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'; 114th MAl ELEGISLATU E 

SECOND REGULAR SESSION", 1990 

Legislative Document No. 2513 

H.P. 1842 House of Representatives, April 13, 1990 

Approved for introduction by a majority of the Legislative Council pursuant to 
Joint Rule 27. 

Reference to the Committee on Judiciary suggested and ordered printed. 

?d(?~ 
EDWIN H. PERT, Clerk 

Presented by Representative PARADIS Of Augusta. 
Cosponsored by Representative MacBRIDE of Presque Isle, Senator HOLLOWAY 

of Lincoln and Senator GAUVREAU of Androscoggin. 

STATE OF MAINE 

IN THE YEAR OF OUR LORD 
NINETEEN HUNDRED AND NINETY 

An Act to Establish the Rural Medical Access 'Program, the 5-year 
Medical Liability Demonstration Project, Revise the Rules Regarding 
Collateral Sources and the Discovery Rule In Medical Liability Cases 
Without Imposing Caps On Damages. 

(AFTER DEADLINE) 



Be it enact.ed by the Peopie of the State of Maine as follows: 
2 

Sec~ 1. 5 MRSA §12004-I, .sub.;;§§58-A, 58-8 and 58-C are enacted 
4 to read: 
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58-A. Medicine Medi.c_~l 
.s.1?~J;!_ial.l;;y 

. Ar;lyj'§ .. QKY 

Commit t..~.§. 
QI!_An~sthe­

siolog:t: 

~ltpenses 

Only . 

58-B. Medicine' M§dic.!!.l· ~liP~nses 

Onl:t:. .s.re ci al t.Y 
MlviQ.Q .. !'"Y 
Commi.!:t~e 

on_~!!1gJ;".91=!n= 

c:t: Medicine 

58-C~ .. Hedicine M~di..Q.?i.l 

S.Re c i alJ~:t: 
~JllLenses 

Onl:t: 
Advisor:t: . 
C Olmni t t e.§. 

9_:t;l Obst~t­
rics aIlQ 
G:t:necolog:t: 

24 MRSA 
§2972 

2...LMRSA 
§2972 

l!LJ:1J{SA 
§2972 

Sec. 2. 24 MRSA §2857, sub-§3 is en.aCted to read: 

30 ~J);'.~~oye:J:'y;_§.ub~gg:U,l!;Q.t..._.GO..!1!:L.acH_QR. __ 'J.b._~ Maixl.e __ Bule..lL . .o.f 
Civil __ f_'u,g.:edure CJoyen1 discover:t: corg;l\,LGJ.ed unde;:r this 

32 .§J).bchapter.!... The cl;:J.ai~as the SQ!TIe authorit:t: to rule L1-pon 
,gjscovery .!llatters aS~!?..1!p~rior Co:urt Justice.· NotwiJ;;h~tanding 

34 '§J).J;lJllg;;.tiQ~LJ,,-,-----i....ll.-a subse!DL~ .. n.t Superior Court action all discover:t: 
.. G.Ql!PUC teQ...~r iI~g .. _the p rE!).i t igat i q~ss: .. re ~nLI}9.-.l2.9.D~_r;.p ceedings 

36 is deemed dlscover:t: conducted as a part of that court action. 

38 

40. 

42 

44 . .<1:. 

Jpis subsect.ion a1?.P.Hes. to: 'aLl, 
in whicl). .. __ j:,Jle notice of claim 
Januar:t: L .. li91. 

c;;,lai!J)~_C . .L.'rofe.§ .. ;;;..i_Q!lal ne....9lige!1c.~ 
is served or filed on or after 

Sec.:". 24MRSA'§2906 is .. enactedbo re'ad::' 
:,-, 

§2906.:: Colla.tei~l :sollrces , .. ~ ": ::~ ::-' \ ~: :: .'." ~"r t" .r 
',"'.' 

.. ~ ':. ,; .:. ;', ; # ~, ;.: (~ t:. ,;, .: ; :,' ,'~ ~ j;~: ; -.:; :i.;'!·,:',· 

46 .J._. __ Q~Xi.!!-5J:;ions. A!3 used in t.h.i§ .. _..!llu~tj.on, unle .. B._s_t.h~ 
.QQ.rft.ex .. t....::.::.:..r)~tJ.wt\.ri~Jf·iht1icates .. ; the'" fu"l-lowing"- te-rms"""have . t:he 

4 8 .f.QJ .. lpw Lng 11\ e q.1li.~19,~,., ; ,.' ~ s ,<,; :-i; 

50 

52 

A .• __ ":"..G,LC\.im ant ~~ .... m E;U;\P s an:t: p e r_s,Q. :t;l-liD9---..l;! ri ng .. lL .. fL.l?~£'§'9.Jlq.l i :rll .. \!.Q': 
ac.ti..Qll and, if such an actj...Q!l is brougb.t through or on 
behgL( of an' es t!;'lte, the term includes the decedent or, if 
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such an action is brol.,1..gbJ;;,-t!J.ro.J!9b. or on beh<;lJ,j: of a minor, 
the term {hcludes the ~inor's parent or guardian. 

