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Pennsylvania’s
Health Care System

The ability te.assure access to affordably priced, high-quality health care is an
important-element -.-én--Penﬂ:;y_lvania’_s reia.tive gttraciive_ness to-residents-and ﬁusiness&s.
The health care system i_s"_ih;zrefbre vital to the stzz.té’s"ec'onbmic and ‘social .x%’é_i:ifbéihg,-as'
well as the physical health of its-'inhééaitants. Among other things, teaching hoépiféié help
anchor the state’s health care system. producm physmxans for a national markez as \:»eIl.
as hea]ih servlceq 10(:31})! The siaie 1tse}f is one of the argesi purchasels of medmal serv-
- ces,a fact reﬂeaed in Mcdzemd ] sham of Pumsvimma s state budggt Tha, madacal rnaln» |
practaee C}’_iSlS and_ .patemla};r_eforms_;nust be ass_e.ssed in light o_f.thi;sg pgb:hc po_hg;:y__.xssm_:_s; .
The following data provide background on access to health care iﬁ:?ehnsyi\{ém_ia_', its qual-
ity,.and its cost. Asiyet,. -hcswevef thé%e 18 -iitti-e_.i.nformaiion 'éirect}y ca’ﬁhé’c’ting x'i.a.alprac—
tice-ftabil 1ty to medical: perfmmance Possibly the most izrgent questleﬂ is the extent to
.thch current probiems of avaziabxhtv and aﬁﬂﬂiabihtv of hablluy Ansurance affect

patients’ access 1o care.. -

Access to and Cost of Health Coverage

P(.nm} lvama ] iwe]ve m:lllon resuients chse ly rcsemb ¢ their counterparts across.
_ihe US (Exhlbn 23) Penﬁsvlvanzans are Shghtiy cidel 14% are age: 65 and above two
- percentage pmnts aboxe the ﬁahanai aner'we The state has undcr ha f If the propomon of
nen—whites as the U S. genera Iy (14% versus 30%). Pennsyl‘vama residents are si;ghﬂy
" more Ezke}_y to live in metropahtan arcas {85% versus 81%). They enjoy shightly higher
than averége 'famiiy_ incomes (a.I;out 4% above the national average) as well as shightly
lower rates of poverty and unemployment.

The state’s population is heavily concentrated in and around the two biggest cities,
Philadelphia and Pittsburgh, in the southeast and southwest (Exhibit 24). Although

Pennsylvania is highly metropolitan i percentage terms, it has the nation’s largest rural
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Exhibit 23. Demographically, Pennsylvania Resembles the US at Large population -because of the
~Recent Population Data .~ = state’s-overall size and 1is
Characteristic PA us )
Residents, 1998-2000 {milions) R U418 2757 “many well settled farming
Children 18 and under (% 26 28
Age 85 and above (%) : : : 14 12 =4 communities (Pennsylivania
Metropofitan residants (%) 85 81
Race/ethnicity {%) : ' - S 1 Economy League 2002).
White 86 70 :
. Black - : I : ; 9 13 . s ; ;
- Hispanic 5 S . : Pennsyivama .has
Eco ngé?‘i; 2 3 high - rates ef hcaith nsur-
. Median Family, %ncome 1508 2000 o g 529,000 327,830 3
Under Federal Poverly Level, 1999-2000 %) 13~ 715 7} ance coverage {Ehhlblt 25).
Unempt ayment Rate {Seasonally Adjusted) ) R )
CQetRe02 %y SR 53 - BT Only 9% of residents are
Oct. 2001 (%) 5.0 54
Source: Kaiser Family Foundation, State Health Facts <http:/iwww statehealthfacis kforge uninsured; “about- one third

'less ihan the natmnai aver--

age and even below the well- msnred neighboring states. Perinsylvania’s adwantage mamiy
comes fmm employer—spoﬁsoxed msurance (ESE) e pz:vate cmerage prowdeé as an

.x,mpiovcc beneflt

Exhibit 24, Pennsﬁvama Has a Mlx of Urban and Rural Ceuntles

The state’s Persons per Square Mile, by County, 2000

rates  of - private

insurance - cover--

age arc about 3% TW% 12 - 755 personsleg, mi.
@ 333584

hod 1853 - 1755
980 {Detaware Co¥

1234 (Philadeipua}

above the national

average both for
Sourge: U Census,
American Fact Fndar

workers {own ESI}

and for depend-

ents (other ESI). Slightly ‘more Pennsylvanians are covered by Medicare because of the
state’s relatively elderly population. Medicaid covers slightly less than the national aver-

age—not because eligibility standards are low but because fewer people qualify, a result
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Exhibit 25. A High Share of Pennsylvanians Have Health'Insurance®

