

The catch is that physicians could 
no longer refuse to treat Mcdi-Cal pa­
tients. MDs with less than 10% Medi- 
Cal patients also would have to pro­
vide up to 20 days of free services an­
nually. The plan also would require the 
medical profession to operate a "peace 
corps" in the underserviced areas of

the state.
California Medical Assn. (CMA) gov­

erning council, meeting in special ses­
sion Jan. 5, endorsed only those parts 
of the plan not dealing with the "peace 
corps" or Medi-Cal treatment. Those 
portions approved include a lim it on 
physician liability and a check on legal 
merits of a suit before it can be filed.

The council also voted to support ac­
tions of physicians involved in the slow­
down. It called for reforms that would 
establish compulsory arbitration, screen­
ing panels, and "specialty courts" for 
malpractice claims; allow filing of coun­
terclaims; elim inate pain and suffering 
awards; provide a schedule of awards 
in wrongful death actions; grant ab­
solute immunity for physicians render­
ing emergency care and for those on 
peer review panels; and set up a cat­
astrophic health insurance plan for all 
Californians,

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

(Seo Liability . . , , p. 10)

Ha.
ey shQws 

ability law 
gams in Y5

An American Medical News sur­
vey of the country's medical socie­
ties indicates that during 1975, at 
least 31 states approved legislation 
aimed at controlling the crisis in 
medical liability.

As a result of these activities, 
availability of insurance is no long­
er a serious problem in many areas. 
Some 20 states passed laws allow­
ing for formation of a pooling 
mechanism, such as a joint under­
writing association, or of a physi­
cian-owned insurance company. 
Sixteen have put those pools into 
operation; seven have physicians' 
companies.

Premiums, howeyer, continue to 
escalate, with little relief in sight. 
Physicians in at least 13 states ex­
perienced premium increases of 
100% or more and another five 
reported increases beyond 500% 
during 1975. One exception to this 
is Indiana, first state to approve 
sweeping regulations on malprac­
tice claims. Physicians there re­
ceived only a small increase dur­
ing the year, and may have no 
increase during 1976.

A type ot patients' compensa­
tion fund, similar to that passed 
in Indiana, was approved in four 
other states, and seven medical 
societies hope to interest their 
legislators in the legislation during 
the coming year. The system gen­
erally sets a lim it on physicians 
liability and establishes a fund to 
pay costs beyond that amount.

Seven states approved a lim ita­
tion on awards and 15 more w iii 
try to do this during 1976, al­
though the constitutionality o; 
such laws is being disputed.

Attempts to police the medical 
professional have led nine stales 
to strengthen their boards of med­
ical examiners; nine more olan to 
introduce similar measures during 
this year. Two states, Washington 
and Wisconsin, approved continu­
ing medical education require­
ments, 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 Medical Liability Act 
was passed in September, 197'j. It pro­
vides .’or a statewide JUA, reduces the 
s..::..,e of iirnitations, repeals the ad 
dar.:r.-.*n_' c:ause and establishes a mal­
practice claims reporting system. There 
are r.o plans for further legislative action 
in 1976.

According to the Medical Society of 
the State of Alabama, physicians are 
not having difficulty getting coverage. 
However, the society-sponsored car­
rier, Wausau, has expressed a desire to 
terminate its activity in July. The so­
ciety says it is in the initial planning 
stages of a physician-owned insurance 
company. Accoro’ihg’to a ■society"is'p'okeiP 
R’.-n, thV incidence of claims reported in 
the last year has increased 75%. Pre­
miums have increased approximately 
5C%.

?%
/*'• • t \Cv

Alaska physicians continue to experi­
ence a serious problem with availability 
of coverage. New policies are available 
only through the medical society plan 
with Mutual Fire, Mar ne, and Inland, 
which writes only clain s-made policies 
up to 5360.000 limits. A July survey by 
the medical society showed that 22% 
of pnysicians had no insurance and 40% 
had unsatisfactory coverage. Delivery 
of care has been seriously affected. 
Many patients have had to travel to 
other states for treatment.

The legislature has approved a joint
u.-.derwriiing association, but the plan 
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 practitioners covered by Mutual 
fire and .v.arine had premiums increased 
from 5406 to $6,000; rales for ortho- 
peaic surgeons went from $2,000 to
$ *2,uwG.

T.ve s*utc w ill lose its only carrier, 
Travelers, or. April 1, when the com- 
panv terminates its program with the 
iV .oc.icai society. Before then, the so­
ciety hopes to have legislators approve 
a temporary joint_undorwriting nssocia- 
lio.t and" physicians' mutual company. 
.; also is working with the hospital and 
bar association on various reforms 
modeled after Indiana's Patient Com­
pensation Fund. Travelers received a 
107% increase this year, putting pre­
miums at between $1,595 and $9,119 
for 51-million lim ited coverage. The In­
surance Service Office has recommended 
rates in the state be raised an average 
300% during 1976.