B. "Colla't'-eral source" means a benefit paid or payable to 
th_L .... Q.l.9-imant or on the claimant' s belJ.alf under, from or 
pursuant to a contract, agreement or plan executed, renewed 
.Q.r im.l? .... LWented on or after the effective date of this Act, 
including: 

Jl.l~lL_fl.cci®1!t.~§.fl.l th or sickness . .!n.§J!ranc~n.cof!).§ 
QJ.~ge replacement in....§J).....ran~e, income disability 
insurance, workers' compensation insurance, casualty 0:( 
Qroperty .insurance, including automobile accident and 
llQ.!J1eOWner's insl.,1.rance benefits, or any other insurance 
be'nefits, except life insurance benefitQl.. 

(2) A cOI!tract Q..L....Q9'xeement of a group, organization, 
gartnership or corporation to provide, pay for or 
Le.!Illbu:(se the cost of medical, hospital, dental or 
other health care services or provide similar benefits; 
or 

-<""3) A (;!.9Jl.tract,uq,!_QJ".........YQ.l.\.!nta:ry_~g..e...........Q.ont,.i_nuatio..!!.......P..lan 
P .... L_p.!;!yments mq..@ .... .....PJ,l.rsuant to such a plan proviqed by an 
eml?.LQY.~9r ot.h!;!.rw..-ise or .any other syst,!'lm intended to 
provide wages during a period of disability. 

c. "PaIlJ.9ges" m..E;!ans e~onomic los.p_es paid 0L.....Eayable by 
gQl....LCl.teral __ sourc!;!s for w:age losses, medical cOS.tJ'.L 
rehabilitation costs, services and other out-of-pocket costs 
incurred by or on behalf of a claimant for which that party 
is claiming recovery through a tort suit. 

2. Col,.!~tg.!'jl..!..........~ .... Q1.!,;r.!!.!L...ll~Et:g,t......J.:g"q1.!,!!ti-on.s. In all a,c tions 
for professional negligence, as defined in section 2502, evidence 
to establish that the plaintiff's expense of medical care, 
rehabilitation services, loss of earnings, loss of earning 
capaci ty or other eCQnOJJlic loss was paid or is _p~9,.blt:L in who;),.§. 
or in part, by a collateral SQurce is admissible to the court in 
which the a.c_t .... i.Q..I!......i§. brought_q.ftf'lr a verdict; for t.DJL.PlainJ:;iff alJ..Q 
Qefore a judgment is ente.Led on the verdict. After notice and 
.QP1?orl;;J,J,nitx. __ .(Qr all_e .... '!..Ldent.!ill".Y........h..e..ar.iD.9..<........if the court dgt.ermin_e..Q. 
that all u.L......]J..9.rt of the p;I.a,i.nt .... iff' s expense or los!:!. has been paid 
Qr is paxable by a, collateral source and the collateral source 
has not eXE;rcised it.§.....Iight to sI!U.rQ9.ration within the time limit 
set forth .!..!L..§.lJQ§..§ctioI! ...... fL .... ......t.be court shall reduce that portion of 
the jud(J"!nent that represents damages paid or payable by a 
collateral source. 

_3_D ___ FeQeral 1!en~.tj._t;.s. "J;:he cour:..t............§Q.ll.............1..Q..Q........Je<;luce tp.§. 
i..1!Q.gment by the am.gunt oJ Medicare, Medicaid or Soc'!.!;!l Secur i.Q>: 
disabilitx benefits paid or payable to the plaintiff for the 
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6 

Qlaintiff'9~~~ges or losse~rovided that the court enters ~n 
order requiring the defendaI.lt to indemnify and make whole the 
glaintif,!: for any subrogatiQ]l claim. made for those benefits and 
for the costs·, including attorney's fees, for that 
indemnification claim, as the court finds are reasonably required 
to enforce this grovision. 

8 ~ Oft2~t~jP-g_!"g1lJ~ . .!;.t.j.Q~~hJ;!~ourt may reduce the reduction 
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in subsection 2 by an amount equal to: 

A. The claimant's p..Q¥!nents over the 2::2'ear p.eriog 
.im.mediatJ~),Y._p'redating thlL..P.JU:s..Q]l..1;ll .i,nj)Js...Y.-to the collateral 
source in the form of payroll deductions, insuran.Q5L....Premiums 
or other direct gayment~ the claimant, as determined by 
the court to be approgriate in each case; and 

~Ih!L..R.Q..Ltio.lL-o:( ... J;;_he total costs incurr~d by the gla.i,ntj,)';.f 
in the action, including discovery, witness fees, exhibit 
exgellses alu:~ttorney' s fees. T:pis reduction is calculated 
as the amount that is the sam~ercenJ:.age of the total costs 
incurred bY-..J;bJL....PJai:Q.J:.it .. f ..... J.n the action a.~he amount gaid 
or payable by the collateral source is of the total verdict. 