Coverage Comparisons with Neighboring States, US {average, 2000 & 2001}

type of insurance us PA MD NJ NY OH
ESt--own 30.4% 32.9% 33.4% 33.4% 28.5% 31.9%
ESt-other 29.0% 32.3% 34.6% 31.5% 27.4% 32.5%
Private Non-Group 4.6% 4.2% 3.8% 24% - 35%  3.9%
Medicaid and Other State 81% 7. 1% 4.2% 5.3% 11.3% 6.8%
Medicore and other Federal  13.5%  145%  127%  14.7%  134%  13.7%
Lininsured 14.5% S9.0% - - 11.4% .. 12.7% 459% -  11.2%

Source: Urban Institute, 2002, Notes: "ESI" is employer- sponsored insurance; wo years of CPS
data wefe used to assure sufficient sample size '

of the state’s relatively low poverty rate. A relatively high proportion of Pennsylvanians’
health iﬂSLEI‘aI]C(: coverage is ar:“a.nvc.d through HMOQ. accoréin.g.m nat.ion.ai S.tafistics
{Exhsb;t 26). Fully one third of Pennsvivamans are ezm)lled in HMOs, mcludmcv Medicare
and Medicaid f:moilees Startlng from a low baseime ?cnns} ivama HMG growti} greatly
outpaced that of the nation as a whole dunm the 19805 By 1999, Penn‘;) lwmm had almosi.
reached the nanonai average. HMO enmllmem commucd to grov» at rates one- ihit’d hloh—
er than :ha, national average untit pcakmg in 1998 HMO cnroliment in Pcrmsyivama and

nationally has declined since that time. HMO penetration is Eugher in urban areas. In 1998,

Exhibit 26. Pennsylvania Ranks High in HMO Coverage

Percentages of popuianun enrofied
ave. ann,. pct. chg.

State 1980 1985 1990 2000 2001

1980-90  1990-2001
United States 4.0 79 135 300 279 12.9% 7.5%
New York 55 80 151 358 350 10.6% 8.8%
New Jersey 20 58 123 309 317 19.9% 9.9%
Pennsylvania 12 50 125 339 334 26.4% 10.3%
Ohio 22 67 133 251 234 19.7% 5.8%
Delaware - 389 175 2240 228 s 2.7%
Maryland 20 48 142 438 384 21.7% 10.5%
West Virginia 07 17 38 103 109 18.7% 10.8%

Source: CDC, Health, United States, 2002, Table 146
<htip/ Sewew cdo.gov/nohs/ product s/ pubs//pubid/hus Jlistabies pdf-
Note: Includes Medicare & Medicaid HMOs, iull population
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for example, HMO pwetrat;on Was more. thdn imcc, as highin 1m,t:{)p011tan Philadelphia
as in the Harnsbmg Le%)anon (‘ar] sie mctropo%mn arca (IVICD()ZH}C i and Fronstm 1999).

A few héalth msurers dominate the market in many communities in Pennsylvan%a.
One Eéﬁe-.i 990s study fouﬁd that the top insurer m the six-éounty Pittsburgh metrépoliian
statistical area had a69% market share {Guadagnino 2000). The next th_rée firms account-
ed for nearly aii the remamder For the nine-county Phil adetphia mezmpohtan area, the top

insurer had a 57% mari(et share the next Iar%si 19%, and no othcz firm more thcm 3. 5

Acccss fo Health Care Practltmners and Institutions
One determmant of access to §1eal£§1 care is ddequacy of msurance coverage. For

Permsx Evama thls is qmte good, as noted above Also vzta] 18 ddequate supplv and distn-

bunon of prm*lderg notably hospmis and phvs;clans
Pennsvlvama ranks relanvely hxzh m measures m‘ hespltai supply and uqage
: _'{Lewm Greup ”GOI) Hospztai beds per populat:on dcc mcd ﬁem 1980- E99‘7—b‘v 29%
nauonally but bv 7i % 1n Pennsvi\zama {HRSA 3‘00{}) En 1999 Pennsyivm]a had almost
20% more beds per Ehousand people tham the nation at 1arge and ranked 18th highest
among states {Exhiblt 27 Usaoe of hospttais was e\en hwher mpai:ent days per thoun-
sand were 25% 'above the national average and ranked 9(%1 among states. This helped hos-

pitals maintain a higher than average occupancy rate.

