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"the ethical advances of appellate decisions that ^ave marked the 
greatness of our common law under traditional to» principles."92 
Patricia Danzon says the program costs of a comprehensive no-fault 
system "could indeed be staggering."93

One commentator suggests that if physicians funded the compensation pool, they 
would have an incentive to practice non-negligent medicine; and that if the 
only compensable outcomes be those that normally occur as a result of 
negligence, award would imply fault.

ACCELERATED COMPENSATION EVENTS

The idea for accelerated compensation events was conceived in the 1970s. This 
approach would remove certain medical injuries from the tort system and on to 
a faster track in which they are covered by private or social insurance. 
Injuries would be selected as accelerated comr^nsation events because they 
should not occur, and because they are relatively avoidable and easily 
identifiable (a classic example is the sponge left in a patient).

The Intergovernmental Health Policy Project reports that no state legislation 
has been introduced as yet to set in motion an accelerated compensation system 
(ACE), but that its proponents are "aggressively searching" for locations in 
which to field test their idea.9* Analysts Laurence Tancredi (who originated 

the idea) and Randall Bovbjerg (the lead author in ? recent study of how the 
plan affects obstetrics cases) say the idea is ready for the real world of 

state policy:95

92Ralph Nader and Joan Claybrook, "Preserving a Pillar of Our Democracy: 
Tort System Protects the Injured," Trial, December 1991, pp. 45-49.

93Patricia Danzon, Medical Malpractice: Theory, Evidence and Public

Policy, iarvard University Press, 1985, p. 216.

9*"Medical Malpractice: An Overview of 1991 State Legislative Activity," 
Intergovernmental Health Policy Project, the George Washington University, 

Washington, D.C.

^The first articles on accelerated (or "designated") compensable events 
were published by Laurence R. Tancredi and Clark C. Havighurst in the 1970s. 
The articles used in this report are Laurence Tancredi and Randall Bovbjerg, 
"Rethinking Responsibility for Patient Injury: Accelerated-Compensation

Events, a Malpractice and Quality Reform Ripe for a Test," Law and Contemporary 

Problems, Spring 1991, pp. 147-177; and Randall Bovbjerg, Laurence Tancredi and 
Daniel Gaylin, "Obstetrics and Malpractice: Evidence on the Performance of a
Selective No-Fault System," Journal of the American Medical Association, Vol. 

265, No. 21, June 5, 1991, pp. 2836-2843.
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"The next generation of ACE work needs to convince practical 
people--state legislators as well as health care providers-- 
that version* of ACEs deserve the chance to demonstrate their 
practicality on their own" (Law and Contemporary Problems,
Spring 1991, page 177).

They caution that, although their approach is similar to the no-fault birth 
injury plans followed by Florida and Virginia, it "covers far more of the 
problem outcomes." They say it creates "far better" incentives for prevention 
of injury and, in sum, offers a "major improvement" for handling obstetrical 
injuries for practitioners and patients alike. The discussion that follows is 
taken from work by Dr. Tancredi, professor of medicine and the law at the 
University of Texas Health Science Center in Houston, and Mr. Bovbjerg, a 
lawyer and senior research associate with the Urban Institute in Washington, 
D.C.

Benefits of the Accelerated Compensation Events Plan

Dr. Tancredi and Mr. Bovbjerg say the accelerated comnensation event approach 
covers more injuries on a regular basis than does the liability system; removes 
most serious injuries from litigation; achieves administrative savings; and is 
unlikely to promote large numbers of expensive new cases. Finally, "it will 
almost surely mean less aggravation for all concerned."

These authors say the ACE concept is flexible enough to fit varied social, 
economic or political requirements. They cite two examples:

Cost. If cost is a problem, an ACE can be narrowly defined. A 
list of obstetrical ACEs might be limited to the most serious 
economic injuries, leaving the remainder to the tort system or 
another alternative. The authors say that this approach is 
"similar but far broader" than the Virginia and Florida "very 
limited" definitions of birth-related neurological injury.

Practicality. If policy makers want to move slowly, ACEs can be 
phased in, beginning perhaps with obstetrics and gynecology and 

general surgery, leaving other care to the existing tort system or 
another alternative. This would allow for practical experience, 
monitoring and alterations. Other specialties could be added 

gradually.

The authors say that ACEs can also fit into existing tort system or insurance 

carrier scenarios. For example, ACEs could be used:

outside of the fault system, eliminating questions about physician 

fault (leaving non-ACE injuries to the fault-based system);
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• as the basis for a new kind of medical injury insurance for 
"insurable events"; and

to monitor and analyze bad outcomes in efforts to improve quality 
of care.

Articles describing in detail several possible ACE systems include Tancredi and 
Bovbjerg, "Rethinking Responsibility for Patient Injury: Accelerated-
Compensation Events, A Malpractice and Quality Reform Ripe for a Test," Law and 
Contemporary Problems, Spring 1991, pp. 147-177, as well as an article 
describing how the system would affect obstetrics cases in a large survey of 
cases from 24 states between 1983 and 1989: Bovbjerg, Tancredi and Gaylin,
"Obstetrics and Malpractice: Evidence on the Performance of a Selective No-
Fault System," Journal of the American Medical Association, June 5, 1991, pp. 
2836-2843.

in the current fault system during pretrial review or arbitration;

PRO: Dr. Tancry'* and Mr. Bovbjerg say the ACE system is attractive because
it offers widespread and fair compensation; prompt compensation; 
better prevention of medically caused injuries; more efficient 
administration; little incentive for defensive medicine; improved 
physician-patient relations; and greater confidence in the accuracy 
and fairness of the system.

CON: Critics say medical injuries cannot be distinguished from problems

associated with underlying conditions; that so few injuries would be 
included in any practical ACE list that the current system would be 
virtually unchanged; that most ACEs are currently solved through 
informal settlement and few go to trial anyway; or that such a no­
fault system would create a huge increase in cases.96

EXPERIENCE RATING

Some observers urge insurers to charge physicians premiums according to their 
claims "experience," with higher premiums for physicians with a history of many 
paid claims or expensive paid claims. Currently, the typical medical

Mr. Bovbjerg and Dr. Tancredi say their latest research in obstetrics 

cases lays these fears to rest. They say it shows such a system would be 
feasible; would remove the bulk of serious obstetrical injuries from the tort 
system; would achieve large administrative savings; and would not promote many 

expensive new cases.
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malpractice insurer charges all physicians within a specialty the same premium 
rate, without regard to c’lims "experience."

As in other states, the cost of medical malpractice insurance premiums in 
Alaska is not based on the physician's claims "experience.” Further, only in 
"very rare" circumstances are Norcal policies refused to physicians with 
multiple paid claims, according to a Norcal executive. The official said the 
company pays more attention to whether the standard of care that led to the 
cl im was adequate than it does to the number of paid claims filed against a 
physician or hospital or to the cost of damages.

Frank Sloan of Yanderbilt University and Robert Hunter, consumer advocate and 
president of National Insurance Consumer Organization in Alexandria, Virginia, 
support the concept of experience rating. John Rolph, a RAND statistician, 
however, finds paid-claims are only moderately accurate predictors of a 
physician's future propensity to generate claims. The observations of these 
analysts are summarized below.

Past Claims Linked to Future Claims

Dr. Sloan says evidence that medical malpractice losses are concentrated among 

only a few physicians--his study showed 87 percent of losses by 6 percent of 
physicians--is "clear indication" that past * 'oerience predicts future 
experience. In the article describing his study, •>*. Sloan takes pains to note 
that "empirical evidence available up to now, including our study, does not 
demonstrate that claims experience is a valid indicator of physician quality, 
although it does correlate with future claims."97

But John Rolph, a senior statistician at the Rand Corporation, says in a 1991 

article that past paid-claims history is an "only moderately accurate" 
predictor of future propensity to generate claims. He admits, however, that 
even if there are only a few targets of an experience-rating program, other 
physicians might find the potential st.gma and economic consequences of premium 

surcharges substantial enough to cause them to improve their practice habits 
or suspend their medical practices. Dr. Rolph based his observations on a 
study of ten years of claims experience in New Jersey.98

97Frank A. Sloan, "Experience Rating: Does It Make Sense for Medical
Malpractice Insurance?" AEA Papers and Proceedings, May 1990, pp. 128-133; and 
Frank Sloan et al., "Medical Malpractice Experience of Physicians: Predictable 
or Haphazard?" Journal of the American Medical Association, Vol. 262, No. 23, 

December 15, 1989, pp. 3291-3297.

98John E. Rolph, "Merit Rating for Physicians' Malpractice Premiums: Only 
a Modest Deterrent," Law and Contemporary Problems, Vol. 54, No. 2., Spring 

1991, pp. 65-86.
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Experience rating is universal in workers7 compensation, according to Dr. 
Sloan. He points out that all state unemployment insurance programs use 
experience rating and that experience rating in automobile liability insurance 
is the rule in North America, Western Europe and Japan. Limited evidence shows 
that insureds behave differently if their future premiums depend on their past 

actions, he says.

In a joint hearing of the Alaska State House Labor and Commerce Committee and 
the House Judiciary Committee in April 1989, consumer advocate Robert Hunter 

said experience rating "would oo a long way" toward reducing the price of 
medical malpractice premiums. In a 1989 article for Contingencies, a 
monthly publication for actuaries, Mr. Hunter wrote that "good doctors, like 
good drivers should pay less, and doctors involved in malpractice, like drivers 
involved in accidents should pay more." Doctors who do fewer procedures should 
pay less than those who do many, he added.

Automobile Insurance and Workers7 Compensation are Experience Rated

Group-Based Experience Rating?

Dr. Sloan suggests group-based experience rating. He says experience rating 

a hospital medical staff would give more meaning to peer review. To avoid 
incentive to exclude physicians who treat high-risk patients, hospitals might 

subsidize the premiums of these doctors.

MEDIATION

Mediation, traditionally, is a voluntary, nonbinding process in which a neutral 
party works with parties to resolve a conflict in a mutually satisfactory 
settlement. Mediation is removed from the trial arena in several ways:

It is not bound by the rules of substantive or procedural law, or

by the rules of evidence;

The resolution may be a unique solution not governed by precedent; 

and

Mediation does not emphasize right or wrong.

Scholars say mediation works best when the parties have a significant pr'or
relationship or an interest in continuing a relationship in the future. (One
analyst points out that this relationship may be absent in the case of the

"Statement of J. Robert Hunter before the joint hearing of the House 
Labor and Commerce Committee and the House Judiciary Committee of the Alaska 

State Legislature, April 25, 1989, p. 14.
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emergency room physician or the obstetrician or pediatrician who steps in to 
care for a delivery mother and newborn with no previous prenatal care.)

Some states allow optional mediation of medical malpractice claims:

In MICHIGAN, for example, mediation is a optional alternative 
(Michigan Compiled Law Section 600.4901).

More commonly, a state's general mediation program covers medical
malpractice as well. TEXAS is an example (Texas Civil Practice
and Remedies Code Sec 154).

However, WISCONSIN since 1986 has required prelitigation mediation for all 
medical malpractice claims [Wisconsin Statutes Chapter 655 with statutory 
guidelines in 655.456(2)]..100 After analyzing mediated claims in that state 
between 1986 and 1988, one commentator concludes that the Wisconsin plan allows 
little direct party participation, results in few mediated settlements, does 
little to promote harmony and is "certainly not mediation in its classic 
sense."

The mandatory Wisconsin mediation plan is described below.

The Mediation Procedure in Wisconsin

The Wisconsin plan requires malpractice claimants to mediate in nonbinding 
prelitigation mediation sessions at which no records are kept and from which 
nothing is admissible in court.

Administration

The Office of the Director of State Courts administers the Wisconsin mediation 
program. Panels consist of three members (a lawyer chair, a physician or 
health professional with some expertise in the area of the claim, and a public 
member from a pool of names provided by the governor). Panel members have 
little training in mediation.

The Process

Medical malpractice claimants must file a request for mediation within 15 days 
of filing a malpractice claim (they can also request mediation before tiling). 
The state's statute of limitations is suspended for the 90 days of mediation 
period and an additional 30 days following. Parties must share medical records

100In 1986, the Wisconsin legislature replaced a pre-screening panel 
system, the Patient Compensation Panel, with the mandatory mediation panel.
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and discovery is prohibited during mediation period. No records are kept at 
mediation panel sessions, sessions are nonbinding and nothing is admissible in 
court action.

Analysis of the Wisconsin Plan

A two-year research project has led one researcher to question the efficacy of 
the Wisconsin program. In a 1991 article in Law and Contemporary Problems, 
Catherine Meschievitz, assistant dean, Office of International Studies and 
Programs at the University of Wisconsin-Madison, said her study shows:

fewer claims go each year to the mediation panel;

* most claims that do go to the panel are filed simultaneously in 
circuit court;

• the panel has a very low settlement rate;

over 70 percent of claims going through mediation end up beginning 
the traditional civil litigation process in the state court 

system; and

of 870 claims filed, only 35 cases reached settlement during or in 
conjunction with mediation session.

Dr. Meschievitz says mandatory mediation under the Wisconsin scheme may be 
unenforceable. Attorneys by-pass mediation by finding it impossible to mediate 

in 90 days and refusing to agree to extensions. "Conceivably, delay and last- 
minute cancellations are purposeful in order to avoid mediation," she says.

Perhaps panels act as an "early neutral evaluation" forum in which strengths 
and weaknesses of a case are assessed early, Dr. Meschievitz says. She says 
the panel office states that this is a primary function of the panels, 
especially in cases that do not settle, but she adds that there is no 
conclusive evidence that this early evaluation is occurring. It is also 
possible that lawyers are getting together and settling cases on their own. 
The high number of claims that settle before mediation or urop out of the 
system following mediation suggests that lawyers might be increasing 
negotiation ahead of time, avoiding the system. "Indeed recent information 

on the drop in the number of claims filed with the [mediation panel] leads one 
to surmise that practice patterns are being altered to avoid the [panel] 

altogether," the author states.

Dr. Meschievitz suggests two possible reforms to the Wisconsin mediation 
scheme. The first (a "rights-based" approach) would redefine the process from 
mandatory mediation to mandatory negotiated settlement. The second (an 
"interests-based approach) would attempt to create a truly mediative approach
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with substantial input from the parties, as opposed to their attorneys. The 
approaches are summarized below.

• A "rights-based" approach would increase the opportunity for
discovery. This would provide parties with more information
earlier in the negotiation process. It would include a two-tiered 
process of panel hearings (a mandatory hearing after limited
discovery and a second mandatory hearing prior to trial). A Note 

in a 1990 issue of the Harvard Law Review says rights-based 
mediation "focuses on the rights the disputants would have in 
court . . .  and use those rights to develop parameters within 
which the parties might resolve the dispute." The emphasis 
is on negotiation and settlement. This approach abandons any 
attempt to look like mediation.

An "interests-based" approach would allow for mediation at any 
stage in the overall resolution process. It would require a 
neutral, trained mediator, perhaps assisted by a physician who 
specializes in the area of medicine relevant to the claim. It 
would allow mediation to take place in stages, before and after 
the beginning of formal litigation. It would provide for an "opt- 
out" process for claims less likely to benefit from mediation. 

The interests-based approach would assume that the primary goal is 
to provide parties an opportunity to reach a consensual agreement 
to the claim and reconcile their interests, needs and feelings in 

an informal procedure over which they have control, according to 
Dr. Meschievitz.

PRO: The Wisconsin mediation program may weed out frivolous or meritless

claims before they get into the litigation system by allowing parties 
to heed negative readings from the panel.

CON: Dr. Meschievitz says, however, that it is just as possible that

parties drop claims because they find mediation no help, or because 
they lack of adequate legal counsel or money.

101Note, "Mandatory Mediation and Summary Jury Trial: Guidelines for
Ensuring Fair and Effective Piocesses," Harvard Law Review, Vol. 103, p. 1086.
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IMMUNITY

Some states have passed laws decreeing that a physician is immune from 
liability when rendering certain care, such as obstetrics, under certain
circumstances, such as charity or volunteer care.

* DELAWARE, NORTH CAROLINA and VIRGINIA have laws limiting the

liability of providers who perform charity or "drop-in" 
obstetrical care. Because the physician in the emergency room 
usually has not seen the patient before and has no record, and 
because women delivering in the emergency room may have had little 
or no prenatal care, the risk of complications can be high. The 
VIRGINIA law exempted physicians from liability for drop-in 
deliveries, even if the physician was paid for the service.

A new NORTH DAKOTA law grants immunity from civil liability to 
health care providers who provide volunteer medical services at 
free clinics (HB 1262, 1991 Laws). An ALABAMA law provides 
immunity for any public or community service volunteer who cares 
for patients without compensation (HB 85, Act 439, 1991 Laws). In 
MONTANA, a licensed physician or registered nurse who gives 
instructions for medical care to a member of an emergency medical 
service with little or no compensation is not liable for damages 
for an injury resulting from the instructions (HB 938, Chapter 
304, 1991 Laws). NORTH CAROLINA law protects providers who care 
for patients at a local health department or at a nonprofit 

community health center without compensation (HB 425, Chapter 655, 

1991 Laws).

Limited liability does not protect a physician from claims due to willful acts 
or gross negligence. The Southern Regional Project on Infant Mortality reports 
that critics feel these laws unfairly curb indigent patients' right to sue for 
damages and that it could send a message to physicians that indigent patients 
can be treated with a different standard of care.

OPTIONS CHOSEN BY THE SOUTHERN LEGISLATIVE CONFERENCE

The Southern Legislative Conference, supported by a grant from the federal 
government, has chosen several alternatives for legislative pursuit. The group 
met in North Carolina on December 12 and 13 of 1991. According to Shelly 
Gehshan of the Southern Regional Project on Infant Mortality (202-624-5897), 

the proposals include:

• subsidies for rural obstetrics providers based on North Carolina 

law;

102"Medical Liability and Access to Obstetrical Care," op. cit., p. 35.
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• patient compensation plans with assessments on providers, based on 
Louisiana law;

• limited no-fault, based on Florida and Virginia neurological 
birth-related injuries laws;

• risk-reduction incentives, with reduced insurance for providers 
who pursue continuing education or risk reduction activities, 
based on Texas law;

Indemnification of providers under state contract, targeting 
providers who spend 20 percent of their worktime del ivering babies 
for the public sector, based on Missouri law;

prior-approval mechanisms, tightening up state insurance 
regulation, intended to smooth out the insurance industry cycle 
(although a spokesperson for the conference said "none work all 
that well"); and

• limited liability for "drop-in“ care, deliveries and volunteer 
care, based on several states.

We hope this information is useful to you. If you have any questions, please 
contact this agency.
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SELECTED MEDICAl MALPRACTICE VERDICTS IN ALASKA

Alaska medical malpractice court and jury verdicts have ranged from eight 
million dollars to a few thousand. Few jury verdicts have been against 
physicians alone; the majority have been won against hospitals (or hospitals 
and physicians).

To shed some light on the outcomes of Alaska malpractice claims, we present 
here a partial list of court and jury verdicts. The list is incomplete and may 

contain inaccuracies. It was compiled from state Supreme Court opinions, a 
database search by Jury Verdict Research :r. Ohio, a 1975 newspaper 
investigation into medical malpractice cases in Anchorage, conversations with 
lawyers, and the unpublished work of Dr. Rodman Wilson, an Alaska authority on 
medical liability cases. Some trials have been left off the list, not because 
they are deemed unimportant, but because it was difficult to obtain accurate 
information about them within the time constraints of this report.

The difficulty gathering information about the trend in Alaska's jury trials 
has made it clear that (absent a search of state superior court files) efforts 

to learn the trend in outcomes of the much larger body of medical malpractice 
claims, those which end in settlement, would be doomed. Settlements are not 
disclosed to the public and the amount of money paid and even the existence of 
the case can be sealed.

The following Alaska jury verdicts are arranged by amount of verdict:

$8.3 million awarded after a bench trial in a 1983 obstetrics case 
involving a prolapsed umbilical cord. The case was filed in 1987 
against a federal hospital in Anchorage and resolved in 1989 
(Heflin v. U.S.A., reported by Jury Verdict Research);

$5.1 million awarded after a bench trial in a 1984 case involving 
a two-year-old with undiagnosed meningitis which caused brain 

damage. The case was filed in 1985 against a federal hospital in 
Bethel and resolved in 1988 (Yako v. U.S.A., reported by Jury 
Verdict Research);

$1.75 million awarded after a jury trial against an Anchorage 
hospital for failure to diagnose an aneurysm in the emergency 
room. The case was filed in 1986 (Justice v. Humana 3AN-86-122, 
reported by Jury Verdict Research);

$1,175 million awarded by a jury in a Juneau case involving 
resuscitation cf a child after drowning. The verdict was against 
a hospital (Expert Advisory Panel Case No. 96 in Alaska State 
Medical Association files);

$550,000 awarded after a jury trial against physicians at Faith 
Hospital in Glennallen involving loss of eyesight. The case was 
filed in 1987 (Routt v. Physicians with SEND 3AN-87-2033, reported 
by the Alaska State Medical Board);
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$500,000 awarded after a jury trial against an Anchorage physician 
after injuries from aggressive chemotherapy on a 19-year-old 
outpatient diagnosed with advanced testicular cancer. The case 
was filed in 1987 and payment made in 1991 (Mellott v. Stewart 
3AN-87-5558, reported by the Alaska State Medical Board);

$220,000 awarded by a jury in a case involving a mastectomy and 
insertion of a prosthesis with permanent disfigurement. A 1980 
verdict against a surgeon and hospital; the $220,000 included a 
portion of the patient's costs and pre-judgment interest at 9.5 
percent (Expert Advisory Panal Case No. 49 in Alaska State Medical 
Association files);

$210,000 awarded by a jury in a case involving facial paralysis 
after tests showed a tumor on a nerve. The 1989 verdict was 
against an Anchorage physician (Germain v. Nathanson);

$170,000 awarded in 1972 after a bench trial before a federal 
judge involving a patient who entered a federal hospital in 1965 
with complaints of a headache and hypertension and died (reported 
from a 1975 Anchorage newspaper study);

$165,000 awarded by a jury in a 1967 case against an Anchorage

doctor involving loss of a leg (reported from 1975 Anchorage
newspaper study);

$150,000 awarded after a bench trial in a 1971 case involving a 
patient who inhaled polyuret’ane (reported from 1975 Anchorage 
newspaper study);

$50,000 awarded in 1982 against a physician in a case involving 
herniorraphy atrophy testis (Expert Advisory Panel Case No. 74 in 
Alaska State Medical Association files);

$45,000 awarded after a bench trial in a case involving
complications after a thyroidectomy. Trial in 1961 with appeals 

and award in 1965 of $45,000 (Patrick v. Sedwick, reported by 
Alaska Supreme Court, 387 P.2d 294; 391 P.2d 453; and 413

P.2d 169);

$44,726 awarded in 1989 in a case involving infected sinus after 
tooth extraction (Holbrook v. McCarthy, 3AN-87-9425, reported by 

Jury Verdict Research);

$20,000 awarded in 1965 in a case involving burns during therapy 
(reported in a 1975 Anchorage newspaper study);
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Among judge or jury verdicts in favor of th: defendant physician or hospital 
were:

Poulin v. Zartman, an Anchorage case which went to jury trial in 
1973 after a premature baby was blinded by oxygen treatment 
(reported in 1975 and 1976 Alaska Supreme Court opinions 542 P.2d 
251 and 548 P.2d 1299);

Priest v. Lindig, a Fairbanks case which went to jury trial after 

a patient alleged that a chronic condition in her leg was caused 
by failure to diagnose a wound (reported in 1978 and 1979 Alaska 
Supreme Court opinions 583.2d 173 and 591 P.2d 1299);

Baker v. Warner at Valley Hospital in Palmer, after a nine-day 
jury trial in which the wife of a man who died of Darvon and 
alcohol alleged the death was due to a doctor's negligence 
(reported in a 1982 Supreme Court opinion, 654 P.2d 263);

Bunting v. U.S.A., a bench trial in which the federal judge found 
no negligence in the emergency services by a Coast Guard physician 
after an airplane pilot was rescued by helicopter from 40 degree 
waters near Kodiak (reported in a 1989 Ninth Circuit Court 
opinion, 884 F.2d 1143 9th Circuit);

Vaughan (?) v. Providence, a jury trial involving an Anchorage 
patient who burned herself while attempting to get out of 
restraints in her ho' >ital bed (reported by Jury Verdict Research, 
3AN-85-9845);

Cox v. Wichman, a jury trial involving an Anchorage patient who 
alleged negligence after a severe ankle fracture become infected. 
The case was resolved in 1984 (reported by Jury Verdict Research, 
Anchorage Superior Court 79-6548);

Case No. IB, Expert Advisory Panel, jury verdict for physician and 
hospital. The case involved a fatal myocardial infarction and a 
Ketchikan patient who died the day he left a hospital emergency 

room where he appeared asymptomatic (reported in an unpublished 

memorandum by Dr. Rodman Wilson);

A 1961 jury verdict for the doctor in a case involving a pin 
driven through the hip socket into the abdomen. The case was 
appealed and later settled out of court with a $30,000 payment to 
the patient (reported from an Anchorage newspaper study of 

Anchorage medical malpractice claims);
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A 1967 jury verdict for the doctor after a three-week trial in a 
case involving a one-day old baby who contracted spinal meningitis 
(reported from an Anchorage newspaper study of Anchorage medical 
malpractice claims);

Case No. 16, Expert Advisory Panel, involving surgery which the 
panel thought was "unskillful." The Fairbanks jury exonerated the 
physician. The case was remanded on appeal. Later surgery and a 
secret memorandum showed injury had occurred, and the case was 
settled out of court for about $250,000 (reported in an 
unpublished memorandum by Dr. Rodman Wilson); and

Case No. 38, Expert Advisory Panel, with a jury verdict for the 
doctor. The case involved ankle surgery (reported in an 

unpublished memorandum by Dr. Rodman Wilson).
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MEDICAL MALPRACTICE LITIGATION IN ALASKA: 1960-1975

The number of medical malpractice lawsuits filed in Alaska rose in the 1960s, 
as did the cost of malpractice premiums. Alaska doctors were more likely to 
be sued than were their colleagues in other states and they were also more 

likely to be uninsured. The malpractice ills of the mid-1970s led the 
legislature to change the law in the hopes of improving medical care and 
controlling the amount of damages in medical malpractice settlements and 
verdicts.

Alaska Physicians Going "Bare"

Thirty years ago, few U.S. physicians had ever faced a malpractice claim. The 
chances were higher for Alaskans, however. In the 1960s, one Alaska physician 
in four had been the target of a malpractice claim, compared to one physician 

in six nationwide (Alaska ranked third in the nation).

Settlements

Most Alaska medical malpractice cases of the era were settled out of court. 
Some Alaska settlements were very large for the times, although large sums were 
the exception. The largest known settlement was $476,000 in a 1972 case 
involving orthopedic surgery which left a woman paralyzed (no suit was filed). 
The list that follows was taken from a 1975 Anchorage newspaper series in which 
research was based on a search of Anchorage superior court files, followed by 
conversations with lawyers. Since settlements or settlement amounts may be 
kept secret, the list is not complete and may not be accurate. It shows the 
following out-of-court settlements against hospitals or physicians through 
1974:2

’James Delaney, "Malpractice Lawsuits in Alaska," op. cit.

information about medical malpractice settlements and verdicts in this 
appendix is from Maureen Blewett, "Malpractice: A Case History," Anchorage
Daily News, a series printed in July and August, 1975. The author of that 

series is also the author of this report.