5. Limit. The reduction made under this section m~pt 
exceed the amount of the juQ.gment for economic loss or that 
EQrtion of the verdict that represents damages gaid or gayable by 
a collateral source. 

6. Notice oLc.:taim Qr vg.LQ.j.J;;L.r!'mJlj..H~.ll. No 1.Q,t~than 10 
30 days after a verdict for the glaintif~the plaintiff'~tor~ 

shall send notice of t.he claim or verdict by registered mail to 
32 all gersons known to the attorney who are entitled by contract or 

law to a lien agaiust the proceeds of the glaintiff' s recov~ 
34 If a lienholder does not notify the ~.Qurt o_f __ the lj.enhol...Q..J:!r' s 

..Light to sU!2.£.Q.9.q,tio.ll within 30 days after receigt of the notice, 
36 the lienholder loses the right of subrogation. 

38 . 1. Preg~i~tj~g_Qp.J .. ,ig.<l.!;:j.9ILJ:~~i1".ed. For purgoses of this 
section, benefits from a collateral source are not considered 

40 £..ayable unless t.he court makes a determination that there is a 
previously exi.§...ting contractual or statutory obligation on the 

42 gart of the collateral source to pay the benefits. 

44 Sec. 4. 24 MRSA c. 21, sub-c. IX is enacted to read: 

46 SUBCBAPTER IX 

48 MEDICAL LIABILITY DEMONSTRATION PROJECT 

50 §Z911. Medical liability demonstration project 
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~--./ 

The Bureau of In_surance and the Board of Registrj3.tion in 
M,e.dic-ine shall, by January 1, 1992, establish a medical liability 
demonstration project as provided in this subchapter. 

§2972. Medical specialty advisory committees established 

.l~~iG9.LJ,;-pe~_.i,~l.J;:.~~~§.. The Medical Spedl!_lty Advisory 
Committee on Anesthesiol~2Y' in accordance with Title 5, section 
12004-L-...§.11bs~_cJ;;J_Q.~-1V the Medical 5.pecialty Adviso--'£y 
COJIlmiJ;.tee o~]'~!TIergeru:-y-MgQjci!let in accordance wLth Titl~~ 
se..Q...tion l20Q4-I, subs§~tiQ!l..--1i_8-B; and the Medical Specialt~ 

Advisory Committee on Ob~tetrics and Gynecolog~n accordance 
with Title 5, section 12004-1, subsection 58-C are established 
and shall d~v~19E--Q~ac~ice ___ Epr~eters and risk management 
protocols for their respective medical specialty areas. 

2. Membershil?_ The medical special ty advisory commi ttees 
are made up- as follows. 

A. The Medical Specialty Advisory C_pmmittee on 
Anesthesiology consists of members with an interest in and 
knowledge of the specialty area. It consists of 6 members: 

J_1-~OJ!fL-Ep-ysi..kian who practiceq 
hosJ2.it_9l, ap-pointed. by the Board of 
Medicine; 

in a,--.t..~Lt.iary 

Registration in 

_W ____ Op.lL-P_hY-!i.iQ.i9.~w:~E.r a_<;:J;._i ce s 
ilQJ'.Q.it.j'!_L~ppointed by the Board 
Medicine ;_ 

in a m~.!~liJJm-sized 
of Registration in 

_(3) One pJu~_§_,t<;:iart who p_raC:J;.iQ.E;l--L_!u;il)1ar.~n a rural 
£~~~qppointed by the Board of Registration in 
Medicine; 

L~p!LJl9ard-c~rt.tiie_c;l_~n.est_!Le_sioJ-Qg!Q..t~.9_i!LteL1;>y 
the Governor in consultation with the Maine Chapter of 
the American Society of Anesthesiologists; and 

(5) Two public members: 

.L£) __ O~gp_resen~i_n9-_t_he interests of payors of 
medical costs, appointed by the President of the 
Senate; and 

_O=!'~Jl~---Le.J?_reseJ}ting t_he interes ts of 
£Pp'oint~~1LY--the Speaker of the 
Representatives. 

