The Case for Liability Reform

According to the Pricewaterhouse Cooper’s 2006 analysis approximately 10 cents of every dollar spent on health care is spent on medical liability and defensive medicine.  The rising cost of liability insurance is jeopardizing patient access to care in many states.  Trauma centers are forced to close when surgeons can no longer afford malpractice insurance.  Physicians shy away from certain high-risk specialties such as obstetrics and neurosurgery.  In 2004, 28.4 percent of Maryland physicians were thinking of closing their doors, selling their practices, or retiring.  Another 9.8 percent threatened to leave the state.  
Not all states face a malpractice crisis.  Several have addressed this issue with tort reform.  In fact, states that have damage award caps boast malpractice premiums that are 17.1 percent lower than states without caps.  These caps have been effective in lowering malpractice insurance, increasing the numbers of physician, and attracting new insurers to the market. In addition to instituting caps on non-economic damages, other solutions to malpractice include implementing an Early Offer Rule, limiting liability for physicians receiving Medicaid, establishing Health Courts, or following the Medical Injury Compensation Reform Act used by California since 1975.

To read more about Medical Liability Issues, please see the entire Heritage Foundation Report, Code Blue: The Case for Serious State Medical Liability Reform at www.heritage.org/Reserch/HealthCare/bg1908.cfm