A r k a n s a s

The Arkansas State Legislature Ipassed 
during its 1975 session legislation ,ha 
makes mandatory the reporting of all 
claims filed to the medical examining 
b S s ,  sets up a JUA, and « u jh s h «  
a vnluntarv arbitration RanJ whose—  
suits arc adm issib le^in^court as„cyj: 
denceTiSince the legislature only meets 
evcryother year, there is no legislation 
on the agenda. However, according to a 
medical society spokesman, efforts to 
amend the state's constitution w ill 
begin to clear the way for legislation 
similar to the "Indiana package.

Liability coverage is available in 
Arkansas, if a physician accepts St. 
Paul's claims-made policy. St. > Jui .s 
the state's only carrier. Premiums have 
increased a total of 8 0%  over the last 
year. Society officials say there has been 
a "marked increase" in the number of 
claims filed against physicians.

C a l i f o r n i a

Legislation passed following a month­
long job action in mid-1975 *nc,‘JJles 
a lim it on awards for pain and suffer­
ing, sliding scale for contingency fees, 
strengthening the board of medical e 
amincrs, and a reduced statute ot lim ­
itations. The mechanism is availaolc 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 
Angeles area.

None of these measures, however, 
promises am effect on the sonringcosts 
of premiums that increased up to 327 h  
in parts of Southern California on Jan. 1. 
Northern California MDs received in ­
creases of 341% on Nov. 1 last year. 
High-risk physicians pay $36,000 in the 
south and $22,000 in the north tor cov­
erage of up to $1 million/$3 m illion.

C o l o r a d o

No malpractice legislation was passed 
in 1975. For the coming session, how­
ever, the medical society and other 
groups have made it known that there 
w ill be a number of bills submitted. A 
society spokesman says that the so­
ciety's b ill w ili address itself to the 
statute of limitations and strengthening 
the Board of Medical Examiners. 
Groundwork for a JUA is expected to

Availability of insurance does not 
seem to be a problem. The society- 
sponsored carrier, Harttord, is the p. 
dominant carrier in tne state, and Em­
pire and St. Paul also are active. Pre­
miums have, as elsewhere, been on 
the rise. As of last June, the premium 
on policies offering $100,000/5300,000 
coverage has risen T5%.-1-m '°^ c 
erage has increased 40 h , white S3/S5- 
m iilion coverage has '"cr<: ^  39 *■ 
A medical society official said >A claims 
were filed last year, 385% more than 
a year earlier.

C o n n e c t i c u t

With 90% of the slate's physicians 
covered by Aetna Lite and Casuu.«.y 
Co., Connecticut reports there is no 
problem in obtaining adequate cover­
age. However, the number of liabi.m/ 
cases by specialty more than doubiea 
from May 1, 1974, to May 1, 1975. 
prompting a 40% increase ;n premiums.

Although the state medical society has 
no plans to start a JUA qr physician- 
owned company and although there v/aj 
no remedial legislation passed in .r.e 
past year, the society w ill pursue a 
broad legislative program in 1976, in­
cluding sliding contingency fees, a 
ceiling on awards, and a stud/ of arbitra­
tion.

D e l a w a r e

When the Delaware General As­
sembly convenes Jan. 13, the Medical 
Society of Delaware w ill push for to.\ 
reform, limitation on awards, and crea­
tion of a JUA. It does not intend to 
create a physician-owned firm. The 
medical society reports its agreement 
with Aetna, which insures about 70% 
of the state's physicians, has one year 
to run, and that, "For now, physicians 
who are our members can still get in­
surance—for a price."

During the past year, premiums in 
Class I increased 66.7% and the Class 
III premiums jumped 74.8%. The so­
ciety said it could not ascertain if there 
had been an increase in the number of 
claims.

D i s t r i c t  o f  C o l u m b i a

The medical society plans to con­
tinue to work on several bills intro­
duced but not passed last year, which 
include a $500,000 lim it on awards, 
establishment of mandatory review 
panels, and a reduction in the statute 
of limitations. It also is working with 
the insurance commission on plans for 
a jo int underwriting association, al­
though availability is not a problem at 
this time.

Coverage is available through the so­
ciety-sponsored plan with Hartford, now 
in its third year of a five year plan. St. 
Paul and U.S.F. & C. also write policies. 
Hartford received an 83% hike in pre­
miums during 1975. Coverage on $1- 
million/$3 m illion policies costs be­
tween $200 and $1,006. The society, 
however, predicts a significant jump in 
rates this year.

A.V.l R! C



7r.o M o iic c i Malpractice Reform Act 
of '.'1 7 5 established in Florida a manda­
tory mediation panel—now being chal- 
.cr.joa fo; its constitutionally in a
• «c.ii.a court ™  a.-.c. a s.atowioo /LA. 
Fur.!',or logisiation concerning medical 
■■(iwn<«y .» oxceccoci in tV7o  ̂ particular­
ly in tne area o: tort reforms. The
• *o•.w.a \>Ov.<wui bj^.Q ./-5r '0.>so:Cu in* 
s-ranee trusty wn.cn otters $500,uuO 
dr.aic liab ility coverage tor the same 
ra.es Argonaut charges for $1C0,CC0 
coverage, has attracted over 4,000 par-
t • k. • a-> fc. M k .> .

a  society spokesman told A AAV that 
curing the period of '563-74 the rate 
of claims fi.ed rose from 3 per 100 
p.v/sicians per year to 16 per 100 per 
' ear. Under the JUA, the premium for 
easic coverage for a Class 1 physician 
in Dado and 6reward County, for ex­
ample, is $2,500. For a Ciass V, it is 
$2*,.247. Under the trust (claims-made), 
r. Class ! doctor pays $1,313 and a 
v-iC*:» V pays $0,243, *

_■ " i.j,
V— ‘ W/ . • C. ,

Cets.v.'-'s legislature in 1975 passed 
.. .r.w that permits the insurance com­
missioner to set up a jo int underwrit- 

association, if and when physicians 
are no longer able to got liability cov-

MjO.