~Qn§J!!TI_e r ~_ L 

House of 

B. The Me~1icaL-Specialty Ac1visq,r:y Committee on Emer.gengy 
Medic.:iJ:!~Q.nsj._s_ts of JI!~JIt1;>_ers with an interest in and 
knowledge of the specialty area. It consists of 9 members: 

Page 4-LR3853(1) 
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Ll) Qn..~h:Z~J'ii~Jg.n who pra_ctices in a t.~:r;:tiary 

hospJtal, CU1pointed by the Board of Registration in 
Medici:n,e from nQminations submitted by the Maine 
Medical Association; 

t2) 9_ne ph-y§..i~d.gn, a~i.!tt~.Y--J;,J:U~ Board qf 
Ost.eopathic E~.amination and Registration from 
nominatip:n,s submitted by the Maine Osteopathic 
Association; 

J~~.o.ne physician who practi!=!_eJ?_PJ;::.ima.rJJ-Y---..in a rural 
area, avpointed by the Board of Registration in 
Med,i,cine from nominations submitted by the Maine 
Medical Asspciation; 

.( 4) One f9mily practice physician, aPEpinted by the 
Board of Registration in Medicine fro~ nominations 
submitted by the Maine College of Family Physicians: 

L~~~Q-----E1~ysic.!.ans, apPQ.ip.J;:.J:~..!;l-»-Y--.tJHL~over:.!!.Qr, at 
least one of whom is board certified in emergency 
medicine. appointed in consultation wi.t.h the Maine 
l:1.ll:"1Rter of the American College of Emergency Medicine 
Physicians; and 

i6) Three public members: 

JgJ __ One rE;!P£~§..!;mtj.ng._tpe inJ~Eu:ests Q.J----l?§.yQ...~Q.f 

meqical costs, appointed by the President of the 
Senate: 

LQ~J!e representing the interests of 
§.1?pointed by the Speaker of the 
Representatives; and 

!;;..<;m ~ urn e r S--L 

House of 

(c) One representing allied health professionals, 
QPpointed by the Governor. 

C. The Med.i.G..Q.LSPJ:~.!;;j.altY------A-9Y'!'J?Qf~of!!miJ:.tee on OQsletri.cs 
and Gynecology consists of members with an interest in and 
knowJeclge of the specialty area. It consists of 9 members: 

J 1) One pl!Y§ician whQ~Lq,ctices in a tertiary 
hospital, appointed by the Board of Registration in 
Medicine from n9minations submitted by the Maine 
Medical Association; 

(2) One phll..i,~ian who practices in a medXM!JL-:Ji.!.zed 
hospi tal appointed by the Board of Os teopathj.Q 
ER~ination and Registration fro~ nominations submitted 
by the Maine Osteopathic Association; 
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(3 ) One p.l1liician who p'ractices p'rimarily' in a rural 
area, ap'p'ointed by the Board of Registration in 
Medicine from nominations submitted by the Maine 
Medical Association; 

(4) O~bysician who p'raqtices p'rimarily in a ru.ral 
area, ap'p'ointed by the Board of Osteop'athic Examination 
and Registration from nominations submitted by the 
Maine Os~eopathicAssociationL 

(5) One 
Boar~ 

,submitted 

f.g.mily p'ractice p'hysician, ap'p'ointed by tng 
Registration in Medicine from nQ~inations 

by the Maine Academy of Family Physicians: 

(6) One boan;l-cerJ;:.,ified p'hysi.cian, ap'p'ointed by the 
Governor in consultation with the MaineChp.p.ter of the 
American College o'f Obstetricians and Gynecologists: and 

(7) Three p'ublic members: 

iE,) One rep'resentiIl9...-t.he interests of p'a-YQ~f 
medical costs, ap'p'ointed by the President of the 
Senate; 

IbJ~~e representing 
ap'p'oint~d by the 
Rep'resentatives: and 

the interests of consumers, 
Sp'eaker of the House of 

l(::~ne reJ2.Lesenting, allied health p'rofessionals, 
ap'p'ointed by the Governor. 

3. Terms. Each member serves a term of 3 years. 

4. Pro_«;;~~ding!>. The medical sp'ecialty advisory commit,b!LeS 
shall conduct all p'roceedings p'ursuant to the Maine 
Administrative Procedure Act. 

5. Board of Registrat;,!._on in Medicine; admini§.!;.ratiJ~n apd 
!)!Rding. The Board of Registration in Medicine shall p'rovide 
funding and administrative supp.0rt to the medical sp'ecialty 
advisory committ!=es. The Board of Registration in Medicine may 
accep.t funds from outside sources, including the Board of 
Osteop'athic Examination and Registration, to help' finance the 
op'eration of the medical sp'ecialty advisory committees. 