Pe 2 . M o, E fgn . . .
Pennsylvania has about 10% { Exhibit 27. Hospital Supply in Pennsylvania Exceeds
N . _ : National Averages: 1998 Capacity Measures
more doctors of medicine (MDs) per PA USave PA rank
) ) { Hospital beds/1.000 popn 359 3.04 13
population than the nation at large | agmissionsit.090 145 2 1187 5
vy - y . . 3 1 Average length of stay 8.1 58 19
{Exhibit 28). Pennsylvania and #s sur- | inpatient daysit 000 8882 403 7 a
. . Ccoupancy rate . 87 9% £3.4% 11
rounding states also exceed national | peney - -
1 Source: Lewin Group (2001} asing Am. Hosp. Assn data; Note: rank is among
- 50 stat o DX thos, 17 jurisdictions had bedsipog’
averages for other health professionals { o s, 17 urisTitons Tad more hecsbort
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per population. Nurse practitioners are the main exception; the state has only about half
the national average (HRSA 2000.) The “‘additional” Pennsylvania physicians relative-to .
the national axcrage are spem'zhst% The state’s supply of pyzmarv -care physicians is almost
exacﬂy average about 6. per I(} 000 in 1998 (HRSA 20(}0} !In addition, however, the state

has substantially more 0§teopath1c physrcmns {D()s} ihan most other states.

. from 2975:1-9...?_5

‘absolutely ‘and E‘é‘laﬁ%ké"to i -

the national

(Exhibit 28). The siates

average 2

Pennsyivama gamed phys;caans m actwe panem care, both

Exhlblt 28_ Pennsyivama Ranks ngh n Phys:c:an»Papulatlou Ratio
A "But %ts Rate acf Growth Has Stowed in Recent Years

s Physic;am?oputateon Rat;o, PA %

US. 1975.2000° “Ann. Pot. Chy.
edge dectined margma-ﬂy' BB 975 1985 1995 2000 19751995 19952000
PA 138 192 . 246 254 2.8% 0.6%
during 1995-2000, L US 135 . 180 . 213 . 227 2.2% 1.3%

as

growth in physicians per

Seurce CQC 20(32 Tab!e 108 <3‘mp J;‘xmvw cdc gsviﬂch$Ipm¢ucts:pubsipubdfhusﬁlssiabies pof=
Note! ratios dre doctors of madicine in panent care per 10, a0n cwman popaiatwn

popuiat:on slowed. That _
".perled wag also marked by censoi;daﬂon among; ht,alth insurers . and hospltai systems.
F urihermore hosplwls aif ﬁmieé with or acqmred physman pramces with related growth
in employed physicians. -

Pbyééciang;are not s_pmad.eye;aly- across Pennsylvania. Philadelphia has by far the
heaxfieét cancemraﬁon of physiciaﬁs {(Exhibit. 29). A caveat about mapping physicians’
principal locations is that it does not necessarily reflect their service areas. Patients may
see providers in different offices, and physicians may practice in more than.one location.

Pennsylvania physicians are slightly younger than average. Of physicians in the
state i 1998, 28% were 55 years of age-or older, compared to 319 of physicians nation-
wide. The state’s academic centers produce a substantial portion of the nation’s new physi-

cians. Medical schools i Pennsylvania graduated 1,008 new allopathic and 259 new

osteopathic physicians in 1997, ranking second among the 46 states with medical schools.
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On a per capita basis, Pennsylvania graduated -more. new physicians per 100,000

population (10.5) than the national average (6.6), and ranked 6th. Pennsylvania

produces a high share

] Exmblt 29 Pennsyivama Phys:clans Are Unevenly Distributed
of its physicians in ifs | : - ‘Physicians per 100,000 population, 1998 :

own medical schools:
Among - active allo-
pathic  patient - care

physicians in Penn-

sylvania -in 1998,

43% graduated from

Snwce: HREA -{2‘}00}

in-state medlcal sch~

ools, compared with a nat:onal average of 32% (HRSA 2000)

Quality of Health Care

Evidence on the overall quality {)f U.S. medical care is limited. State-specific
measures of how well doctors and hospitals perform are even less readily available.
General health system performance is partially reflected in state rankings of population

health status. These suggest that Pennsylvania is typical of the US. at large. One leading

compilation of state public health measures ranked Pennsylvania 23rd overall among
states in 2002 (Exhibit 30), little changed from 1990. Pennsylvania scored well on extent
of insurance coverage as already noted and spending for public health and Medicaid. as
discussed below. It scored worse on success in reducing tobacco use, adequacy of prena-
tal care, and total mortality rates, as 'well as death rates from specific causes.

