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Access to Care Threatened

Harm is occurring to Virginia's
medical and health care systems

Virginia's citizens; particularly
those most vulnerable, fragile
and greatest in need, bear'the
brunt of decreased access



Access to Care Threatened

Trends In other states
Are these trends seeniin Virginia?
What are the consequences?

Wihat are the public pelicy:and legjslative
Implications resulting firom this Crisis?

Wihat potential selutionsare there to) better
dchieve ourishared goals?

Acceess) to high guality: and continuously Impreving
nealth care for Virginia's citizens



Access to Care Threatene
Virginia Experience

Physician — closed practice

Physician — significantly altered practice i.e. no longer doing obstetrics or surgery

Hospital — closed OB unit in past 18 months

Hospital — proposed closure of OB unit by Dec. 31, 2004 Data as of September 1, 2004




Access to Care Threatened
Virginia Experience

ACOG?’s Red Alert States — 2004

The Nation’s Medical Liability Crisis




Access to Care Threatened

Virginia Experience

NORTHERN VIRGINIA

A general surgeon, who was!isiin the twilight of his career
and still practicing until recently, wWas tunable terobtain tail
coverage. He subseguently closed his practice rather than
exposerhimseli teropen-ended future liability.

A 40-year-old surgeon in Nortnern Virginia has more than
$200,000'1n student loans toirepay and Isiunable termeet her
obllgatlon She pays more for her medical malpractice
Insurance tham sne pays herself. She loves her profiession but
cannoet believe she s in this type of financial situation: after
20/ years of education.

A veteran| Alexandria physician was forced to halt the
practice When the practice owner declared bankruptcy, due in
part to huge, malpractice INsurance INCreases.



Access to Care Threatened

Virginia Experience

SHENEDOAH VALLEY

A Harrisonburg OB/GYN is retiring firom the practice in
October 2004 andl the; 40% ofi hisf practice that are Medicaid
patients will- have; to find a new: doctor. The 49 year old
physician hasi been delivering babies for' 20/ years, but Cites
searing malpractice premiums and decreasing or stagnant:
ieimbursement fox deliveries as the primary: reasons:

A local OB practice has had toilimit new! Medicaid referrals by
30% recently in;order to keep) the doors openi” and IS
Increasing their referrals of high-risk pregnancies! (imany.
Medicaid patientsiamong them)) eut off town due to searing
maIFractice premiums. Alse, physician visits te the local
nealth' department in' Page; County: will cease:

Iihe 2 largest pediatric practices)in Harrsonburg are no
longer accepting new: Medicaid patients.



Access to Care Threatened
Virginia Experience

SOUTHSIDE

Community: Memorial Hospitall in South Hill will turn tora
medical management firm: te bringl in 2 OB/GYNs  to replace
those who have lefit the practice; off medicinge.

Southern Virginia Regional Medical Center'in Emporia, the
state’'s newest hospital, agreed: toropeni its ebstetrical unit
|ast year on a tiial basis enly: afiter $250,000/wWas raised
locally  to; subsidize operations. Currently, ebstetricall services
arellesing $300,000'- $500,000 a year.

A decorated MASH Army: Veteran & talented trauma surgeon,
Who) essentially’ brought trauma care to Petersburg, retired
after 20/years off practice due tornot beinglable to find
aifiordable coverage.



Access to Care Threatened
Virginia Experience

SOUTHWEST

Buchanan General Hospital infGrundy’ closedtits three;year
old, $1.5 millien OB unit inilate June. The, opening had ended
al 13 year hiatus fior' the service.

Buchanan County's only' OB/GYN whoe had' been recruited to
the ruralllocality: aiter' monthns of searching) by local leaders,
stopped delivering babies the same day: the OB wing clesed.

Ini the four-county healthr district that includes; Buchanan),
there are two physicians delivering babies: in the
mountainous region; off nearly: 120,000 people. Dickenson
County: alse) lacks pre-natal and hospital delivery services in
its hospital. This fierces expectant mothers to drive ani heur
Lo receive care.



