HB 1766 -- Medical Ml practice |Insurance
Sponsor: Burnett

This bill changes the | aws regardi ng nedi cal mal practice
i nsurance. The bill:

(1) Requires that any association established to provide nedi cal
mal practi ce i nsurance through an assessnment plan nust specify in
its articles and byl aws exactly what kinds of assessnments can be
made agai nst a nenber;

(2) Requires all nedical malpractice insurers to provide the
Department of Insurance with a rating plan;

(3) Makes all mal practice insurance policy forns subject to
departnment approval;

(4) Allows the departnent to di sapprove any nedi cal mal practice
rate that relies upon | oss experience fromother states; involves
a surcharge for any pending mal practice claim or is excessive,

i nadequate, or discrimnatory. A rate can be deemed inadequate
if it is unreasonably | ow and can have the effect of destroying
conpetition,;

(5) Requires nedical malpractice insurers to provide at |east 60
days’ notice before cancelling a policy, issuing a non-renewal of
a policy, or raising or lowering premumrates by nore than 15%
in any 12-nonth period. The notice of a prem umrate change nust
i nclude actuarial justification for the rate change;

(6) Requires the departnment to conduct a public hearing within
30 days of receiving notice froman insurer of a requested rate
change and rule on the requested rate change within 20 days of
the hearing. The departnent’s decision is subject to

adm ni strative review,

(7) Makes insurers subject to a fine of $100 for each day they
are delinquent in filing any required clains information with the
depart nment;

(8) Creates the Mal practice Education, Data, and |nsurance
Capacity (MEDIC) Programto replace the M ssouri Medical

Mal practice Joint Underwiting Association. The programw ||
educate health care providers on ways to avoid nmal practice and
conduct independent analysis of the data collected by the

advi sory organi zati on designated by the departnent. The program
wi || provide backup coverage when market conditions nake it
difficult for some health care providers to secure nedica

mal practi ce insurance;



(9) Requires all parties to a tort action based upon inproper
health care to engage in nediation

(10) Delays until January 1, 2007, the inflation-adjusted annual
i ncrease in the maxi num award for noneconom ¢ danmages in medical
mal practi ce cases;

(11) Alows a hearing on the propriety of venue in any nedi cal
mal practice claimand all ows costs and attorney fees to be
awarded to the prevailing party;

(12) Requires that the qualified health care provider who
submts an affidavit stating that nedical nal practice occurred
(as a prerequisite for a mal practice claim nust be actively
engaged in the practice of nedicine or nust have retired from an
active practice within the past five years;

(13) Makes any statenents conveying synpathy for a person’s
pain, suffering, or death inadm ssible as evidence of liability
in a nedical mal practice action. Any statenent regarding fault,
however, remains adm ssi bl e;

(14) Alows the filing of a mscellaneous case in circuit court
for the purpose of securing copies of a person’s health care
records. The filing will toll the statute of Iimtation for a
medi cal mal practice claimby that person for up to 120 days;

(15) Creates the Health Care Stabilization Fund Study Conm ssion
to study the nedical mal practice insurance crisis and nake
recommendati ons to the Governor and General Assenbly on how to
stabilize the nedical mal practice insurance market. The
departnment will provide staff for the conm ssion; and

(16) Requires the departnent director to devel op a standardi zed
application formfor nedical mal practice coverage.

The bill contains an energency clause for certain sections.