§2973. Practice parameters; risk management protocols 

Each medical 1'!P.ecial ty advisory committee shal.1 develop. 
practice parameters and risk management p'rotocols in the medical 
sp'ecialty area relating to that committee. T.he practice 
p'ar allle te r s must define approJ?riate clinical indications and 
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m~tJ:lOds of treatmen~j..!;.hi.n_t:tH~.t--1il?ELcialty~h.e rislL-,"!l9.JJ§2_E~I[I.§nt 
protocols must establish standards of practice designed to avoid 
malpractice claims and increase the defensibility of the 
malpractice claJms that are pursued. The parame . .ters and 
QLotocols mll.~be consisJ:J~ ... nt wj,.th.........m?.Q.£QP.:riate standargs of care 
ftnd levels of quality, The Board of ~egistration in Medicine and 
the' Board of Os.t...eopathic Examination and Registration shall 
review thEL--p£rcyne.tl=UJL ... E..nLl?-:r;:g.tocol~pprove t.hL...Pprameters .......Q.pd 
prot.9cols_....ill2ll.roQLLC!.t§....Jgr each JJ1edj,.cal specJ.1Ll.tr-C!rea and adopt 
them as rules under the Maine Administrative Procedure Act. 

12 ~974. Re~rt to Legislature 

14 l?-Y-...l1Ax_r;:J)_lJ-.l.~9.l.L-...~ach ... medical SJLe..Q.i.A_HY......QQ...y.i.s ... Qll comm.i.t.t_E2g 
J?hall provide a repQI.L.t_Q_.thUoint standing committee of the 

16 Legislature having jurisdicti.on over judiciary matters and the 
Office of the Executive Director of the Legislative Coun.~.il 

18 lllLtting forth the parameters 9-nd protocols develo.J?~~hat 

medical ~pecialty-£dvisory committee and adopted by the Board of 
20 Registration in Medi.Q.;i.ne and the Board of Osteopathic Examination 

and Registration. The medical specialty advisory cqmmittees also 
22 shall report the extent to which the risk management protocols 

reduce th~-p-ractice of defensive medicine. 
24 

26 

28 

30 

32 

34 

§2975. Application to professional negligence claims 

~n~,["_q.d"!!~~d bL-Qe.f~:r;td@t.. ............... !LE_~_l§.Jm fOL...Qrofessiona,l. 
D.~_g.L.t.ggnce_.g.gainst a -physician or the eml?l..Qyer of CL....J2hysiciC!.n 
'p"£~·ticipati.ng in the project established by this subchapter in 
whicn a violation of a stapdard of care i_s alle-Y-ed, only t;.lle 
physician or the physician's employer may introduce into 
evidenc.§..'-_ .. C!JL........9.-!L ...... ...f!..t.ti.!:!m!.t.i ve dE:lLen~e.L.............the_ ...... e ...... K.i..ste_I].ce __ o...L..........the 
P;r..1LGtice parame.t.ess and risk management protocols developed aI].d 
adopted pursuant to section 2973 for that medical specialty area. 

36 2. Bll..!"9.~;Q. __ o ... f __ p-ro.9X.L...-......P!!~<!I!!~.ters and prol;;.Q...c;...Q),~. Any 
ph~jcian or physician's ~mployer who pleads compliance with the 

38 Qractice parp.meters and risk management protocols as an 
affirmative defense to a claim for professional negligence has 

40 toe burden of proving that the physician's conduct was consisteI].j;, 
wit;.h_t.lW::>_EL.....paraJTleters an..!1 protocols in order to rely uP.Q1L...the 

42 Affir..mative_. dete_Ilse as the basis for a determination that the 
pp"'y"'s-icl,au':"'s .......Q...Qnduct did not cons!;.i tute professional negligence. 

44 If the phvsician or the llhysician' s employer introduces at trial 
evidence .... 9_f cOl!lplii;\nce wi th the parameters and pro tocols, then 

46 .tlliL...J;!lainJ:.i ... Lf maY-!.J.Ltro.9uce evidence on the issue of cOln.pliance...!... 
Tl!.i.Q......_~uJ-l.§_e_Gtion does not affe~t the plaint,ifC.JL_1L\-lrclen to !!.Love 

48 the plaillLUf' s cause of action by a preponderance of the 
evidence a.s otherwise provided by law. 

50 
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3. No ~qang~~q~den of pro9f. Not~ing in this 
?ubcq~ter al~rs the burdens of proof in exist~nce as of 
December 31, 1991, i!L.Professiona1 negligence proceedings. 

4. AJ?liU._c.~J;;..i9JJ,. __ 'J;.'his~.!;!ti.on ill?p-J,.ies to causes of action 
6 accruing between January 1, 1992 ~nd December 31, 1996. 

8 §2976. Physician partic.ip~tion 

10 Any physicians practicj,ng in a medical spe.cialtL-area £.or 
which practice parame.ters and risk management protocols have Q.eeI.! 

