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So long, and thanks for the coverage

St. Paul's decision to drop healthcare may leave many without malpractice insurance
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All insurance companies left West Virginia except
one. . . and the one remaining company is “cherry-
picking”.

In 2002, the legislature established a state-operated
insurance program for physicians and rural
hospitals through the Board of Risk and Insurance
Management (BRIM) through HB 601.

e Over 1,000 physicians are now enrolled.
18 rural hospitals are insured through BRIM.

The legislature, especially the Senate, wanted West
Virginia out of the insurance business.
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West Virginia was on the AMA'’s list of
“states in crisis.”

Impact on West Virginia:

e Physicians left the state; some went across the
border to neighboring states.

* Inability to retain residents.

e Jackson General and Putnam General Hospitals
closed their OB programs.

e Loss of orthopedic and neurosurgeons - more
than 10 statewide.

Walkout of surgeons in Northern Panhandle.



.’ i "'!ﬂ{*u' A

MWMLALPRACTICE ol R

West Virginia docs walk off the
job in malpractice dispute

Protest ornn New Year’s Day shows rising frustration
with high cost of ”r{rfp: ‘Actice INSUrarce coverdge

POLICY Teft Ticrran

Expectations
high over Frist

‘“These doctors just
decided they’'ve reached
the end of their patience

and decided this was
what they needed to do.”
— Donradd Hofrewrer, MLy,

chief executive officer, Wheeling Hosprital

8 Muodern Healthcare = |1
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2002 West Virginia Elections

- Healthcare was the #1 issue.
e Republicans won several new seats.
e Long-term politicians defeated.

National Reform

* President Bush supports malpractice
tort reform.
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CAMC forced to transfer trauma cases

By BOB WITHERS
The Herald-Dispatch
bwithers@herald-dispatch.com
HUNTINGTON — A
lack of physician coverage at
Charleston Area Medical
Center Thursday forced the
hospital to transfer ortho-
pedic trauma cases to St.
Mary’s Hospital here or
Ruby Memorial Hospital in

Morgantown.

“We are pleased to be of ﬂn ﬂ|e WQb
service to CAMC in this

time of need,” Michael G. tais vi&'ltwww

Sellards, St. Mary’s presi-
dent and CEO, said. “How-
ever, this situation is a strong

tice crisis is having an ever- West Vlrglm&

increasing effect on hospitals’

© To leam m

. Charleston. The dectease

means there are fewer physi-
cians to cover orthopedic
cases for CAMC's trauma

. services,

“We've run into a situation

this month where we don't
indicator that the malprac- services to the people of Virginia physicians have

been directly connected to

Increases in medical mal- the decrease in the number
ability to provide advanced practice premiums for West of orthopedic surgeons in

have 24-hour coverage by
orthopedic surgeons for our
Level One Trauma Center,”
said CAMC spokesman Andy

Wessels. “We've been stretch-
ing these surgeons pretty thin
for quite some time.”

Wessels said two ortho-
pedic surgeons had to be
out of town or otherwise
unavailable Thursday —
and it will happen again
Aug.17, 23 and 24.

Please see TRAUMA/3C




AuGUST 24, 2002
FINAL EDITION
50 cents

CHARLESTON, WEST VIRGINIA

WA e

e
i

———
g S
T - i
T G
o i g

K
SOUN N
B
LI
nH

e

Charleston

THE STATE NEWSPAPER

LR D

Thunderstarms
High 83, low 65
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CAMC loses trauma status

By Dawn Miller

lawn@wvgazette.com

A8 of 8 am. Tuesday, Char-
eston Area Medical Center will
10 longer be a Level 1 trauma
enter, meaning anyone with
fiore than one serious injury
il be sent elsewhere, the state
Jepartment of Health and Hu-
nén Resources announced late
fiday

CAMC will be & level I facil-
¥ instead, meaning the hospital
£ 4 trauma surgeon on call, but
ol specialists who can handle
mergency bone or brain and
inal injuries.

People with serious, multiple injuries to o to Morgantown, elsewhere

The change affects treatment
of people with serious injuries,
not freatment for people who
need emergency care for a sick-
ness or medical problem, such as
a heart attack, stroke or high
blood sugar, said Dr: Glenn Crot-
ty, CEO of CAMC Health System.