1957 Internal medicine Error in prescription $ 2,500

1957 Surgery Leg amputated after surgery $270,000

1958 Surgery Hip pin punctured bladder $100,000+

1959 Neurosurgery Complication following angiogram $ 30,000

1959 Surgery Infection $100,000

1960 Surgery Complications following hip 
surgery

$100,000+

1962 Ob/gyn Complications after birth 
of twins

$ 3,000

1962 Ortho surgery Complications $ 3,500

1963 General practice Excessive antibiotics $ ?

1964 General practice Bridge work destroyed $ 1,050

1965 General practice Death during surgery for ulcer $ 40,000

1966 Ortho surgery Hand crippled $ 7,000

1970 Ob/gyn Bladder punctured 
durino hysterectomy

$ 20,000

1970 General medicine Misdiagnosis $ 7,000

1970 Oral surgery Patient died during anesthesia $160,000

1971 Ob/gyn Patient still pregnant 
after abortion

$ 3,000

1972 Surgery Patient paralyzed after 
spinal fracture

$476,000

1972 General medicine Failure to follow patient 
after drug administered

$ 14,000

1973 Surgery Wife conceived afte*’ 
husband's vasectomy

$ 7,500

1974 Oral surgery Damage to facial nerve $ 19,000

1974 Physician Umbilical hernia $100,000
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Among medical malpractice lawsuits settled for the doctor were a complaint 
after a hysterectomy (1959), an allegation of improper healing of fractured 
hand and arm (1966), a death after a patient was injured in an accident (1967), 
surgery for a dislocated ankle (1969) and a doctor's mistaken report of 
venereal disease (1970).

Bench and Jury Trials

Comparatively few Alaska medical malpractice cases were decided by judges and 
juries. Jury verdicts for the patient ranged up to $165,000 for the loss of 
a leg in a 1967 case and one bench verdict of $170,000 following a death in a 
federal hospital (1967). Meanwhile, juries found for the doctor in a 1967 
verdict in a case involving a one-day old baby who contracted spinal meningitis 
and in a 1973 trial involving a baby injured during premature birth. See the 
appendix for a list of selected Alaska bench and jury trials.

Malpractice Insurance

In 1967, in Anchorage, $100,000/$300,000 coverage for the highest-risk 

physician cost $725 a year ($2,414 in 1992 dollars), while coverage for low- 
risk physicians was $59 ($196 in 1992 dollars).3 In a 1968 letter to the
state Division of Insurance, the president of the Alaska State Medical 
Association said premiums were "prohibitively costly," adequate insurance was 
"increasingly difficult" to obtain, and several physicians "are totally unable 
to secure any coverage even though they themselves have no record of suits 
against themselves." Meanwhile, 8 percent of Alaska physicians were 
uninsured, compared to 6 percent in the U.S.

Nationwide, the rapid increase in the number of malpractice claims and the s^ze 
of jury awards began to attract media attention. The U.S. Senate held hearings 

in 1969 and in 1971, President Nixon told the Secretary of Health, Education 
and Welfare to create a study commission to collect empirical information about 
malpractice. The commission concluded that malpractice insurance was readily 

available and that no crisis existed. The ink that printed this anodyne 
conclusion had barely dried when the .risis of the mid-1970s began.

3James Delaney, "Malpractice Lawsuits in Alaska," op. cit., pp. 408-409.

4James A. Lundquist, M.D., President, Alaska State Medical Association, 
letter to William W. Fritz, Director, Division of Insurance, Department of 
Commerce, Juneau, Alaska, July 31, 1968.

5The number of malpractice claims and lawsuits prompted medical 
malpractice defense attorney James Delaney of Anchorage to conjecture that 
Alaska might lead all other states in percentage of claims against doctors. 

James Delaney, "Malpractice Lawsuits in Alaska," op. cit., p. 408.



Insurers, trying to keep pace with the cost of defending and paying for a 
rising number of claims, were raising the price of malpractice insurance 
premiums; limiting the amount they would pay in damages if a physician were 
found negligent; switching from occurrence to claims-made coverage;6 and, in 

some cases, simply refusing to sell malpractice insurance at all. By the mid- 
1970s, the medical malpractice insurance market and physicians in Alaska and 
the nation were in an uproar.

In Alaska in 1975, a heart surgeon reacted by closing his practice. He told 
the Anchorage Daily News that he wouldn't risk being sued for $1 million when 
his malpractice insurance would pay only $300,000. Lloyds of London quietly 
narrowed its liability and then pulled out of the '--p-practice liability market 
all together. One in four Anchorage physicians said they were practicing 
without insurance. Radiation therapy was curtailed and an insurance broker 
predicted million dollar awards.7

In 1976, lawmakers stepped in to set up a public corporation to sell 
malpractice insurance to providers (Medical Indemnity Corporation of Alaska, 
or MICA).8 They also passed legislation to improve the quality of medical 
care, cut down on the number of malpractice lawsuits, and limit the size of 

damages awarded. In the mid-1980s, legislators again passed tort reforms amid 
spiraling premiums, payments and health care costs.
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6An occurrence policy covers all claims arising out of care given while 
the physician was covered by the policy, no matter when in the future the claim 
is brought. A claims-made policy covers only those injuries that occurred and 
claims filed during the policy period. A claims-made policy first written in 
1992 will cover claims filed in 1992, but net earlier. It will cover events 
that occurred in 1992 but £^e not brought until 1994, for example, only if the 
physician has continued coverage through 1994. The statute of limitations 
allows adults to file claims within two years after the event and children 
within two years after the age of majority. A physician who wants to continue 
coverage after a claims-made policy ends must purchase "tail" coverage.

7Anchorage Daily News, op. cit.

8In testimony before the House Judiciary committee (January 23, 1976) Dr. 
Rodman Wilson of Anchorage said Alaska neurosurgeons were paying $62,000 a year 
for malpractice insurance, more than $1,000 a week and some $500 a procedure. 
He estimated that only one of every 20,000 Alaska patients sues for malpractice 
and that malpractice expenses were affecting health care in the state for the 
19,999 Alaskans who do not sue but who also have a right to good care.
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APPENDIX C
MICA CLAIMS (LAWSUITS AND FORMAL CLAIMS ONLY) BY REPORT DATE, ALASKA

Alaska, 1 9 7 7 -1989  (1)
Current as of September 30,1989

Defendant File# Closed Payment ($) Expenses ($)
REPORTED IN 1977

Lawsuits Hospital 77-012 6/30/81 200,000 11,288
Physician 77-010 6/30,79 150,000 11,453
Physician 78-014 6/30/81 50,000 774
Physician 76-003 3/31/78 25,000 697
Physician 76-001 9/30/83 0 62,367
Hospital 77-008 6/30/82 0 23,605
Physician 77-011 3/31/78 0 1,550
Hospital 76-004 12/14/77 0 0

Claims Physician 77- 007 12/31/78 7,500 1,240
Hospital 76-002 9/30/83 0 48,353
Physician 77-002 6/30/78 0 168
Physician 78-003 12/31/78 0 62
Hospital 77-004 12/14/77 0 0

TOTAL 13 432,500 161,557

REPORTED IN 1978

Lawsuits Physician 78-009 6/30/81 55,000 12,576
Hospital 73-001 3/31/81 10,000 11,720
Facility/Physician 78-010 9/30/80 0 5,070
Hospital 78-002 6/30/83 0 9,434
Physician 78-005 3/31/79 0 1,644
Physician 78-011 9/30/82 0 61,894
Hospital 79-017-03 6/30/82 0 14,777
Hospital 78-004 3/31/79 0 0

Claims Hospital’1' 78-006 see note belo 35,426 0
Hospital 78-013 3/31/79 0 379
Hospital 79-015-01 3/31/79 0 0

TOTAL 11 100,426 117,494

Note: Case No. 78-006 was closed 9/78; reopened & filed 1988; the statute of limitations ends 5/98 

* = Pending
Payment = money paid by carrier on behalf of provider
Expenses = legal fees, expert witness costs, computer research costs.

(1) Includes lawsuits and formal claims (defined as ‘formal written demands') only. Other incidents 
reported to the carrier are not included in this list



APPENDIX C
MICA CLAIMS (LAWSUITS AND FORMAL CLAIMS ONLY) BY REPORT DATE, ALASKA

Alaska, 1 9 7 7 -1 989  (1)
Current as of September 30,1989

Defendant File# Closed Payment ($) Expenses (S)
REPORTED IN 1979

Lawsuits Hospital 79-021-07 9/30/81 45,000 18,666
Physician 80-026-03 6/30/81 2,000 9,921
Physician 79-020-06 9/30/82 0 10,195
Physician 80-031-08 9/30/81 0 6,863
Hospital 79-23-09 9/30/83 0 4,050
Hospital 79-019-05 9/30/82 0 2,292

Claims Hospital 79-016-92 4/3/79 0 1,090
Physician 79-018-04 9/30/79 0 0

TOTAL 8 47,000 53,077

REPORTED IN 1980

Lawsuits Hospital 08-041-18 9/30/83 220,000 85,268
Physician 30-028-05 6/30/87 75,000 4,057
Physician 80-027-04 8/1/85 43,750 19,234
Hospital 80-038-15 6/30/82 0 4,170
Hospital 80-032-09 6/30/83 0 13,632
Physician 80-037-14 6/30/82 0 3,208
Physician 80-036-13 3/31/B5 0 30,282
Physician 80-029-06 9/30/85 0 39,427

Claims Physician 80-025-02 6/30/81 50,000 3,438
Physician 80-035-12 6/30/81 45,000 2,064
Physician 80-024-01 9/30/81 6,711 1,550
Hospital 80-039-16 12/31/81 0 1,765
Hospital 80-034-11 12/31/82 0 444
Hospital 80-040-17 9/30/81 0 405

TOTAL 14 440,461 208,944

* = Pending
Payment = money paid by carrier on behalf of provider
Expenses = legal fees, expert witness costs, computer research costs.

(1) Includes lawsuits and formal claims (defined as “formal written demands") only. Other incidents 
reported to the earner are net included in this list

Page 2 of 20



APPENDIX C
MICA CLAIMS (LAWSUITS AND FORMAL CLAIMS ONLY) BY REPORT DATE, ALASKA

Alaska, 1 9 7 7 -1 989  (1)
Current as of September 30,1989

REPORTED IN 1981
Lawsuits

Claims

TOTAL

REPORTED IN 1982
Lawsuits

Claims

Defendant File # Closed Payment ($) Expenses (S)

Physician 81-049-08 3/31/82 142,500 35,688
Hospital 81-052-11 6/30/83 25,000 83,249
Physician 81-046-05 6/30/83 20,000 3,739
Hospital 81-043-02 3/31/85 0 3,845
Hospital 81-045-04 6/30/82 0 4,328
Physician 81-060-19 9/30/84 0 977
Hospital 81-047-06 6/30/83 0 6,219
Physician 81-054-13 9/30/82 2,500 204
Facility 81-058-17 12/31/82 0 885
Physician 81-053-12 6/30/82 0 0
Hospital 81-057-16 3/31/83 0 9,965
Hospital 81-044-03 12/31/81 0 976
Physician 81-050-09 6/30/82 0 784
Physician 81-055-14 6/30/82 0 1,163

14 190,000 152,022

Physician 82-081-21 3/31/85 229,964 11,395
Hospital 82-065-05 5/20/87 150,000 24,913
Physician 82-067-07 5/20/87 150,000 21,933
Physician 82-071-11 6/30/84 80,000 9,941
Physician 82-073-13 9/30/84 60,000 4,940
Hospital 82-085-25 12/31/84 80,000 13,385
Physician 82-069-09 12/31/84 50,205 15,234
Hospital 82-070-10 12/31/84 50,205 15,227
Physician 82-074-14 9/30/85 50,000 28,476
Hospital 82-084-24 6/30/86 46,505 25,307
Physician 82-079-19 9/30/85 15,000 13,142
Hospital 82-076-16 3/31/86 7,750 3,542
Physician 83-061-91 3/31/85 0 11,939
Hospital 82-066-06 12/31/B4 0 4,340
Hospital 82-062-22 9/30/84 0 3,929
Physician 82-068-08 6/30/B4 0 9,419
Physician 82-072-12 6/30/84 0 3,159
Physician 82-078-18 3/31/86 0 672
Physician 82-C"77-17 3/31/86 0 2,417
Physician 82-062-02 6/30/B2 0 1,686

Physician 82-075-15 9/30/83 100,000 3,935
Physician 83-088-03 9/30/83 25,000 2,274
Hospital 82-063-03 6/30/82 2,445 710
Hospital 82-064-04 6/30/83 0 5,362
Physician 82-080-20 3/31/83 0 1,814

25 1,117,074 239,091TOTAL 
* = Pending
Payment = money paid by carrier on behatf of provider
Expenses = legal fees, expert witness costs, computer research costs.
(1) Includes lawsuits and formal claims (defined as “formal written demands’) only. Other incidents 

reported to the carrier are not included in this list
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APPENDIX C
MICA CLAIMS (LAWSUITS AND FORMAL CLAIMS ONLY) BY REPORT DATE, ALASKA

Alaska, 1 9 7 7 -1 989  (1)
Current as of September 30, 1989

Defendant File # Closed Payment ($)

Hospital 83-112-27 3/31/86 750,000
Physician 83-091-06 S/30/B5 550,000
Physician 83-090-13 12/31/84 333,665
Physician 83-106-21 8/1/85 99,335
Hospital 83-089-04 9/30/85 98,000
Physician 83-094-09 12/31/84 7,000
Physician 83-105-20 6/30/86 6,500
Hospital 83-099-14 12/31/84 3,000
Physician 83-092-07 9/30/84 0
Physician 83-100-15 6/30/85 0
Hospital 83-107-22 12/31/84 0
Hospital 83-093-08 9/30/84 0
Hospital 83-101-16 5/8/85 0
Physician 83-103-18 6/30/85 0
Physician 83-113-28 12/31/86 0
Physician 83-095-10 5/30/87 0
Hospital 83-090-05 7/31/87 0
Facility 83-096-11 12/31/86 0

Physician 83-111-26 9/30/84 112,500
Facility 83-110-25 3/31/84 2,000
Hospital 83-007-02 3/31/B3 1,800
Physician 83-104-19 3/31/84 0
Hospital 83-109-24 3/31/84 0
Physician 83-006-01 6/30/83 0
Physician 83-097-12 3/31/87 0

REPORTED IN 158.3 
Lawsuits

Claims

TOTAL 25 1,963,800

13,206
32,664
25,379
73,124
44,208
8,839

30,067
813

6,095
46,458
6,393
9,68‘i
4,079

32,683
41,049

4,449
55,774
55,857

11,756
570
406
547

1,300
0

21,654

527,051

* -  Pending
Payment -  money paid by carrier on behalf of provider
Expenses = legal fees, expert witness costs, computer research costs.

(1) Includes lawsuits and formal claims (defined a3 formal written demands') only. Other incidents 
reported to the carrier are not included in this list
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MICA CLAIMS {LAWSUITS AND FORMAL CLAIMS ONLY) BY REPORT DATE, ALASKA
Alaska, 1977-1989 (1)

APPENDIX C

Current as of September 30,1989

REPORTED IN 1984 

lawsuits

Defendant File # Closed Payment ($) Expenses (S)

Physician 84-130-15 2/1/89 1,910,582 246,132
Hospital 84-137-22 12/13/88 1,750,500 395,253
Physician 84-116-01 3/31/86 503,625 18,266
Physician 84-132-17 10/15/87 190,000 36,359
Physician 84-121-06 12/31/86 170,000 14,983
Physician 84-170-55 10/4/88 99,628 31,906
Physician 84-134-19 3/31/87 75,000 58,321
Physician 84-138-23 8/31/87 58,321 37,470
Physician 84-131-16 10/15/87 35,000 67,672
Physician 84-133-18 8/1/85 32,000 19,506
Hospital 84-122-07 12/31/86 30,000 3,695
Physician 84-141-26 0/31/87 25,200 7,506
Physician 84-117-02 3/31/87 12,500 74,676
Physician 85-184-14 3/31/86 3,750 2,322
Hospital 84-154-39 9/15/39 3,000 7,446
Physician 84-145-300 3/31/86 0 0
Physician 84-129-14 12/19/88 0 144,951
Physician 84-145—30A 10/11/87 0 614
Hospital 84-145-30E 10/11/87 0 0
Physician 84-140-25 6/30/85 0 3,632
Physician 84—145—30C 10/11/87 0 0
Hospital 84-120-05 12/31/84 0 1,312
Hospital 84-158-43 3/31/86 0 3,709
Hospital 84-145-30D 10/11/87 0 0
Physician 84-136-21 12/13/88 0 106,352
Physician 84-144-29 12/31/85 0 3,998
Physician 84-156-41 6/30/87 0 21,998
Physician 84-153-38 1/31/88 0 0
Hospital 84-150-35 3/31/86 0 0
Physician 84-120-13 11/12/86 0 7,696
Hospital 84-135-20 5/15/87 0 15,559
Physician 84-119-04 9/30/84 0 2,854

Physician 84-143- 28 3/31/86 312,500 12,170
Physician 84-149-34 12/31/86 186,667 2,501
Physician 84-166-51 3/31/85 20,000 0
Hospital/Physician 84-155-40 3/31/85 8,371 0
Hospital 84-142-27 2/6/85 8,174 0
Physician 84-118-03 8/23/84 7,803 1,110
Facility 84-124-09 11/26/85 7,500 0
Physician 85-211-41 C/30/86 831 0
Physician 84-157-42 6/30/85 0 0
Physician 84-151-36 3/31/85 0 1,480

42 5,450,952 1,351,449

Claims

TOTAL 

* = Pending
“ ayment = money paid by carrier on behalf of provider
Expenses = legal fees, expert witness costs, computer research costs.
(1) Includes lawsuits and formal claims (defined as *formal written demands’) only. Other incidents 

reported to the carrier are not included irt this list
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APPENDIX C
MICA CLAIMS (LAWSUITS AND FORMAL CLAIMS ONLY) BY REPORT DATE, ALASKA

Alaska, 1 9 7 7 -1 989  (1)
Current as of September 30,1989

REPORTED IN 1985 
Lawsuits

Defendant File# Closed Payment (S) Expenses ($)

Hospital/Physician 85-227-57 12/18/B8 2,770,897 124,447
Physician 85— 203-33A 6/30/88 2,200,000 13,046
Physician 85—197-27A 6/11/87 400,000 24,'79
Physician 85-214-44 9/30/87 175,000 10,878
Physician 85-195-25 6/11/B7 163,500 39,417
Physician 85-201-31A 12/16/88 75,000 53,925
Physician 85-192-22 12/29/88 50,000 37,045
Physician 85-191-21 10/20/88 50,000 78,421
Physician 85-222-52 4/25/89 45,000 8,317
Hospital 8S-201-31C 12/16/88 25,000 52,005
Physician 85-198-28 3/31/87 25,000 15,576
Physician 85-210-40 3/15/88 20,000 21,642
Physician 85-216-46B 7/22/87 0 1,245
Physician 85-220-50A 7/28/86 0 0
Physician 85-216-46C 7/22/87 0 1,245
Physician 85-204-34A 12/31/87 0 2,068
Hospital 85-213-43 4/28/89 0 2,538
Physician 85-101-11 6/30/86 0 3,927
Physician 65-204-34B 12/3/87 0 2,170
Hospital 85-999-063 5/15/89 0 8,589
Physician 85 -204-340 12/3/87 0 296
Physician 85-201-31B 10/30/88 0 4,903
Physician 85-216-46A 7/22/87 0 1,245
Physician 85-201-31D 6/30/88 0 5,237
Physician 85-178-08 3/31/87 0 2,337
Thysician 85-182-12B 6/3/88 0 553
Physician 85-207-37 6/30/86 0 861
Physician 85-225-55 12/31/86 0 2,501
Physician 85-220-500 7/28/86 0 0
Physician 84-164-49 7/2/88 0 32,330
Hospital 85—182-12A 6/3/88 0 6,544
Physician 85-183-13 7/30/88 0 10,360

* = Pending
Payment = money paid by earner on behalf of provider
Expenses = legal fees, expert witness costs, computer research costs.

(1) Includes lawsuits and formal claims (defined as “formal written demands”) only. Other incidents 
reported to tha earner are not included in this list
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APPENDIX C
MICA CLAIMS (LAWSUITS AND FORMAL CLAIMS ONLY) BY REPORT DATE, ALASKA

Alaska, 1977 -1989  (1)
Current as of September 30,1989

1985 Continued

Cla ims

TOTAL

Defendant File# Closed Payment ($) Expenses ($)

Physician 85-213-48 12/24/86 800,000 6,497
Physician 85-190- 20 12/31/85 100,000 2,307
Physician 85-186-16 12/31/85 45,000 1,436
Physician 85-180-10 6/S0/B6 35,000 0
Physician 85-223-53 3/31/86 20,000 0
Physician 85-251-23 10/30/87 10,000 3,788
Physician 85-175-05 6/30/86 2,529 0
Hospital 85-187-17 3/31/86 848 27
Physician 85-197-27B 6/3/88 0 8,486
Physician 85-224—54A 9/16/87 0 0
Physician 85-215-45 12/19/88 0 0
Physician 85-176-06 12/31/85 0 319
Physician 85-172-02 9/30/B5 0 1,158
Physician 85-177-07 12/31/85 0 275
Hospital 85-221-51 12/3/87 0 0
Physician 85-226-56B 6/8/87 0 0
Physician 85-179-09 8/10/87 0 1,162
Physician 85-173-03 6/30/B5 0 0
Hospital/Physician 85-999-069 1/16/88 0 857
Physician 85-212-42C 11/7/87 0 365
Physician 85-208-38 8/28/86 0 0
Physician 85-226-56A 6/8/87 0 0
Hospital 85-224-54C 9/16/87 0 0
Hospital 85-185-15 12/31/85 0 1,217
Physician 85-174-04 6/30/85 0 0
Physician 85-206-36 6/30/87 0 0
Hospital 85-212-42B 11/7/87 0 365
Physician 85-224-54B 9/16/87 0 0
Physician 85-212-42A 11/7/87 0 606

61 7,012,774 597,242

* = Pending
Payment = money paid by carrier on behalf of provider
Expenses = legal fees, expert witness costs, computer research costs.

(1) Includes lawsuits and formal claims (defined as “formal written demands") only. Other incidents 
reported to tho carrier are not included in this list



APPENDIX C
MICA CLAIMS (LAWSUITS AND FORMAL CLAIMS ONLY) BY REPORT DATE, ALASKA

Alaska, 1 977 -1989  (1)
Current as of September 30,1989

Claims

Defendant
REPORTED IN 1986 

Lawsuits

TOTAL

Physician*
Physician*
Physician*
Physician*
Physician*
Physician*
Physician
Physician
Physician
Physician
Physician
Physician
Physician
Physician
Physician
Physician
Physician
Physician
Hospital
Physician
Hospital
Physician

Physician
Physician
Physician
Physician
Physician
Physician
Physician
Physician
Physician
Physician
Hospital
Physician
Physician
Physician
Physician
Physician

38

File # Closed Payment ($) Expenses ($)

86-230-10 NA 628,211 88,231
86-314-86 NA 300,000 72,651
86-232-04B NA 170,992 105,252
86-232-04C NA 170,992 103,492
86-232-04A NA 88,621 24,077
86-232-04A NA 88,621 24,068
86-239-11A 4/17/89 300,000 9,186
86-230-028 6/11/87 100,000 11,024
86-230-02A 6/11/87 100,000 10,886
86-234-06 3/31/87 12,500 18,501
86-237-09 3/24/83 0 17,672
86-252-24A 12/29/88 0 0
86-328-100 2/10/89 0 3,379
86-289-01 7/3/86 0 0
86-233-05B 6/30/86 0 0
86-360-132 9/15/89 0 198
86-233-05A 6/30/86 0 121
86-229-01 7/31/88 0 24,479
85-999-077 4/15/89 0 997
86-252—24C 12/29/88 0 0
86-374-146 12/16/88 0 0
86-252-248 12/29/B8 0 0

86-244-16 6/10/86 512,750 1,639
86 -242 -14A 12/16/88 112,500 17,565
86- 246-18 10/10/86 5,995 0
86-236-08 12/4/86 5,000 0
86-241-13 9/16/86 4,786 0
86-258-30 3/31/87 2,285 0
86-235-07 12/18/86 2,007 200
86-256-28 3/31/87 600 0
86- 254-26 3/31/B7 476 100
86-250-22A 3/31/87 0 0
86- 250- 22B 3/31/87 0 0
86-255-27 8/8/88 0 10
86- 240-12 5/31/B8 0 301
86-259-31 10/28/87 0 0
86-245-17 1/5/87 0 0
86-246-19 10/30/87 0 1,573

2,606,336 535,602

* = Pending
Payment = money paid by carrier on behalf of provider
Expenses = legal fees, expert witness costs, computer research costs.

(1) Includes lawsuits and formal claims (defined as "formal wnttsn demands") only. Other incidents 
reported to the carrier are not included in this list
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MICA CLAIMS (LAWSUITS AND FORMAL CLAIMS ONLY) BY REPORT DATE, ALASKA
Alaska, 1977-1989 (1)

APPENDIX C

Current as of September 30,1989

REPORTED IN 1987 

Lawsuits

Claims

©

TOTAL 

* = Pending
Payment = money paid by carrier on behalf c

Defendant File # Closed Payment ($) Expenses ($)

Physician 8 7 - 437- 27 10/30/88 49,357 2,439
Physician 8 7 -4 8 5 -7 5 10/30/88 49,357 2,177
Hospital 8 7 -4 8 2 -7 2 2/26/88 20,108 33,727
Physician 87-491 -81 6/9/87 0 0
Physician 8 7 -4 3 8 -2 8 12/19/88 0 0
Facility 87 -556 -146 11/30/87 0 0
Physician 8 7 -4 6 9 - 59 8/12/88 0 220
Physician 87-557 -147 6/30/88 0 1,273
Physician 87 -567 -157 6/27/88 0 0
Physician 8 7 -4 4 4 -3 4 2/10/88 0 0
Hospital 87 -557 -147 6/30/88 0 0

Hospital 8 7 -4 2 4 -1 4 10/20/88 185,000 19,133
Physician 87-544 -134 9/3/88 15,000 2,608
Physician 8 7 -41 6 -0 6 3/9/87 1,843 0
Facility 87 -532 -122 9/9/87 223 0
Physician 8 7 -42 5 -1 5 9/30/87 0 0
Physician 87-574 -164 12/19/38 0 0
Physician 87-571-161 4/11/88 0 0
Physician 8 7 -42 7 -1 7 8/7/87 0 0
Physician 8 7 -4 1 9 -0 9 1/16/88 0 0
Hospital 8 7 -4 2 5 -15B 9/30/87 0 0
Facility 8 7 -43 9 -7 9 1/19/88 0 2,103
Physician 87 -526 -116 4/11/88 0 50
Physician 8 7 -43 5 -2 5 8/24/87 0 1,743
Hospital 67 -572 -162 9/12/88 0 260
Physician 8 7 -4 9 0 -8C 10/26/87 0 0

26 320,888 65,733

svider
riouter research costs.Expenses =  legal fees, expert wit

(1) Includes lawsuits and formal eta. •?&. J  as form al written demands') only. Other incidents 
reported to the carrier are not included tr; this list
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MICA CLAIMS (LAWSUITS AND FORMAL CLAIMS ONLY) BY REPORT DATE, ALASKA
Alaska, 1977 -1989  (1)

Current as of September 30,1989

APPENDIX C

Defendant F ile# Closed Payment ($) Expenses ($)
REPORTED IN 1988

Lawsuits Physician 88 -610 -31 12/18/88 0 3,218
Physician 88 -660 -81 8/9/89 0 0

Claims Physician 8 8 -9 9 9 -0 9 6  9/18/89 48,003 4,758
Physician 8 8 -6 4 4 -6 5 11/4/88 3,000 0
Hospital 8 8 -6 4 2 -6 3 9/27/88 310 0
Physician 8 8 -5 9 1 -1 2 12/19/88 0 0
Physician 8 8 -5 8 4 -0 5 3/31/88 C 0
Physician 8 8 -5 9 8 -19B 8/25/88 0 0
Physician 8 8 -5 9 5 -1 6 3/22/88 0 0
Hospital 8 8 -59 8 -1 9A  8/25/88 0 0
Physician 8 8 -6 6 7 -8 8 — 0 265
Physician 88 -59 9 -2 1 12/19/88 0 0
Physician 8 8 -59 9 -2 0B  6/27/88 0 46

TOTAL 13 51,313 8,287

REPORTED IN 1989

Claims Physician* 8 9 -7 0 6 -3 2 NA 5,500 1,438
Physician* 8 9 -73 0 -5 6A  NA 2,438 0
Physician* 8 9 -73 0 -5 6B  NA 2,438 0

TOTAL 3 10,376 1,438

* = Pending
Payment = money paid by carrier on behalf of provider
Expenses =  legal fees, expert witness costs, computer research costs.