12 developed and adopt.ruLJ?ur:.(H! . ..§..nt to section 2973, shall file nQ.tice 
with the Board of Re~stration in Medicine or the Board of 

14 Q~teopa~hic Examination and Registration prior to November l~ 

1991, indicating whether they elect to participate in the 
16 J2.£Q.i~LGt_._T.\].~_.!!1~.9ica..L-.liabil . .ity-.gemOn1Lt.Lation "'p.roj~ct aut..l:t.9J.izeg 

~his subchapter does not begin with respect to ~lJledica.l 

18 J>pecialty a:r,:ea un1esJ?_Cl-t least;. 50°" oJ the physicians licens.Eld in 
the State and practicing in that specialty area elect to 

20 p'g.Lt..i~g~_c...Q.ntim}.ation of a project is not dependent on the 
level of participation. 

22 
~77. Evidence; inadmissibility 

24 
!Jnl..§.§.§~ndeJ?e.:gsJ.~nUy_~te-yelo...pJ~.g .. J);:.9m~ou..I.Q.L..other than tp..§. 

26 demonstration project, the practice parameters and risk 
1I1.anage.m.~.rotQg.Q..J,s-.-9..re nQ_\;._ aillnissi..!;J.le in~vide.p.J;~_ in--1!_lawsuJ.t 

28 against any physician who is not a participant in the 
demonstration project or against any physician par.:ticipating in 

30 the proj ect who is defending against a cause of action accruing 
before January 1, 1992 or after December 31, 1996. 

32 
~978. Information and reports 

34 
1. Rep9rt1L-JJy i:g~J!rers. Any inGM.Lq.nce company provi~U.I.!g 

36 professional <---...!!!alpractice or any other torm of liabiJ,.it.Y 
insurance for any physician---P.Lacticing in a medical· specialty 

38 .area descdbe(~Li.:IL.Q.§...ct:i,on 2972 or fQL...Q:Qy_@.§.pital in which th<;!.b 
J2ractice has tC).ke1!......l?)..l!ce sh.gll provide to the Bureau of Ipsurance 

40 in a format established by th~ superintendent the following: 

42 

44 

46 

48 

50 

A. A re12Q.:rJ;._....QL~..9gL.Q.laj,.!!1-f!1..1eging malpractiJ;!e duriI.!.9.---the 
5 -YE:l..<;!..l=----..,ger iod __ e1!.!.l.i1!9--»~_G..~.1?e r 31, 199 1 ~Y..91 v@_..Q.PY 
p-hysic~racl.:icing in a medical specialty area described 
in sectio~LJ.Q..Q..~ort must i:gclude the .pame Q.l" th.§. 
insurel1, policy nwnber, classification o.f risk, medical 
specialty, date of claim and the results of the claim L 

including defell§JL....Q.Os~q.nd i.nderrlUity payments as a result 
~ettlement or verdict, as well as a!!.Y---9wa_~aid in 
excess of policy limits. FQr any claim still open, the 
report must include the amount of any funds allocated as 
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reserve or paid out. ~he insurance company shall annually 
report on any claims that have remained open; 

B. For the 5-y~~~eriod endip~ecember 31, 1991, an 
annualized breakdown of the medical liability premiums 
earned for physicians. practicing in the medical specialt.Y 
areas descri:Qed in section 2972. This information must be 
provided according to a· schedule established by the Bureau 
of Insurance; 

C; A .. r~p.Q);_LoJ_~.g~h cl<;lim b.~o!!9h.L..9.gj3.insj:. any p:Qysiqial1 
~ractlcing in a medical §pecialty ~rea described in section 
2972, . alleging ___ !!Lalpractice as a resul t of incidents 
occurr.!.!!Y.-Q!l or after _January 1, 1992 and before January 1, 
1997,---.tJlat iltG..ludes, but is not limited to, the name of the 
ins.1ir~!;.1.,--l2QH.~Y--D_wnQ§"LL.~a'-s.Eification of risk.. medical 
§pecialty, date of claim· and th.e results of each claim L 

includip9-...llilfense costs and indemnity payments as a result 
of sett·lement or ve_rdicL any awards or amounts paid in 
§:~cess----.9L-12.olicy limits and any finding~f made, of whether 
..t!1e physj_cigll' s practice was consistent with the----l?arameters 
and protocols developed and adopted under section 2973. 
These reports must be provided not less than semiannually 
according to a schedule established by the Bureau of 
Insurance. At the discre.tion of the Bureau of Insurance, 
reports must be prrivided until all claims are closed; and 

D. An annuj3.lized breakdown of the medical liability 
gremiums earned, as of J·anuary 1, 19·92, for physicians 
practicing .ill tl1e medical specialty areas described in 
section 2_9...l?_. __ 'Ihis il}J:.9..l;-mation musLt!JL_provided according 
to a schedule established by the Bureau of Insurance. 