Fo the time being, the state's physi­
cians have no trouble, except in gct- 
dnp excess coverage over $1 m illion, 
dw.r.e 96% of the state's physicians arc 
insured under the Medical Assn. of 
Georgia's program with St. Paul, on a 
c.a.ms-nuoo oasis, nnc, overall promi- 
...ns were actually reduced this year 
. \ » Malpracti ce c.airr.s tms .year 
are up -iD‘/b, but many of these are 
.'.Jsuncc claims generated by publicity, 
say medical association officials.

—  i * i ■)
•  *  W  ̂  •  J W «  •  i

A feared ,'r.n. 1 pullout by the major 
carder, A.g.onaut, was postponed pcr.d- 
.. ... .eg.s,a..ve action. Tne rneoicai so- 
cie.y is working with the adminislra- 
don to develop an omnibus b ill con­
taining various tort reforms. A joint 
.mdorwri.m j association, not favored 
by we so c lo y  is available to physicians 
sr.ou.c. wo need arise.

.\...C'd . . or,,'/ 1. %> .or bas.c 
•coverage* ar.c 13% for excess coverage 

.v.ysiciar.s now pay between 
Tnkw and t t o r  $25,CC0/p7o,003 
co\’er.;go and between $1,C45 and 
f .  1.616 for $1 m illion . The incidence 
v . v.......s .v,so s.iu.-p.y in .974 tr.u agu.n
..-ring the firs; par: of 1975, but dropped 
off .no second part of las; year.

The Idaho state legislature passed in 
1975 the Hospital-Medical Liability Act, 
which placed a limitation on liability 
and created a statewide JUA. The con- 

) cept of lim iting liability has since been
; tested ir the courts and found to be
• unconstitutional and some have ques-
j tioned the constitutionality of JUAs.
\ Because the Liability Act was a r.on-

severable b ill, many of the other items 
that were passed along with the JUA 
and liability lim itation clauses w ill be 
reconsidered during the 1976 legisla­
tive session.

Coverage is available. When Argonaut, 
which covered 503 of the state's physi­
cians, pulled out last year, St. Paul, 
with its claims-made policy, stepped in. 
On Aug, 1, the Insurance Service Or­
ganization recommended companies in 
Idaho institute a 237% across-the-board 
premium increase. According to a 
spokesman for the Idaho Medical So­
ciety, a feasibility study is under way 
to consider the possibility of a physi-
cian-hospital-owncd insurance com­
pany.

C I SllllR

The Illinois Supreme Court w ill de­
cide this month the constitutionality of 

‘ twu new laws—a lim it on awards and 
mandatory screening panels. Legisla­
tors also approved a lowered statute 
of limitations and provided the mecha­
nism for a jo in t underwriting associa­
tion during 1975. The medical society 
plans for 1976 include various tort and 
judicia l reforms. •

Physicians have no trouble obtaining 
adequate coverage ‘hrough one n ( c ij! . . 
carriers in the state, including a society- 
sponsored program w ith Hartford. Pre­
miums rose an average of 49% to 69% 
during the past year, putting premiums 
at between $368 and $5,034 in tho 
Chicago area, and between $344 and ' 
$2,066 in the less populated areas for 
$103,O03/$330,0G0 coverage. Claims 
rose 42% last year in the Chicago area.

\ n r ]  n o
In April legislators approved a prece­

dent-setting measure that established a 
$103,000 liability lim it on physicians, 
a catastrophic fund to pay awards 
beyond $100,000 up to an additional 
5400,000. a risk manager system to guar­
antee coverage, mandatory screening 
panels, a lim it on attorneys' foes, and 
a shortened statute of limitations. Dur­
ing 1976, the medical society plans to 
seek revision of portions of tne law, 
such as adding a $100,000 lim it on cases 
involving more than one physician, and 
possibly legislation allow ing individual 
physicians to insure tnemselves.

Medical Protective of Ft. Wayne, in ­
surers of 52% of the physicians, did not 
seek an increase during 1975 and likely 
w ill not do so during the first part of 
1976. Rates of other firms—Aetna, Hart­
ford, and Continental—went up 13% 
in September. A pull-out by major car­
riers has halted; only St. Paul, which 
insures TOO MDs, w ill leave. A few 
physicians are covered by the risk man­
ager system, whose rates range from 
$1,629 to $13,250. Medical Protective 
charges between $508 and $3,269 for 
5100,000/5300,000 coverage. Other 
firms charge between 5322 and $G,913.