(1) Includes lawsuits and formal claims (defined as “formal written demands’) only. Other incidents 
reported to the carrier are not included in this list

Source: MICA computer am: 'Current as of September 30,1989," provided to the Legislative I .lability 
Task Force; on file with the state legislative library

Prepared by the Legislative Research Agency, March 1992 (91.222AP).
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APPENDIX C
MIEC CLAIMS (ALL CLAIMS) BY REPORT DATE, ALASKA 1 9 8 0 -1 9 8 9

Specialty Claim Number Closed Payment Expenses
REPORTED IN 1980

Surg 7001561-M 3/23/82 0 1,150
NeurSurg 7001781-M 10/17/86 0 0
Opth 7001786-M 3/8/83 0 0

TOTAL 3 0 1,150

REPORTED IN 1981

N.Surg 7002031-M 6/11/85 125,000 14,479
Ortho 7002219/X 6/11/85 0 0
Part/Corps/ 7002220-X 6/11/85 0 0
Peds 7002218-M 10/20/86 0 0
G.Surg 7002305-M 10/17/86 0 0
Ortho 7002432-M 10/21/86 0 0

TOTAL 6 125,000 14,479

REPORTED IN 1982

Anesth 7002509-M 2/16/89 885,575 52,973
Part/Co rp 7002510-X 2/16/89 885,575 41,975
Orthopedics 7002811 -M 4/22/83 0 1,437
Otolaryngology 7002672-M 2/12/87 446,165 66,997
Cardiology 7003833-X 10/29/85 34,838 14,077
Int Med 7003094-M 10/29/85 104,013 8,453
G.Surg 7003095-X 10/29/85 0 0
Orthopedics 7002924-M 10/20/86 0 0
Urology 7003079-M 10/6/86 0 1.346
Orthopedics 7003128-M 9/14/87 755,747 40,929
Part/Corp 7003767-X 9/14/87 0 686

TOTAL 11 3,111,913 228,873

REPORTED IN 1983

Ortho 7004808-M 3/9/89 0 16,033
Neurology 7004465-M 3/18/86 6,500 11,946
Ped Card* 7004647-M NA 0 0
G.Surg* 7004337-M NA 0 0
Oto 7003349-M 4/10/84 1,000 0
IntMed 7003823-M 7/28/86 0 1,765
NeurSurg 7003557-M 7/21/89 0 355,090
Neur 7003558—X 7/21/89 0 2,962
Ortho 7004504-M 10/6/86 0 590
Ortho 7003923-M 3/3/86 0 0

TOTAL 10 7,500 388,386

* = Pending
Payment = money paid by earner on behalf of provider
Expenses =  legal fees, expert witness costs, computer research costs.

(1) Includes all claims: those reported by provider, formal written claims and lawsuits
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APPENDIX C
MIEC CLAIMS (ALL CLAIMS) BY REPORT DATE, ALASKA 1980 -1 9 8 9

Specialty Claim Number Closed Payment Expenses
REPORTED IN 1984 

Anesth 7003935-M 4/7/88 0 122,945
Ortho 7003925-M 3/29/88 275,000 33,693
Part/Co rp 700392S-X 3/29/88 0 18,359
Ortho 7004903-M 8/29/88 0 0
NeurSurg 7003996-M 11/17/86 0 0
Neur 7003997-X 11/17/75 0 0
IntMed 7004792-M 12/1/88 0 5,601
RadiolDiag 7003999-M 12/16/85 7,500 3,725
Ped 7004062-M 10/1/86 0 1,213
IntMed* 7004354-M NA 0 0
Ortho 7004421-M 3/4/86 848 147
RadiolDiag 7004420-M 10/26/87 250,000 29,232
Part/Co rp 700516 6 -X 10/26/87 0 11,111
NeurSurg* 7004874-M NA 0 0
IntMed* 7004875-X NA 0 0
NeurSurg* 7005045—X NA 0 0
IntMed* 7005046—X NA 0 0
PlasSurg 7004417-M 10/8/87 0 367

TOTAL 18 533,348 226,393

REPORTED IN 1985

Ortho 7004429-M 2/6/87 0 0
CardSurg 7004464-M 9/23/87 0 0
GenSung 7004714-M 12/7/88 0 718
Ortho 7004540-M 12/9/87 0 0
IntMed 7004787-M 4/25/89 0 3,662
Derm 7004721-M 12/16/37 0 0
Ob/Gyn 7005284-M 4/26/88 0 0
IntMed* 7005028—X NA 0 0
Ortho* 7004649-M NA 0 0
Ortho* 7004650—X NA 0 0
Peds 7004872-M 7/24/89 0 2,113
Ortho 7004978-M 5/17/88 0 352
IntMed 7004695-M 11/7/89 0 48
Card 7004698—X 11/7/89 0 0
Otol 7004696—X 11/7/89 0 0
CardSurg 7004697—X 11/7/89 0 0
IntMed 7004699—X 11/7/89 0 0
Gastro 7004715-M 1/4/88 0 0
GSurg 7004912-M 4/27/88 0 0
IntMed 7004913 -X 4/27/88 0 0
FamPract 7004747-M 11/13/87 3,070 135
Part/Corp 7004880 2/12/88 0 0
NeurSurg 7004873-M 6/12/87 0 0
Urol 7004769-M 6/3/86 0 1,300
IntMed 7004899-M 4/26/88 0 0

* = Pending
Payment =  money paid by earner on behalf of provider
Expenses = legal fees, expert witness costs, computer research costs.

(1) Includes all claims: those reported by provider, formal written claims and laws'/its
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APPENDIX C
MIEC CLAIMS (ALL CLAIMS) BY REPORT DATE. ALASKA 198 0 -1 9 8 9

Specialty Claim Number Closed Payment Expenses
1985 (Continued) 

IntMed 7004789-M 9/23/88 0 0
CardSurg 7004895-M 10/10/88 0 14,056
GSurg 7004896-X 10/10/88 0 16,101
Gastroent 7004902-X 8/17/87 0 0
Anesth 7004901-M 8/17/87 349 400
Card* 7006047—X NA 0 0
CardSurg* 7005195-M NA 0 0
CardSurg* 7005196-X NA 0 0
PedCard 7004924-M 6/23/88 0 121
PedCard 7004925—X 6/23/88 0 121
Ortho 7004879-M 7/25/88 0 0
IntMed 7004915-M 4/26/88 0 0
Anesth 7005074-M 7/6/88 0 0
Card 7004979-M 4/22/88 0 0
Ortho 7004961-M 6/14/88 0 0
Neur 7004919-M 6/8/89 173,076 54,516
IntMed 7004957-M 4/26/88 0 0
Anesth* 7004959-M NA 0 0
Ophth 7005002-M 7/29/87 0 0
Ortho 7004960-M 4/27/88 0 0
Psych 7005003-M 1/21/88 0 0
Ortho 7004956-M 8/10/89 0 3
IntMed 7005073-M 6/14/88 0 0
Ortho* 7005476-M NA 0 0
Ortho* 7005477-X NA 0 0
Ortho 7005037-M 8/14/89 0 19,343
Ortho 7005038— X 8/14/89 0 502
ER 7005040-M 8/3/88 0 0
Peds 7005016-M 5/11/88 0 0
RadiolDiag 7005103-M 4/28/87 0 278
Otol 7005097-M 12/1/88 0 243
Derm 7005098-M 5/5/88 0 0
Ortho* 7005165-M NA 0 0
GSurg 7005627-M 7/14/88 0 0
Otol* 7005184-M NA 0 0
IntMed* 7005185-X NA 0 0
Card 7005504-M 9/15/88 0 0
PlasSurg* 7005246-M NA 0 0
PlasSurg 7005241-M 7/5/89 0 0
Card 7005268-M 8/11/88 0 0
ObGyn 7005273-M 4/5/89 0 750
ObGyn 7005351-M 1/4/88 0 0
IntMed 7005274-M 2/13/89 0 892
FamPract .00 5 30 8 -M 2/1/88 0 0
FamPract 7005306-M 9/8/88 0 0
FamParct 7005305-M 7/14/88 0 0
RadioDiag 7005266-M 10/5/89 0 0
GSurg 7005309-M 1/5/89 0 0

TOTAL 73 176,495 115,654

(1) Includes all claims: those reported by provider, formal written claims and lawsuits
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APPENDIX C
MIEC CLAIMS (ALL CLAIMS) BY REPORT DATE, ALASKA 1 98 0 -1 9 8 9

Specialty Claim Number Closed Payment Expenses
REPORTED IN 1986 

Anesth 7005338-M 2/13/89 0 0
Ortho 7005339-M 12/6/88 0 0
Ortho 7005358-M 7/13/88 0 0
Peds 7005359-M 3/2/89 0 0
PlasSurg 7005408-M 12/1/88 0 0
IntMed 7005551-M 2/6/88 0 0
Ortho 7005552—X 12/6/88 0 0
Anesth 7006299-M 4/6/88 0 11,080
ObGyn 7005503-M 1/20/88 0 0
IntMed 7005553-M 4/5/89 0 0
Ortho* 7005598-M NA 0 0
Ortho 7005571-M 3/1/89 0 0
Peds* 7005597-M NA 0 0
PlasSurg* 7005578-M NA 0 0
Derm 7005569—M 2/7/89 0 1,290
Ortho 7005594-M 4/4/89 0 0
PhyMed* 7005619-M NA 0 0
Ortho 7005654-M 6/23/89 0 1,180
Anesth 7005655—X 6/23/89 0 0
IntMed 7005689-M 2/23/89 0 9,135
NeurSurg 7005658-M 1/5/89 0 385
PhysMed 7005927-M 4/20/89 0 0
Anesth 7005864-M 3/9/89 0 0
PlasSurg 7005926-M 12/6/88 0 1,991
GSurg 7005709-M 5/17/89 0 0
Ophth 7005856-M 6/23/89 0 0
Anesth 7005857-X 6/23/89 0 0
IntMed 7005858—X 6/23/89 0 0
Derm 7005745-M 2/7/89 0 0
Ortho 7005795-M 4/5/89 0 0
IntMed 7005796-X 4/5/89 0 0
IntMed 7005797—X 4/5/89 0 0
Ortho* 7005862-M NA 0 0
ER* 7005883—X NA 0 0
Ortho 7005792-M 7/5/89 0 0
ObGyn 7005868-M 7/6/88 0 0
IntMed 7005865-M 3/24/89 0 0
GSurg 7005865-M 3/24/89 0 0
Otol 7005854-M 10/2/89 380,316 145,664
Ortho* 7005953-M NA 0 0
Ortho 7005937-M 5/17/89 0 579
Ortho* 7006064-M NA 0 0
CardSurg 7005855-M 4/3/89 0 2,016
RadioDiag 7005935-M 5/17/89 0 0
Ortho* 7005946-M NA 0 0
HandSurg* 7005947—X NA 0 0

* = Ponding
Payment = muiiey paid by carrier on behalf of provider
Expenses =  legal fees, expert witness costs, computer research costs.

(1) Includes all claims: those reported by provider, formal written claims and lawsuits
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APPENDIX C
MIEC CLAIMS (ALL CLAIMS) BY REPORT DATE, ALASKA 1 98 0 -1 9 8 9

Specialty Claim Number Closed Payment Expenses
1986 Continued

Urol 7005936-M 6/23/89 0 0
NeurSurg 7005938-X 8/29/88 0 924
GSurg 7005950-M 12/1/88 0 0
Ortho 7005S51—X 12/1/88 0 0
Ortho 7005949—X 7/11/89 0 0
IntMed 7005948—M 7/11/89 0 0
GSurg 7006078-M 10/26/89 0 0
GSurg* 7005968-M NA 0 0
GSurg 7006056-M 6/23/89 0 3
Ortho 7006079-M 10/6/89 0 0
ER 7006080-X 10/6/89 0 0
Ortho 7006077-M 10/6/89 0 0
IntMed 7006060-M 8/1/88 0 0
PedCard 7006055-M 7/11/89 0 0
Ortho 7006076-M 7/12/89 0 0
GSurg 7006109—M 6/5/89 0 0
Anesth* 7006181-M NA 0 0
CardSurg* 700618 2 -X NA 0 0
Otol* 7006063-M NA 0 0
GSurg* 7006071- M NA 0 0
NeurSurg* 7006062-X NA 0 0
NeurSurg* 7007092-X NA 0 0
NeurSurg 7006058-M 1/5/89 0 912
GSurg 7006107-M 10/26/89 0 0
GSurg 7006108-M 7/11/89 0 0
IntMed* 7006437-M NA 0 0
Ortho 7006183-M 12/6/88 0 0
RadioDiag* 7006188 NA 0 0
ObGyn 7006255-M 8/2/89 0 119
FamPract 7006257-M 9/12/89 0 3
Ortho 7006356-M 1/5/89 88,375 601
IntMed 7006313-M 10/26/89 0 12
IntMed 7006314-X 10/26/89 0 0
Ortho* 7006308-M NA 0 0

TOTAL 80 468,691 175,894

* = Pending
Payment = money paid by earner on behalf of provider
Expenses = legal fees, expert witness costs, computer research costs.

(1) Includes all claims: those reported by provider, formal written claims and lawsuits
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APPENDIX C
MIEC CLAIMS (ALL CLAIMS) BY REPORT DATE, ALASKA 1980 -1 9 8 9

Specialty Claim Number Closed Payment Expenses
REPORTED IN 1987 

PedCard 7006301-M 7/24/89 0 3
Ortho* 7006307-M NA 0 0
Otol* 7006335-M NA 0 0
Anesth 7006382-M 10/26/89 0 0
Gastro 7006373-M 11/7/89 0 0
Ortho 7006381-M 11/7/89 0 3
Ortho 7006392-M 8/21/89 0 4
GSurg* 7006468-M NA 0 0
RadioDiag 7006435-M 5/17/89 0 0
Part/Corp 7006418-M 12/6/88 0 13,987
ObGyn 7006414-M 11/1/B9 0 0
PedSurg* 7006401-M NA 0 0
ER 7006467-M 11/1/89 0 3
RadioDiag* 7006502-M NA 0 0
IntMed* 7006566-M NA 0 0
Part/Corp* 7006661-M NA 0 0
IntMed 7006596-M 9/26/89 0 3
Ophth* 7006620-M NA 0 0
ObGyn* 7006731-M NA 0 0
RadioDiag* 7006664-M NA 0 0
RadioDiag* 7006665-M NA 0 0
IntMed* 7007409—X NA 0 0
Derm* 7006728-M NA 0 0
GSurg 7006726-M 7/19/89 0 2,610
Ortho* 7006837-M NA 0 0
Gyn* 7006711 -M NA 0 0
Gastro* 7006730-M NA 0 0
Derm* 7006727-M NA 0 0
Ortho* 7006695-M NA 0 0
Anesth* 7006729-M NA 0 0
Peds* 7006641- M NA 0 0
GSurg 7006885-M 7/13/89 425,000 8,559
NeurSurg 7006886—X 7/13/89 0 2,853
ER 7006887-X 7/13/89 0 3,003
Ortho 7007186—X 7/13/89 0 2,967
ObGyn* 7006838-M NA 0 0
Ortho* 7006814-M NA 0 0
Ortho* 7006815—X NA 0 0
Derm* 7006860-M NA 0 0
Card* 7007135-M NA 0 0
ObGyn* 7006849-M NA 0 0
Part/Corp* 7006850—X NA 0 0
Anesth* 7006851- M NA 0 0
IntMed* 7006906-M NA 0 0
ER* 7007136-M NA 0 0
Card* 7007952-M NA 0 0

*  = Pending
Payment = money paid by earner on behalf of provider
Expenses =  legal fees, expert witness costs, computer research costs.

(1) Includes all claims: those reported by provider, formal written claims and lawsuits
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APPENDIX C
MIEC CLAIMS (ALL CLAIMS) BY REPORT DATE, ALASKA 198 0 -1 9 8 9

Specialty Claim Number Closed Payment Expenses
1987 Continued

ER* 7007017-M NA 0 0
Peds* 7007745-M NA 0 0
Ortho* 7007060-M NA 0 0
IntMed* 7007041-M NA 0 0
IntMed* 7007059-M NA 0 0
'Ortho* 7007040-M NA 0 0
Anesth 7007107-M 4/20/89 1,350 0
Ortho* 7007112-M NA 0 0
IntMed* 7007111-M NA 0 0
Gastro* 7007410 -M NA 0 0
NeurSurg* 7007399-M NA 0 0
IntMed* 7007263-M NA 0 0
Peds* 7007113-M NA 0 0
IntMed* 7007210 -M NA 0 0
Ortho* 7007209-M NA 0 0
Ophth 7007191-M 6/23/89 0 285
ObGyn* 7007223-M NA 0 0
ObGyn* 7007224-X NA 0 0
ObGyn* 7007225—X NA 0 0
Ortho* 7007215-M NA 0 0

TOTAL 66 426,350 34,280

* = Pending
Payment = money paid by carrier on behalf of provider
Expenses = legal fees, expert witness costs, computer research costs.

(1) Includes all claims: those reported by provider, formal written claims and lawsuits



APPENDIX C
MIEC CLAIMS (ALL CLAIMS) BY REPORT DATE, ALASKA 1 98 0 -1 9 8 9

Specialty Claim Number Closed Payment Expenses
REPORTED IN 1988 

ObGyn* 7007235-M NA 0 0
ObGyn* 7008034-M NA 0 0
Otol* 7007984-M NA 0 0
ObGyn* 7008035-M NA 0 0
Ortho* 7007324-M NA 0 0
Peds* 7007325-M NA 0 0
IntMed* 7007354-M NA 0 0
IntMed* 7007477—X NA 0 0
RadioDiag 7007363-M NA 0 0
Peds 7007413-M NA 0 0
Ortho* 7007728-M NA 0 0
Ortho* 7007387-M NA 0 0
GSurg* 7007867-M NA 0 0
Ortho 7007398-M 2/7/89 0 1,046
Peds* 7007411 -M NA 0 0
IntMed* 7007820-M NA 0 0
ER* 7007517-M NA 0 0
IntMed* 7007659-M NA 0 0
Ortho* 7007518-M NA 0 0
IntMed* 7007519-M NA 0 0
Anesth* 7007593-M NA 0 0
PedCard* 7007982-M NA 0 0
Ortho* 7007955-M NA 0 0
ER* 7007856-M NA 0 0
Urol* 7007954-M NA 0 0
Part/Corp* 7007594-M NA 0 0
Otol* 7008130-M NA 0 0
Anesth* 7007875-M NA 0 0
Anesth 7007935—X 10/26/89 0 602
ObGyn* 7007729-M NA 0 0
Part/Corp* 7007653-M NA 0 0
GSurg* 7007652-M NA 0 0
ObGyn 7007727-M NA 0 0
Ortho* 7007709-M NA 0 0
IntMed* 7007874-M NA 0 0
Psych* 7007706-M NA 0 0
CardSurg* 7007871-M NA 0 0
PedCard* 7007872-X NA 0 0
Otol* 7007870-M NA 0 0
PhysMed* 7007788-M NA 0 0
Ophth* 7008085-M NA 0 0
GSury* 7007829-M NA 0 0
Gastro* 7007822-M NA 0 0
GSurg* 7007931-M NA 0 0
ObGyn* 7007780-M NA 0 0
Ortho* 7007840-M NA 0 0

* =  Pending
Payment = money paid by carrier on behalf of provider
Expenses = legal fees, expert witness costs, computer research costs.

(1) Includes all claims: those reported by provider, formal written claims and lawsuits
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APPENDIX C
MIEC CLAIMS (ALL CLAIMS) BY REPORT DATE, ALASKA 198 0 -1 989

Specialty Claim Number Closed Payment Expenses
1988 Continued 

Anesth* 7007841-M NA 0 0
NeurSurg* 7007783-M NA 0 0
NeurSurg* 7007789—X NA 0 0
GSurg* 7007824-M NA 0 0
Anesth* 7007857-M NA 0 0
IntMed* 7007821- M NA 0 0
Ophth* 7007925—M NA 0 0
Ophth* 7007873-M NA 0 0
PlasSurg* 7008125-M NA 0 0
NeurSurg* 7007966-M NA 0 0
NeurSurg* 7G07967-X NA 0 0
Otol* 7007934-M NA 0 0
Ortho* 7007930-M NA 0 0
Part/Corp* 7007919-M NA 0 0
Ophth* 7007926—X NA 0 0
Ortho 7007946-M NA 0 0
Anesth* 7007947—X NA 0 0
Ortho* 7007983- M NA 0 0
Card* 7007953-X NA 0 0
Peds* 7008032-M NA 0 0
Ortho* 7008030-M NA 0 0
Ortho* 7008031-M NA 0 0
Ortho* 7008225-M NA 0 0
Part/Corp* 7008107—M NA 0 0
PhysMed* 7008108-X NA 0 0
ObGyn 7008008-M 10/26/89 5,000 1,919
PhysMed* 7008106-M NA 0 0
GSurg* 7008057-M NA 0 0
Part/Corp* 7008033-M NA 0 0
Card* 7008359-M NA 0 0
Anesth* 7008184-M NA 0 0
PlasSurg* 7008109-M NA 0 0
GSurg* 7008237-M NA 0 0
Anesth* 7008183-M NA 0 0
GSurg* 7008190-M NA 0 0
Peds* 7008351-M NA 0 0
GSurg* 7008242-M NA 0 c

TOTAL 83 5,000 3,567

* = Pending
Payment» money paid by earner on behalf of provider
Expenses =» legal fees, expert witness costs, computer research costs.
(1) Includes all claims: those reported by provider, formal written claims and lawsuits
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APPENDIX C
MIEC CLAIMS (ALL CLAIMS) BY REPORT DATE, ALASKA 1 9 8 0 -1 9 8 9

Specialty Claim Number Closed Payment Expenses
REPORTED IN 1989 

Ortho* 7008343—x NA 0 0
ObGyn* 7008324—X NA 0 0
ObGyn* 7008323-M NA 0 0
IntMed* 7008238-M NA 0 0
ObGyn* 7008276-M NA 0 0
PhysMed* 7008254-M NA 0 0
Part/Corp* 7008255-X NA 0 0
ER* 7008286-M NA 0 0
HandSurg* 8008287-X NA 0 0
PlasSurg* 7008307-M NA 0 0
ER* 7008321-M NA 0 0
ER* 7008322-X NA 0 0
RadioDiag* 7008360-M NA 0 0
GSurg* 7008367-X NA 0 0
Ortho* 7008368—X NA 0 0

TOTAL 15 0 0

* = Pending
Payment = money paid by carrier on behalf of provider
Expenses =  legal fees, expert witness costs, computer research costs.

(1) Includes all claims: those reported by provider, formal written claims and lawsuits

Source: MIEC computer run: "Alaska: Prepared November 21,1989," provided to the 
Legislative Liability Task Force; on file with the state legislative library

Prepared by the Legislative Research Agency, March 1992 (91-222A2).



APPENDIX D

Anchorage Medical Malpractice Lawsuits 1988 - 1992



APPENDIX D
M edical M alpractice Lawsuits Filed with Expert A i'v iso ry  Panel 

Anchorage, A ugust 1988 -  February 1992

NumDer Date Filed Pane) Findings Pis position

1 83-08644 8-88 Report due 3-16-92
2 88-11350 11-88 No injury (appropriate medical care) 

Injury (non-consensual care)
Dismissed by stipulation

3 89-12398 No Information
4 89-00741 1-89 No report filed Dismissed
5 89-00985 2-89 No report filed Awaiting trial
6 89-02697 4-89 Still trying to compose panel
7 89-05966 7-89 Panel waived by stipulation Summary judgment for defendant
8 89-06782 3-89 No injury Dismissed against hospital and doctor 

Trial on remaining claims set for April 1993
9 89-07154 8-89 No injury Dismissed by stipulation prior to trial
10 89-07242 8-69 Awaiting nominees for panel
11 89-07267 8-89 i4o injury Dismissed before answer of Industrial Indemnity

Claims of one plaintiff dismissed by stipulation 
Case pendir.g

12 89-09183 11-89 ----- Petition for review in Supreme Court
13 89-09303 11-89 Injury occurred 

Same M.D. as No. 55
Dismissed by stipulation prior to trial

14 89-09704 11-89 No report filed Dismissed by stipulation
15 89-09957 12-89 No injury Case pending further proceedings
16 90-01852 3-90 No panel appointed: case to federal court
17 90-02493 3-90 ----- Dismissed for lack of prosecution
18 90-02708 No information
19 90-09850 12-89 No medical injury 

Same M.D. as No. 60
Judgment in favor of one defendant 

Case still pending as to other defendants
*21 90-03229 No information
22 90-03486 No information
23 90-03512 5-90 No injury Dismissed by stipulation prior to trial
24 90-04236 5-90 No injury as to one M.D. defendant 

Injury occurred as to two M.D. defendants
Case involving hospital dismissed prior to report 

Case involving other defendants open and pending
25 90-05688 7-90 Injury occurred as to both cefendants 

One M.D. is same as 91 -10427
Dismissed by stipulation

26 90-05772 7-90 No panel appointed Dismissed by stipulation
Settlement agreement: $60,000 to plaintiff

27 90-05963 7-90 No injury Dismissed by stipulation
26 90-06831 8-90 Awaiting nominees to panel
29 90-08693 10-90 Nominees requested 2-20-92
30 90-08759 10-90 No injury Dismissed by stipulation
31 90-08975 10-90 f4o injury as to defendant?. Set for trial Janua^ 1993
32 90-09060 11-90 Apenl appointed 2-20-92

Report due 4-20-92
Summary judgment to defendant33 90-10046 12-90 No medical injury

Dismissed by stipulation
34 90-10502 12-90 Panel waived Dismissed by stipulation
35 91-00640 No information
36 91-01071 2-91 Panel report due 3-5-92
37 91-01156 2-91 No action since complaint filed
38 91-01372 2-91 Negligence 

Same M.D. as Nos. 39,56,66,67.68
This case dismissed by stipulation

39 91-01686 3-91 No panel 
Same M.D. as 38,56,66,67,68

Dismissed by stipulation

40 91-01789 3-91 Panel waived 
Same M.D. as No. 57

Hospital defendant dismissed by stipulation

41 91 -02755 4-91 Awaiting appointment order
42 91-02755 4-91 Awaiting appointment

No action since complaint filedh 91-03242 4-91
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APPENDIX D
Medical Malpractice Lawsuits Filed with Expert Advisory Panel 

Anchorage, August 1988 -  February 1992

Number Date Filed Panel Findings Disposition
43 91-03435 4-91 Panel report due 3-20-92
44 91 -04748 6-91 Awaiting appointment
45 91 -04798 6-91 Injury occurred Awaiting further proceedings
46 91-05258 6-91

Same M.D. as No. 49
Case not at issue*

47 91-05406 6-91 ----- Case at issue. Awaiting word to proceed
48 91-06689 8-91 Injury occurred Awaiting further proceedings
49 91 -06723 3-91

Same M.D. as No. 46
Case not at issue*

50 91-06977 8-91 ----- Case not at issue*
51 91-07174 8-91 Awaiting new nominees to panel
52 91 -07246 8-91 Awaiting nominees to panel
53 91-07418 8-91 Questionable injury Case pending trial setting
54 91-07611 10-91 Nominees to be requested Case at issue**
55 91-08611 10-91

Same M.D. as No. 13
Caso stayed 90 days from 1 -21 -92 per stipu'ation

56 91-09108 10-91 No panel requested as yet 
Same M.D. as Nos. 38,39,66.67,686

57 91-09827 11-91 Awaiting nominees to panel 
Same M.D. as No. 40

58 91-10041 11-91 Panel waived by court order Case pending further proceedings
59 91-10160 12-91 Awaiting nominees to |v->nel
60 91-10427 12-91 Awaiting nominees to panel 

Same M.D. as No. 25
61 91-10879 12-91 ----- Case not at issue*
62 92-00859 1-92 ----- Case not at issue*
63 92-01098 2-92 ----- Case not at issue*
64 92-01398 2-92 ----- Case not at issue*
65 91 -08247 9-91 No panel appointed
66 91 -00740 1-91

Same M.D. as 38,39,56,67,68
Case dismissed by stipulation

67 91-01314 02-91
Same M.D. as 38,39,56,66,68

Case dismissed by stipulation prior to appointment of panel

68 91-04812 6-91
Same M.D. as 38,39,56,68,67

Dismissed by stipulation prior to appointment of panel

69 90-09580 11-90 ----- Dismissed by stipulation prior to appointment of panel
70 89-07984 9-89 Injury occurred Dismissed by stipulation
71 90-07319 8-90 No panel appointed Summary judcynent for defendant M.D. 