Such population-based measures are somewhat distant from the allegations of

substandard individual performance contained in medical malpractice claims. Service
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Exhibit 30. Pennsylvania Ranks Near Average in Population Health Status
Specific Public Health Measures, 1980 & 2002 _
Health Me_asure 1990 2002
S e A : R - -Rate * “Rank  Rate . Rank
Prevalence of Smekmg {% of pop i’%) 283 23 245 34
Adequacy of Prenatal Care {% of pyegnant women) 15 21 73.9 31
Lack of Health-Insurance (% without health insurance) . 7T 4 a9z @ 8
Support for Public Heaith Care {Ratio to nat! ave) © o7s 18 207 7
:Heart D}se_aae_{Deaths_p_e_r_‘_150___(}_{30 pop'ny ooy o 3482 43 L 2887 0 36
Cancer Deaths (Deaths per 100,000 pop'n) - : C2124. 430 22000 37
Total Mortality (Deaths per 100,000 pop'n) " ©oePer 439133 3B
Infant Mnrtahty{Deaths per 1,000 fve births) 103 300 72 290
Coverall . . . 20 . .23
Source: United Health Foundation :

quality is more directly refevant. .Oné ‘.fe;y recent anéiysis tz".a.cke_d national and state-level
chanoes m pcn"ormance -on 22 quahty znchca%ors for Med;cam serv :cec: It rankcd
Pennsylvania léth n' 1998~99 and 31stin 200() 2001 {Ienaks et di 20{}3} By comparison,

New Jersey ranked 431d, New York ranked 24th and Ohio ranked 38th in 7@0(}-?001 The . .

sceres were based On process {)f»{:are measures suah as prevemmn and treatmeni ofacute”

myocaréxa! znfarchon breast cancer, dlabete% melhms heart failure, - pneumonia, and_ '
stroke. The ‘analysis was peﬁormed by the fedem} Centers for Medxcare and Meé}cmd
Services and” cewered oniy care delwered to. fee—f@r—sel vzce Medlcare bcneﬁclane‘;
Quality varies by medmal provxcier and by service. Pennsvhama and some-other
states have measured and publicly reported outcomes of certain hospitals procedures,
notably coronary bypass surgery, whose outcomes vary widely by hospital (PHC4 20013
The goal is to effect institutional improvements through performance feedback, which was
successful in New York’s pioneering program (Chassin 2002). Whether medical liability
which changes from place to place within states, contributes to focal practice variation has
not been established. Finally, it is worth observing that some Pennsylvama hospitals rank

very high nationally in qualitative surveys such as the US News & World Report rankings.
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Health Care Spmdmg

~Spending on medical services is high in P;nnaylvama by many measures, Overall,

Pennsylvania’s per capita personal health care _expendituras .:in 1998 were 11%

ahove the national average, 'hh highest among states '{Exhibif 3 i} a'nd totaiir&g some '}4%

- -of gioss state pmduci compared wnh a natmnal average oi ]2% {KFF 2003) The emzre

Exh;blt 31 Pennsylvama Ranks High in ‘Medical Spendmg
Per’ Capi!a Personal Health Care Spending by State, 1991.1988 -

rank, As % of Ave. Ann.

State 1991 4998 1908 US Ave % Growth

US Average $2685 $375¢ - 1000%  4.9%

New York 3288 4,706 . 2 1252%  5.3%
Delaware 2878 4258 5 1133%  5.8%

New Jersey - - 2966 4,197 6 AM7% 51%
Pennsylvania 2888 4,168 7 110.9% 4 9%

West Virginia 2568 40449 1076% 67% -
Maryland - 2,796 3,848 13 1024%  AT%
“Ohio. 2708 73,747 21 097%  47%

Saurce: Centers for Medicare & Medicaid Services, Office of the Actuary, 1998
State Estimates - per Capila Personal Health Care

<hfi/loms. hibs. govfstazlsﬂcsinhe!staiaeshmaies—fasldenoa;us-pérﬁcapﬁm Q.asp>

Note: The highest state is Massachusetts, just above NY at "128%; the lowest is
Utah, at 73%; DC excluded because distorted by bofder—c;essmg

_rcg:on has hlg,h L()SYS for

medical care; amoﬁg ‘neigh-

boring states, only Ohio is

near the national . average.