CAMC had to send three pa-
tients to other hospitals last week
because the hospital did not have
the needed specialists, Crofty

said. One went to Morgantown,
one to Huntington and one to S
Francis Hospital.

Huntington is a level Il frau-
ma center, which means it has all
the specialists of a level [ center
but does not do trauma research
or community education, Crotty
said,

Patients will also be sent o
Lexington, Ky,, or Charlottesville
Vi,

State officials reviewed the
hospital on Friday because of the
problem.

CAMC officials have been wor-
rving over the possibility for
more than a vear

High malpractice insurance
codts have driven doctors away,
CAMC officials have said.

“WWe can't recruit or retain
physicians,” said CAMC spokes-
woman Elizabeth Pellegrin.

“We're so thin on coverage, The
docs we have have been work:
ing seven days a week every day
of the month to try to keep cov-
erage.”

[n April, CAMC decided to
give surgeons who work on
brain, spine and neck injuries
$2,000 a day to offset their med-
ical malpractice insurance costs
and costs of treating uninsured
and underinsured patients,

In July, the hospital had trous
ble scheduling orthopedists.

The hospital has also had trog:
ble keeping plastic surgeons and
anesthesiologists on call,

“Our real concern here is for
peaple in deeper Southern West
Virginia who would have ordi
narily had to travel to Charleston
but now have to travel farther”
Pellegrin said

CAMC has been a level | trau-
ma center since 1980,

Staff writer Tara Tuckwiller
contributed to this story. To con-
taact staff writer Dawn Miller, use
e-mail or call 3485117,
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CAMC:

e Lost Level | Trauma Center Designation.
e $800,000 loss in September alone; ripple effect much larger.

e Experienced 47 bypasses, 14 diversions, 4 transfers from August 27 -
September 30, 2002.

e Average HealthNet flight miles with a patient on-board increased from 48 to 79
minutes; total flight time increased from .96 hours to 1.58 hours.

e Medical Staff modified their privileges.
 [Inability to recruit sub-specialists.

 [Inability to retain our own residents (none retained in Pediatrics,
General Surgery, OB/GYN).

e CAMC Residency Program International Graduates:

- 2000 5 (21%)
- 2001 10 (38%)
- 2002 15 (58%)

- 2003 13 (50%)



60 - [ New Apointees
to the CAMC
Medical Staff

O Resignations
from the CAMC
Medical Staff

[1 Number Leaving
Citing
Malpractice as
a Reason

1999 2000 2001 2002

Source: CAMC Medical Affairs
Prepared by the CAMC Planning Department January 7, 2003
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Keep our doctors in West Virginia by
passing significant tort reform.

Establish a physician mutual.

Provide financial relief to physicians.
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Cap on non-economic damages

e $250,000 per occurrence regardless of the number
of plaintiffs or defendants.

* In cases where plaintiff proves malpractice results
in wrongful death, permanent physical deformity or
loss of limb or permanent physical or mental
injuries, the cap could slide up to $500,000.

Trauma Center Cap

e $500,000 for lawsuits filed as a result of good faith
care for an emergency condition provided at a
designated trauma center. “Emergency condition”
is defined as any traumatic injury or acute medical
condition which involves a significant risk of death,
significant complications or disabilities or
significant risk to an unborn child.
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Individual liability equal to percent of fault

e Eliminates the current rule where any defendant who is
greater than 25% at fault can be required to pay the entire
verdict (joint liability) and replaces it with individual liability
equal to percent of fault (several liability). This rule takes
effect upon the creation of the patient injury compensation
fund (which will not be in place before the 2004 Legislative
Session).

Collateral payments to plaintiffs reduced by

amounts paid

e Collateral sources include both private and governmental
payers of medical and hospital expenses such as payments
from worker’s compensation, insurance or Social Security
Disability benefits which are obtained from the same injury.
Collateral sources will be offset from the final verdict.

e There are some exceptions if the policy was individually
purchased or if the collateral source has right of subrogation.
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Patient Injury Compensation Fund

e Committee will develop recommendations on the
feasibility of creating a patient injury compensation fund
to cover economic damages that exceed the $500,000
trauma cap or due to the elimination of joint liability.