Access to Care Threatened
Virginia Experience

Weranticipate the gathering crsis in
REUreSUKGErY, tratilma Care, EmeErgency.
medicing, orthepedics, general surdery,
critical care medicing

hose medical disciplines withr the highest
litigation: risk; primarily: DEcalSe; of
eccasional poer eutcomes despite optimal
care

1



Access to Care Threatened

Virginia Experience

CORSEqUERNCES of the current environment

s MDs; riisk: aversion (difficult cases get
transterred)

s Defensive medicine; practiced With! Increased
costs fior all

s Older MDs' being| driven frrem practice

s MDs, distracted andfinhibited firom: quality,
Improvement efiiorts
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Medical Litigation Crisis

Insurance; premiums are rising rapidly.
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TABLE 3. Premiium Increases in Non-Reform States
Between H00-2004 or 2001 2002

State Premium Increase

MNevada 0%
Mississipp S0-30%

Marth Camlina A%
Pennsyhvania 4%
\irginia 5%

FHonda 0%

Ciio 0%

[lincis Crwer 30%

Source:  Survey of PlAA companmies, July 2002 and ASPE

Review of Articles, 2000-20002.

HHS, 2002




Affordability of Insurance

Average rate increase in 2002 & 2003 ' was
nearly 40%

TThe 02 & 03'Increases together come

close to doubling the rates between 20011
& 2003

Between 19981 & 2003; rates in Virginia
nearly tripled

Tillinghast 2004 15



Combined Ratio

Calendar Year

139.0%

133.5% M

129.5%

106.4% ﬁ ‘1099% 112.2%
% ;

/OS.W losave

101.4%
99.7%

1995 1996 1997 1998 1999 2000 2001 (E) 2002 (E)

—— Medical Malpractice —#—Insurance Industry-All Lines Combined
Source: A.M. Best Co.




Crisis o Underwriting

2001 — 279 argest carrier (St. Paul) lost to
Virginia

2002 — MITX group: and Princeton Ins. Co. leave
Virginia

2003 — Doctors Insurance Reciprocal (20%: ofi
Virginia malpractice market) liguidated

7. companiest Ieft Writing malpractice Insurance in
Virginia, One of the; remaining| COmMpPanies
dPPEArS te Want out

“Non renewals™ threaten ability: off MDs' to) offier
services to the public

117



Medicall Litigation Crisis

Current System
s Adds $97 billion to costs

Employee Policy Foundation, June 19, 2003

Increases costs of health insurance 12.7%

Decreases by 2.7 million thoese with employer
provided health care

Caused 67 decline in physicians in U.S. in critical
areas

Loss of access to 14:4 million people

Has low! predictive value in'identifying whether
medical malpractice has occurred

Greatest deterrent of the quality mevement which
depends on transparent, open discussion of all
poor outcomes and focuses on systems
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Medicall Litigation Crisis

Current System
s Very highiadministrative costs (60 to 70%)

s Compared to 5307 for other compensation schemes
(Workers” Comp, Soc Sec)

= Only predictor of' outcome of verdict:and' size of
award in medimal cases was degree of disability, not
negligence

s Only deters doctors from providing needed Services

s Keep'in mind: 505 of neurosurgeons, 40%: of plastic

surgeons, 35%, of orthopedists, 309 general
surgeons, 30 % ofl OB/GYNs are sued each year

J Health Polit Policy Law 1992;17:463-82.
Ann Int Med 2003;139:269.
www.bradenton.com/mid/bradentonherald 19



Medical Litigation Crisis

Current System

s Unpredictable: emotional response torinjured patients
and poer eutcomes, net wWhether negligent; care
OCCUrred O ECONOMIC COMPENSation! or ECONOMIC
losses

s [Largely randoms 1N mMost cases dectors, nurses, and
hespitals did what other well intentioned and
competent colleagues do

s Standardless: whatiene jury: finds has no; bearing on
Whiat another jury: might find

= [raumatic for all'concerned
= [00 Slow

HHS, July 2002 "



Medical Litigation Crisis

Effiect on patient: safiety
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Patient: Safety Jeopardized

Because the litigation: system! does not accurately judge
Whether an error Was committed in' the course of medical
care, physicians;adjust: their behavior to; aveid Being sued

76%0) concermnead that malpractice litigation' has hurt their
ability te provide quality: care to) patients

79% ordered more tests than| they: wouldrbased solely on
professional judgment:

74%0 have referred patients more often to specialists
51% have, recommended InVasiVe procedures
Culture of fear versus culture off quality: and safiety.