Laws enacted during 1975 to establisn 
a joint underwriting association, define 
informed consent, allow the courts to 
rule on contingency fees, and reform 
other torts laws were just a beginning, 
according to the state medical sodety, 
which plans to press for passage of an 
eight-point package during the year. 
Included would be a possible lim it on 
physician liability plus a state fund tor 
excess awards, a ceiling on awards for 
pain and suffering, a system for arbitra­
tion, strengthening of the board of ex­
aminers, and other tort changes.

Basic coverage is available, at rates 
ranging from $621 to $3,825 for $200,- 
000/5600,000, but excess protection is 
difficult to obtain. Coverage is available 
with Medical Protective; St. Paul, which 
writes only claims-made; and Aetna. 
O lder physicians, however, especially 
those with claims against them, are 
often not renewed.

K a n s a s

,* Only one law on liability passed the 
lecislature last year; it required insur- 
i ance companies to report claims. The 

medical society plans an extensive 
campaign for 1976 in attempt to get 
approval for an Indiana-type compensa­
tion fund that would lim it liability to 
$100,000 and establish a fund to pay 
excess awards up tc/ ?$(.,'00", "kin? 
also call for volunta ’.rbitro-
tion, screening -*> „ng the
board of medical examinee,, end estab­
lishing a temporary JUA.

Insurance now is available to most 
physicians, but at high costs that vary 
greatly. Basic coverage for Class I ranges 
from $500 to $2,000 and for Class V 
from $3,000 to $6,000. Carriers include 
Medical Protective, which writes 55% 
of physicians; St. Paul, which writes 
35%; and Aetna and Hartford.

K e n t u c k y

The Kentucky legislature did not 
meet last year. This year, it w ill consider 
reforms recommended by a governor's 
task force, among them a type of JUA.

Insurance is available to physicians 
through Medical Protective, which 
writes 65% of policies, Aetna, which 
writes 15%, and other companies. Some 
new physicians have experienced diffi­
culties obtaining coverage. Rates in­
creased last year about 60% to be­
tween $1,323 and $3,304 for $100,000/ 
$300,000 coverage. Incidence of claims 
rose 33%.

L o u i s i a n a

A package of reforms based largely 
on the American Medical Assn/s model 
legislation won approval in 1975. These 
include a $500,000 lim it on awards, 
contractual binding arbitration, informed 
consent definition, and a shortened 
statute of limitations. Also approved 
was a lim it on physicians' liability of 
$100,000/5300,000, and a patients' com­
pensation fund to pay awards for over 
that amount up to S500,000. The med­
ical society has opposed either a jUA 
or a mutual company, although cover­
age may soon become a problem as 
Hartford, which covers 75% of physi­
cians, continues to cancel some physi­
cians.

Most of the remaining physicians 
have insurance through St. Paul, which 
w ill not write new policies. Rates in ­
creased 91% in July and went up an­
other 75% this month. Premiums for 
$100,000/5300,000 coverage cost be­
tween $695 and 55,241. The rr.i:o>„| 
society estimates the number of rl.dm*, 
rose ‘ll’/i'/. I.c.t •/«*,ir.
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Reporting its premiums increased "too 

.much" trrom $400 to $1,000 annually 
tor some internists; from $1,600 to 
$4,000 tor the higher-risk specialties), 
the Maine Medical Assn. sponsored 1975 
legislation for creation of a JUA and 
formation of a malpractice study com­
mission.

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

Coverage is difficult to obtain only 
for new physicians, those who are 
foreign-trained, and those who have 
suits pending. The society has no plans 
to start its own company, and reports it 
has no way of obtaining data on claims 
filed.

• -i / lo r '  r i•v tw.i y  * c. i
In 1475. the leoislnture in Marvland 

passed bills which established a JUA,
* changed tho statute of limitations lo 

three years from discovery, and pro- , 
\ idod for the creation of the society- 
sponsored Mutual Liability Insurance So- I 
ciely, which went into existence June 1, 
1975, and has been writing policies 
since July 1. A governor's task force is 
looking at other proposals which come 
before the legislature in 1976.

At present, Hartford Insurance Co., is 
| the only carrier that continues to renew 
; policies. Other companies have with- 
‘ drawn and are no longer renewing 
i policies. No company is accepting new 
i risks. Premiums have been rising; Mu- 
’• tua! Liability Insurance Society's have 
j risen 200%.

; M a s s a c h u s e t t s

i The legislature enacted a jo int under­
writing association programmed to sclf- 

i destruct by the end of 1977. To date, 
the JUA has written policies on 900 
physicians; coverage is available up to 
$1 million/$3 m illion.

Legislation supported by the medical 
society also established a study com­
mission to review the tort system anil 
recommend changes, and established a 
medical screening tribunal and medical 
disciplinary board. The medical society 
is studying the feasibility of establish- 

r- ing a captive company to insure its
^  members.

* \i t I Vy i « i L j • •
t.i't year, laws allow ing binding arbi­

tration, a shortened statute of lim ita­
tions. immunity for peer review board 
members, extension of the Good Sa­
maritan Act, establishing a state insur­
ance pool, and requiring insurance
companies to report claims were passed. 
This year, the medical society would
i i .%0 to see considered a lim it on awards, 
further shortening of the statute of 
limitations, and provisions requiring all 
suits to have an affidavit of merit. The 
Srown-McNooly state fund has been
activated with rates at about $2,000 to
$12,000 plus surcharge. It covers some 
1,500 MiOs.