During. 1991-1998, medical

+...spending - in. Pennsylvania

grew at the same rate as mn
the nation as a whole.. . -
The .distribution of

personal health care spend-

ing in Pennsylvama 18 simi-

Iar to that of the U.S. overall (Exhzbit 32} However, the share of spendmg for physicians

is about 0% below the national average. Correspondingly, the institutional share of

spending is higher in Pennsylvania, especially for nursing homes.

Nonetheless, in 2000, the average annual cost of employment-based health insur-

ance in Pennsylvania was almost identical to the US average. Individual and family cov-

erage averaged $2,467.06 and $6,721 41 in Pennsylvania versus $2,654.67 and $6,772.47

nationally (KFF 2003).

Medicare payments per enrollee are high mn Pennsylvania (8.6% above the nation
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e " B whole in 1999), although the oW

Exhibit 32, Pennsylvania Medical Spending Patterns as a whole in 1999), although they grev
Resembie Those of the US - - ,

Distribution of Personatl Health ‘Care Spendmg by Service, 1998 | at-@nly haﬁ the ﬁm.tona} rate from 1994-

Personal Health Care Spendmg by Type of Service 1999, A marked increase. in the man-

“Service PA (%) US (%) ' ' '

Hospital Carg . 383 37.4 .aged care share of Medicare may have

Nursing Home Care _ 117 .86 ¢

Physician & Cther Pro?essnena! 265 - 201 helped curb spending growth. Between

Drugs & Other Medlcal Nnndurables 12.3 12.0

‘Dental Services - B 43 53 1994 and .1999 Pennsvlvama rose fmm .

Home Health Ca’e 22 29 1 33y to 27.5% (na{mnal avcmg{,

Medscal Durables 1.4 1.5 . :

Other Personal Heaith C:are 3.2 3.1 increasexl'f’.S%) (CDC .. 2002).

Source: Kaiser Famﬂy_ Foungation

Medicare 1s the blgHCSI paver for hospi-
.tals anci has reduced payment growth since the Balanced Budaet Act.of 1997, Large
teaching hospitals have been the hardest hit, which has a significant impact on
?ennsylx}énia becameﬁf its: Qu.m.w. acadéxﬁié med;caicenters \&edic.are 3250 re&ii-ced i}hy%i-
c:ant; fees mcludmg a roughiy 5% reduct;on for 2003 Similar cuts are schedu%ed for ihe _
.next three years but Congress may m{)cilfy the timeta’bic for. 1mplementlng th&.m

| The Pexmsyivama ’\/Eedlcal Ass;stance Program is the founh largest Medzcaxd pro-
gram in the nation Spending for services and administration increased by 50% from $6.4
b;ihon in 1994 to $9 6 billion in 1999, The state spends 27.4% of its budget on Medaca;d,
half again as mueh as the national average of 19.6%. Medicaid spendmg is more moder-
ate on a per enmliee basis; in 1998, Pennsylvania ranked 18th in the nation (36th if long-
term care is excluded) (Lewin Group 2001).

Private health insurers seem able to hold down physician fees; the largest insurer
in Philadelphia unilaterally cut payment rates m 1998 (Guadagnino 1998). According
t0 news accounts, however, this same plan increased physician payments in 2602 and
plans to do so again in light of increased malpractice premium burdens on

physicians (NEPA News 2002). For hospitals, one analysis supgests that the prices
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paid by Pennsylvania healthi plans declined in the Jate .1990s and are lower relative
to hospital costs than national norms (Lewin Group 2001) {'Exhibsit. 3'3).'-W-hiéreasMédicaéd :

payments in 1999 were only 4% below hospital _qd$t$_-nati'§nally, Medicaid payments were

206% betow hospital
coSts in ?ennSylV_ania F i Payment to (’:ost Ratios by Payer, 1992 1999

(ninth Towest among' . =~
Lo ) 140%

states). Conversely, ' ja00 s "« Pt Paymentio Cost Ratio "
whereas private pay- 120% - oett s Sonie i

10% ! - o, . it

N e : S A “Ratio
ment - levels' were 100% = g B g -
& = ¥ & Medicaid Payment to Cost
A goutjﬂ % 5 ) Tl Rati

about 135% above S T o S ; atio

80&/0 L A 4 ES L %
costs ‘nationally, they ~§ - 70% - ' '

i o 1992 1993 1994 19&35 1995 1997’ “QQB 1588
were only 4% above - EEREERS
Source: Lewin Group 2001