HHS, July 2002
22



Patient: Safety Jeopardized

frue guality:and: salety: derived firomi a
Systems) approach

[DEPENGES OR UiaNsSparency, reportlng of
POON GULCOMES amnd “near MISSes:,
disclosure

Aviation and NASA model

IOMIReport: “Toert law's overly emotional

and |nd|V|duaI|zed dppProach...nas BeEn a
tragic failure.”

IOM Report, 2000. ’



Medicall Litigation Crisis

he litigation system’ does not: benefit the

INjured patiemt

s Large administrative/legall fees

= Few! truly’ injured: by: negligent care pursue
litigation

= System as aiwhole rarely I ever made; safer
Py, medical litigation

s Made moere unsafre, meore costly, and more
likely’ to: cause harm (defensive; medicine not
benign)
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Medicall Litigation Crisis

Profiessional discipline and guality’ off care
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PATIENT SAFETY, PROFESSIONAL
DISCIPLINE & QUALITY OF CARE

Virginiansifor Improving Patient Care; & Safety
(VIPES) includes all major: provider groups; inithe
Commonwealth. This IS an on-going| entity
WhICH continues o1 nold great promise fior
Increasing quality of care in Virginial through
ContINUOUS review: & Improvement; transparent
ieVIew,, SyStems review, self-re:)ortmg (@viation
mdustry model), best practlces.

KB 1441 (Sears), Wiich' gives tie Board' of
Medicine more tools; to: discipline providers inia

more, timely fashion, passed! the 2005 General
Assembly:
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PATIENT SAFETY, PROFESSIONAL
DISCIPLINE & QUALITY OF CARE

SB' 516/ (Stoelle), which provides for
IMMmMUNItY, tor patient salety: erganizations;
passed the 2002 Generall Assemply

SB' 385 (INorment), Whichl provides
IMMURNItY. for IN-GIfiCe peer: review)/quality.
asslrance activities, passed the 2004
Generall Assembly,

We need! to build on these measures

27



Potential Solutions

x| Shoert termi: iIncremental solutions that will
posItively’ afifect premiums: as quickiy: as
possible

MICRA'S Basic, Provisions
x Limitsion Nen-EConomIc Damages

s Evidence off Collateral Seurce; Payments in a
medical liability: suit

s Limits on Attorney: Contingency: Fees
x Advance; Notice, of a Claim

s Shorten Statute of Limitations

s Periodic Payments off Future Damages

28



Potential Solutions

s Short termg  Incremental selutiens, that will
posItively’ afifect premiums as' quickly as possible

Certification off “Meriterious” Suits
Certification off Medical Experts
Stronger medical malpractice review: panels

Surcharges/administrative fees to) pass some off the, cost
off malpractice INSUrance

Physician: slew: down| & tall coverage: requirements
Reevaltiate; hospitall by-l1awsi concerning coverage limits

Reevaluate; joint and several liability or agency: liability:
and their efifect on hospital by-laws on coverage limits

29



Potential Solutions

s/ Longer term), structural changes to) the medical
litigationsystem

Specialized medicall courts (ability to set'and apply.
standards; consistent, predictable, timelines,
Independent experts)

Administrative system

Greater' empnasis on: patient sarety
Supporit: early: disclosure; transparency.
Enterprise liability,

30



Medicall Litigation: Crisis

Access to needed medical services IS in jeopardy.
(now' OB; tomorrow: trauma, neurosurgery,
Emergency services)

Act before we lose ailarge group of physicians in
high litigation risk areas and those nearing
retirement who would normally slow' down but not
exit practice altogether

Act now with common sense to avert the building
crisis

Share our goal of preservingthe outstanding
features of our health care system while helping to

transform it into ai culture of patient safety and
innovation
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