34 2. R~ports b~:r;:gjl.u of Ins~;J;"_<p!.t;:~<m.d BOilrtL-gJ: Regist;IJ3.tion 
.i!1_M.edici.q~. Tpe BureaJ.,l of Insurance and the Board of 

36 Registration in Medicine shall report the results·of the project 
to the Governor and· to the joint standing committees of the 

. 38 lo~gislature havin~urisdiction ·over in§lurance and jUd.iciary 
matters and to the Office of the Executive Direct~r of the 

40 Legislative C·ouncil by December 1, 1997. The report must include 
the following. 

42 

44 

46 

48· 

50 

52 

A. The Bureau of Insuran~e shall report: 

(1) The IlJJITlberof cli:lims brought against physicians in 
the project alleging malpractice as a result of 
i~cidents occurring on or after January 1, 1992; 

J2) __ TJ)JLLE1§Jl.J.J:'§.-9Lglly--closeJl.._glaillllLJ!~..1LG);:_i.ped in this 
. section, .i,ncluding defense costs and indemnity payments 
as a result of settlement or verdict; 
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(3) The' status of all open claims 'described in this 
section, including defense costs, indemnity payments 
and any amounts held in reserve; and 

J..1.~ThIL...ELCf,ect of the project on the medical liability 
claims experience and premiums of those physicians in 
the projecL 

~he Bo.g£LQ.~§qil?tration in Mecl,LGine shal~uantify and 
report on any identifiable impact of the project on the cost 
of the practice of defensive medicine. 

LtL-ThJ! Boarg __ Q_L...fulsi~J:'L~~ion in Megj,ci~e shaH 
establish an economic ad\risory committee to establish 
the methodology for eyaluating the effect of the 
project on the cost, utilization and the practice of 
defensive medicine. The economic advisory committee 
shall rJU'.9rt the methodology developed to the Board of 
Registration in ~edicine by January 1, 1992. 

3. Imm.tmity. All insurers. rE;1porting und~r this section and 
.thei.L--Q.gents or employees, the superintendent and tJJ§. 
.§J!p-eriIJ,tendent ~_s __ repJesentati ~es, the Board of Osteopathic 
Examination and RE;!.9.i.stration·and its allU),ts a~d employees and the 
Board of Registration in Medi.cine and its agents or employees, 
including mer[lbers of the medical special--ty advisory committees 
§.§.tablishec1 upde.L....§ection 297 2; are immune from liability for any 
action taken by them pursuant to this subchapter. 

4. Confiden~Lali~y. Reports made to the superintendent and 
report records kept by 'the supe~intendent' are not subject to 
discovery and are not admissible in any trial, civil or criminal, 
other' than. proceeq.ings brought before' or by the Board of 
Registration in Medicine or tbe Board of Osteopathic Examination 
and Registration. The superintendent shall maintain the reports 
filed in accordance with this section and all information derived 
from the reports that identlfie~ ~rperm{ts identification of the 
insured or the incident for which a claim was made as strictly 
confidential records." Information' derived from reports filed in 

. accordance with this section that does not identify or p-ermit 
identification of any insured or incident for which a claim was 
made may be released by the superintendent or otherwise made 
available to the publ,ic. 

5. Rules. The s.uperintenc1ent and the Board of Registratj,..on 
.ip. Medicine may adopt· rules necessary to implement this 
subchapter. 

Sec. 5. 24-A MRSA c. 75 is enacted to read: 
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CHAPTER 75 
2 

RURAL MEDICAL ACCESS PROGRAM 
4 

§6301. Short title 
6 

Ihl§"'_QlLq)?tJ;!r is known and may be ci ted as the "Rural Medical 
8 Access Program." 

10 §6302. Purpose 

12 Th!LJ?urpQpe of this ch_QP.t..er iL.~.J?.IOmo.J;~through filu~.D.QiQl 
incentives to physi<;:j.ans who practice in underserved areas of the 

14 State, the availability of physicians who deliver babies in those 
areas. 

16 
.fu!J03. Definitions 

18 
For pur.QQ§.~_1L-QLth.:iJ>_GP.lW_ter, unless the context otherwise 

20 indicates, the following terms have the following meanings. 

22 1. Instt~!'!:r_. ___ "Ins_urer" mea.!,!s any inslJrer au.thorized to 
tIansact irisurance in this State and any insurer authorized as a 

24 surplus lines insurer pursuant to chapter 19. 

26 

28 

30 

2. Ph.Y-?i..!;;.ian·~.mpJ,gY~:!J;. "Physician's empJoyer" m.§.§,ns-E.ny 
hospital, health care facility, clinic or other entity that 
§!:llploys a pgy§.ician and pays t:or or otherwise provides 
professional liability insurance for the physician. 