Governmental defendant dismissed; dismissal appealed

*Case not at issue:
**Case at issue:

Source: Diane Alford, State ot Atoka Trial Courts, Third Judicial District, February 24,1992 

Prepared by ihe Legislative Research Agency, March 1992 (92.222A3)
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A l a s k a  S t a t e  L e g i s l a t u r e

P . O .  B o x  Y 
J u n e a u .  A K  9 9 8 1 1 - 3 1 0 0  

P h o n e :  ( 9 0 7 )  1 0 3 - 3 9 9 1  
F a x :  ( 9 0 7 )  1 6 3 - 3 3 3 1

November 29, 1989

MEMORANDUM

TO: Representative Dave Donley

ATTN: Ginger Bairn

FROM: Patr ic ia YoungV\
Legis la tive Analyst

RE: Medical Malpractice Insurance Premiums
Research Request 90.124

You asked th is agency to ascertain whether a: y states have passed or are 
considering leg is la t ion which would proh ib it insurers from c lass ify ing 
physicians in to more than four groups fo r the purposes of determining medical 
malpractice l i a b i l i t y  premiums. You also wished to know the number of 
c lass if ica t ions used by insurers fo r Alaska physicians; the average cost of 
l i a b i l i t y  insurance fo r each class o f physicians; and the estimated average 
cost i f  c lass if ica t ions were lim ited to four.

In addition, you asked i f  any states besides Arizona have adopted or are 
considering leg is la t ion which would create a matching fund to pay a portion of 
the cost of medical malpractice l i a b i l i t y  insurance premiums fo r physicians. 
You also wished to know how such laws are structured, i . e . , whether assistance 
is lim ited to certa in physician specia lt ies, and whether assistance is based 
on a "s lid ing scale" of need or on a f l a t amount.

Limiting Classifications of Physicians

The lim it in g o f c lass if ica t ions of physicians has been suggested by the 
National Insurance Consumer Organization (NICO) as a way of spreading the cost 
of malpractice insurance across a broader base of payees. This is one of 
several changes suggested by Robert Hunter, NICO president. (See Attachment 
A, "How to Solve the Medical Malpractice C r is is . " ) Neither Bob Boerner, of 
the National Council of State Legislatures (NCSL), nor Carol B r ie r ly Golin, 
ed ito r o f the Medical L i ab i l i t y  Monitor, which tracks state leg is la t io n in th is 
area, are aware o f any states which have enacted or are considering such 
leg is la t ion .

Legislative Research Agency
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The Medical Indemnity Corporation of Alaska (MICA), which Insures approximately 
50 percent of Alaska's physicians, groups them into seven classes. As you w i l l 
observe from MICA's current coverage and premium schedules (Attachment B), 
various factors determine cost. Averaging the cost of l i a b i l i t y  insurance per 
c la ss if ic a t io n is possible; however, according to Art Stanford, MICA 
underwriting manager, such averaging w i l l hot re f le c t the actual experience of 
Alaska physicians. Mr. Stanford estimates that, by fa r , the greatest number 
o f physicians are in the lower c lass if ica t ions , and he is unable to estimate 
the e ffe c t of l im it in g c la ss if ica t io ns .

The Medical Insurance Exchange of Californ ia (MIEC) insures the next greatest 
percentage of Alaska's physicians, with approximately 21 percent. This company 
groups physicians into ten classes. A copy of MIEC's current coverages and 
premiums schedules is Attachment C. According to Barbara Barnett, assistant 
underwriting manager, averaging actual premiums paid fo r each class would not 
be meaningful; averaging the cost per physician i f  classes were lim ited to four 
would likewise not produce meaningful information.

Such a change would resu lt in less varia tion in premiums and would spread the 
cost o f malpractice insurance across a broader base of payees; however, both 
Mr. Stanford and Ms. Barnett noted that a large number of physicians in low 
r is k practice would be d issa t is f ied at subsidizing those in high r is k practice, 
and they questioned the e ff icacy of the state 's l im it in g classes with such a 
re la t iv e ly small pool o f physicians.1 Ms. Barnett also commented that such 
leg is la t io n could adversely a ffec t insurance a va i la b i l i ty because carrie rs 
might leave the state.

Obstetrical Care Incentive Programs

According to Ms. Golin, Hawaii, Arizona, and North Carolina have established 
funds to assist certa in physicians with l i a b i l i t y  insurance premiums. Programs 
vary, but in each case the emphasis is on assistance fo r physicians who perform 
obste tr ica l services. A related program has also been in i t ia te d at the 
municipal level in Montgomery County, Maryland.

Hawaii was the f i r s t  state to provide assistance o f th is kind. According to 
Becky Kendrall, assistant executive d irec to r of the Hawaii Medical Association, 
the state leg is la tu re in 1986 appropriated $125-$150,000 to subsidize those 
physicians in rural areas who perform obstetrica l services. Applying 
physicians must submit copies of th e ir insurance premiums, information on the 
number of Medicaid cases handled, and ve r if ica t ion of the annual number of 
de live r ies performed. Ms. Kendrall noted that the requirements are "quite 
in formal." No spec if ic percentage of indigent care is necessary fo r

Although 905 physicians hold active licenses in the state, fewer may be 
practic ing .
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qua l i f ica t io n , and no financia l need must be demonstrated on the part of the 
physicians. The major c r i te r ia  fo r qua li f ica t io n is that a physician practice 
in a rura l area. The fund is used to subsidize the difference between premiums 
which include obste tr ica l care coverage and premiums without such coverage, fo r 
gynecologists and general p rac ti t ione rs . The maximum subsidy per physician is 
$30,000. Despite the informal nature of the requirements, only seven 
physicians are curren tly receiving th is assistance.

Arizona has recently passed leg is la t io n to appropriate $195,000 from the state 
general fund to be used fo r financ ia l assistance to physicians who provide 
obste tr ica l services in rural areas iden t i f ie d as obs te tr ic a l ly underserved. 
Family physicians who perform fewer than 50 de live r ies per year are e l ig ib le 
to receive up to $5,000 per year; family physicians who perform more than 50 
de live r ies per year are e l ig ib le to receive up to $10,000 per year; o b s te t r i ­
cians are also e l ig ib le to receive up to $10,000 per year.

North Carolina la s t year appropriated $240,000 to provide assistance to 
obste tric ians and family practice physicians who provide prenatal and 
obste tr ica l services in areas of the state that are underserved in th is regard. 
Regulations require that qua lify ing physicians may not refuse care to patients 
based on th e ir a b i l i t y  to pay. According to Bob Burns, assistant d irec to r of 
government a f fa i r s , North Carolina State Medical Society, the fund subsidizes 
the difference between premiums with obste tr ica l care coverage and premiums 
without such coverage, with a maximum subsidy o f $6,500 per physician. Funding 
has been continued at the same level fo r the current year. Mr. Burns noted 
that because the state has one o f the highest in fan t morta lity rates in the 
nation, proponents of th is program are urging the leg is la tu re to increase the 
appropriation so that more physicians can pa rt ic ipa te .

In Montgomery County, Maryland, obste tric ians are considered part-time county 
employees and are covered by the county's l i a b i l i t y  insurance when trea ting 
patients referred by the county. Physicians are covered by th e ir own insurance 
when trea ting private patients. This program helps assure access to care fo r 
the medically ind igent--pa tien ts who are frequently more high r is k due to lack 
of prenatal care. According to Ken Heland, associate d irec to r o f the American 
College of Obstetricians and Gynecologists and head o f the Department of 
Professional L ia b i l i t y , in Maryland, insurance premiums are based p a r t ia l ly  on 
the number o f de live r ies physicians perform. Premiums fo r private practice 
have dropped because de live r ies performed fo r county patients are not counted 
in l i a b i l i t y  ca lcu la tions.

Copies o f the Arizona and North Carolina b i l l s  are included in Attachment D. 
I hope you find th is information useful.

Attachments





By J. Robert Hunter

HOW
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32 C o n t i n g e n c i e s

S URPRISE: IN' rO IN T  OF FACT. TH E MEDICAL MAI.- 
p r a c t i c e  s y s t e m  in  t h e  U n i t e d  S t a t e s  is  a c t u a l l y  
s o m e t h i n g  o t '  a  b a r g a i n .  A c c o r d i n g  t o  t h e  la t e s t  
d a t a  f r o m  t h e  N a t i o n a l  A s s o c i a t i o n  o f  I n s u r a n c e  
C o m m i s s i o n e r s ,  1 9 8 7  p r e m iu m s  t o r  m e d i c a l  p r a c ­

t ic e  t o t a l e d  S 4 . 6  b i l l i o n ,  T h i s  n u m b e r  m a y  s o u n d  h u g e  
b y  i t s e l f ,  b u t  r e m e m b e r  t h a t  t h e r e  w e r e  2 4 0  m i l l i o n  p e o ­
p le  l i v i n g  in  t h e  U n i t e d  S t a t e s  a t  t h a t  t im e .  S o  f o r  e a c h  o f  
t h e m ,  t h e  t o t a l  c o s t  f o r  t h e  c u r r e n t  m a lp r a c t i c e  s y s t e m  
a v e r a g e d  S 1 9 — n o t  a r u i n o u s l y  h ig h  f i g u r e ,  m o s t  w o u ld  
c o n c e d e ,  a n d  o n e  t h a t  c o m p a r e s  w e l l  w i t h  t h e  S 1 3 3  t h a t  
t h e  avcrajje A m e r i c a n  s p e n d s  o n  t o b a c c o  p r o d u c t s .

W h a t  h a s  b e e n  d u b b e d  a s  a  m e d i c a l m a lp r a c t i c e  “ c r i s i s "  
is  n o t  a  c o n s e q u e n c e  o f  o u t - o f - c o n t r o l  c o s t s  f o r  t h e  a g ­
g r e g a t e  s y s t e m ,  n o  m a t t e r  h o w  y o u  l o o k  a t  i t .  M e a s u r e d  
a g a in s t  t h e  y a r d s t i c k  o f  t o t a l  m e d ic a l c o s t s ,  t h e  s y s t e m  s t i l l  
l o o k s  r e a s o n a b le .  A m e r i c a n s  s p e n t  a  w h o p p i n g  S 4 0 4  b i l ­
l i o n  o n  h e a l t h  c a r e  in  1 9 8 8 ;  e v e n  i f  m e d i c a l  m a lp r a c t i c e  
c o s t s  w e r e  c a p p e d  a t  z e r o ,  t h e  b i l l  f o r  t h e  n a t i o n ' s  h e a l t h  
c a r e  w o u ld  o n l y  d e c l i n e  b y  1 . 2 % .  I d a r e  s a y  t h a t  i f  y o u  
h a d  n o  s y s t e m  t o  c o m p e n s a t e  v ic t im s  o f  m a lp r a c t i c e ,  a n d  
s o m e o n e  o f f e r e d  t o  d o  i t  f o r  y o u  f o r  a  p e r c e n t a g e  t h i s  
s m a l l ,  y o u ’ d  p r o b a b ly  g r a b  it .

T h e r e ’ s n o  n e e d  t o  lo s e  a n y  s le e p  w o r r y i n g  a b o u t  t h e  
f i n a n c i a l f a t e  o f  t h e  m e d i c a l  m a lp r a c t i c e  i n s u r e r s .  A c c o r d ­
i n g  t o  t h e  U . S .  G e n e r a l  A c c o u n t i n g  O f f i c e ,  “ t h e  m e d i c a l  
m a lp r a c t i c e  l i n e  y i e ld e d  a  p r o f i t  o f  S 2 . 2  b i l l i o n  o v e r  t h e  
e le v e n - y e a r  p e r i o d  1 9 7 5  t h r o u g h  1 9 8 5 ,  . . . A s  a  p e r c e n t ­
a g e  o f  p r e m i u m s  e a r n e d ,  t h e  m e d i c a l m a lp r a c t i c e  l i n e ’ s 
c u m u la t i v e  r a t e  o f  r e t u r n  . . . w a s  a  p o s i t i v e  1 5 . 3  p e r c e n t  
w h e n  t h e  r e s e r v e s  w e r e  d i s c o u n t e d ”  ( U . S .  G o v e r n m e n t  
A c c o u n t i n g  O f f i c e  r e p o r t ,  “ I n s u r a n c e ;  P r o f i t a b i l i t y  o f  t h e  
M e d i c a l  M a lp r a c t i c e  a n d  G e n e r a l  L i a b i l i t y  L in e s , ”  J u n e
1 3 , 1 9 8 7 ) .

S in c e  m e d i c a l  m a lp r a c t i c e  i n s u r e r s  w r i t e  a b o u t  5 2  o f  
p r e m i u m  t o r  e a c h  S l  o f  n e t  w o r t h ,  i n s u r e r s  m a d e  a b o u t  
3 0 %  o n  e q u i t y  d u r i n g  t h i s  e le v e n - y e a r  p e r i o d — a n  im ­
p r e s s i v e ly  l o f t y  r a r e  o f  r e t u r n .

S in c e  1 9 8 5 ,  r a t e s  o f  r e t u r n  (e rr m e d i c a l  m a lp r a c t i c e  i n ­
s u r e r s  h a v e  r i s e n  b v  1 0 %  o v e r  t h e  e le v e n - v e a r  a v e r a g e  c i t e d  
b y  G A O .

H e r e ' s  a n o t h e r ,  r a t h e r  t e l l i n g ,  fa c r  a b o u t  t h e  m e d i c a l  
m a lp r a c t i c e  i n s u r a n c e  b u s in e s s .  B e tw e e n  1 9 7 7  a n d  1 9 8 7 ,  
U . S .  m e d i c a l  m a lp r a c t i c e  i n s u r e r s  t o o k  in  m o r e  t h a n  f iv e  
t im e s  a s  m u c h  in  p r e m i u m s  as t h e y  p a id  o u t  in  c la im s ,  
a c c o r d i n g  t o  A .M .  B e s t ’ s .  T h e n ,  t o o ,  w h e n  i n s u r a n c e  
c o m p a n i e s  s a y  t h a t  t h e y  h a d  a n  " u n d e r w r i t i n g  lo s s , ”  t h a t  
d o e s  n o t  m e a n  t h a t  t h e y  a c t u a l ly  p a id  o u r  m o r e  t h a n  t h e y  
r o o k  in ,  R a t h e r ,  i r  m e a n s  t h a t  t h e v  e s t im a t e  t h a t  t h e y  w i l l  
e v e n t u a l ly  p a y  o u r  m o r e  t h a n  th e y  r<x>k in .  A s  a r e s u l t ,  
e v e n  w h e n  c o m p a n i e s  h a v e  a n  " u n d e r w r i t i n g  lo s s , ”  t h e y  
a lm o s t  a lw a y s  t a k e  in  m u c h  m o r e  t h a n  t h e y  p a y  o u t .

S i n c e  5 0 %  o f  m a lp r a c t i c e  c la im s  a r e  n o t  p a i d  u n t i l  
a b o u t  e i g h t  y e a r s  a f t e r  t h e  p o l i c y  is  w r i t t e n ,  t h e  u n d e r *

). Robert H unter is president, National Insurance ('.on- 
sumer Organization, Alexandria, Virginia



w r i t i n g  lo s s  l i g u r e  is  p a r t i c u la r l y  m i s le a d i n g  It>r m c t .i ic . i l 
m a lp r a c t i c e  i n s u r a n c e .  O n  t h e  o n e  h a n d ,  t h e  i n s u r a n c e  
c o m p a n y  in v e s t s  a m i  e a r n s  in t e r e s t  o n  t h e  m o n e v  it  k e e p s ,  
w h i le  o n  t h e  o t h e r  h a n d ,  it d e d u c t s  t h e  e n t i r e  a m o u n t  l o r  
a c c o u n t i n g  p u r p o s e s  in  t h e  f i r s t  v e a r . C o m p a r i n g  c u r r e n t -  
d o l l a r  i n c o m e  w i t h  l u t u r e - d o l l . t r  e x p e n s e s  is  r e a l l v  s |u i t e  
m i s le a d i n g .

C o s t s  A r e n ’ t  A l l o c a t e d  F a i r l y

A l t h o u g h  t h e  t o t a l  c o s t  o f  m e d i c a l  m a lp r a c t i c e  i n s u r a n c e  
is  r e la t i v e ly  l o w — a b o u t  1%  o f  t o t a l  h e a l t h  c a r e  c o s t s —  
t h a t  c o s t  is  p o o r l y  a l l o c a t e d .  D o c t o r s  in  h i g h - r i s k  s p e ­
c ia lt i e s  a re  t h e  v i c t im s  o f  th i s  m i s a l lo c a t i o n .

F u r t h e r ,  i r  is  t h e  g o o d  d o c t o r s  ( t h e  o v e r w h e lm i n g  m a ­
j o r i t y )  w h o  s u b s i d i z e  t h e  b a d  d o c t o r s .  A l t h o u g h  s t u d y  
a f t e r  s t u d y  h a s  s h o w n  t h a t  o n l y  a  s m a l l  p e r c e n t a g e  o f  
d o c t o r s  a r e  r e s p o n s i b le  l o r  a s i z a b le  p e r c e n t a g e  o f  m a l ­
p r a c t i c e ,  d o c t o r s  w h o  h a v e  n e v e r  b e e n  s u e d  p a v  t h e  s a m e  
p r e m i u m  a s  a  d o c t o r  w h o ’ s b e e n  f o u n d  l i a b le  t o r  m a l ­
p r a c t i c e  s e v e r a l t im e s .

H e r e ' s  a  s a m p le  o f  t h e s e  d a t a .  I n  t h e  M i c h ig a n  " R e p o r t  
o n  t h e  L i a b i l i t y  C r i s i s "  ( 1 9 8 5 ) ,  1 9 . 3 %  o f  d o c t o r s  w e r e  
f o u n d  t o  h a v e  a c c o u n t e d  t o r  7 2 . 2 %  o f  a l l  c la im s ,  w h e r e a s  
5 8 . 1 %  h a d  h a d  n o  c la im s .  S im i l a r ly ,  in  a s o m e w h a t  e a r l i e r  
s t u d y ,  t h e  F l o r i d a  I n s u r a n c e  C o m m i s s i o n e r ' s  “ C l o s e d  
C l a im s  S t u d y  o f  M e d i c a l  M a lp r a c t i c e  I n s u r a n c e ,  1 9 7 5 -  
8 2 , ”  0 . 7 %  o f  t h e  d o c t o r s  a c c o u n t e d  f o r  2 4 %  o f  t h e  
c la im s ;  o n e  d o c t o r  w a s  t h e  s u b je c t  o f  t h i r t y - o n e  c la im s .
S .  F c r b e r  a n d  B .  S h e r i d a n  r e p o r t e d ,  in  “ S ix  C h e r i s h e d  
M a lp r a c t i c e  M y t h s  P u t  t o  R e s t "  t h a t ,  in  L o s  A n g e le s ,
0 . 6 %  o f  t h e  d o c t o r s  a c c o u n t e d  f o r  3 0 %  o f  a l l  p a y m e n t s  
[ A l c d i c a l  E c o n o m ic s , v o l .  5 2 ,  1 9 7 5 ,  p . 1 5 0 ) .

U n l i k e  a u t o  i n s u r a n c e ,  w h e r e  a c c i d e n t s  a n d  t i c k e t s  
m e a n  h i g h e r  p r e m i u m s ,  m o s t  m e d i c a l  m a lp r a c t i c e  i n s u r ­
a n c e  d o e s n ' t  s t i p u l a t e  s u r c h a r g e s  f o r  p h y s i c ia n s  w h o  h a v e  
b e e n  s u c c e s s f u l ly  s u e d .

F in a l ly ,  t h e  d o c t o r s  w h o  p e r f o r m  fe w  p r o c e d u r e s  s u b ­
s i d i z e  t h o s e  w h o  d o  m a n y  p r o c e d u r e s .  U n d e r  t h e  r a t i n g  
s y s t e m  n o w  in  u s e  in  m o s t  s t a t e s ,  t h e  r u r a l  g e n e r a l  p r a c ­
t i t i o n e r  w h o  d e l i v e r s  o n l y  a  t e w  b a b ie s  e v e r y  y e a r  c a n  p a v  
a s  m u c h  as  a n  u r b a n  o b s t e t r i c i a n / g y n e c o l o g i s t  w h o  d e l i v ­
e r s  h u n d r e d s  o f  b a b ie s .

I n s u r a n c e  c o m p a n i e s  a ls o  t e n d  t o  d i v i d e  d o c t o r s  i n t o  
t o o  m a n y  c a t e g o r i e s ,  w i t h  t o o  fe w  d o c t o r s  in  s o m e .  A s  a  
r e s u l t ,  o n e  b i g  j u d g m e n t  a g a in s t  a  d o c t o r  in  a  s p a r s e ly  
p o p u la t e d  c a t e g o r y  c a n  m e a n  a  h u g e  in c r e a s e  in  p r e m i ­
u m s  f o r  a l l  o f  t h e  d o c t o r s  in  t h a t  c a t e g o r y .  I f  t h e  n u m b e r s  
o f  c a t e g o r i e s  w e r e  r e d u c e d ,  a n d  t h e  n u m b e r s  o f  d o c t o r s  
in  e a c h  c a t e g o r y  i n c r e a s e d ,  in s u r a n c e  p r e m iu m s  w o u l d  
d e c r e a s e  d r a m a t i c a l l y  t o r  t h e  d o c t o r s  in  t h e  h i g h - r i s k  s p e ­
c ia l t i e s  ( a t  t h e  s a m e  t im e ,  c o v e r a g e  c o s t s  f o r  p h y s i c i a n s  in  
o t h e r  c a t e g o r i e s  w o u l d  r i s e  s l i g h t l y ) .

I f  y o u  c a n  p i c t u r e  t h e  v a r i o u s  m e d i c a l  s p e c i a l t i e s  a r ­
r a n g e d  in  a p y r a m i d ,  w i t h  t h e  r e la t i v e ly  n u m e r o u s  g e n e r a l  
p r a c t i t i o n e r s  ( G P s )  a t  t h e  b o t t o m  a n d  t h e  r e la t i v e ly  le w  
s p e c i a l i s t s  a t  t h e  t o p ,  t h e  p r o b l e m  b e c o m e s  e a s i e r  t o  v i s ­
u a l i z e .

W h e n  a  p e r s o n  w i t h  a b a d  b a c k  g o e s  t o  h is  o r  h e r  G P ,

th e  l i k e l i h o o d  o f  a m a j o r  m a lp r a c t i c e  s u i t  a r i s i n g  f r o m  
t h a t  v i s i t  vs n e g l i g i b le .  B u t  i f  t h e  b a c k  p r o v e s  t o  b e  a 
s e r i o u s  m e d i c a l  p r o b l e m ,  t h e  p a t i e n t  w i l l  b e  r e f e r r e d  u p  
t h e  s p e c i a l1 y  p y r a m id  t o  th e  n e u r o s u r g e o n .  I n  C o l o r a d o ,  
t h e  le a d i n g  i n s u r e r  h a s  o n l y  2 3 3  o f  t h e s e  a m o n g  it s  3 , 7 4 4  
i n s u r e d s .

I t  v i o la t e s  t h e  in s u r a n c e  s p r e a d - o f - r i s k  p r i n c i p le  t o  fo r c e  
s o  m u c h  t h r o u g h  s u c h  a  n a r r o w  b a s e . ( E v e n  t h o u g h  n e u ­
r o s u r g e o n s '  n e t  i n c o m e ,  a f t e r  m e d i c a l m a lp r a c t i c e  p r e ­
m i u m s ,  is  e x c e l l e n t — S 2 0 ( ) , ( ) 0 0  a y e a r — a c c o r d i n g  t o  
M e d i c a l  E c o u u » iic s ' g r o s s  a n d  n e t  i n c o m e  r e p o r t s . )

W h y  m u s t  t h e  d e fe n s e  c o s t s  f o r  t h e  c o n v o lu t e d  s u i t s  
t h a t  n e u r o s u r g e o n s  w in  b e  s p r e a d  a m o n g  o n l y  t h e  n e u ­
r o s u r g e o n s ?  W h y  s h o u ld n ’ t  t h e  r e f e r r i n g  p h y s i c i a n  a n d  
t h e  h o s p i t a l  g r a n t i n g  p r i v i le g e s  b e a r  s o m e  o f  t h e  c o s t  o f  
s u c c e s s fu l s u i t s  (a s  in c e n t i v e s  f o r  s a f e r  r e f e r r a ls / p r i v i l e g e  
g r a n t i n g ) ?

W h i c h  b r i n g s  a n o t h e r  p o i n t  t o  m i n d ;  D o c t o r s ,  in  m a n y  
i n s t a n c e s ,  a r e  f o r c e d  t o  p a y  f o r  d a m a g e s ,  w h e n  in  fa c t  i t  
is  t h e  h o s p i t a l  t h a t  s h o u ld  p ay . T o d a y ,  w h e n  n e g l i g e n c e  
o c c u r s  in  a h o s p i t a l  ( f o r  in s t a n c e ,  in  c o n n e c t i o n  w i t h  
s u r g e r y  o r  d e l i v e r i n g  b a b i e s ) ,  t h e  i n s u r e r  f o r  t h e  d o c t o r  
d o i n g  t h e  s u r g e r y  o r  d e l i v e r i n g  t h e  b a b y  o f t e n  m u s t  p a v  
f o r  t h e  n e g l i g e n c e .  S o  t h e  h o s p i t a l ,  in  m a n y  c a s e s , la c k s  
s u f f i c i e n t  in c e n t i v e  t o  p o l i c e  t h e  d o c t o r s  w h o  p r a c t i c e  
u n d e r  i t s  r o o f ;  t h e  c o s t  o f  h i g h - r i s k  c a r e  is  t h e r e f o r e  b o r n e  
s o l e ly  b y  a  s m a l l  g r o u p  o f  d o c t o r s .

I t  p r o c e d u r e s  d o n e  in  a  d o c t o r ' s  o f f i c e  w e r e  c h a r g e d  t o  
d o c t o r s ,  w h i le  p r o c e d u r e s  p e r f o r m e d  in  h o s p i t a ls  w e r e  
c h a r g e d  t o  h o s p i t a ls ,  t h e  c o s t  o f  h i g h - r i s k  c a r e  w o u ld  b e  
s p r e a d  o v e r  a la r g e  n u m b e r  o f  b e d s ,  h o s p i t a ls  w o u ld  h a v e  
m o r e  in c e n t i v e  t o  p o i i c e  d o c t o r s ,  a n d  m a lp r a c t i c e  i n s u r ­
a n c e  p r e m i u m s  f o r  m o s t  d o c t o r s  w o u ld  d r o p .  S t u d i e s  
c i t e d  in  a  r e c e n t  p u b l i c a t i o n  f r o m  P u b l i c  C i t i z e n s  H e a l t h  
R e s e a r c h  G r o u p  ( “ M e d i c a l  M a lp r a c t i c e ;  T h e  N e e d  f o r  
D i s c i p l i n a r y  R e f o r m ,  N o t  T o r t  R e f o r m , "  A u g u s t  1 9 8 5 )  
u n a n im o u s ly  c o n c lu d e d  t h a t  d i s c ip l i n e  f o r  p r a c t i c i n g  p h y ­
s ic ia n s  is  w o e f u l l y  in a d e q u a t e .
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M e d i c a l  m a lp r a c t i c e  i n s u r e r s — a n d  p a r t i c u la r l y  t h e  d o c ­
t o r - o w n e d  i n s u r e r s — h a v e  r a i s e d  t h e i r  r a t e s ,  m o r e  t h a n  is  
a c t u a r i a l l y  ju s t i f i e d ,  in  r e s p o n s e  t o  “ s u g g e s t i o n s ”  f r o m  
L lo y d ' s  o f  L o n d o n  a n d  o t h e r  r e i n s u r e r s .