Medical Protective writes about 65% 
of physicians' policies and charges be­
tween $1,1S5 and $7,863 for $100,000/ 
$300,000. The company received a 
126% premium increase in October.
Both St. Paul and Shelby Mutual are 
leaving the state. Excess coverage gener­
ally is not available in the state. The 
society hopes to have its required S3 
m illion in capitalization collected w ithin 
.he • few m.mths si, i; can begin issu- 

: polities mr its mutual company.

M i n n e s o t a

The state society is recommending a 
legislative package including: reinstate­
ment of the collateral source rule, 
strengthening the policing powers of 
the state board of mecical examiners, 
continuing education requirements for 
relicensure, and tort reforms.

St. Paul, which insures 90% of the 
state's physicians in a program based on 
an agreement with the society, switched 
to claims-made this year,, so some of the 
low-risk groups experienced a decline 
in premiums. Any large jumps w ill come 
in subsequent years.

St. Paul projects 348 claims for 1975, 
based on midyear statistics; 305 claims 

j were filed in 1974; 199 in 1973.

M i s s i s s i p p i

Mississippi physicians have had no li­
ability premium increase this year— 
though all policies are now on a claims- 
made basis, since the only carrier in the 
state is the medical-society-sponsored 
plan under St. Paul.

Physicians have as yet had no trouble 
getting new coverage, and comparatively 
few malpractice suits have been filed 
(80 this year, compared to 60 last year). 
However, the Mississippi State Medical 
Assn. is backing a nine-part reform 
package to be introduced in next year's 
legislature, including screening panels 
and a jo int underwriting association.

M i s s o u r i

In 1975, the legislature approved a 
law allow ing the medical society to 
form a mutual insurance firm. This year 
legislative plans include measures to 
control contingency fees, establish a

JUA, increase the powers of the licens­
ing board, 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 insurance firm that writes about 
400 policies. Rates range from $500 to 
$30,000 for $100,000/5300,000 cover­
age. Medical Protective, which insures 
50% of physicians, received a 50% rate 
increase in October. Other carriers' 
rates went up 300% to 400% Iasi year. 
The Insurance Service Office has recom­
mended another 100% increase for this 
month.

M o n t a n a

The state legislature did not pass any 
liab ililv  measures in 1975 anrl \«ill nnt-

meet at all this year, i.'.e .v.ei.aas so­
ciety nas estnohjned an *»o l.oc com­
mittee to consider tuture cii-.nges ... 
tort laws.

Aetna writes G0% of pokc.es tr.o 
state through the medical society ana 
St. Paul covers others. Premiums in­
creased 72% during 1975 and vv.ii go up 
another 76% this month. Class 1 p.vy- 
sicians pay $1,560 and Class V pay 
$13,273 for $1 m illion coverage.

—• I i _ _
i  l O  J i  Sa w . \  w .

The medical society plans to IntroCi.ce 
leglslatior. in 1976 patterned to some 
degree after legislation passed this year 
in Indiana, it w ill include a medical 
screening panel, lim it on awards, a pa­
tient reimbursement fund, medical 
evaluation commission, and modifica- 
lion or tftC ccr*l«r.£cr«cy

About 40% of physicians are insured 
under a society-sponsored program with 
St. Paul, which recently switched to 
claims-made. Rales increased 25% Je!/ 
1, when the switch was made, and 
probably w ill double Jan. 1. Medical 
Protective, the state's other major in ­
surer, is writing r.o new policies, and 
o ilier companies arc moving out of the

N e v a d a

During 1975, the legislature approved 
formation of a JUA, extended the Good 
Samaritan Act to hospitals, established 
mandatory screening panels, increased 
authority of tho licensing board, and 
made several changes in tort law. No 
session w ill be held this year, but an 
interim study commission is at work on 
additional reforms.

The JUA has gone into effect and 
covers some 150 physicians. Other car­
riers include Argonaut, which is being 
selective about now business and may 
pull out altogether in May, and Imperial, 
which w ill take no new business. 
Argonaut d id have an eight-year con­
tract with the medical society. It has 
pulled out of this, though continues to 
write some new coverage. The society 
did not have figures on rales, which vary 
considerably from individual to ind iv id­
ual. Kates for most did go up con­
siderably.

N e w  H a m p s h i r e

i Confronted with a doubling of liab il­
ity premiums, the New Hampshire M ed­
ical Society obtained the creation of a 
JUA and establishment of a stain cnm- 

f  iiiiv .ion In •.Indy all la id ', of lb<: rn« d- 
1 i«nl m jmy reparations •.•/•,Inm. "the com­

mission's oinriH'iid.ilinii'. are dm: nn 
•• or Indore Jan. 1,1977.

The Nl IMS reports tl.e state's physi­
cians "generally have no trouble" ob­
taining adequate ebverage, primarily 
with Hartford, which has 80% of the 
business. Increase in claims was des­
cribed as substantial.

