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A CONCURRENT RESOLUTION creating the Medical Malpractice Insurance Task Force.

WHEREAS, health care providers provide life-maintaining and life-sustaining services to Kentucky citizens, often at greatly reduced cost or at no cost; and

WHEREAS, in order to maintain health care offices, health care providers must purchase health care malpractice insurance to protect against often frivolous lawsuits and against the very rare error in health care management of a patient's condition; and

WHEREAS, many factors determine the amount of premium for health care malpractice insurance, including but not limited to geographic location and size of the health care practice, type of health care practice specialty, number of insurers, and number of health care malpractice lawsuits or claims brought against other health care providers; and

WHEREAS, health care malpractice insurance premiums are increasing across the country at a rate of over sixty percent, and Kentucky health care providers have been told that health care malpractice insurers are withdrawing from the Kentucky market; and

WHEREAS, the rising cost of health care malpractice insurance is jeopardizing the ability of our health care providers to maintain functioning offices and to treat patients with the appropriate level of care;

NOW, THEREFORE,

Be it resolved by the House of Representatives of the General Assembly of the Commonwealth of Kentucky, the Senate concurring therein:

Section 1.   The Legislative Research Commission is directed to establish the legislative Health Care Malpractice Insurance Task Force to study factors that influence health care malpractice insurance premiums. The task force shall meet at least monthly, beginning not later than August 1, 2002, and shall report its findings and recommendations to the Legislative Research Commission no later than September 1, 2003. The task force shall study the impact of issues relevant to health care malpractice insurance premiums, the overall effect of all factors that influence the cost of health care malpractice insurance, and other issues relevant to a full understanding of health care malpractice insurance and its effect on the cost, access, and quality of health care in the Commonwealth. The study shall consider but not be limited to the following:

(1)
The availability of health care malpractice insurance to all health care providers in all geographic areas of the Commonwealth;

(2)
The factors used by health care malpractice insurers in determining premiums;

(3)
Efforts of other states, and particularly states contiguous with Kentucky, to study or reduce the increase in cost of health care malpractice insurance;

(4)
The effect of health care malpractice settlements and judgments on health care malpractice insurance premiums;

(5)
The marketing techniques of health care malpractice insurers and whether they contribute to a true or false perception of the cost of health care malpractice insurance;

(6)
Quality of practice standards for health care providers and the extent to which they contribute to increased health care malpractice insurance premiums;

(7)
Whether health care malpractice insurers are withdrawing from doing business in Kentucky, and the number of health care providers affected by any withdrawal;

(8)
Whether the Kentucky Medical Association and other health care provider associations have taken steps to address the rising cost of health care malpractice insurance;

(9)
Whether frivolous lawsuits and excessive insurance company settlements and jury awards contribute to the increase in cost of health care malpractice insurance;

(10)
The impact of state regulation, or the lack thereof, on health care malpractice premiums; and

(11)
Other factors and issues deemed relevant by the task force.

Section 2.   The task force shall make recommendations that seek to control the increase of health care malpractice insurance premiums. These recommendations may include but are not limited to the following:

(1)
Whether the state should regulate the health care malpractice insurance industry, with recommendations for the extent of any regulation;

(2)
Whether the state should consider a constitutional amendment for tort reform to minimize damage awards or to limit the ready availability of the judicial system as a method to redress health care malpractice concerns;

(3)
Whether mediation or arbitration should be required in health care malpractice lawsuits;

(4)
Whether the state should finance a health care malpractice insurance program that would be made available to health care providers who have little or limited access to health care malpractice insurance;

(5)
Whether the state should prohibit any practices used to determine premiums;

(6)
Whether tax credits or tax deductions for premiums should be authorized;

(7)
Whether rates should be reviewed by the state prior to any increase and whether state approval of rate increases should be required; and

(8)
Other issues as deemed relevant by the task force.

Section 3.   The Legislative Research Commission shall appoint the following members of the Senate and the House of Representatives to serve as members of the task force and shall appoint co-chairs from the membership:

(1)
Four members of the Interim Joint Committee on Health and Welfare, two of whom shall be members of the House and two of whom shall be members of the Senate;

(2)
Four members of the Interim Joint Committee on Banking and Insurance, two of whom shall be members of the House and two of whom shall be members of the Senate;

(3)
Four members of the Interim Joint Committee on Judiciary, two of whom shall be members of the House and two of whom shall be members of the Senate; and

(4)
Two members from the General Assembly at large, one of whom shall be a member of the House and one of whom shall be a member of the Senate.

Section 4.   Provisions of this resolution to the contrary notwithstanding, the Legislative Research Commission shall have the authority to alternatively assign the issues identified herein to an interim joint committee or subcommittee thereof, and to designate a study completion date.
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