A c c o r d i n g  t o  J o h n  S p i n c l l a ,  p r e s i d e n t  o f  t h e  p h y s i c i a n -  
o w n e d  m a lp r a c t i c e  in s u r a n c e  c o m p a n y  in  M a r y l a n d ,  “ in  
o r d e r  t o  k e e p  ( L l o y d ' s )  p a r t i c i p a t i o n  o n  c o v e r  w e  h a d  t o  
a g r e e  t o  s o m e  s t r o n g  s u g g e s t i o n s  f r o m  t h e  r e i n s u r e r  t o  
b e e f  u p  t h e  r a t e  c h a r g e d  t o  t h e  O B s ”  ( s t a t e m e n t  b e f o r e  
t h e  G o v e r n o r ’ s  T a s k  F o r c e  o n  M e d i c a l  M a lp r a c t i c e ,  O c ­
t o b e r  2 2 ,  1 9 8 5 ) .

E xcessive  R ates?

C O P I C  I n s u r a n c e  C o m p a n y  in  C o l o r a d o  w a s  r e q u i r e d  
b y  it s  r e i n s u r e r .  N o r t h  A m e r i c a n  R e in s u r a n c e  C o m p a n y ,  
n o t  t o  d i s c o u n t  r e s e r v e s  o r  o t h e r w i s e  r e f le c t  in v e s tm e n t  
i n c o m e  in  s e t t i n g  p r i c e s ,  t h e r e b y  d r i v i n g  u p  t h e  p r e m i u m  
c h a r g e d  t o  d o c t o r s  d r a m a t i c a l l y ,  e v e n  t h o u g h  t h a t  a c t i o n  
w a s  in  v i o l a t i o n  o f  C o l o r a d o  r a r e m a k i n g  r e q u i r e m e n t s .

I n  a d d i t i o n ,  r e q u e s t s  t o r  r a t e  in c r e a s e s  a r e  o f t e n  b a s e d  
0 1 1  fa ls e  a s s u m p t i o n s .  F o r  e x a m p le ,  t h e  M a r y l a n d  M u t u a l  
s o u g h t  a 2 9 %  in c r e a s e  in  1 9 8 5  b a s e d  o n  th e  a s s u m p t i o n  
t h a t  it  w o u ld  e a r n  a 5 %  a n n u a l r e t u r n  o n  it s  i n v e s tm e n t s  
( a l t h o u g h  i r  h a d  t r a d i t i o n a l l y  e a r n e d ,  a n d  w a s  c u r r e n t ly  
e a r n i n g ,  m o r e  t h a n  9 % )  a n d  t h a t  i n f l a t i o n  w o u ld  b e  in  
e x c e s s  o f  1 0 %  ( i n f l a t i o n  a t  t h a t  t im e  w a s  w e l l  u n d e r  1 0 % ) .  
I f  p r o p e r  a s s u m p t i o n s  h a d  b e e n  m a d e ,  t h e  in s u r a n c e  c o m ­
p a n y  w o u ld  h a v e  n e e d e d  a 1 0 . 5 %  r e d u c t io n  in  it s  r a t e s ,  
r a t h e r  t h a n  a 2 9 %  in c r e a s e ,  t o  m a in t a in  it s  c u r r e n t  r a t e  
o f  r e t u r n .

N o r  w o u ld  t o r t  r e f o r m ,  t h a t  u b i q u i t o u s ly  m e n t i o n e d  
d e u s  e x  n m c h in n , b e  o f  m u c h  h e lp .

I n  t e s t i f y i n g  b e f o r e  t h e  M a r y l a n d  g o v e r n o r ’ s ta s k  f o r c e ,  
J o h n  .S p in c l la  a d m i t t e d  t h a t  " E v e n  i f  e v e r y  o n e  o f  t h e  la s k  
F o r c e ' s  r e c o m m e n d a t i o n s  ( o n  t o r t  r e f o r m  | w e r e  f u l l y  i m ­
p le m e n t e d ,  w e  d o u b t  t h a t  t h e r e  w o u ld  b e  a n y  d i s c e r n i b le  
c h a n g e  a n d  f e a r  t h a t  p r o b l e m s  w o u ld  b e  e x a c e r b a t e d  
A n d  a 1 9 8 5  s t u d v  l o r  t h e  U . S .  H e a l t h  C la re  F in a n c in g  
A d m in i s t r a t i o n  a n a ly z e d  t h e  e f fe c t  o f  c a p s  o n  a w a rd s  a n d

o t h e r  l im i t a t i o n s  o n  m a lp r a c t ic e  s u i t s  e n a c t e d  d u r i n g  th e  
m i d - 1 9 7 0 s ,  a n d  c o n c lu d e d  t h a t  t h e s e  “ r e f o r m s ”  d i d  n o t  
r e s u l t  in  l o w e r  in s u r a n c e  p r e m iu m s .

I n  F l o r i d a ,  S t .  P a u l F i r e  a n d  M a r in e  C o .  h a s  u n d e r t a k e n  
c lo s e d - c la im  s t u d ie s  w h i c h ,  i t  s a y s , s h o w  t h a t  t h e  s a v in g s  
r e s u l t i n g  f r o m  fiv e  m a j o r  t o r t  r e f o r m s  p r o p o s e d  f o r  th a t  
s ta te  ( e l im i n a t i n g  t h e  c o l la t e r a l  s o u r c e  r u l e ,  c a p p i n g  n o n ­
e c o n o m ic  d a m a g e s ,  r e s t r i c t i n g  o f  j o i n t  a n d  s e v e r a l l i a b i l ­
ity , l i m i t i n g  p u n i t i v e  d a m a g e s ,  a n d  r e q u i r i n g  p e r i o d i c  p a y ­
m e n t  o f  f u t u r e  e c o n o m i c  d a m a g e s )  w o u l d  h a v e  “ n o  
e f f e c t . ”

H o w  t o  L o w e r  I n s u r a n c e  R a t e s

1 .  R e q u i r e  i n s u r a n c e  c o m p a n i e s  t o  e x p e r i e n c e - r a t e  
d o c t o r s .

D r i v e r s  w h o  h a v e  b e e n  in  s e v e r a l s e r i o u s  a u t o  a c c id e n t s  
p a y  m o r e ,  w h i le  d r i v e r s  w h o  h a v e  n ew e r h a d  a n  a c c id e n t  
p a y  le s s . Y e t d o c t o r s  f o u n d  l i a b le  f o r  m a lp r a c t i c e  s e v e r a l 
t im e s  p a y  t h e  s a m e  as d o c t o r s  w h o  h a v e  n e v e r  b e e n  s u e d .  
T h i s  d o e s n ’ t  m a k e  s e n s e ;  g o o d  d o c t o r s ,  l i k e  g o o d  d r i v e r s ,  
s h o u ld  p a y  le s s , a n d  d o c t o r s  in v o lv e d  in  m a lp r a c t i c e ,  lik e  
d r i v e r s  i n v o lv e d  in  a c c id e n t s ,  s h o u ld  p a y  m o r e .  A l s o ,  d o c ­
t o r s  w h o  d o  fe w e r  p r o c e d u r e s  o u g h t  t o  p a y  le s s  t h a n  t h o s e  
w h o  d o  m a n y .
2 .  R e d u c e  t h e  n u m b e r  o f  c a t e g o r i e s  o f  d o c t o r s  a n d  
i n c r e a s e  t h e  n u m b e r  o f  d o c t o r s  i n  e a c h  c a t e g o r y .

I n  t h i s  w ay , r i s k s  w i l l  b e  s p r e a d  as  w i d e ly  a s  p o s s ib le .
3 .  C h a r g e  a n y  m a lp r a c t i c e  t h a t  o c c u r s  i n  d o c t o r s ’  o f ­
f i c e s  t o  d o c t o r s ,  a n d  m a lp r a c t i c e  t h a t  h a p p e n s  i n  h o s ­
p i t a l s  t o  h o s p i t a l s .

T h i s  a l l o c a t i o n  w i l l  s e r v e  t o  m a x im i z e  h o s p i t a ls '  i n c e n ­
t i v e  t o  p o l i c e  s t a f f  p h y s i c i a n s  a n d  s p r e a d  r i s k s  m o r e  
w id e ly .
4 .  T i g h t e n  s t a t e  r e g u l a t i o n  o f  m a l p r a c t i c e  i n s u r a n c e .  

I n s u r a n c e  c o m p a n ie s  a re  e x e m p t f r o m  a n t i t r u s t  la w s ,  s o
p r i c e  f i x i n g  is  le g a l .  I n  o n e  s o u t h e r n  ju r i s d i c t i o n ,  a l l  f iv e  
i n s u r e r s  c h a r g e  th e  s a m e  r a t e .  I n s u r e r  i n e f f i c i e n c y  r e s u lt s .  
T h e  a v e r a g e  m a lp r a c t i c e  w r i t e r  in  t h e  n a t i o n  s p e n d s  4 3 %  
o f  t h e  p r e m iu m  d o l l a r  o n  e x p e n s e s ;  t h e r e  a r e  a l s o  m o r e  
e f f i c i e n t  w r i t e r s  w h o  s p e n d  o n ly  1 2 %  t o  1 5 %  t o r  e x ­
p e n s e s .
5 .  P e n a l i z e  f r i v o l o u s  s u i t s  a n d  d e f e n s e s .

P l a i n t i f f s ’ a t t o r n e y s  s h o u ld  b e  p e n a l i z e d  t o r  b r i n g i n g  
s u i t s  t h a t  a r e  n o t  s o l i d l y  b a s e d  o n  p o t e n t i a l  n e g l i g e n c e .  
D e f e n s e  a t t o r n e y s  ( w h o  g e t  p a id  b y  t h e  h o u r ,  w i n  o r  lo s e )  
h a v e  l i t t le  in c e n t i v e  t o  e x p e d i t e  p r o c e e d in g s .
6 .  L i m i t  l a w y e r  f e e s .

L im i t i n g  fe e s , h o w e v e r ,  h a s  t o  b e  d o n e  in  a  b a la n c e d  
w ay , s o  t h a t  b o t h  p l a i n t i f f  a n d  d e fe n s e  a t t o r n e y s ’  fe e s  a re  
c o n t r o l l e d  a t  t h e  s a m e  t im e .
7 .  F o c u s  o n  p e e r  r e v i e w .

T h e  b e s t  w a y  t o  b r i n g  d o w n  m a lp r a c t i c e  p r e m i u m s  is 
t o  r e d u c e  t h e  in c id e n c e  o f  m a lp r a c t i c e .  P e e r  r e v i e w  is v e r y  
p o o r l y  d o n e  in  m o s t  s t a t e s ,  b e c a u s e  o f d e a r  o f  la w s u i t s  l o r  
a n t i t r u s t  o r  s la n d e r ,  c a m a r a d e r i e  a m o n g  d o c t o r s ,  la c k  o f '  
f u n d i n g ,  p o o r  i n f o r m a t i o n ,  a n d  s o o n .  S o  t h i s  c o n s t i t u t e s  
a n o t h e r  p r im e  a re a  f o r  r e f o r m  o f  t h e  m e d i c a l  m a lp r a c t i c e  
•s v s tem . Q
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ATTACHMENT B
Medical Indemnity Corporation of Alaska (MICA) 1989 

Professional L ia b i l i t y  Coverages and Premium Schedules



BOARD OF GOVERNORS:
William 0 . Brock, Chairman 
David J. Frarier, l i t  Vice-Chairman 
Frederick R. Hood. M.D., 2nd Vice-Chairman 
DavidS. 'rauman. M.D., Member At Large 
Ronald W. Keller. M.D.
Renee Murray 
Kim C. Smith, M D .
C. Keith Campbell 
Patricia L. Miles

i  11 Indemnity
1  v A J .  \  Corporation o f Alaska

ALEUT PLAZA OFF ICE  BU ILD ING  
4000 OLD SEW ARD  H IGHW AY , SU ITE  203 

ANCHORAGE, ALASKA 99503 
TELEPH O N E  (907 ) 563-3414

1 9 8 9

ADMINISTRATIVE SERVICES:
Mary Pierce, Executive Director
Janet Sloan Johnston, Claim Manager
Penny Chmiclewiki. Risk Management Coordinator
An Stanford. Underwriting Manager
Vickie Powell. Policyholder Service!

P h y s ic ia n 's  a n d  S u rg eo n ’s 
P ro fessiona l L ia b ility  C overages a n d  P re m iu m  S chedules



Death or Total and P trm aatn i DIubRHy: Part Thar PraciltloM n:

A Reporting Endorsement (tail coverage) will be issued at 
no extra cost because of death or permanent and total 
disability.

New Doctor Rule:

For physicians entering private practice for ihe first time 
following completion of medical school, residency training, 
military or public health service, premiums will be dis­
counted 25 % for the Tint year of coverage.

Claims Free Premium Discount:

A 20 % premium discount will be provided to our imured 
physicians for a five year claims free history. This policy­
holder benefit w ill be provided upon renewal following the 
completion of the fifth year in which a claims free record has 
been demonstrated.

Claims Experience Premium Surcharges:

Claims experience premium surcharges may be imposed 
upon insureds with two or more claims in the last three years 
in which some elements of negligence or other contributing 
adverse factors are involved.

Employee Coverages:

Unlike many policies, most employees arc provided cov­
erage under the MICA policy.

Employee surcharges are limited to (1) Advanced Nurse 
Practitioners or Physician's Assistants added to a physi­
cian's or clinic's policy subject to 50 % of Class 1 prcrrrum 
(shares policy limits with employer, sponsor or supervising 
physician). (2) Physician'sAssistantsorNursePractitioners 
on policies providing separate limits of liability from spon- 
soring/supe-vising physician, subject to higher premium 
based upon specialty and practice situation; (3) employed 
Nurse Mid wives or directly supervised Certified Registered 
Nurse Anesthetists (CRNAs) ve  subject to 100 % Class 3 
annual premium; (4) unsupcrvised CRNAs cr Nurse Mid- 
wives are. subject to 100 %ofClass4 and Class4A premium 
respectively.

No additional premium charges are incuned for other 
employees.

Locuni Tenens:

MICA provides up to 60 days of coverage annually for a 
temporary substitute physician - locum tenens - for surgical 
and non-surgical specialties. Completion of application and 
prior approval of MICA is required.

This coverage is limited to 6 separate periods per year 
(except for illness or family emergencies of the insured 
physician) and any additional periods w ill involve custom­
ary premium charges.

Class 1, 2, 2-A and 2-B: 35 % of the icheduled annual 
premiums for lO hounork ii per week practice; 65% of the 
achcduted annual premium for 20 hours or leu per week 
practice.

Short Term P raclkt Situation*:

Pro-rated amount of annual premium computed on short 
rate tables subject to 1250 minimum premium.

Comprehensive General L iability  Coverages:

This optional coverage is available at $50 per physician 
covered, subject to the same limits of liability carried for 
professional liability. This coverage extends to bodily 
injury and property damage liability protection for those 
injuries accidentally sustained on the office premises by the 
general public.

This coverage is limited to only those premises actually 
occupied by our insured in rendering professional services. 
For example, if  an insured occupied only one suite of a 
building, coverage would be limited to only that suite and not 
the entire building and parking lots. An entire building 
cannot be covered under the Comprehensive General Liabil­
ity Endorsement unless the insured or the insured’s employ­
ees occupy the entire building in the rendering of medical 
services.

Corporate/Partnership/Group Professional L iability:

This optional coverage is available at no additional charge 
to solo practitioners and group practices, providing each 
member or employed physician cairies coverage through the 
Company. Limits of each physician’s coverage must be 
equal to that carried by the group. The separate limits of 
liability for the corpcration/partnership/groupdoesnotapply 
to policyholders who are solo practitioners nor does it apply 
concurrently or on an excess basis to the physician (s) 
scheduled on the policy cr associated with the same medical 
organization who also allegedly provided negligent patient 
cart for the same occurrence.

This form provides individual limits o f liability to each 
physician named oo the policy schedule in an amount equal 
to the limits of liability stated on the declarations page of the 
policy except these limits shall not be concurrent nor excess 
to the corporate limits of liability as stated in the previous 
paragraph.

Optional Shared Limits Professional L iability Group 
Coverage:

This optional coverage is available through the Company 
for your group at reduced premium levels. (See discount 
schedule that follows). One master policy is issued with 
each associated or employed physician covered by endorse­
ment..



CLA IM S  • M A D E  PREM IUM  SCHEDULE
Effective January 1 ,1989 • •

LIM ITS OF LIAB IL ITY : EACH CLAIM AND mNNUAL AGGREGATE
I* • Slfc Yi»n 1200,000̂ 1400.000 1500300* 1,400,000 tl,000,000*2,000,000

*1,000,000*3,000,000 •
CLASS I 
1st jeer raui

• 2nd year renewal rate*
• 3rd year renewal rales
• 44h year renewal rate*
• Sth year renewal reus

CLASS 2 
1st year raUs
• 2nd year renewal rates
• 3rd year renewal rates

• 4tb yesr renewal rates

• Sth year renewal rates

Jan. 1,19® 
Jan. I, i m  
Jan. 1, |«7 
Jan. 1, i m  
Jan. 1, m s

Jao. 1,1989 
Jan. 1, S98S 
Jen. 1,1987 

Jan. 1,1986 
Jan. 1,1985

3,087
4332
7,141
1,027
L002

4,477
7,031

IMIS
13,029
13,125

3398
5344
9375
14304

10381

5396
8350
15,161

17356
17387

4364
7369
12374
14398
14306

6,740
11,736
20,441

23376
23360

CLASS 2-A •
1st year rates
• 2nd year renewal rates
• 3rd year renews! rates
• 4th year renewal rat-s
• 5th year renewal rates

c l a s s  2 - m

Jan. 1,1989 
Jan.], 1988 
Jan. 1,1987 

Jan. 1,1986 
Jan. 1,1985

6,066
9386
16314
18,747
18387

7,451
12,728
21387
24,972
25,166

9,45« 
16349 

29,661 
33,980 
34351

1st y ear rates Jan. 1,1989 7,655 9306 12,168
• 2nd year renewal i sles Jan. 1,1988 12,742 16306 21,944
• 3rd year renewal rates Jan. 1,1987 21314 28,613 38380
• 4th year renewal rates Jan. 1,1986 24,465 32,688 44384
• 5th year renewal rates Jan. 1,1985 24,650 32,944 44,942

CLASS 4
1st year rates Jan. 1,1989 11,032 13373 17336
• 2nd year renewal rates Jan. 1,1988 18310 24335 32,790
• 3rd year renewal rales Jan. 1,1987 32,138 42306 58,472
• 4th year renewal rates Jan. 1,1986 36,615 49,085 67,117
• Sth year renewal rales Jan. 1,1985 36395 49,473 67359

CLASS 4-A
1st year rates Jan. 1,1989 12,422 15,671 203U
• 2nd year renewal rates Jan. 1,1988 21309 27341 37356
• 3rd year renewal rates Jan. 1,1987 36312 48,791 66339
• 4th year renewal rates Jan. 1,1986 41,617 55 337 76395
• 5th year renewal rates Jan.!, 198S 41338 56379 77.0L3

CLASS 5

1st year rate., Jan. 1,1989 16391 21378 28,115
• 2nd year renewal rates Jan. 1,1988 29319 38,703 51331
• 3rd year renewal rates Jan. 1,1987 50386 68,129 93,046
• 4th year renewal rates Jan. 1,1986 58,056 78,021 106381
• 5th year renewal rates Jan. 1,1985 58305 78,641 107,749

* PREMIUM COST IS 4 % A BOVE 51.000,000/52.000.000 LIMITS.

(XMMS-MADc PREMIUMS PREPARED BY HILLMAN A ROBERTSON INC, CONSULTING ACTUARIES POR THE MEDICAL INDEMNITY CORPORATION OF ALASKA ARE BASED 
as A FTVE YEAR PRICING STEP POR REPORTED CLAIMS ADJUSTED ANNUALLY POR CLAIMS EXPERIENCE. ^
• RETROACTIVE DATES AND RENEWAL PREMIUMS APPLY TO 2ND THROUGH JTH YEAR ANNUAL RENEWAL. FBUT YEAR PHYSICIANS ARE SU WECT TOFRST YEAR RATES 
Aoroucrs ARE RENEWED EACH YEAR ON IANUARY 1 ■ ALL 1ST AND RENEWAL PREMIUMS ARE PRORATED SUBJECT TO THE FIRST DAY OF OOVERAGt UNDER THE

**  SUBJECT TO 12.6 % INCREASE (RETROACTIVE TO 1/1/89) IF MICA’S FEDERAL TAX LIABILITY HAS NOT BEEN 
LEGISLATIVELY RESOLVED BY 7/1/89.



Coverages are limited to the course and scope of employ­
ment or association with your group. The combined clinic/ 
group Insureds are subject to the single lim its of liab ility 
per occurrence and annual aggregate limits as procured.
Completion of the Physician's and Surgeon’s Professional 
Liability Croup Application is required, along with comple- 
uon of individual application for each physician to be in­
sured.

Discounts Per Limits of L iability

t 0 0
2 9% 7%
3 im 9%

12% 10%
5 13* 11%
6 14% 12%
7 15% 13%
1 16% 14%
9* 17% 15%

Initial policy issuance subject to deposit o f $1,000 or two 
month’s annual premium. Deferred payments are available 
in quarterly or semi-annual installments payable: 33%, 
25 %, 25 % and 15 % quarterly or 60 % and 40 % semi­
annually. Premium invoices should be paid uoon receipt and 
the policy is subject to immediate cancellation if  payment is 
not received by the first day o f the quarter in which the 
premium is earned. Carrying charges art computed at 10% 
annual simple interest on the unpaid balance.

Installm ents • D eferred Paym ents:

PHYSICIAN’S RATE CLASSIFICATIONS
Class 1
Neurology
Psychiatry - excluding ECT;
Physicians - no Surgery. Applies to goicril practitioners and 
physician specialists who do not perform obstetrical procedures or 
surgery (oiheT than incision of boils and superficial abscesses or 
suturing of skin and superficial fascia) who do not ordinarily assist 

in surgical procedures.

Class 2
Neonatology
Opthalmology (Excluding Radial Keritotomy)

Physicians • minor suigery or assisting In major surgery. * 
Applies to general practitioners and physician specialists who 
p a  form minor surgery (including catheterization) or assist in 
major surgery.

Class 2*A
E m e r g e n c y  M e d i c i n e

Class 3
Physicians who include obstetrical procedures as any part of their 
practice. (May still be indicated as class 2-B on policy:) 
Physicians ■ major surgery •
Proctology 
Otorhinol aryngology 
Abdominal Surgery 
Genaal Suigery 
Pediatric Surgery 
Thoracic Surgery 
T num iik  Surgery
Plastic and Reams true trive Suigery, excluding cosmetic surgery 

Urology
Gynecology (No Obstetrics)

Class 4
Anesthesiology

Class 4-A
Physicians • major surgery 
Therapeutic Radiology 

Obstetrics - Gynecology 
Cardiovascular Suigery 

Hand Surgery

Plastic and Reconstructive Suigery, including cosmetic surgery 
Vascular Surgery

Orthopedic Surgery, excluding total joint procedures, 

spinal surgery and insertion of prosthetic devices.

Class 5
Physicians - major surgery 
Neurosurgery

Orthopedic Surgery, including total joint procedures, spinal sur­
gery and insertion ol prosthetic devices.

• M ajor Surgery -involves operations in or upon any body 
cavity including but not limited to the cranium, thorax, ab­
domen or pelvis, or any other operation that presents a 
distinct hazard to life because of the condition o f  a patient or 
the lenghth or circumstances of an operation. It also includes 
removal of tumors (except skin tumors), open bone frac­
tures, amputations, abortions, removal of any gland or 
organ, plastic surgery and any operations using general an­
esthesia.

NOTE: IF A PORTION OF THE PHYSICIAN’S PRACTICE IS IN A SPECIALTY WITH A HIGHER CLASS THAN HIS 
NORMAL SPECIALTY. HE OR SHE WILL BE PLACED IN THE HIGHER SPECIALTY FOR RATING PURPOr .



PROFESSIONAL LIAB IL ITY COVERAGES

Explanation o f  Policy: Tall Coverages:

The Claims-Madc Policy emends professional liability 
prosection to the physician, clinic or employee for claims 
reported in a single regardless of when service is 
rendered as long as tit -tctdcnt occurred whileconiinuously 
insured under Claims-Madc with MICA. Thus, claims 
reported this year are covered by this year’s policy; claims 
reported next year by next year’s policy and so on.

MICA’s premium rates are derived from the historical 
pattern of reported claims resulting from the performance of 
professional services which form a “ stair step" with an 
increasing number of claims being reported each year until 
the fifth year. In the first year, only about 19 % of the total 
claims resulting from professional services arc reported; the 
second 39%; the third 78%; the fourth 93 %; the fifth and 
subsequent years, about 100 %.

Cost:

In keeping with the"stair step" development of claims, the 
rates charged for the Claims-Madc policy mature at the fifth 
year. Subsequent renewal policies are charged at the mature 
rates. The specific cost ofcovrragcisshownwithinour table 
entailed CLAIMS-MADE PREMIUM SCHEDULE.

All policies issued by MICA are renewed on January I of 
each year. Your fust years and renewal rates arc pro-rated 
from the fust date of coverage (inception date)of thcoriginal 
policy. For example, if  your continuous coverage became 
effective on July 1,1985, your annual renewal premium on 
January 1,1989 would be pro-rated from January 1 through 
June 30 on the fourth year rates and from July 1 through De­
cember 31 on the fifth year rates.

Limits of L iability :

MICA’s professional and optional comprehensive general 
liability coverages are available with policy limits of:

$200,000 per occurrcncc/S600,000 
aggregate per calendar year.

5500,000 per occurrence/S1,000,000 
aggregate per calendar year.

Sl ,000,000 per occuirence/S2,000,000 
aggregate per calendar yc” .

S1,000,000 per occurrence/53,000,000 
aggregate per calendar year.

Should you stop practicing or change lo another insurance 
company, MICA guarantees availability of a limited or 
unlimited Reporting Endorsement known as "ta il" coverage 
to cover subsequently reported claims. • Tail coverage must 
be purchased by the insured within 30 days of termination of 
coverage, by cancellation or non-renewal; or by termination 
of employment or association with the physicians insured 
under a master group policy.

“ Tail" coverage must also be recognized when a physician 
reduces rating classification to offset reduced premium 
charges while subsequently reported claims from the higher 
specialty continues to occur. This is currently being accom­
plished oo a pro-rata basis when the policy is ultimately 
terminated, but depends on the company’s rules, rates and 
rating plans in effect at the time the physician's class reduc­
tion is made

Cost:

The cost of ‘’tail" coverage will depend upon the length of 
lime you have been insured with MICA, and w ill be subject 
to the company’ s rules, rates, and rating plans in effect at the 
time the unlimited reporting endorsement is requested.

The tail premium is quoted as a one time cost but may be 
paid in installments. Refer to paragraph INST ALLMENTS.

The full premium for an Unlimited Reporting Endorse­
ment must be received by the company within tv/clve months 
following its inception date. The Unlimited Reporting 
Endorsement w ill be cancelled at the end of this twelve 
month period if  the full premium has not been received at 
that lime, and only premium earned for this twelve month 
Reporting Endorsement period will be charged in accor­
dance with rates actuarially determined and filed with the 
Division o f Insurance.