N e w  j e r s e y

No legislation made it through the 
New Jersey General Assembly during 
1975. A number of bills are expected to 
be submitted in 1976. Among the state 
medical society's legislative suggestions 
are measures deai.ng with the statute 
of limitations, re ipsa loquitur, in­
formed consent, collateral source re­
quirement, lim iting amount of liability 
required, and mandatory panels for 
screening. New Jersey physicians arc 
presently able to get coverage. The so­
ciety-sponsored carrier, Chubb and 
Sims, covers almost all slate society 

' members.
Premiums a,e rising. lo r 1976, they 

w ill iiicre.ee on an average of 50%. 
Class I physicians v/ill note a rise of 
nearly 75%, while Class V physicians 
w ill see their premiums increase by 
30%. According to a spokesman for the 
medical society, the rate of claims filed 
is up markedly. Figures for calendar 1974 
showed a 60% increase.



N o r t h  D a k o t a

N o w  M e x i c o

No legislation was passed in 1975, but 
a study commission was formed to rec­
ommend reforms. W ith the announced 
puii-out of the only carrier, Travelers, 
or. March 1, measures w ill have to be 
approved quickly to guarantee cover­
age. Plans tor both a JUA and a physi­
cians' mutual have been readied for 
immediate consideration. Other mea­
sures to be introduced include a state- 
operated patient's compensation fund, 
a lim it on liability ar.d on awards, man­
datory screening panels, tougher laws 
to discipline physicians, and several tort 
reforms.

Rates increased 74% last May, putting 
premiums at between $913 and $5,781 
for $1 m illion coverage.

Y o r kN e w

Last year, the legislature approved es­
tablishment of a JUA, and a physicians' 
mutual, passed reforms on physician dis­
cip line matters, allowed recommenda­
tions of mediation panels to be admis­
sible in court, and granted other tort 
reforms. This year, the medical society 
plans to introduce its Patients' Indemni­
fication System, which w ill tako suits out 
of the court room into an arbitration 
process. Also planned to be introduced 
are measures lim iting awards and con­
tingency' fees, and calling for numerous 
tort reforms. Both the JUA and physi­
cians' mutual have been put into effect.

Some 15,500 physicians are covered 
by the mutual, 3,500 by the JUA. Rates 
increased about 20% during the year. 
High-risk physicians in New York City 
pay about $17,000 as of July 1. The soci­
ety reported 2,000 claims in 1974 and 
1.324 for the* first part of 1975.

; ; n a

State legislators approved a reinsur­
ance exchange that has been challenged 
in the courts by involved insurance car­
riers. Ail companies except the society's 

- own mutual have received injunctions

exempting them from participating. 
Other taws passed in 1975 strengthen 
.he boaru of medical examiners and es- 
>ao..»h a study commission. The medical 
society is recommending the commis- 
>ion consider establishment of a pa- 
..ants’ compensation fund, a lim it on 
..ab.iity, a mechanism for easier filing 
of counter-claims and several tort re­
forms.

Coverage in the state is available only 
.'.;ou0h tne physicians' mutual or 

ugh tne St. Paul claims-made pro- 
,r..m. A premium increase of 570% was 

approved in Gctooer. Physicians in the 
.v.u.uu! pa/ between $967 and $7,872 
for $100,000/5300,COO coverage. Claims 
nave increased about 67%.

Most physicians can obtain solid cov­
erage and with conversion to a claims- 
made policy, some North Dakota phy­
sicians actually experienced a slight de­
crease in their premiums for the first 
year, the state medical society reports. 
However, the occurrence policies dou­
bled and umbrella coverage jumped 
10C-200%. W ithout required reporting 
of claims, the society notes, it is diffi­
cult to determine if claims increased.

During 1975, the NDMA was success­
ful in having the statute of limitations 
amended to two years after discovery, 
with a maximum of six years; protect­
ing medical society and hospital review 
records from discovery and making them 
inadmissible as evidence; and gaining 
authority to establish a mutual liability 
insurance company. Next year, the soci­
ety w ill sponsor a comprehensive b ill, 
including tort reform, screening panels, 
and arbitration.

O h i o

Through the efforts of Oh io physi­
cians an extensive package of reform 
measures passed the legislature in 1975. 
These included a lim it on awards for 
pain and suffering, lim it on contingency 
fees, establishment of JUA, provisions 
for binding arbitration, strengthening of 
the medical board, and numerous tort 
reforms. The society hopes to modify 
the i'UA plan this year and to intro­
duce other reform measures. The JUA 
has gone into effect. The society also 
is investigating formation of a mutual 
company.

Six carriers currently write coverage, 
including Medical Protective, Buckeye 
Union, Shelby Mutual, St. Paul, Travel­
ers, and Hartford. Aetna began pulling 
out of the state this month. Rates in- 
creassd as much as 700% in the state. 
Physicians pay between $900 and $7,500 
for basic coverage.

O k l a h o m a
%

Oklahoma physicians remain in a 
relatively good position, with compara­
tively low rates under two medical-so­
ciety-sponsored plans—though basic 
coverage premiums ($100,000-$300,000) 
increased 35% and excess coverage in- | 
creased 200% this year. Basic coverage i 
under the sponsored Insurance Com­
pany of North America plan ranges 
from $273 to $1,594, and excess cov­
erage under CNA to $1 m illion also 
ranges from $273 to $1,534.