Expert Witness Qualifications strengthened

e Expert witnesses must spend 60 percent of their time in
active practice or teaching in the same specialty for
which they wish to render an opinion.

Loss of Chance provision

e Requires reasonable degree of probability that if the
physician had followed the standard of care, it would have
resulted in greater than 25% chance that the patient
would have had an improved recovery.
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Physician Financial Assistance
e A credit on the provider tax of 10 percent of premiums
(including tail insurance) in excess of $30,000
* A credit on provider tax of 20 percent of premiums
(including tail insurance) in excess of $70,000

Liability through theory of “ostensible agency”
eliminated.

e Eliminates the doctrine of “ostensible agency” as long as
the provider carries $1.0 million in professional liability
insurance
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Physicians’ Mutual Initial Capitalization
e $24 million from Tobacco Settilement Fund
e One time assessment on insurance carriers ($3.0 million)
e One time $1,000 assessment on all physicians ($3.2
million)

- Exempted: faculty, residents, physicians working in
FQHCs and Armed Services

Governance of Physician Mutual

11 directors consisting of current BRIM Board plus Dean of
WVU Medical School and five physicians

Transfer of assets and liabilities

e Physician book of business will be transferred from BRIM
to the physician mutual

e Critical Access Hospitals will be allowed to remain with
BRIM. Larger rural hospitals will need to form their own
captive.



CAMC already sees recruiting benefit from‘malpractice law

By John Heys

johnheys@wvgazette.com

Only four weeks have passed since
Gov. Bob Wise signed medical mal-
practice legislation into law, but the di-
rector of Charleston Area Medical Cen-
ter's physician recruitment effort said
. Wednesday she’s already seeing a pos-
itive response among doctors.

CAMC

Continued from 1A

vice president for health sciences
and dean of WVU Charleston Di-
vision.

Shannon White-Metz shared a report
on physician recruitment in 2003 with
CAMC's board of trustees at their
monthly meeting. Ten new doctors
have signed contracts in 2003, White-
Metz said, and four more have verbally
committed. In 2002, only 21 new: physi-
cians came aboard.

Five internal medicine physicians
have either signed contracts or said

said there were probably as
many as 100 West Virginians
finishing educational programs in
the Mountain State or elsewhere
every year who would consider
calling the state home.

In other CAMC news:

A Degpite fewer admissions

‘ CAMC CEO David Ramsey than expected last month, CAMC

they're coming to West Virginia. Oth-
er pending or signed commitments in-
clude two neurologists, a reproductive
endocrinologist, and an orthopedic sur-
geon.

An ear, nose and throat doctor from
Florida with 15 years experience will
start practicing here in a few months
and said he was impressed with how
West Virginia handled the medical

malpractice issue, according to White-
Metz.

Since the start of the year, 93 physi-
cians have sent their curriculum vitae,
or résumés, to CAMC. The system re-
ceived 180 during all of 2002. Thirty-
four doctors have interviewed since
January, compared to 92 during the
past year. ‘ .

Dr. L Clark Hansbarger also report-

ed good news on the medical education
front. CAMC did well on March 21 —
Match Day — when hospitals across the
country chose residents based on a hos-
pital needs and student preferences.
“Political activity probably persuaded
some West Virginia students to stay in
the state,” said Hansbarger, associate

Please see CAMC, 11A

made about $300,000 in Febru-
ary. The amount is less than the
$15 million projected for the
month. Larry Hudson, chief fi-
nancial officer, said a 4 percent
drop in admissions compared to
February 2002 accounted for
most of the difference.

The renovation of the emer-

gency room at CAMC's General
Hospital was one reason for the
drop in admissions there, Ram-
sey said. The work should be
done by June 1.

Other hospitals outside of
CAMC have reported similar de-
clines, Ramsey said.

A Trustees approved a motion

in support of nine CAMC ems»
ployees who have been called "
to serve in the armed forces. L&s”
Melton, vice president for human
resources, said about 40 em
ployees could be called up,

To contact staff writer Johf
Heys, use email or call 348

124

March 27, 2003

The Charleston Gazette