Retirement Benefit:

An Unlimited Reporting Endorsement (tail coverage) w ill 
be issued at no extra cost to any physician who has attained 
the age and years in the MICA program (as per the schedule 
below) and having completed five consecutive years as a 
MICA insured just prior to retirement:

60
59
58
57
56
55

Years as MICA Insured
5
6
7
8
9
10

* The polky lim its In effect at the time the Unlimited Reporting Endorsement is purchased w ill be applicable Just 
as If the policy had not been cancelled or terminated and the claim bad been reported during the last policy year.



ATTACHMENT C 
Medical Insurance Exchange of Califo rn ia 

(MIEC) 1989 Coverage C lass if ica tion and Premium Schedule



Medical Insurance Exchange of Californi;
1 9 8 9  C o v e r a g e  C l a s s i f i c a t i o n  a n d  P r e m i u m  S c h e d u l e

If you practice in more than one specialty, use the highest rated specialty. 

C L A S S  S P E C I A L T Y
2 Administrative Medicine 

Allergy
Anesthesiology 
Assisting at Surgery
Cardiology, Excluding Cardiac Catheterization 
and Angioplasty 

Cardiology, Including Cardiac Catheterization 
and Angioplasty 

Cardiovascular Surgery 
Colon A Rectal Surgery 
Dermatology, Excluding Hair Transplants 
Dermatology, Including Hair Transplants 
Dermatology — liposuction 
Emergency Medicine 
Endocrinology
Family Practice/Ceneral Practice

3 — No Surgery
6 — Less than 5X of practice from Surgery
7 — 5X or more of practice from Surgery
10 — Including Obstetrics
4 Caslroenterology
A General Preventive Medicine
8 General Surgery

'Without ECT or drug sliocV therapy. With ECT or drug shock therapy, use Class 4

2
8
6
A

6

9
8
4
6
7
R
A

8 Gynecology (Only) {) Oithnpcdics, Excluding Spinal Surgery and
8 Hand Surgery use of (lliymopapaio
H Head & Neck Surgery 10 Oitlmpcdirs, Including Spinal Surgery and
4 Hematology use of (Ihymopapaio
6 Industrial Medicine 8 Otolaryngology
4 Infectious Diseases 9 Otolaryngology — SIS or more from Cosmetic
4 Internal Medicine, Excluding Cardiac Surgery

Catheterization and Angioplasty 2 Pathology
6 Internal Medicine, Including Cardiac 4 Pediatrics

Catheterization and Angioplasty 8 Pediatric Surgery
5 Neonatology 3 Physical Medicine and Rehabilitation
3 Neoplastic Diseases 8 Plastic Suigery
3 Nephrology 1 Psychiatry*
5 Neurology, Excluding fuvnsive Procedures 1 Psychiatry, Child*
6 Neurology, Including Invasive Procedures 2 Public Health
10 Ncntologicnl Surgery 4 Pulmonary Diseases
4 Nuclear Medicine 7 Radiology, Diagnostic and Therapeutic
10 OBGYN 5 Radiology, Diagnostic Only

Occupational Medicine (Not Industrial) 7 Radiology, Therapeutic Only
5 Ophthalmology, Excluding Radial Keralotomy 4 Rheumatology
7 Ophthalmology, Including Radial Kcrutolomy 8 Thoracic Surgery, Excluding Cardiovascular

or 5“S or more from Cosmetic Surgery 5 Urgent Care Medicine
7 Uruloc •

Partnership/Cr>jpor»tion Liability and Full Time 
Employed Physicians —  7% if all partners/shareholders 
and employed doctors have >500,000/ 1,500,000 limits;
2.51 if all partners/shareholders and employed doctors have 
11,000,000/3,000,000 limits or higher. Full Time Employed 
Physicians must carry limits at least equal to employer. 
Employer will be charged a percentage of the premium 
charged for the employed physician’s classification at 
employer’s limits.

Secretaries, Receptionists and Bookkeepers —
No charge.

Optional Coverages:
Professional premises/limited non-owned automobile 
liability —  Covers certain liabilities for injuries sustained 
by the public or for damage to property of third persons at 
your offices. It also covers certain liabilities to injured parties

arising from an employee's use of on automobile (not owned, 
rented nr leased to you) in the course of your professional 
practice, up to $100,000 for bodily injury and $25,000 for 
property damage. Refer to the policy for coverage specifies.

LIMITS OF LIABILITY: Bodily injmv, $500,000 enrh 
claim/aggregate, or $1,000,000 each claiin/aggrcgntc (to 
coincide with professional liability limits, hut not higher 
than $1,000,(XH)); Properly rlamnge, $100,000.

PREMIUM: No additional premium for premises occupied 
as physicians’ professional ollices. Clinics and other 
premises: reler to MIEC.

Defense coverage for miscellaneous liability
Provides up to $ 100,000 legal defense coverage only for 
alleged acts or omissions involving:

• Certain civil actions or proceedings, including a physi­

cian’s acts nr omissions as an officer of a national, state 
or local medical or specially society;

• Alleged wrongful termination or discrimination nguios 
nil employee;

• Preach of contract or other alleged misconduct in the 
nature of a commercial nr fee dispute arising from 
professional practice;

■ Assault, battery, false arrest or personal restraint, 
malicious prosecution or conspiracy arising from 
professional practice.

This optional coverage is fully described in Part IV of the 
MI EC policy and is subject to the terms nod conditions of 
Ihe policy and endorsements actually issued. MIEC pays 
90X of legal expenses to a maximum amount of $ 100,000.

If you are interested in Part IV coverage, please con.act 
MIEC for an application and premium quotation.



M E DIC AL  INSURANCE EXCH ANGE OF CALIFORNIA 

ALAS KA

C LAIMS MADE PROFESSIONAL LIABILITY P R E M I U M  SCHEDULE

EFFECTIVE AUGUST 1, 1909 

LIMITS OF LIABILITY: 500.000 EACH CLA I M  / 1.5U0.000 ANNUAL A G G R E G A T E

FIRST YEAR RA TES 
RETROACTIVE DATES: 
01/01/89 OR LATER

SECOND YEAR RATES 
RE T ROA CT IVE  DATES:

THIRD YEAR RATES 
RETROACTIVE DAIES:

FO U R T H  YEAR RAT E S  
RE T ROACTIVE DATES:

FIFTH VEAR RATES 
R ETROACTIVE DATES:

01/01/80 - 12/31/80 01/01/87 - 12/31/87 0 I / 0 1 / Q 6  - 12/3 1/86 08/01/75 - 12/31/85

DOCTORS COVE RAGE

CLASSIFICATIONS ANNUAL QUARTE RLY ANNUAL QUARTERLY ANNUAL Q U A R T ERLY ANNUAL QU A R T E R L Y ANNUAL OUARTERL

1. COVERAGE CLASS 1 2. 124 531 4. 172 1 .043 5,304 1 ,326 5,720 1 ,432 6,220 1 .555

2. COVERAGE CLASS 2 2,700 675 5,308 1 .327 6, 748 1 .687 7,288 1 .822 7.916 1 .979

3. COVERAGE CLASS 3 3.472 868 6.824 1 . 706 8,676 2. 169 9,368 2,3 42 10.176 2,544

4. COVERAGE CLASS 4 3.B56 964 7.584 1 ,896 9,640 2,410 10,408 2,602 11,30B 2,827

5. COVERAGE CLASS 5 4,436 1 . 109 8,720 2. 180 11.084 2,771 11.972 2,993 13,004 3,251

0. C O V ERAGE CLASS 8 5. 784 1 .446 1 1 .372 2,843 14,458 3.614 15.612 3,903 16,964 **,24 1

7. COVERAGE CLASS 7 9,640 2.4 10 18.952 4,738 24,092 6,023 26,020 6,505 28,268 7,067

8. COVERAGE CLASS 8 13,880 3.470 27.292 6,823 34,692 8,673 37,468 9,367 40,7 08 10, 177

9. COVERAGE CLASS 9 19,276 4,819 37.904 9.476 48, 184 12,046 52,040 13.010 56,536 14. 134

10. COVERAGE CLASS 10 26,212 6,553 51 .552 12,688 65,528 16,382 70,772 17.693 76,888 19,222

11. N U R S E / T ECHNICIAN 164 41 320 80 408 102 440 1 10 476 1 19

12. PHYSIOTHERAPIST 324 8 1 640 160 812 203 876 219 952 238

13. PHYS ASST/NURSE PRAC 388 97 760 190 964 24 1 1 .044 261 1 . 132 283

ALASKA 50 0,000 / 1,500.000 LIMITS
DATE PREPARED: MAR C H  29.1989
PROCEDURE: NEWPREM
USERID: KARENB



MEDICAL INSURANCE EXCHANGE OF CALIFORNIA 

ALASKA

CLAIMS MADE PROFESSIONAL LIABILITY PREMIUM SCHEDULE

EFFECTIVE AUGUST I, I9B9 

LIMITS OF LIABILITY: 1,000,000 EACH CLAIM / 3.000,000 A N N U A L  AGGREGATE

FIRST YEAR RATES 
RETROA CTIVE DATES: 
01/01/89 OR LATER

SECOND VEAR RATES 
RETROACTIVE OATES:

THIRD VEAR RATES 
RETROACTIVE DATES:

FOURTH VEAR RATES 
RETROACTIVE OATES:

FIF T H  YEAR RATES 
RETROACTIVE DATES:

01/01/88 - I2/3I/B8 01/01/87 - 12/31/87 01/01/86 - 12/3I/B6 0 8 / 01/75 - 12/31/85

DO CTORS COVERAGE

C L A S s m c A i  i o n s ANNUAL QUART ERLV ANNUAL QUARTERLY ANNU AL QtlAR 1 ERI.V ANNUAL QUARTERLY ANNU AL QUARTERL1

i . COVERAGE CLASS 1 2,496 624 4,908 1 . 227 6, 236 1 .559 6,736 1 ,684 7,320 1 ,030

2. COVERAGE CLASS 2 3. 176 794 6,244 1 ,561 7,940 1 .985 8,572 2, 143 9,316 2,329

3. COVERAGE CLASS 3 4.084 1 .021 8,028 2.007 10.204 2,551 1 1 ,020 2,755 1 1 ,972 2,993

4 . COVERAGE CLASS 4 4.536 1 . 134 8 920 2,230 11,340 2,835 12,244 3,061 13,304 3,326

5. COVERAGE CLASS 5 5,216 1 .304 10,260 2,565 13,040 3,260 14,004 3,521 15.300 3,825

6. COVERAGE CLASS 6 6.804 1,701 13,380 3,345 17,008 4,252 18,368 4,592 19,956 4,909

7. COVE RAGE CLASS 7 11.340 2,835 22,300 5,575 28,344 7,086 30,612 7 ,653 33,256 8,314

8 . COVERAGE CLASS 8 16,320 4,082 32.108 8 .027 40,816 10,204 44,080 11,020 47,888 11.972

9. C OVERAGE CLASS 9 22,676 5,669 44,596 11, 149 56.688 14.172 61.220 15,305 66,5 12 16,628

10. COVERAGE CLASS 10 30.840 7,7 10 60.648 15.162 77.092 19.273 83,260 20.015 90,456 22,614

1 1 . N U R S E / TECHNICIAN 192 40 376 94 476 1 19 516 129 560 140

12. P H Y S 1OTHERA P 1ST 384 96 752 188 956 239 1 .032 258 1 . 1 20 280

13. PHVS ASST/NURSE PRAC 456 1 14 B96 224 1 . 136 284 1 ,228 307 1 .332 333

ALASKA 1,000,000/ 3,000.000 LIMITS
DATE PREPARED: MARCH 29,1989
PROCEDURE: NEWPREM
USER 10: KARF.NB



ATTACHMENT D 
Arizona and North Carolina B i l ls



Semite house Bin

State ot AriK*flfc 
House of Represent*', ivzs 
Tntrty -r t ir . th L f j t s l i t w e  
f i r s t  R&swHr $«ss<o<i 
196*

issfc*Ex> i r

JIM SI I
SEcv.t ia v >' o r  sta te

Chapter 29C 
HOUSE B i l l 2467

MAXIN5 AN ArVROSRlATIC* TO THC 
PLiRfOSE OA f’Af i S3 ACQPiO**:

AN ACT

DEPARTMENT Of HEALTH SERVICES POR THE 
MEDICAL MALPRACTICE PREMIUM COSTS FOR

PER?ORHINO The DELIVERY Of INFANTS AT certain RURAL HOSPITALS; PRESCRIBING 
lOCNTlfICATICN Of QOAwIFrINS HOSPITALS AND PHYSICIANS; PRESCRIBING 
EYALUA1ION Of REQUESTS fOR ASSISTANCE; PRESCRIBING LIMITATIONS, AND
PRESCRIBING STUDIES AJiU REPORTS,

b y  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 r i z o n a ;
1 ,  A p o r o p r l A t l Q . u  p u r p o s e :  e x e m p t i o n  

s um o f  o n e  h u n d r e d  n i n e t y - f i v e  t h o u s a n d  d o l l a r s  
f r o m t h e  s t a t e  g e n e r a l  f u n d  t o  t h e  d e p a r t m e n t  o f  h e a '

1 s
th

are
th is

t o

the

1 Be I t enacted
2 Section
3 A, The
a appropriated
5 services fo r the purposes described in subsection B of th is section,
6 B. The department snap iden t i fy areas m the state that
? under-served with regard to obs te tr ica l services. For purposes of
6 section, an a r u  shall be considered underservea witn regard
9 obs te tr ic a l services 1f the area sa tis f ie s any of the fo llow ing:
10 1. f i f t y  por cent or more of resident I1ve*b 'rths occur outside
11 c i t y  cr town of res<denc*.
12 2. C ities or towns
13 discontinuance.
K  3. c u u s  or towns having a population
15 whsre prenatal services are not provided by a
IB 4. C it ies or towns having e popu la tion 'o f less than ten thousand
17 where o&s te tr lc backup services for a physician are not aval ladle.
IS 5, C it ies or towr.s where the average number of prenatal v is i t s  are
19 less than the state average.
20 C .  The department shall Iden tify those physicians who practice in
21 areas defined in subsection 8 of th is section who meet the fo llow ing;
22 1. Shall have current obs te tr ica l de live ry priv i leges at one ‘ or
23 more ru ra l , non-federel hospita ls.

where obs te tr ic services t n  threatened with

o f  l e s s  t h a n  
p h y s i c i a n ,

t e n  t h o u s a n d
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r ? t f j u P M s ' i t d  4 c o n t r a c t  
,tv £  o ' t*>e system.1 s p r a t 'd

I .  .S h a ll be a r i ’J s  
c o n t a i n m e n t  system 
w i t h  a t  l e a s t  on  o

3 .  T h e  p h y s i c  U r  s h j ‘ 1 be 1 t c s " > s d  b y
b o a ^ d .

0. Family p h y sU U u  
yCv'f and who a x  required 
O 0 4 t f t r 1 C 4 l  S e r v i f * S  S h 4 H  De € 1 1  
f i v e  t h O u ? > Pid  C L ' l i r s .  F a m i l y  
d e l i v e r  u s  p e r  > v . r  
p e r r o * f t  o c s t e t r i c a 1 
€ * C * M3  t C O  t h G u S

who p f r f c ' T n  l e s s  t h a n  f i f t y  ■ d e l i v e r i e s  p e r  
t c  p a y  a n  4$ $ m e n s l  p r e l u m  t o  p e r f o r m  

i p ’ e t o  r e c e i v e  an  a m c v i H  n o t  t o  e x c e e d  
p h y s i c i a n  who  p e r f o r m  m o r e  t A a n  f i f t y  

a r c  who a r e r e q u i r e d  t o  p a y  an  a d d i t i o n a l  p r e m i u m  t o
s e r v i c e s  s h a l l  be- e l i g i b l e  t o  r e c e i v e  t n  a x v n t  r o t  t o
o C v i U ’ s .  O P s t e t r l c U r s  who a r e  r e q u i r e d  t o  p a y  a^

A d d i t i o n a l  p r e m i u m  t o  p x v l d *  o b s t e t r i c a l  s e r v i c e s  s h a l l  b e  e l i g i b l e  t o  
r e c e i v e  ar  a x u r t n o t  t o  e x c e e d  t e n  t h o u s a n d  c o l l a r s .  P a y m e n t  o r  o n e - h i  I f  
o f  t h e  f i n a n c i a l  a s s i s t a n c e  I d e n t i f i e d  1 fl t h i s  s e c t i o n  s h a l l  be.  c o n t i n g e n t  
u p o n  r e c e i p t  o f  t h e  r e p o r t  r e q u i r e d  p u r s u a n t  t o  s u b s e c t i o n  F o f  m i s  
s e c t i o n .  T h e  s e c o n d  p a y m e n t  s h a l l  b e  p a i d  u p o n  r e c e i p t  c f  t h e  s e c o n d
r e p o r t  r e q u i r e d  p u r s u a n t  t o  s u b s e c t i o n  F  o f  t h i s  s e c t i o n .

I. P h y s i c i a n *  s e t t i n g  f i n a n c i a l  a s s i s t a n c e  s h a l l  r e s p o n d  t o  t h e
d * p « r t i n t ' s  n o t k e  w i t h U  t h i r t y  d * y s  o f  r e c e n t  o f  s u c h  n o t i c e  1 n  a
f o r m a t  p r e s c r i b e d  b y  t u  c e p 4 r u e n t .  T h e  d e p a r t m e n t  s h a l l  e v a l u a t e  t«a
p h y s i c i a n ' s  r e q u e s t  f c r  f i n a n c i a l  a s s i s t a n c e  a n d  s h a l l  c l a s s i f y  t h e  
r e q u e s t s  a c c o r d i n g  t o  t n e  c i t y  o r  t o w n ' s  n e e d  f o r  o b s t e t r i c a l  s e r v i c e s  a n d  
a b i l i t y  t o  m e e t  a l l  or  a t  l e a s t  o n e  o f  t h e  c r i t e r i a  s p e c i f i e d  i n  
s u b s e c t i o n  B o f  t M s  s e c t i o n .  T n e  h i g h e s t  c l a s s i f i c a t i o n  s h e l l  be 
a s s i g n e d  t o  t h o s e  c i t i e s  o r  t o wn s  w h i c h  m e e t  a l l  c f  t h e  c r i t e r i a  s p e c i f i e d  
1 n  s u b s e c t i o n  8 o f  t h i s  s e c t i o n .  T h e  l o w e s t  c l a s s i f i c a t i o n  s h a l l  be 
£ « s 1 c n e d  t o  t h o s e  c i t i e s  o r  t o wn s  w h i c h  m e e t  a t  l e a s t  o n e  o f  t h e  c r i t e r i a  
s p e c i f i e d  m  s u b s e c t i o n  b  o f  t h i s  s e c t i o n .  T h e  d e p a r t m e n t  s h a l l  e s t a b l i s h  
c o n t r a c t s  w i t h  t h o s o  p h y s i c i a n s  wh o s e  r e q u e s t s  a r e  a s s i g n e d  t h e  h i g h e s t
c l a s s i f i c a t i o n .  I f  f u n c s  r e t a i n  a v a i l a b l e ,  t n e  d e p a r t m e n t  s h a l l  p r o c e e d  
1 n  d e s c e n d i n g  o r d e r  t o  e s t a b l i s h  c o n t r a c t s  w i t h  t h o s e  p h y s i c i a n s  wh o s e  
r e q u e s t s  h a v e  b e e n  a s s i g n e d  a l o ws r  c l a s s i f i c a t i o n  u n t i l  f u n d i n g  1 s  
dep ic ted .

F .  T n e  f i n a n c i a l  a s s i s t a n c e  a w a r d e d  p u r s u a n t  t o  s u b s e c t i o n  e  o f  
t h i s  s e c t i o n  s h a l l  b e  u s e d  f o r  e a c h  p h y s i c i a n  who  m e e t s  t h e  q u a l i f i c a t i o n s  
o f  s u b s e c t i o n  C o f  t h i s  s e c t i o n ,  1 s  u n d e r  c o n t r a c t  w i t h  t h e  d e p a r t m e n t  t o  
r e m a i n  m  p r a c t i c e  i n  t h e  r u r a l  a r e a  f o r  t h e  c o n t r a c t  y e a r  a n d  who 
p r o v i d e s  & r e p o r t  u p o n  c o m p l e t i o n  o f  o n e - h a l f  o f  t h e  c o n t r a c t  U rni a n d  
u p o n  c o n c l u s i o n  o f  t h e  c o n t r a c t  t o  t h e  d e p a r t m e n t  w h i c h  i d e n t i f i e s  t h e  
n u m b e r  o f  women t o  whom t h e  p h y s i c i a n  h a s  p r o v i d e d  m e d i c a l  s e r v i c e s  d u r i n g  
d e l i v e r y ,  t h e  a g e s  o f  t h e  vomers,  t h e  n u m b . i f  o f  p r e n a t a l  v i s i t s  e i c h  woman 
r e c e i v e d ,  t h e  n u m b e r  o f  women who  a r e a t  o r  b e l o w  f e d e r a l  p o v e r t y
s t a n d a r d ,  t h e  n u m b e r  o f  A r i z o n a  h e a l t h  c a r e  c o s t  c o n t a i n m e n t  s y s t e m
e n r o l l e d  woftan s e r v e d  a n d  t h e  I n s t a n c e  s t a t u s  o f  t h e  wo me n .  C o n t r a c t s  
p u r s u a n t  t o  t h i s  s e c t i o n  a r e  e x e mp t  f r o m  t h e  r e q u i r e m e n t s  o f  t i t l e  4 1 ,  
c h a p t e r  2 3 ,  A r i z o n a  R e v i s e d  S t a t u t e s .  . >
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G .  T o *  u r i v s r u t y  o '  a r i z  n t  c o l i e g a  o f  mf i d i c v * e  s n a i l  e m i n e  t h e
a d * Q y a c y  o '  o & s t e t r i c a ’ s s v m  i n  r u r a l  u n d e r s e a *  a r m
u n i v e r s i t y  c f  A r i z o n a  c o l l e g e  O f  i r . e d l d n e  s n a i l  c e v s l c p  a p l & n  w h i c h  ma y  
i n c l u d e  t n e  u s e  o f  s o m t ? c ̂  s 1 s u b s i d i e s  d e s i g n e e  t o  o v e r  coroe a n y  
I d e n t i f i e d  i n e q u i t i e s  1 n  t H d e l i v e r y  c f  o P s u t r l c a l  c e r e  o r  o t n e r  
p r i f l a - y  h e a i * . ^  c a r e  s a ^ v i ; * *  ir,  r u ^ a l  A r i z o n a .  Tr. e p l a n  s n a i l  I n c l u d e  

r e g a - ’ d V g  e s v t a t l e n a l  s a d d l e s ,  I d s n l i f i m i o ' i  c f  f u n d i n g  
n t m ,  1 d m  1 f l o a t  l o o  c f  I ' t e r n a t i v e  f u n d i n g  s o u r c e s  a n d  r e c e m - y  
l e g i s l a t i v e -  a c t i o n  t o  i n p ' o r e n . t  t h e  r a c o f t r v n d a t l c n s .  The- u n i v e r s i t y  of 
A r i z o n a  c o l l e g e  o f r o e ^ c - n e  s t a l l  s u b f f i H  t n e i r  r e p o r t  t o  tr.e g o v e r n o r ,  
p r e s ' c e n t  O f  t«« s e n a t e  e n d  s p e a k e r  o f  t h e  h o ws 2 o f  r e p r e s e n t a t i v e s  o y  
f e t r u r y  1, 1950.

H .  T n e  c * p * ’ * t H n :  s h a l l  s- . i D«i t a w r i t t e n  r e p o r t  t o  t h e  g o v e r n o r ,  
t h e  p r e s i d e n t  o f  t h e  s e n a t e  a n d  t n e  s p o a r . e r  o f  t o e  h o u s e  or 
r a p r e s s f t t f U v e s  or,  o r  b e ' o i t e  f t t ^ v i r y  1 ,  1 9 9 0  o n  t h e  ntroper o f  p n y s i d a * s  
who h m  a p p l i e d  a-TO t h e  r.uflfcar o f  p h y s i c i a n s  who r e c e i v e d  f i n a n c i a l  
a s s i s t a n c e  p r o v i d e d  p u r s u a n t  t o  s u b s e c t i o n  i o f  t h i s  s e c t i o n .  O n e  y e a r  
frcro t h e  e f f e c t i v e  d a t e  o f  t h i s  s e c t i o n ,  t h e  d e p d U f i c n t  s n a i l  e v a l u a t e  t h e  
e f f e c t i v e n e s s  o f  the-  f i n a n c i a l  a s s i s t a n c e  p r o v i d e d  p u r s u a n t  t o  t h i s  
s e c t i o n  a n d  s h t ’ l o n  o r  : e f o -,e J a n u a r y  l ,  1 9 9 1 ,  s u w i i :  a w r i t t e n  r e p o r t  o f  
U s  f i n d i n g *  t o  t h e  g o v e r n o r ,  t h e  p r e s i d e n t  o f  t h e  s e n a t e  a n d  t h e  s p e a k e r  
o f  t h e  n c u s *  o f  r 8 p r e t « - i t a t i v « s .  T n e  r e p o r t  s h a l l  i n c l u d e  r e c o f f i r o c n a a t i o n ’s 
r e g a r d i n g  c o n t i n u a t i o n  o f  t h e  f i n a n c i a l  a s s i s t a n c e ,  t h e  nurooor o f  
p h y s i c i a n s  who  r e c e i v e d  f i n a n c i a l  a s s i s t a n c e  who p i  a n  to .  c o n t i n u e  
p r o v i d i n g  p r e n a t a l  a n d  d e l i v e r y  s e r v i c e s  i n  r u r a l  A r i z o n a  a n d  l e g i s l a t i v e  
a c t i o n  n e c e s s a r y  t o  1;r.pr o v o  t h e  c o n t r o l ,  d i s t r i b u t i o n  a n d  c o s t  
e f f e c t i v e n e s s  o f  t h e  f i n a n c i a l  a s s i s t a n c e .

I .  Tr. a a p p r o p r i a t i o n  ffifida 1 n  t h i s  s e c t i o n  1 s  exronspt f r o ®  s e c t i o n  
3 8 - 1 9 0 ,  A r i z o n a  R e v i s e d  S t a t u t e s ,  r e l a t i n g  t o  l a p s i n g  o f  a p p r o p r i a t i o n s .

proved by the Governor June 2$, 1929,
n  t h e  O f f i c e  c f  S e c r e t a r y  o f  S t a t e  J u n e  28 ,  1 9 8 9
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o r g a n i z a t i o n s  a r t h e i r  e m p l o y e e s  who d ' s t r l b u t *  f o o d  t o  t h e  p u b l i c  at  r o  
c h a r g e .  E l i m i n a t e s  g - o s s  r . - :  1 15*1 c e  a. - d r e c k l e s s n e s s  a s  g r o u n d s  f o r  c v  1 1 
a c t i o n  o r  c r i m i n a l  p r o s e c u t i o n .

UA\ ' *c '  ■ \ »* '^Wv->K VK^. c l ' - . C■*V . v "  r  *. «: r r 3 ? t »6“ „ _ . N C ' W; . .  R; i r : 1} or y s 1 c i a.-. s.:. 
£ . . U A *  5.* i ^ v * . . . . ! H  • B j ,  K ? 7 , l  * C h a p t e r  2S0

A p p r e c i a t e s  S I f 5 , 0 0 0  f r o m t h e  s t a t s  g e n e r a l  f u r . d  t o  t h e  d e p 5 v t m e r t  o f  
h e a l t h  s e r v i c e s  ( O H S )  t o  p r o v i d e  f i n a n c i a l  a s s i s t a n c e  t o  r u r a l  a l l o p a t h i c  
a n d  o s t e o p a t h i c  p h y s l c l a - s .  T n e  a p p r o p r i a t i o n  I s  eV. 5_7. p t  frofi i  l a p s i n g .