Though there are no other active car­
riers in the state, physicians do not as 
yet have trouble getting coverage. 
There have been no new legislative re­
forms this year, but the Oklahoma State 
Medical Assn. plans to introduce a 
package of several bills, including a 
measure to provide for written warranty 
;.no a redefinition of the statute of lim ­
itations.*

f ’ /—» »*v
. O  ̂  W  . •

Tho medical society has asked the 
state court to rule on the constitution­
ality of a new law that limits physi­
cians' liability and sets up a state ex­
cess fund. Also passed by the legis­
lators last year were measures to lim it 
contingency fees, permit creation of a 
physicians' mutual company, strengthen 
the medical practice act, and reform 
various tor; laws. The legislature w ill not 
meet this year, out a state task force w ill 
study additional reforms.

The society has a group pian with 
CNA that charges between $1,116 and 
$7,240 for $100,000/5300,CC0 coverage, 
CNA has just requested an increase for 
the coming year of about 20%, which 
w ill put rales for thp basic coverage at 
between $1,340 and $8,692. Protection 
is available up to $5 m illion at a cost of 
between $2,540 and $15,796, under the 
newly requested rates.

t—s•*“* . T  Ck\ /5\ /O 
• ^  H  < i 4 V O *  4 A •

The Pennsylvania Mcdicai Society last 
year reluctantly backed a new liability 
law ir. that state, creating a jo in t under­
writing association only for those physi­
cians who can't get coverage elsewhere, 
plus mandaton/ pretrial screening panels 
—but tho society hopes to w in some 
more effective changes in this year's leg­
islature. The physicians hope to bolster 
the new law by reducing the statute of 
limitations, mproving the composition 
of screening panels, and banning pain 
and suffering awards.

Private insurance is available from 
Mcdicai Protective, Argonaut, and Aetna, 
and from the join: underwriting associa­
tion for those refused by the private 
companies. Meanwhile, the medical so­
ciety is studying formation of a captive 
insurance company. Private coverage 
rates jumped substantially this year— 
from 67% to as much as 476% higher 
than last year—from a Class I low. of 
$538 (Medical Protective) to a Class V 
high of $15,277 (Argonaut).
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.inode i>!and adopted a joint under- 
v. - ,:v; association plan tnis year, so that 
chysidans nave no trouble obtaining 
coverage— though rates increased 200/o
m.s year. Tne legislature lias not passed 
any liability reform laws, though the 
.\.;ode Island Medical Society is plan- 
n.n.t to develop and introduce a com­
prehensive malpractice reform package 
next year.

Officials estimate malpractice claims 
increased 50-00% this year over last.

o u th  C a r o l i n a

The legislature created a jo int under­
writing association that went into effect 
July 1, and a study commission to pro­
pose legislation to the governor by 
March.

The state medical society is working 
for a package b ill similar to the AMA 
model, including: reduction of statute of 
limitations, lim it on damages, binding 
arbitration, lim it on contingency fees, 
and elim ination of the ad damnum 
clause. The society also plans to intro­
duce a b ill that would set up a new med­
ical discipline system.

Current premium for Class I for basic 
S‘i00,CC0/S300,G00 coverage is $250 and 
for Ciass V, $1,400, a 100% increase 
over 1975. No claims have been filed 
uncer the JUA; earlier figures are not 
available.

1 i vO  W* Mt I i \s. i x U  iC .
In South Dakota, physicians backed 

measures granting peer review immunity 
and a reduction in the statute of lim i­
tations this year; and the state medical 
association w ill probably introduce a 
package of 10 bills next year, including 
voluntary binding arbitration and a joint 
unr■•vwriting association. The legislative 
pus!; *'. > proi.ip.cU by a r iiu ng j from 
occurrence to claims-made coverage in 
ibe state, plus a big increase in' premi­
ums.

Premiums range from $550 to $12,- 
356 dasi year, the range was $164 tc 
$3,650). Though St. Paul, Aetna, USF&G, 
Hartford, Western Casualty & Surety, 
and Western Fire & Casualty all write 
policies, state society officials report 
;ha: new physicians in solo practice 
have difficulty finding insurance— 
t.'tough, so far, ail have been able to 
find acceptable coverage. The society 
hopes to get a joint undenvriting asso­
ciation approved by next year's legisla­
ture; a similar measure failed this year.

F e n n e s s e e

The Tennessee legislature passed a 
comprehensive package of liability re­
form bills last year, creating a joint 
underwriting association, malpractice re­
view boards, plus major changes in tort 
law, including reduction of statute of 
limitations, limits on contingency fees, 
and allowance of counterclaims by phy­
sicians. Further improvements in the 
legislation are being planned by the 
Tennessee Medical Assn.

However, high premiums for cover­
age under the joint underwriting as­
sociation remain a serious problem— 
rates for the highest category of cover­
age rose from ISO's $897 in September, 
1974, to $12,509 under the JUA this 
fall. Class I coverage rose from $176 in 
September, 1974, to $1,532 as of the 
end of this year. The JUA was imple­
mented when Shelby Mutual, the slate's 
biggest insurer, announced it would 
withdraw coverage next April, and other 
firms started phasing out as_soon as 

I the JUA went into operation. The med- 
i ical association approved plans to start 

a physician-owned company, but the 
firm must be capitalized for $4 m illion 
before it w ill be approved by the state 
insurance commissioner.

