HB 1428 -- Medical Ml practice Liability Insurance
Sponsor: Harris (23)

This bill makes numerous changes to the | aws regardi ng nedi cal
mal practice liability. In its main provisions, the bill:

(1) Provides a tax credit up to $15,000 for tax years begi nning
on or after January 1, 2005, for 15% of the increase in anmounts

paid for nedical mal practice insurance prem uns from one policy

year to the next inmmedi ate policy year;

(2) Exenpts nedical nal practice insurance fromthe operation of
Sections 379.017 and 379.316 - 379.361, RSM;

(3) Provides that insurers and self-insured health care
providers failing to tinmely report claiminformation pursuant to
Sections 383.100 - 383.125 will be subject to Section 374.215
penal ti es;

(4) Requires the Departnent of Insurance to establish a nethod
of providing nmedical nmal practice insurance to health care
providers if it finds that type of insurance is not reasonably
avail able in the voluntary market. The departnent may establish
a conpetitive bidding process or any other reasonable nmethod to
solicit bids frominsurers;

(5) Establishes standards and procedures for setting and
calculating rates pertaining to classes of nedical mal practice
I nsur ance,

(6) Requires the ratio between the base rate of highest- and
| onest-rated specialties for nmedical malpractice policies witten
in Mssouri to be no nore than 6-to-1

(7) Requires nedical mal practice insurers, before using rates or
charging premuns in Mssouri, to file and receive approval from
t he departnent for a schedule of credits and debits used to

det erm ne prem uns;

(8 Requires certain information to be filed with the depart nent
by March 1 of each year, including: closed clains; judgnents,
paynent, and severity of injury in connection with judgnents;
rate changes during the previous five-year period; prem uns and

| osses by nedical specialty; prem uns and | osses by experience of
I nsured; and investnent performance of the insurer;

(9) Requires the departnent by July 1, 2005, to devel op and
establish an interactive Internet web site enabling health care
providers to obtain nedical nal practice insurance quotes.
Insurers’ rate changes nust be integrated into the web site
within 10 days. The site nust provide contact information for
each of the insurers participating. By Decenber 1, 2005, the



director of the departnent nust submt a report to the General
Assenbly on the devel opnent, inplenentation, and effectiveness of
the web site;

(10) Requires insurers to notify health care providers in
witing of renewal prem umincreases at |east 90 days prior to
the date of renewal

(11) Establishes the Mssouri Physicians Miutual |nsurance
Conpany, a public corporation which will provide nedical

mal practice insurance for its nmenbers. A nine-nenber board of
directors, appointed by the Governor, will oversee the conpany;
and an admnistrator, hired by the board, will nanage the
conpany. Enpl oyees of the conpany will be imune from personal
liability for acts performed, or obligations entered into, when
done in good faith. The board wll have control over the
conpany's premumrates. Any insurance producer licensed to sel
prof essi onal negligence insurance in the state may sell policies
for the conpany. The administrator will fornulate and inpl enent
a programto reduce the anount of nedical nmal practice by
providing training semnars to physicians and their staffs. The
board may deny insurance to physicians who refuse to attend the
training semnars. The conpany will bear the cost of the
training. The conpany may be capitalized by a | oan of up to $10
mllion fromthe state's Physicians Mitual |nsurance Conpany Loan
Fund, which is created in the bill. Revenue bonds may al so be

i ssued in an anobunt not to exceed a principal anount of $50
mllion;

(12) Requires parties in tort actions based on inproper health
care to make a good faith effort to engage in nediation with a
trained nediator and to submt a report of the results to the
court;

(13) Deletes the "per occurrence" |anguage in reference to caps
on nonecononi ¢ damages in order to overrule a M ssouri Suprene
Court deci sion;

(14) Establishes a procedure for health care provider defendants
to contest venue, stays nost discovery during the pendency of the
venue contest, and awards costs, expenses, and reasonable
attorney fees to the prevailing party;

(15) Requires that health care providers executing the expert
affidavit to have education, training, and experience in a like
area as the defendant health care provider or a |ogical extension
of the field and to be actively engaged in the practice of
medicine or retired wwthin five years of the date of the
affidavit. The affidavit is subject to an in-canera review by
the court upon notion of a party;

(16) Prohibits statenents, witings, or benevol ent gestures
expressing synmpathy from bei ng adm ssi bl e as evi dence of an



adm ssion of liability in a civil action. Statenents of fault
w |l be adm ssible; and

(17) Authorizes the filing of a "m scell aneous" case for the
pur pose of securing copies of health care records, details what
the petition should and should not contain, and provides that
filing a mscell aneous case tolls the statute of limtations for
medi cal mal practice for 120 days.

The bill contains an energency cl ause.