R e q u i r e s  t h e  D e p a r t m e n t  o f  H e a l t h  S e r v i c e s  ( D H S )  t o  I d e n t i f y  a r e a s  
t h a t  e r e  u n d e - : s * r v e , 1  w i t h  r e g a r d  t o  o b s t e t r i c a l  s e r v i c e s  a n d  t o  i d e n t i f y  
l i c e n s e d  p h y s i c i a n s  I n  t h o s e  a r e a s  who h a v e  c u r r e n t  o b s t e t r i c a l  d e l i v e r y  
p r i v i l e g e s  at  o n e  o r  m o ' e  r u ^ a l ,  n o n * f e d e r a l  h o s p i t a l s  a n d  who a r e  A K C C C S  
r e g i s t e r e d  p r o v i d e r s .

T n e  f i n a n c i a l  a s s i s t a n t s  I s  n o t  t o  e x c e e d  $ 5 , 0 0 0  f o r  f a m i l y  p h y s i c i a n s  
who p e r f o r m  l e s s  t h a n  SO d e l i v e r i e s  a r d  who p a y  a n  a d d i t i o n a l  I n s u r a n c e  
pre, T i l er,  t o  p e r f o w n  o b s t e t r i c a l  s e r v i c e s  a n d  1 s  n o t  t o  e x c e e d  $ 1 0 , C O O  f o r  
b o t h  f a m i l y  p h y s i c i a n s  who p e r f o r m  mo r e  t h a n  50 d e l i v e r i e s  a n d  
o b s t e t r i c i a n s  who  p a y  a n  a d d i t i o n a l  I n s u r a n c e  p r e . T l u m  t o  p e r f o r m  
o b s t e t r i c a l  s e r v i c e s ,  T n e  f i n a n c i a l  a s s i s t a n c e  s h a l l  b e  ma d e  I n  two 
p a y m e n t s  d u r i n g  t h e  y e a r  u p o n  r e c e i p t  o f  I n f o r m a t i o n  r e p o r t e d  b y  t h e  
p h y s i c i a n s .  F i n a n c i a l  a s s i s t a n c e  s h a l l  b e  d e t e r m i n e d  o n  t h e  b a s i s  o f  t h e  
a r e a ' s  n e e d  f o r o b s t e t r i c a l  s e r v i c e s  a n d  m e e t i n g  t h e  c r i t e r i a  e s t a b l i s h e d  
f o r  u n d e r s e r v e d  a r e a s .

R e q u ' r e s  t h e  t i n I v e r s i t y  o f  A r i z o n a  C o l l e g e  o f  M e d i c i n e  t o  d e v e l o p  a 
p l a n  t o  a d d ^ s s s  t h e  d e l i v e r y  o f  h e a l t . n  c a ^ e  s e r v i c e s  i n  r u r a l  A r i z o n a .  T n e  
r e p o r t  s h a l l  b e  s u b m i t t e d  t o  t h e  G o v e r n o r ,  P r e s i d e n t  o f  t h e  S e n a t e  a n d  
S p e a k * -  o f  t h e  H o u s e  o f  R a : r * $ ? ' i U t i v e $  b y  F e b r u a r y  1 ,  1 9 S 0 .

R e q u i r e s  t h e  O H S  t o  r e p o r t  t o  t h e  G o v e r n o r ,  P r e s i d e n t  o f  t h e  S e n a t e  
a n d  S p e a k e r  o f  t h e  H o u s e  o f  R e p r e s e n t a t i v e s  b y  F e b r u a r y  1 ,  1 9 9 C  o n  t h e  
s t a t u s  o f  t h e  i n i t i a l  d i s t r i b u t i o n  o f  t h e  f i n a n c i a l  a s s i s t a n c e ,  T n e  D H S  
s h e l l  r e p o r t  a g a i n  b y  v1 a n u a ry 1 ,  1 9 9 1 ,  c n  t h e  e f f e c t i v e n e s s  o f  t h e  p r o g r a m .

C o n t r a c t s  w i t h  q u a l i f y i n g  p h y s i c i a n s  a r e  e x e m p t  f r o m  t h e  r e q u i r e m e n t s  
o f  t h e  s t a t e  p r o c u r e m e n t  c o d e .

i l a i J b m U L L t U § ^ * a H h _ c  A t . J i Z i l  -  C h a p t e r  2 1 6
% •* a ♦ • 0 m

E s t a b l i s h e s  a 2 3 - me mb e r  j o i n t  l e g i s l a t i v e  c o m m i t t e e  o n  h e a l t n  c a r e  t o  
g a t h e r  a n d  c o m p a r e  s t a t ' s t i c a l  I n f o r m a t i o n  c o n c e r n i n g  t h e  I n a b i l i t y  o f
ma n y  A r i z o n a n s  t o  o b t a i n  h e a l t h  c a r e  I n s u r a n c e .  R e q u i r e s  t h e  c o m m i t t e e  t o
d e v e l o p  a w r i t t e n  r e p o r t ,  t o  be  s u b m i t t e d  t o  t h e  G o v e r n o r ,  t h e  P r e s i d e n t  o f
t h e  S e n a t e  a n d  S p e a k e r  o f  t n e  H o u s e  of R e p r e s e n t a t i v e s  b y  D e c e m b e r  3 1 ,
1 9 5 9 .
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Short Title! Rural Obstetrical Care Incentive (Public )

Sponsors' RvpresentctNv Hun'-.--, FJ. Wmrea. and Woodard .

Re fe r r ed  to:

1 A  B IL L  TO  B f  f  NT ( FLED
2 AN ACT  TO A PPRO PR IA TE  F IN D S  TO THE D E PA RTM EN T  OF HUM AN
3 RESOURCES  TO  ESTa PT fS K  A PROGR.AM TO  CO M PEN SA TE  FA M ILY  
-! PHYSSClANS AND O BSTETR IC IA N S  W H O  AGREE- T O  P R O V ID E
5 PRENATAL AND O B ST E T R IC A L  SERV ICES  IN C O U N T IE S  THAT ARE
6 L N D f  R SERVED  VSITH R f.G  ARD  TO TH ESE  SERV ICES
7 Whereas, there are currently 22 counties in the State which have no
3 physicians to provide peer..}: il o r obstetrical cate in. those counties, most of w hich are
9 rural counties; and

■0 Vrhere.a.s, there are 20 counties in the Stare in which more chan half o f
11 the expectant mothers must leave the county for obstetrical care because there a-e
12 not enough physicians in their home county to provide obstetrical care; and
13 Whereas, prior to iQS5 nearly 500 family physicians in North Carolina 
!4 were providing obstetrical ca'e; and
15 Whereas, after severe increases in liability insurance premiums, some in
16 excess o f three hundred, fifty percent (350're), the number o f family physicians
17 providing obstetrical care has dropped tc 189, and numerous obstetricians have; 
'8 dropped that part o f  their practice; and



c  f  s  r  r  a  i v s s  f; w :  f v  n  v \  o p. n  i c  a r  o  f ln  a SlvSSfON 1937

I Whereas :t s in the l " . :r . \-sr o f rhv $:±!v to prov '.-it prenatal and
3 ;K'0 ;" u'd C 1 \ r 3.1'j CC pfO * ..e tc -  to ‘o ' AS .SO-'' I .“.e 'etC-re,
3 T h e  Ce~-.-io! As?=mb!> o f  N > n h  C - . r o ’ ; ?  v i ./>

Scot on I F'*or .  cht f ' . “>•> ~p ;vop .  . K * i  frOn* ‘ he: O e o e ' j l  F und  to the
5 of H . R. •..••>-:-> : -:G-’ -0-J a r ^ ‘»: of nine hundred f:cc;
6 ihono.:-.ol t!o"ir» ;$»>0..N%C) tor tho 'rSa-iv ; e.u to t'û -oi 2 new progr-ir. to
7 cor . c <  *i;r.tt famdv t r io s  C a r s  : d  ' / r o e  r'ct i:-£ *.v h :• . i r i w  t:» p r o v i d e  pee r  i t  a I andr \ - *— r r
3 ob s 'e i '  Old .'CTi.ce* :n oo ._nt ie j  i ' e  j  tder >crvf;d '•’< it it reg a rd to C.'te f i r v i c t y  
0 T h e  De r i s ion  o f  r l c J t h  S c r . ; c o >  •‘ h e ’ ! * dopt ' r ie> J e t e r r i i n i - ' g  (he coun t ie s  (ha t  a re  

!0  uuderse rve  :* with respect to o b > y :  !>:.*! . w e  that a re  to be part  o f  the p r o g r am ;  the 
I ! sc ?pe  o f  the obstetr ica l  s e r v c o  rh.o .-re *o be p r o v i d e d  bv 2 ph>s :c ;ar, f o r  that

p h v s r i i a r  to be edg-br i  tc r e w . e  C v r i .w c c  - '• 1 e - the p r o g w v ,  ar.d the am ou n t  and
i. j itnt.i 'c c f  the t i v i sw .c e  to be p r o - fed. to e'.'g b :e phys ic ians .  Spec i f ic  ru l e s  issued by
I a the D iv is ion  o f
15 ( I )
16 
17 
IS 
IQ
20 thousand f ive hund red  do*!?.:s ( 5 6 , 5 0 0 ) .  w h ich eve r  is less;
21 ( 2 )  Phyr ic -uns p r o v i n g  obri-vtnca! ‘ a re  t h r ou gh  an a r r a n g em en t  with
2 2  the ir  l oca l  hea l th  depa r tmen t  sha l l  have, the o p t i o n  o f  p r o v id in g
23 the care  at chef- of f ices  o r  at the faci l i t ies o f  the hea l th  d e p a r tm en t
24 obstet r ica l  c l in ic :
25 ( 3 )  N o  phys ic ian shal l  Ke required, to a ssume rr, an age m e  =v. o f  the care
26 o f  any  obste t r ica l  pat ient if the leve l o f  care r eq u i r e d  f o r  that
27  pat ient is b e yond  the p ro fe ss i ona l  c om p e t e n c e  o f  chat phys ic ian ;
28 ( 4 )  Phys ic 'aas e l ig ib le  f o -  paymen t  unde r  this p r o g r am  sha l l  be
29 l icensed to p rac t ice  med ic ine  in this State ,
30 (5) Par t ic ipa t ing physicians shad p r o v i d e  c om p le t e  obs te t r ica l  ca re  to r
31 c o v e red  pat ients inc lud ing p rena ta l  ca re  and  d e l i v e r y ;  provided,
32 h ow eve r ,  phys ic ians in a c oun ty  w i th ou t  a faci l ity f o r  obs tet r ica l
33 de l i v e r y  are sti l l e l ig ib le  : f (hey p r o v i d e  o n l y  p rena ta l  care :

He.; 1th Sc ' .dcus  gave ; ri a ;hi.' new p r o g r am  sha l l  in c lude ;
A  phy>ic;an who p-’O'rides obstet r ica l  care  in a coun ty  chic is
des ignated as be i n& de :  served f o r  p rena ta l  arid obs te t r ica l  care
by the D i v l s :on o f £*! C j Ith Serv ices w i l l  be c ompen sa t e d  f o r  e i th e r
the d' . f ferenc- be tv. 0 c •“i h < p rem ium s  with obs te t r ica l  c u e  c ove rag e
and his p rem ium>S V*. i thour obs te t r i ca l  ca re  c ove rage ,  o r  $:*>;
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1I (6) The ! * o o i •1 • v f ?. r. •. f  rite-j for 0 Ci.Ce iCi? care to be CO■J . 1 + • t ** »'' ’ r*. r* r . ’ 7’ Or. 3 e' rivs pro r rC, • xxlil Stui Ii be 03 sea or,3 obsc- • "A :!  ore , wo 0 ■ 3 .CO*"1 00*" v : .000 COO covert Or at a r:‘ j'.v * w*r r ii i e . Oru
0 C7' Ar.y n h \ •; • • ' • - - • sT . ■>,;cU -n.der 'his prOil.'*rn she not tci'ese toC P'v> •in Ohs-'-: r*vA cr*. re for c-iy patrer-t based o r tile pa tier f ’s7 tcor. -■(m O 5 Ml.. jb i l ity to p,->.
s Sco 2. Th, > arc sh.-.:; i^c 3* xT. c_* C r frj C E [ \ t  ;U iv i. 19S T
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G b N !  k A i .  A .s s i ' M r u .v  o r  n o r t h  c a r o i  r .v \

SESSION 1 '1ST;

S b & 0  .V* 4-Uc3

S E N - V T E  D R S T d ' V . .  K  2 6 5 ( 3  i 7 r  ,  .
•r *',*■> _ L't.i*. K*n

S.'iO.t Rural Ob-.tes -.cn! Oj :c Fends (Public)

Sponsors’ Scraters Swain and W.uner

Referred to:

1 A  B IL L  T O  Be E N T IT L E D

2 A N  A C T  T O  A P P R O P R IA T E  r - .N D S  T O  T H E  D E P A R T M E N T  O F  H U M A N

3 RESOURCES FOR THE R U R A L  OBSTETRIC Au C A R E  IN C E N T IV E

4 P R O G R A M .

5 T h t  G enera l Assem bly o f N c rrh  C T.rc licu  enacts:

(3 S e c u o  n 1. There is app rop r ia ted  f r on :  trie O e ■ \ e t a ! Fund to the
7 Depa r tment  o f  Human  R tA -u r.e s  the sum o f  cue m i l l i o n  de l ta 's  ( S i . 0 0 0 . 0 0 0 )  f o r  the 
$ 1939-30 fiscal year  and the sum. e f  twc r t i i l i on  do l l a r s  ( $ 3 , 0 0 0 , 0 0 0 )  fo r  the 1990-91 
9 fisc.it year to fund the rura l  obsieu ieu l care incentive p rogram.

LQ The ru ra l o b s te 'r lc J  carc. p rog ram  sh?i! com pensate fa m ily  physicians

11 and obstetricians v. no agree to preside prenatal and obstetrical services tn counties
12 that are underserved w ith  rega 'd  to these services. T h e  C om  m ission fo r H ea lth

13 Services sha ll adop t rules Je , :m .- ir .g  the counties chat are undersem ed w ith  respect 

l- i to obs te trica l care that are to be p a n  o f  th is p rog ram , the scope c f  the obste trica l

15 services tha t are co be p ro v id e s  by a p h T e ia n  fo r chat phys ic ian  co be e lig ib le  to

16 receive assistance under the p ro g -a iti. and the a m o u r : a rd  nature  o f the assistance co 

•7 be p ro v ide d  co e lig ib le  p h ; s ie a rs . S pec ific  ru les issued by the C om m iss ion  fo r 

IS H ea lth  Services gove rn ing  this p rogram  shall in c lude :

19 (1 ) A  physic ian  w ho p rov ides o bs te trica l care in a coun ty  chat is^

20 designated as be ing underserved fo r p rena ta l and obs te trica l care
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A l a s k a  S t a t e  L e g i s l a t u r e

P . O .  B o x  Y 
J u n e a u .  A K  9 9 8 1 1 - 3 1 0 0  

P h o n e :  ( 9 0 7 )  1 6 5 - 3 9 9 1  
F a x :  ( 9 0 7 )  1 6 3 - 3 3 3 1

November 29, 1989

MEMORANDUM

TO: Representative Dave Donley

ATTN: Ginger Bairn

FROM: Patric ia YoungY\
Legislative Analyst

RE: Medical Malpractice Insurance Premiums
Research Request 90.124

You asked th is agency to ascertain whether any states have passed or are 
considering leg is la t io n which would proh ib it insurers from c lass ify ing 
physicians into more than four groups fo r the purposes o f determining medical 
malpractice l i a b i l i t y  premiums. You also wished to know the number of 
c lass if ica tions used by insurers fo r Alaska physicians; the average cost of 
l i a b i l i t y  insurance fo r each class of physicians; and the estimated average 
cost i f  c lass if ica tions were lim ited to four.

In addition, you asked i f  any states besides Arizona have adopted or are 
considering leg is la t ion which would create a matching fund to pay a portion of 
the cost of medical malpractice l i a b i l i t y  insurance premiums fo r physicians. 
You also wished to know how such laws are structured, i . e . , whether assistance 
is lim ited to certa in physician spec ia lt ies , and whether assistance is based 
on a "s lid ing scale" o f need or on a f l a t amount.

Limiting Classifications of Physicians

The lim it in g o f c lass if ica t ions of physicians has been suggested by the 
National Insurance Consumer Organization (NICO) as a way o f spreading the cost 
of malpractice insurance across a broader base of payees. This is one of 
several changes suggested by Robert Hunter, NICO president. (See Attachment 
A, "How to Solve the Medical Malpractice C r is is . " ) Neither Bob Boerner, of 
the National Council o f State Legislatures (NCSL), nor Carol B r ie r ly Golin, 
ed ito r of the Medical L i ab i l i t y  Monitor, which tracks state leg is la t ion in th is 
area, are aware o f any states which have enacted or are considering such 
leg is la t ion .

Legislative Research Agency
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The Medical Indemnity Corporation of Alaska (MICA), which Insures approximately 
50 percent of Alaska's physicians, groups them into seven classes. As you w i l l 
observe from MICA's current coverage and premium schedules (Attachment B), 
various factors determine cost. Averaging the cost of l i a b i l i t y  insurance per 
c la ss if ic a t io n is possible; however, according to Art Stanford, MICA 
underwriting manager, such averaging w i l l not re f le c t the actual experience of 
Alaska physicians. Mr. Stanford estimates that, by fa r , the greatest r mber 
of physicians are in the lower c lass if ica t ions , and he is unable to estimate 
the e ffec t of l im it in g c la ss if ica t io ns .

The Medical Insurance Exchange of Califo rn ia (MIEC) insures the next greatest 
percentage of Alaska's physicians, with approximately 21 percent. This company 
groups physicians into ten classes. A copy of MIEC's current coverages and 
premiums schedules is Attachment C. According to Barbara Barnett, assistant 
underwriting manager, averaging actual premiums paid fo r each class would not 
be meaningful; averaging the cost per physician i f  classes were lim ited to four 
would likewise not produce meaningful information.

Such a change would resu lt in less varia tion in premiums and would spread the 
cost of malpractice insurance across a broader base of payees; however, both 
Mr. Stanford and Ms. Barriett noted that a large number of physicians in low 
r is k practice would be d issa t is f ied at subsidizing those in high r is k practice, 
and they questioned the efficacy of the sta te 's l im it in g classes with such a 
re la t iv e ly small pool o f physicians.1 Ms. Barnett also commented that such 
leg is la t io n could adversely affec t insurance a v a i la b i l i ty  because carr ie rs 
might leave the state.

Obstetrical Care Incentive Programs

According to Ms. Golin, Hawaii, Arizona, and North Carolina have established 
funds to assist certa in physicians with l i a b i l i t y  insurance premiums. Programs 
vary, but in each case the emphasis is on assistance fo r physicians who perform 
obste tr ica l services. A related program has also been in i t ia te d at the 
municipal level in Montgomery County, Maryland.

Hawaii was the f i r s t  state to provide assistance of th is kind. According to 
Becky Kendrall, assistant executive d irec to r of the Hawaii Medical Association, 
the state leg is la tu re in .1985 appropriated $125-$150,000 to subsidize those 
physicians in rural areas who perform obstetrica l services. Applying 
physicians must submit copies of the ir insurance premiums, information on the 
number of Medicaid cases handled, and ve r if ica t io n of the annual number of 
de live r ies performed. Ms. Kendrall noted that the requirements are "quite 
in formal." No spec if ic percentage of indigent care is necessary fo r

Although 905 physicians hold active licenses in the state, fewer may be 
prac tic ing .
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q ua li f ic a t io n , and no financial need must be demonstrated on the part of the 
physicians. The major c r i te r ia  fo r qua li f ica t ion 1s that a physic^-, practice 
in a rural area. The fund is used to subsidize the difference between premiums 
which include obste tr ica l care coverage and premiums without such coverage, fo r 
gynecologists and general prac tit ione rs . The maximum subsidy per physician is 
$30,000. Despite the informal nature of the requirements, only seven 
physicians are curren tly receiving th is assistance.

Arizona has recently passed leg is la t ion to appropriate $195,000 from the state 
general fund to be used for financia l assistance to physicians who provide 
obste tr ica l services in rural areas iden t i f ie d as obs te tr ica l ly underserved. 
Family physicians who perform fewer than 50 de live ries per year are e l ig ib le 
to receive up to $5,000 per year; family physicians who perform more than 50 
de live r ies per year are e l ig ib le to receive up to $10,000 per year; ob s te t r i ­
cians are also e l ig ib le to receive up to $10,000 per year.

North Carolina las t year appropriated $240,000 to provide assistance to 
obste tr ic ians and family practice physicians who provide prenatal and 
obste tr ica l services in areas of tha state that are underserved in th is regard. 
Regulations require that qualify ing physicians may not refuse care to patients 
based on th e ir a b i l i t y  to pay. According to Bob Burns, assistant d irec to r of 
government a f fa i r s , North Carolina State Medical Society, the fund subsidizes 
the difference between premiums with obste tr ica l care coverage and premiums 
without such coverage, with a maximum subsidy o f $5,500 per physician. Funding 
has been continued at the same level fo r the current year. Mr. Burns noted 
tha t because the state has one of the highest in fan t morta lity rates in the 
nation, proponents of th is program are urging the leg is la tu re to increase the 
appropriation so that more physicians can part ic ipa te .

In Montgomery County, Maryland, obstetric ians are considered part-time county 
employees and are covered by the county's l i a b i l i t y  insurance when trea ting 
patients referred by the county. Physicians are covered by th e ir own insurance 
when trea ting private patients. This program helps assure access to care fo r 
the medically ind igent--patients who are frequently more high r is k due to lack 
of prenatal care. According to Ken Heland, associate d irec to r of the American 
College o f Obstetricians and Gynecologists and head o f the Department of 
Professional L ia b i l i t y , in Maryland, insurance premiums are based p a r t ia l ly  on 
the number o f de live ries physicians perform. Premiums fo r private practice 
have dropped because deliveries performed fo r county patients are not counted 
in l i a b i l i t y  calcu lations.

Copies o f the Arizona and North Carolina b i l l s  are included in Attachment D. 
I hope you find th is information useful.

Attachments
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"How to Solve the Medical Malpractice C ris is "



S UIU’RISK: IN POINT OH rACT. THE MEDICAL MAl.- 
p r a c t i c e  s y s t e m  in  t h e  U n i t e d  S t a t e s  is  a c t u a l l y  
s o m e t h i n g  o f  a  b a r g a in .  A c c o r d i n g  t o  t h e  la t e s t  
d a t a  f r o m  t h e  N a t i o n a l  A s s o c i a t i o n  o f  I n s u r a n c e  
C o m m i s s i o n e r s ,  1 9 8 7  p r e m iu m s  f o r  m e d i c a l p r a c ­

t ic e  t o t a l e d  S 4 . 6  b i l l i o n .  T h i s  n u m b e r  m a v  s o u n d  h u g e  
b y  i t s e l f ,  b u t  r e n K i n b e r  t h a t  t h e r e  w e r e  2 4 0  m i l l i o n  p e o ­
p le  l i v i n g  in  t h e  U n i t e d  S t a r e s  a t  t h a t  t im e .  S o  t o r  e a c h  o f  
t h e m ,  t h e  t o t a l  c o s t  f o r  t h e  c u r r e n t  m a lp r a c t i c e  s y s t e m  
a v e r a g e d  S 1 9 — n o t  a  r u i n o u s i  h ig h  f i g u r e ,  m o s t  w o u ld  
c o n c e d e ,  a n d  o n e  t h a t  c o m p a r e s  w e l l w i t h  th e  S 1 3 3  t h a t  
t h e  a v e r a g e  A m e r i c a n  s p e n d s  o n  t o b a c c o  p r o d u c t s .

W h a t  h a s  b e e n  d u b b e d  a s  a  m e d ic a l m a lp r a c t i c e  " c r i s i s ”  
is  n o t  a c o n s e q u e n c e  o f  o u t - o f - c o n t r o l  c o s t s  f o r  t h e  a g ­
g r e g a t e  s y s t e m ,  n o  m a t t e r  h o w  y o u  l o o k  a t  i t . M e a s u r e d  
a g a in s t  t h e  y a r d s t i c k  o f  t o t a l  m e d i c a l c o s t s ,  th e  s y s t e m  s t i l l  
l o o k s  r e a s o n a b le .  A m e r i c a n s  s p e n t  a w h o p p i n g  S 4 0 4  b i l ­
l i o n  o n  h e a l t h  c a r e  in  1 9 8 8 ;  e v e n  i f  m e d i c a l m a lp r a c t i c e  
c o s t s  w e r e  c a p p e d  a t  z e r o ,  t h e  b i l l  f o r  t h e  n a t i o n ’ s h e a l t h  
c a r e  w o u ld  o n l y  d e c l i n e  b y  1 . 2 % .  I d a r e  s ay  t h a t  i f  y o u  
h a d  n o  s y s t e m  t o  c o m p e n s a t e  v ic t im s  o f  m a lp r a c t i c e ,  a n d  
s o m e o n e  o t t e r e d  t o  d o  i t  f o r  y o u  f o r  a p e r c e n t a g e  t h i s  
s m a l l ,  y o u ’ d  p r o b a b ly  g r a b  i t .

T h e r e ’ s n o  m e d  t o  lo s e  a n y  s le e p  w o r r y i n g  a b o u t  t h e  
f i n a n c i a l  fa t e  o f  t h e  m e d i c a l  m a lp r a c t ic e  in s u r e r s .  A c c o r d ­
in g  t o  t h e  U . S .  G e n e r a l  A c c o u n t i n g  O f f i c e ,  " t h e  m e d i c a l  
m a lp r a c t i c e  l i n e  y i e ld e d  a p r o f i t  o f  S 2 . 2  b i l l i o n  o v e r  t h e  
e le v e n - y e a r  p e r i o d  1 9 7 5  t h r o u g h  1 9 8 5 .  . . .  A s  a  p e r c e n t ­
a g e  o f  p r e m iu m s  e a r n e d ,  t h e  m e d ic a l m a lp r a c t i c e  l i n e ’ s 
c u m u la t i v e  r a t e  o f  r e t u r n  . .  . w a s  a  p o s i t i v e  1 5 . 3  p e r c e n t  
w h e n  t h e  r e s e r v e s  w e r e  d i s c o u n t e d "  ( U . S .  G o v e r n m e n t  
A c c o u n t i n g  O f f i c e  r e p o r t ,  " I n s u r a n c e :  P r o f i t a b i l i t y  o f  t h e  
M e d i c a l  M a lp r a c t i c e  a n d  G e n e r a l  L i a b i l i t y  L in e s , ”  J u n e
1 3 , 1 9 8 7 ) .

S in c e  m e d i c a l  m a lp r a c t i c e  in s u r e r s  w r i t e  a b o u t  S 2  o f  
p r e m iu m  t o r  e a c h  S l  o f  n e t  w o r t h ,  in s u r e r s  m a d e  a b o u t  
3 0 %  o n  e q u i t y  d u r i n g  t h i s  e le v e n - y e a r  p e r i o d — a n  im ­
p r e s s i v e ly  l o f t y  r a t e  o f  r e t u r n .

S in c e  1 9 8 5 ,  r a t  s o f  r e t u r n  f o r  m e d i c a l m a lp r a c t i c e  i n ­
s u r e r s  h a v e  r i s e n  b v  1 0 %  o v e r  th e  e le v e n  w e a r  a v e r a g e  c i t e d  
b y  G A O .

H e r e ' s  a n o t h e r ,  r a t h e r  t e l l i n g ,  fa c t  a b o u t  t h e  m e d i c a l  
m a lp r a c t i c e  i n s u r a n c e  b u s in e s s .  B e tw e e n  1 9 7 7  a n d  1 9 8 7 ,  
U . S .  m e d i c a l  m a lp r a c t i c e  in s u r e r s  t o o k  in  m o r e  t h a n  f iv e  
t im e s  as  m u c h  in  p r e m i u m s  as  t h e y  p a id  o u r  in  c la im s ,  
a c c o r d i n g  t o  A .M .  B e s t 's .  T h e n ,  t o o ,  w h e n  in s u r a n c e  
c o m p a n ie s  s a y  t h a t  t h e y  h a d  a n  " u n d e r w r i t i n g  lo s s , ”  t h a t  
d o e s  n o r  m e a n  t h a t  t h e y  a c t u a l l y  p a id  o u r  m o r e  t h a n  t h e y  
t o o k  in . R a t h e r ,  i r  m e a n s  t h a t  t h e y  e s t im a t e  t h a t  t h e y  w i l l  
e v e n t u a l ly  p a y  o u t  m o r e  t h a n  th e y  t t x i k  in .  A s  a  r e s u l t ,  
e v e n  vvh n  c o m p a n i e s  h a v e  a n  “ u n d e r w r i t i n g  lo s s , ”  t h e y  
a lm o s t  a lw a y s  t a k e  in  m u c h  m o r e  th a n  t h e y  p a y  o u t .