Exh;b:t 33, Pennsyivama Hospitals Face Stringent Re:mbursement

% -'Mei:i'i'éare #éymérét to Cost

costs n Pennsylvama
{fourt‘n fewesi among states) Medzcare pavmmt im els \xcre almos‘i the ‘same in
Pennsylvama and the natmn at large. Accordmg io th;s anaIySIS '{he Iow payment—to -COst
ratios "are atiributahie to low payments, not high ccsts.' Hospital officials assert that
Pennsylvama s hospltals are lnghly efficient’ ber:ause for a decade they have successfolly
cut f:osts parﬂv n response to constrained payments

An implication of the Lewin analysis is that hospitals have very limited ability to
respond to fiscal shocks—veither payer-imposed price cuts or higher costs like those for
malpractice coverage. According to Pennsylvania-only data compiled by the Pennsylvania
Health Care Cost Centainment Council (PHC4 2003), the operating margins of the state’s
hospitals dropped in 1998 and 1999, with hospitals in the latter year losing one quarter of
a cent on each dollar of patient revenue. Subsequent vears have seen a recovery, but only

to about a 2% targin, which is lower than national averages.
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Conclusion

This report provides pplécy_—makcr_s with necessary context for generating and
evaluating options for insurance and legal rc:férm Health care constitutes a major indus-
trial sector in Pennsylvania. Preventing sertous:effects on medical services therefore is
mmportant .to the state’s economic. health as.well as s _physical health. Health care
;:;roviciers in Pennsylvania have enceuntered steep increases.in the cost of Lability insur-
ance smce 20()0 ab many i;abﬂzty ;nsurers haw wzthdrawn fmm the market and pre;mums
ha\«e rzsen for available LOVCI’ng Whlle i‘he medtca] malpract:ce msuranc.e crisis is nation-
.aI in sgop.e,: Pgnr_asylvan-:_z_x_-has_ been -espea_:;a_i-iy_hard hit. 'A_s__a_ ife_suit, .P.en_z_}sylvama — tradx—
tionally in the middle .of the:péck —1s now a high-cost state... .. .

General economic trends.explain part of Pennsylvania’s situation, but other fac-
tors are state- speufzc Pennsylvama physmaam and hospnais are uniquely burdened by
high asses'smems for the state’s catastrephlc ioss fund Whtle cyci;cal changes mthm the
insurance mdustrv are clearly a fact()r af‘fecimg ihe affordablhtv of habiiuy COVErage in
Pennsylvama and ciscwhere the Iargest compnncnt is the nsmg coq’t of ieoal ciaums.
.Pennsvlvama exceeds natmnai averages for legai COsts ‘z}ecause of high cia;ms rates and
payouts. This is particularly the case in Philadelphia, where plaintiffs are twice as likely
to win Jury mais as in the rest of the country, _and where a substantial percentage of cases
resulf in verci:cts greater than 51 mliimn :

No clear evidence yet exists as to the effects of the malpractice crisis on
Pennsyivania’s health care system. The state’s supply of medical providers was little
changed by the first medical liability crisis in 1973, and provider-to-population ratios for
both hospitals and physicians rose relative to the nation through the mid-1980s liability
insurance crisis and well into the 1990s. However, the current crisis presents greater rea-
son for concern. Providers, particularly hospitals, are under greater financial strain now

than in past crises. Tt may be that access problems pertain only to cerfain regions of the
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state {e.g., rural areas, inner cities). certain patient subgroups (e.g., Medicaid patients, the
unissured), or certain medical subspecialties (e.g., obstetrics, orthopedics, neurosirgery).
Because the problems afflicting' Pennsylvania’s malpractice system have devel-
oped over time, they will take time to resolve. The overhang of unresolved claims and var-
ious features of the state’s Liability insurance market make it very difficult to reduce costs
in the short ter’m Therefore, subsidies thai aii(}w:hea%th care -'pmviders o maintain-'cover-
age would seem to be the only pracncal appmach to alleviating the current crisis. In the .
longer term, a mder range of strategies exists to comml costs, improve predlctablh‘{y, and
attract insurers to the Pennsylvania market. In addition to conventional tort and insurance
reforms, lawmakers should consider systematic changes to the way that injuries caused by
medical careare identified, compensated, and prevented. Although much is known about
the malpractice system, much remains to be learned. The difficult public policy decisions

that must be made should be based on detailed, current, and objective information.
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