T e x a s

In 1975, bills were passed allowing 
formation of a JUA, establishing a study 
commission, regulating insurance rate 
increases, and lowering the statute of 
limitations. The medical society has put 
together a 2?-point plan for the com­
mission recommending such reforms as 
a lim it on awards and on contingency 
fees, establishment of arbitration boards, 
strengthening of the board of examiners, 
and other tort reforms.

Excess coverage in the state is not 
written through the JUA and is diffi­
cult to obtain. Medical Protective writes 
60% of the policies. Other carriers in­
clude Hartford, Aetna, and St. Paul. 
Travelers pulled out of a group plan in 
Harris County on Nov. 1. Increases in 
rates of 600% to 800% were the norm 
last year. Many increases were even 
higher.*

U t a h

The Utah State Legislature w ill meet 
in 1976 for a 20-day session during 
which a malpractice b ill, sponsored by 
several groups including the Utah Med­
ical Society and the Utah Bar Assn., w ill 
be introduced. The bill w ill likely in­
clude a $250,000 cap on awards, reform 
of the statute of limitations, a require­
ment of a 90-day notice of intent to 
serve, elim ination of the ad damnum 
clause, and a requirement of disclosure 
of collateral sources. A companion bill 
is expected to be introduced that w ill 
call for strengthening of the state's Med­
ical Practice Act. Two measures w ill in­
volve strengthening licensure laws and, 
increasing the size of the physician's ex­
amining committee.
Coverage is available to physicians in 

Utah. Aetna, the primary carrier, is in 
the last year of a five-year contract, but 
has indicated it w ill extend coverage for 
at least another year. Premiums in­
creased in 1975. For 1976, they w ill rise 
an additional 70%. Class I physicians, 
for $100/5300,000 coverage, have seen 
premiums rise from $769 to $1,260. 
Neurosurgeons, for $250/5500,000 cov­
erage, have seen premiums go from 
$6,186 to $10,603.

V e r m o n t

Faced with a proposed 163% increase 
in premiums for next year{ the Ver­
mont State Medical Society is backing 
a package of four bills and a resolution 
to be submitted in the next session of 
the state legislature— the first sortie in ­
to liability reform.

Physicians as yet have no difficulty 
obtaining coverage, either through the 
medical society's sponsored program 
with Aetna, or with Hartford or St. Paul. 
Society officials estimate claims against 
physicians were up 50% last year over 
1974, and if proposed premium in­
creases are approved, physicians w ill 
pay from $1,400 (Class I) to $11,950 
(Class V) for coverage.

V i r g i n i a

The state medical society plans to in­
troduce a comprehensive package in the 
1976 session of the legislature. A phy­
sician-owned reciprocal exchange is be­
ing organized, with no connection to 
the society.

St. Paul insures 90% of physicians in 
a society-sponsored plan. Basic premi­
ums remained the same this year, though 
Si-miilion excess coverage jumped 
100%.

Claims for the first six months of 1975 
wore 50% higher than for the same- 
period in 1974.

W a s h i n g t o n

Members of the Washington State 
Medical Assn. who do n r4, have ?.n ad­
verse malpractice litigation record have 
ho trouble obtaining coverage—90% 
of the business through Aetna—and the 
medical society does not plan to seek 
either a JUA or its own company.

During the past year, WSMA obtained 
passage of a standard of care b ill, ar, 
expanded Medical Disciplinary Act, an 
amendment to the Medical Practice Act 
to provide for continuing education, 
and passage of a Good Samaritan Act. 
In 1976, the society w ill pursue a broad 
legislative program, including limitations 
on awards and contingency fees, screen­
ing panels, and various reforms in tort 
law.

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

W e s i  V i r g i n i a

The medical society is supporting 
legislation for 1976 that would estab­
lish a joint underwriting association ar.d 
effect a number of tort reforms.

Aetna Life and Casualty is the only 
company writing new polic.es, and only 
under the society-sponsor id program. 
Aetna received a 48% premium in­
crease for basic coverage in 1975 and is 
seeking a similar increase for 1976.



W i s c o n s i n

Aftc' a full year of legislative battles, 
Wisconsin physicians won several re­
forms of liability laws, including limits 
on liability, jo int underwriting associa­
tion, patients' compensation fund, and 
pretrial screening panels.

Physicians no ionger have trouble 
getting insurance, though the State 
Medical Society of Wisconsin is investi­
gating a physician-run liability program 
Medical Protective, St. Paul, and Wis­
consin Health Care Liability Insurance 
Plan all continue to write new policies, 
tnough St. Paul is lim ited to claims- 
made and Medical Protective -is largely 
restricting new coverage to low-risk spe­
cialties and rural areas. Medical Pro- 
tective's rates increased 10%-30% this 
year, to a high of $3,411 in Class V, 
w hile ISO's rates increased about 70% 
to a high of $2,274. Figures on number 
of malpractice claims filed this yeor have 
not been compiled.

W y o m i n g

Obtaining adequate coverage is not a 
major problem, according to state med­
ical society 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.

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.