S i n c e  5 0 %  o f  m a lp r a c t i c e  c la im s  a r c  n o t  p a i d  u n t i l  
a b o u t  e i g h t  y e a r s  a f t e r  t h e  p o l i c y  is  w r i t t e n ,  t h e  u n d e r -

) .  R o b o t  H u n t e r  is p r e s id e n t . N a t i o n a l  I n s u r a n c e  ( Ion- 
s in n e r  O r g a n i z a t i o n ,  A l e x a n d r i a ,  V i r g i n i a .
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w r i t i n g  lo s s  f i g u r e  is  p a r t i c u la r l y  m i s le a d i n g  l i i r  m a l i c , i l  
m a lp r a c t i c e  in s i t r . in c c .  O n  t h e  o n e  h a n d ,  t h e  in s u r a n c e  
c o m p a n y  in v e s t s  a m i  e a r n s  in t e r e s t  o n  t h e  m o n e y  i t  k e e p s ,  
w h i le  o n  t h e  o t h e r  l u t u l ,  it d e d u c t s  t h e  e n t i r e  a m o u n t  l i i r  
a c c o u n t i n g  p u r p o s e s  in  t h e  f i r s t  v e a r . ( ! o m p a r i n g  c u r r e n t -  
d o l l a r  i n c o m e  w i t h  f u t u r e - d o l l a r  e x p e n s e s  is  r e a l lv  q u i t e  
m i s le a d i n g .

C o s t s  A r e n ’ t  A l l o c a t e d  F a i r l v

A l t h o u g h  t h e  t o t a l  c o s t  o f  m e d i c a l m a lp r a c t i c e  i n s u r a n c e  
is  r e la t i v e ly  l o w — a b o u t  1%  o f  t o t a l  h e a l t h  c a re  c o s t s —  
t h a t  c o s t  is  p o o r l y  a l l o c a t e d .  D o c t o r s  in  h ig h - r i s k  s p e ­
c ia l t i e s  a re  t h e  v i c t im s  o f ’ t h i s  m i s a l l o c a t i o n .

F u r t h e r ,  i t  is  t h e  g o o d  d o c t o r s  ( t h e  o v e r w h e lm i n g  m a ­
j o r i t y )  w h o  s u b s i d i z e  th e  b a d  d o c t o r s .  A l t h o u g h  s r u d v  
a l t e r  s t u d y  h a s  s h o w n  t h a t  o n l y  a s m a l l  p e r c e n t a g e  o f  
d o c t o r s  a r e  r e s p o n s i b le  f o r  a s i z a b le  p e r c e n t a g e  o f  m a l ­
p r a c t i c e ,  d o c t o r s  w h o  h a v e  n e v e r  b e e n  s u e d  p a y  t h e  s a m e  
p r e m i u m  a s  a d o c t o r  w h o ’s  b e e n  f o u n d  l i a b le  t o r  m a l ­
p r a c t i c e  s e v e r a l t im e s .

I f e r e ' s  a  s a m p le  o f  t h e s e  d a t a .  I n  t h e  M i c h i g a n  “ R e p o r t  
o n  t h e  L i a b i l i t y  C r i s i s ”  ( 1 9 8 5 ) ,  1 9 . 3 %  o f  d o c t o r s  w e r e  
f o u n d  t o  h a v e  a c c o u n t e d  t o r  7 2 . 2 %  o f  a l l  c la im s ,  w h e r e a s  
5 8 . 1 %  h a d  h a d  n o  c la im s .  S im i l a r ly ,  in  a s o m e w h a t  e a r l i e r  
s t u d y ,  t h e  F l o r i d a  I n s u r a n c e  C o m m i s s i o n e r ’ s “ C l o s e d  
C l a im s  S t u d y  o f  M e d i c a l  M a lp r a c t i c e  I n s u r a n c e ,  1 9 7 5 -  
8 2 , ’ ’  0 . 7 %  o f  t h e  d o c t o r s  a c c o u n t e d  f o r  2 4 %  o f  t h e  
c la im s ;  o n e  d o c t o r  w a s  t h e  s u b je c t  o f  t h i r t y - o n e  c la im s .
S .  F a b e r  a n d  B .  S h e r i d a n  r e p o r t e d ,  in  “ S ix  C h e r i s h e d  
M a lp r a c t i c e  M y t h s  P u t  t o  R e s t ”  t h a t ,  in  L o s  A n g e le s ,
0 . 6 %  o f  t h e  d o c t o r s  a c c o u n t e d  f o r  3 0 %  o f  a l l p a y m e n t s  
( .\ le d i c a l  E co n o m ics*  v o l .  5 2 ,  1 9 7 5 ,  p .  1 5 0 ) .

U n l i k e  a u t o  i n s u r a n c e ,  w h e r e  a c c i d e n t s  a n d  t i c k e t s  
m e a n  h i g h e r  p r e m i u m s ,  m o s t  m e d i c a l  m a lp r a c t i c e  i n s u r ­
a n c e  d o e s n ’ t  s t i p u l a t e  s u r c h a r g e s  t o r  p h y s i c i a n s  w h o  h a v e  
b e e n  s u c c e s s f u l ly  s u e d .

F in a l ly ,  t h e  d o c t o r s  w h o  p e r f o r m  fe w  p r o c e d u r e s  s u b ­
s i d i z e  t h o s e  w h o  d o  m a n y  p r o c e d u r e s .  U n d e r  t h e  r a r i n g  
s y s t e m  n o w  in  u s e  in  m o s t  s t a t e s ,  t h e  r u r a l  g e n e r a l  p r a c ­
t i t i o n e r  w h o  d e l i v e r s  o n l y  a  fe w  b a b ie s  e v e r y  y e a r  c a n  p a y  
a s  m u c h  a s  a n  u r b a n  o b s t e t r i c i a n / g y n e c o l o g i s t  w h o  d e l i v ­
e r s  h u n d r e d s  o f  b a b ie s .

I n s u r a n c e  c o m p a n i e s  a l s o  t e n d  t o  d i v i d e  d o c t o r s  i n t o  
t o o  m a n y  c a t e g o r i e s ,  w i t h  t o o  fe w  d o c t o r s  in  s o m e .  A s  a 
r e s u l t ,  o n e  b i g  ju d g m e n t  a g a in s t  a  d o c t o r  in  a s p a r s e ly  
p o p u la t e d  c a t e g o r y  c a n  m e a n  a h u g e  in c r e a s e  in  p r e m i ­
u m s  f o r  a l l  o f  t h e  d o c t o r s  in  t h a t  c a t e g o r y .  I f  t h e  n u m b e r s  
o f  c a t e g o r i e s  w e r e  r e d u c e d ,  a n d  t h e  n u m b e r s  o f  d o c t o r s  
in  e a c h  c a t e g o r y  i n c r e a s e d ,  i n s u r a n c e  p r e m iu m s  w o u ld  
d e c r e a s e  d r a m a t i c a l l y  f o r  t h e  d o c t o r s  in  t h e  h i g h - r i s k  s p e ­
c ia lt i e s  ( a t  t h e  s a m e  t im e ,  c o v e r a g e  c o s t s  f o r  p h y s i c ia n s  in  
o t h e r  c a t e g o r i e s  w o u ld  r i s e  s l i g h t l y ) .

I f  y o u  c a n  p i c t u r e  t h e  v a r i o u s  m e d i c a l  s p e c i a l t i e s  a r ­
r a n g e d  in  a p y r a m i d ,  w i t h  t h e  r e la t i v e ly  n u m e r o u s  g e n e r a l  
p r a c t i t i o n e r s  ( G P s )  a t  t h e  b o t t o m  a n d  t h e  r e la t i v e ly  fe w  
s p e c i a l i s t s  a t  t h e  t o p ,  t h e  p r o b l e m  b e c o m e s  e a s i e r  t o  v i s ­
u a l i z e .

W h e n  a p e r s o n  w i t h  a  b a d  b a c k  g o e s  t o  h is  o r  h e r  C JP ,

'A . , ,

t h e  l i k e l i h o o d  o f  a m a j o r  m a lp r a c t i c e  s u i t  a r i s i n g  f r o m  
t h a t  v i s i t  is  n e g l i g i b le .  B u t  i f  t h e  b a c k  p r o v e s  t o  b e  a 
s e r i o u s  m e d i c a l  p r o b l e m ,  t h e  p a t i e n t  w i l l  b e  r e f e r r e d  u p  
t h e  s p e c i a l t y  p y r a m i d  t o  t h e  n e u r o s u r g e o n .  I n  C o l o r a d o ,  
t h e  le a d i n g  i n s u r e r  h a s  o n l y  2 3 3  o f  t h e s e  a m o n g  it s  3 , 7 4 4  
in s u r e d s .

I t  v i o la t e s  t h e  in s u r a n c e  s p r e a d - o f - r i . s k  p r i n c i p le  t o  f o r c e  
s o  m u c h  t h r o u g h  s u c h  a  n a r r o w  b a s e . ( E v e n  t h o u g h  n e u ­
r o s u r g e o n s '  n e t  i n c o m e ,  a f t e r  m e d i c a l  m a lp r a c t i c e  p r e ­
m i u m s ,  is  e x c e l l e n t — 5 2 0 0 , 0 0 0  a y e a r — a c c o r d i n g  t o  
M e d ic r . l  E c o n o m ic s ' g r o s s  a n d  n e t  i n c o m e  r e p o r t s . )

W h y  m u s t  t h e  d e fe n s e  c o s t s  f o r  t h e  c o n v o lu t e d  s u i t s  
t h a t  n e u r o s u r g e o n s  »>»« b e  s p r e a d  a m o n g  o n l y  t h e  n e u ­
r o s u r g e o n s ?  W h y  s h o u l d n ’ t  t h e  r e f e r r i n g  p h y s i c i a n  a n d  
t h e  h o s p i t a l  g r a n t i n g  p r i v i le g e s  b e a r  s o m e  o f  t h e  c o s t  o f  
s u c c e s s f u l  s u i t s  (a s  in c e n t i v e s  f o r  s a f e r  r e f e r r a ls / p r i v i l e g e  
g r a n t i n g ) ?

W h i c h  b r i n g s  a n o t h e r  p o i n t  t o  m i n d :  D o c t o r s ,  in  m a n y  
in s t a n c e s ,  a r e  f o r c e d  t o  p a y  f o r  d a m a g e s ,  w h e n  in  fa c t  i r  
is  t h e  h o s p i t a l  t h a t  s h o u ld  pay . T o d a y ,  w h e n  n e g l i g e n c e  
o c c u r s  in  a h o s p i t a l  ( f o r  in s t a n c e ,  in  c o n n e c t i o n  w i t h  
s u r g e r y  o r  d e l i v e r i n g  b a b i e s ) ,  t h e  i n s u r e r  f o r  t h e  d o c t o r  
d o i n g  t h e  s u r g e r y  o r  d e l i v e r i n g  t h e  b a b y  o f t e n  m u s t  p a y  
f o r  t h e  n e g l i g e n c e .  S o  t h e  h o s p i t a l ,  in  m a n y  c a s e s , la c k s  
s u f f i c i e n t  i n c e n t i v e  t o  p o l i c e  t h e  d o c t o r s  w h o  p r a c t i c e  
u n d e r  i t s  r o o f ;  t h e  c o s t  o f  h i g h - r i s k  c a r e  is  t h e r e f o r e  b o r n e  
s o l e l y  b y  a  s m a l l  g r o u p  o f  d o c t o r s .

I f  p r o c e d u r e s  d o n e  in  a  d o c t o r ’ s o f f i c e  w e r e  c h a r g e d  t o  
d o c t o r s ,  w h i le  p r o c e d u r e s  p e r f o r m e d  in  h o s p i t a ls  w e r e  
c h a r g e d  t o  h o s p i t a ls ,  t h e  c o s t  o f  h i g h - r i s k  c a r e  w o u ld  b e  
s p r e a d  o v e r  a  la r g e  n u m b e r  o f  b e d s ,  h o s p i t a ls  w o u ld  h a v e  
m o r e  i n c e n t i v e  t o  p o l i c e  d o c t o r s ,  a n d  m a lp r a c t i c e  i n s u r ­
a n c e  p r e m i u m s  f o r  m o s t  d o c t o r s  w o u ld  d r o p .  S t u d i e s  
c i t e d  i n  a  r e c e n t  p u b l i c a t i o n  f r o m  P u b l i c  C i t i z e n s  H e a l t h  
R e s e a r c h  G r o u p  ( “ M e d i c a l  M a lp r a c t i c e :  T h e  N e e d  f o r  
D i s c i p l i n a r y  R e f o r m ,  N o t  T o r t  R e f o r m , ”  A u g u s t  1 9 8 5 )  
u n a n im o u s l y  c o n c lu d e d  t h a t  d i s c ip l i n e  f o r  p r a c t i c i n g  p h y ­
s i c i a n s  is  w o e f u l l y  in a d e q u a t e .
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M e d i c a l  m a lp r a c t i c e  i n s u r e r s — a n d  p a r t i c u la r l y  t h e  d o c ­
t o r - o w n e d  i n s u r e r s — h a v e  r a i s e d  t h e i r  r a t e s ,  m o r e  t h a n  is 
a c t u a r i a l ly  ju s t i f i e d ,  in  r e s p o n s e  t o  “ s u g g e s t i o n s "  f r o m  
L lo y d ' s  o f  L o n d o n  a n d  o t h e r  r e i n s u r e r s .

A c c o r d i n g  t o  J o h n  S p i n c l l a ,  p r e s i d e n t  o f  t h e  p h v s i c i a n -  
o w n e d  m a lp r a c t i c e  i n s u r a n c e  c o m p a n y  in  M a r y l a n d ,  “ in  
o r d e r  t o  k e e p  [ L l o y d ’ s ]  p a r t i c i p a t i o n  o n  c o v e r  w e  h a d  t o  
a g r e e  t o  s o m e  s t r o n g  s u g g e s t i o n s  f r o m  t h e  r e i n s u r e r  r o  
b e e f  u p  t h e  r a t e  c h a r g e d  t o  t h e  O B s "  ( s t a t e m e n t  b e  l i t r e  
t h e  G o v e r n o r ’ s T a s k  F o r c e  o n  M e d i c a l  M a lp r a c t i c e ,  O c ­
t o b e r  2 2 ,  1 9 8 5 ) .

E xcessive  R ates?

C O P I C  In s u r a n c e  C o m p a n y  in  C o l o r a d o  w a s  r e q u i r e d  
b y  it s  r e i n s u r e r .  N o r t h  A m e r i c a n  R e in s u r a n c e  C o m p a n y ,  
n o t  t o  d i s c o u n t  r e s e r v e s  o r  o t h e r w i s e  r e f le c t  i n v e s tm e n t  
i n c o m e  in  s e t t i n g  p r i c e s ,  t h e r e b y  c h iv in g  u p  t h e  p r e m i u m  
c h a r g e d  t o  d o c t o r s  d r a m a t i c a l l y ,  e v e n  t h o u g h  t h a t  a c t i o n  
w a s  in  v i o l a t i o n  o f  C o l o r a d o  r a t e m a k i n g  r e q u i r e m e n t s .

I n  a d d i t i o n ,  r e q u e s t s  t o r  r a t e  in c r e a s e s  a r e  o f t e n  b a s e d  
o n  fa ls e  a s s u m p t i o n s .  F o r  e x a m p le ,  t h e  M a r y l a n d  M u t u a l  
s o u g h t  a 2 9 %  in c r e a s e  in  1 9 8 5  b a s e d  o n  t h e  a s s u m p t i o n  
t h a t  it  w o u ld  e a r n  a  5 %  a n n u a l  r e t u r n  o n  it s  in v e s tm e n t s  
( a l t h o u g h  it  h a d  t r a d i t i o n a l l y  e a r n e d ,  a n d  w a s  c u r r e n t ly  
e a r n i n g ,  m o r e  t h a n  9 % )  a n i l  t h a t  i n f l a t i o n  w o u ld  b e  in  
e x c e s s  o f  1 0 %  ( i n f l a t i o n  a t  t h a t  t im e  w a s  w e l l  u n d e r  1 0 % ) .  
I f  p r o p e r  a s s u m p t i o n s  h a d  b e e n  m a d e ,  t h e  i n s u r a n c e  c o m ­
p a n y  w o u ld  h a v e  n e e d e d  a  1 0 . 5 %  r e d u c t io n  in  it s  r a t e s ,  
r a t h e r  t h a n  a  2 9 %  in c r e a s e ,  t o  m a in t a in  it s  c u r r e n t  r a t e  
o f  r e t u r n .

N o r  w o u ld  t o r t  r e f r  t h a t  u b i q u i t o u s ly  m e n t i o n e d  
d e n s  e x  n m c h iu n ,  b e  o l  ic h  h e lp .

i n  t e s t i f y i n g  b e f o r e  t h e  M a r y l a n d  g o v e r n o r ' s  t a s k  f o r c e ,  
J o h n  S p i n c l l a  a d m i t t e d  t h a t  " E v e n  i f  e v e r y  o n e  o f t . b e  T a s k  
F o r c e 's  r e c o m m e n d a t i o n s  | o n  t o r t  r e f o r m  | w e r e  f u l l y  im ­
p le m e n t e d ,  w e  d o u b t  t h a t  t h e r e  w o u ld  b e  a n y  d i s c e r n ib le  
c h a n g e  a n d  f e a r  t h a t  p r o b l e m s  w o u ld  b e  e x a c e r b a t e d . "  
A n d  a 1 9 8 5  s t u d v  t o r  t h e  U . S .  H e a l t h  C a r e  F in a n c in g  
A d m in i s t r a t i o n  a n a ly z e d  t h e  e f f e c t  o f  c a p s  o n  a w a rd s  a n d

o t h e r  l im i t a t i o n s  o n  m a lp r a c t i c e  s u i t s  e n a c t e d  d u r i n g  th e  
m i d -  1 9 7 0 s ,  a n d  c o n c lu d e d  t h a t  th e s e  “ r e f o r m s "  d i d  n o t  
r e s u l t  in  lo w e r  in s u r a n c e  p r e m iu m s .

I n  F l o r i d a ,  S t .  P a u l F i r e  a n d  M a r in e  C o .  h a s  u n d e r t a k e n  
c lo s e d - c la im  s t u d ie s  w h i c h ,  it s a v s , s h o w  t h a t  t h e  s a v in g s  
r e s u l t i n g  f r o n t  f iv e  m a j o r  t o r t  r e f o r m s  p r o p o s e d  t o r  t h a t  
s t a t e  ( e l im i n a t i n g  t h e  c o l la t e r a l  s o u r c e  r u l e ,  c a p p i n g  n o n ­
e c o n o m i c  d a m a g e s ,  r e s t r i c t i n g  o f  j o i n t  a n d  s e v e r a l l i a b i l ­
ity , l i m i t i n g  p u n i t i v e  d a m a g e s ,  a n d  r e q u i r i n g  p e r i o d i c  p a y ­
m e n t  o f  f u t u r e  e c o n o m i c  d a m a g e s )  w o u l d  h a v e  " n  ■ 
e f f e c t . ”

H ow  to  Lower Insurance Rates

1. Require insurance companies to  experiencc-ratc 
doctors.

D r i v e r s  w h o  h a v e  b e e n  in  s e v e r a l s e r i o u s  a u t o  a c c id e n t s  
pav- m o r e ,  w h i le  d r i v e r s  w h o  h a v e  n e v e r  h a d  a n  a c c i d e n t  
p av  le s s . Y e t d o c t o r s  f o u n d  l i a b le  f o r  m a lp r a c t i c e  s e v e r a l 
t im e s  p a y  t h e  s a m e  as d o c t o r s  w h o  h a v e  n e v e r  b e e n  s u e d .  
T h i s  d o e s n ’ t m a k e  s e n s e ;  g o o d  d o c t o r s ,  l i k e  g o o d  d r i v e r s ,  
s h o u l d  p a y  le s s , a n d  d o c t o r s  in v o lv e d  in  m a lp r a c t i c e ,  l i k e  
d r i v e r s  in v o lv e d  in  a c c id e n t s ,  s h o u ld  p a y  m o r e .  A l s o ,  d o c ­
t o r s  w h o  d o  fe w e r  p r o c e d u r e s  o u g h t  t o  p a v  le s s  t h a n  t h o s e  
w h o  d o  m a n y .
2. Reduce the num ber o f categories o f doctors and 
increase the num ber o f doctors in each category.

I n  t h i s  w ay , r i s k s  w i l l  b e  s p r e a d  as  w i d e lv  a s  p o s s ib le .
3. Charge any malpractice that occurs in doctors’ of­
fices to  doctors, and malpractice that happens in hos­
pitals to  hospitals.

T h i s  a l l o c a t i o n  w i l l  s e r v e  t o  m a x im i z e  h o s p i t a ls ’  i n c e n ­
t i v e  t o  p o l i c e  s t a f f  p h y s i c i a n '  a n d  s p r e a d  r i s k s  m o r e  
w id e ly .
4. Tighten state regulation o f malpractice insurance.

I n s u r a n c e  c o m p a n i e s  a r e  e x e m p t  f r o m  a n t i t r u s t  la w s ,  s o  
p r i c e  f i x i n g  is le g a l .  I n  o n e  s o u t h e r n  ju r i s d i c t i o n ,  a l l  f iv e  
i n s u r e r s  c h a rg e  t h e  s a m e  i a te . I n s u r e r  i n e t l i c i e n c v  r e s u l t s .  
T h e  a v e r a g e  m a lp r a c t i c e  w r i t e r  in  t i i e  n a t i o n  s p e n d s  4 3 %  
o f  t h e  p r e m i u m  d o l l a r  o n  e x p e n s e s ;  t h e r e  a r e  a l s o  m o r e  
e f f i c i e n t  w r i t e r s  w h o  s p e n d  o n ly  1 2 %  t o  1 5 %  f o r  e x ­
p e n s e s .
5. Penalize frivolous suits and defenses.

P la i n t i f f s ’  a t t o r n e y s  s h o u ld  b e  p e n a l i z e d  f o r  b r i n g i n g  
s u i t s  t h a t  a re  n o r  s o l i d l y  b a s e d  o n  p o t e n t i a l  n e g l i g e n c e .  
D e f e n s e  a t t o r n e y s  ( w h o  g e t  p a id  b y  t h e  h o u r ,  w i n  o r  lo s e )  
h a v e  l i t t l e  in c e n t i v e  r o  e x p e d i t e  p r o c e e d in g s .
6. Lim it lawyer fees.

L im i t i n g  fe e s , h o w e v e r ,  h a s  t o  b e  d o n e  in  a  b a la n c e d  
vay , s o  t h a t  b o t h  p l a i n t i f f  a n d  d e le n s e  a t t o r n e y s '  le e s  arc- 

c o n t r o l l e d  a t  t h e  s a m e  t im e .
7. Focus on peer review.

T h e  b e s t  w a y  t o  b r i n g  d o w n  m a lp r a c t i c e  p r e m iu m s  is  
t o  r e d u c e  t h e  in c id e n c e  o f  m a lp r a c t i c e .  P e e r  r e v ie w  is  v e r y  
p o o r l y  d o n e  in  m o s t  s t a t e s ,  b e c a u s e  o f  l e a r  o f  la w s u i t s  t o r  
a n t i t r u s t  o r  s la n d e r ,  c a m a r a d e r i e  a m o n g  d o c t o r s ,  la c k  o f  
f u n d i n g ,  p o o r  i n f o r m a t i o n ,  a n d  s o o n .  S o  t h i s  c o n s t i t u t e s  
a n o t h e r  p r im e  a r e a  f o r  r e i o r m  o f  t h e  m e d i c a l  m a lp r a c t i c e  
s y s t e m .  □
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Dtaft) or ToU l and Ptrm aotni D iub llity : Part Tbae Proctltloom:

A Reporting Endorsement (tail coverage) will be timed at 
no extra con because of death or permanent and tout 
disability.

New Doctor Rule:

For physicians entering private practice for the first lime 
following completion of medical school, residency training, 
military or public health service, premiums will be dis­
counted 25 % for the first year of coverage.

Claims Free Premium Discount:

A 20 % premium discount w ill be provided to our insured 
physicians for a five year claims free history. This policy­
holder benefit w ill be provided upon renewal following the 
completion of the fifth year in which a claims free record has 
been demonstrated.

Claims Experience Premium Surcharges:

Claims experience premium surcharges may be imposed 
upon insureds with two or more claims in the last three years 
in which some elements of negligence or other contributing 
adverse factors are involved.

Employee Coverages:

Unlike many policies, most employees are provided cov­
erage under the MICA policy.

Employee surcharges are limited to (1) Advanced Nurse 
Practitioners or Physician’s Assistants added to a physi­
cian's or clinic’s policy subject to 50 % of Class 1 premium 
(shares policy limits with employer, sponsor or supervising 
physician). (2) Physician's Assistants or Nurse Practitioners 
on policies providing separate limits of liability from spon­
soring/supervising physician, subject to higher premium 
based upon specialty and practice situation; (3) employed 
Nurse Mid wives or directly supervised Certified Registered 
Nurse Anesthetists (CRNAs) are subject to 100 % Class 3 
annual premium; (4) unsupervised CRNAs or Nurse Mid- 
wives are subject to 100 % of Class 4 and Class 4 A premi um 
respectively.

No additional premium charges are incurred for other 
employees.

Locum Tenens:

Class 1, 2, 2-A and 2-B: 33 % of the scheduled annual 
premiums for lOhosnor kupe r week practice; 65% of the 
scheduled annual premium for 20 hours or leu  per week 
pncucc.

Short Term Practice Situations:

Pro-rated amount of annual premium computed on short 
rate tables subject to S250 minimum premium.

Comprehensive General L iability  Coverages:

This optional coverage is available at S50 per physician 
covered, subject to the same limits of liability earned for 
professional liability. This coverage extends to bodily 
injury and property damage liability protection for those 
injuries accidentally sustained on the office premises by the 
general public.

This coverage is limited to only those premises actually 
occupied by our insured in rendering professional services. 
For example, if  an insured occupied only one suite o f a 
building, coverage would be limited to only that suite and not 
the entire building and parking lots. An entire building 
cannot be covered under the Comprehensive General Liabil­
ity Endorsement unless the insured or the insured's employ­
ees occupy the entire building in the rendering of medical 
services.

Corporate/Partnership/Group Professional L iability:

This optional coverage is available at no additional charge 
to solo practitioners and group practices, providing each 
member or employed physician carries coverage through the 
Company. Limits of each physician’s coverage must be 
equal to that carried by the group. The separate limits of 
liability for the corporation/partnership/group does not apply 
to policyholders who are solo practitioners nor does it apply 
concurrently or oa an excess basis to the physician (s) 
scheduled on the policy or associated with the same medical 
organization who also allegedly provided negligent patient 
care for the same occurrence.

This form provides individual limits o f liability to each 
physician named oa the policy schedule in an amount equal 
to the limits of liability staled on the declarations page of the 
policy except these limits shall not be concurrent nor excess 
to the corporate limits of liability as slated in the previous 
paragraph.

MICA provides up to 60 days of coverage annually for a 
temporary substitute physician - locum tenens - for surgical 
and n on-surgical specialties. Completion of application and 
prior approval of MICA is required.

This coverage is limited to 6 separate periods pa year 
(except for illness or family emergencies of the insured 
physician) and any additional periods will involve custom­
ary premium charges.

Optional Shared Limits Professional Liability Group 
Coverage:

This optional coverage is available through the Company 
for your group at reduced premium levels. (See discount 
schedule that follows). One master policy is issued with 
each associated or employed physician covered by endorse­
ment.