3. Self-insu.rJ!P. "Self-insured" meq,ns any physi'cian, 
32 hospital or physician's employer insured against the 

physician's professional negligence or the hospital's 
34 professional liability through any entity other than an insurer 

as defined in subsection 1. 
36 

38 

40 

42 

44 

46 

48 

50 

52 

§6304. Assessments authorized 

To provide :LlJpds for tD~ural 

in!3].Jr~rs ll1a.Y~Q.ll~~\!,J,:.suant to this 
Q.l}ysicians, hospitals and physician's 
State. 

.M§dical Access P.rog;r;:.im.lJ_ 

.chapter assess.m~nts frQll 
emQ.lQyers located in the 

1. l\.!?.2.~.I?j?!I!~.!l~~Qm . ....Jm.U!;;yA9_l5tt;trS <m~gJ,f insuJ.::e_q!i~j.. th 
K.espect to profe§sional liabili ty in.surance policies for 
physicians and hospitals issued on or after July 1, 1990, each 
insurer shall collect an assessment from each policyholder. With 
respect to professional liability insuraQce ___ for _~~lf-insured~ 
issued on or after July 1, 1990, each self-insured shall pay an 
assessment as directed by the superintendent. The superintendent 
shall determine the amount of the assessment in accordance with 
thi.s chapter. Notwithstanding any provision of law, assessments 
made and collected pursuant to this chapter do not constitute 
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QLemiwn..t_ ... ~~fjned in sectiQ!l.-.-£...~LQ.L.QlJrpos ... e...s~f any la11.~f. 

this State .relating to taxation, filing of insurance rates or 
assessment purposes other than as expressly provided under this 
ch!lpter. The assessments are cQnsidered as premiwn only for 
p.1l.J.:poses of !lny laws of this State relating to cancellation or 
nonrenewal of insurance coverage and the determination of 
hospital financial requirements under Title 22, chapter 107. 

2. Re.!!q.i.J" ... e.Q~1,lpp-ort. Every iIHLu_+ed __ apd self-insured 
phx.tiJ:;Ja...!L: hospitqJ'J--.i!nd physician's el!lQJ.oyer ~.hall _support th§. 
Rural Medical Accs ... ss Program as provided in this chapter. Any 
'physician, hospital or phy~ician' s employer that fails to pay t_bg 
as§.§.ssmen~·_~_SLu.ire~l by th~s chapter i p subject to a civi1 penalty 
llQt __ to el{ce~2, 000, payable to the bureau, to be recovered in a 
civil actiun. 

~§J~j ... l?t~ceJrQffi.._.!;I9~J"ds ClP,.Q Dep~!:P.n~:Q...L.2.LlI_lIDI.m!_s..e:r; ... ~icesj ... 
j:Q.I?~.re thro~!:!...-.-Qther mg~s. The Board of Registra.tion in 
Medicine and the Board of Os~eopath~~~~...J ... nation and 
Registration shall assist the superintendent in identifying those 
QIU~_sicia:Qs who insure agairv:>t professional negligence by means 
other than through insurers defined in section 6303. The 
DEll@-rtlneIl_t of IjwllillL-Sgrv.l,.ces, Division of Licensure and 
Certification, shall assist the superintendent in determining the 
insuring entity for any licensed hospital or physician'S 
e~ployer and in identifying those hospitals and physician's 
employers that insure against professional negligence by means 
other than through insurers defined in section 6303. 

~t;!Lt.i!iG9!:j,Ql1._QLi!.I?~ ... e.s~~_el!.t:.ILP_i!ig • After rey_iew of tilg 
records proviq~~ the Board of Registration in Medicine, the 

. Board of OsteoQi:Lthic EXa[!l ... ination !'lnd Registration and thE.'l 
pep ... <:L:r ... trnen ... t of ljwn_Cln Service~, Division of Licensure and 
CertificatiQ~.nL....tb.e assessment receiQts of the malpractice 
insurers, th~~perintendent shall certify thos~ ___ physician~ 
hospi tals and physicians' employers that have paid the required 
assessments ' ... 

§6305. Amount of assessment determined 

).... De!:e_Q!!i.;g.~l;:i~Q;f ____ ~s~.~s.!?roen~~_s ... e.Q_ ... 9.:q~.ti~ip9tei! 
savings. The amount of the assessment is calculated as follows. 

A. For policy y(:tflJ:S beginni..nQ......Q...n or a:Lt .. ~r July 1, 19~1).e 
superintendent shall detJ.!rminiL_the amount of the savings in 
prof~...s_ionR,1 liabiliQinsurance claims and claim settlement 
cos t_s to insurers anticipated in each 12-month period as a 
resul t of the Medical Liabili ty Demons tration Proje ... 9...b 
established in Title 24, chapter 21, subchapter IX and 
refo!")!L ... QL-t...he G.ollateral source rule. 
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B. The amount of- .the alHL~!fIept for polic~ars 
on or after July 1, 1990; but before July 1, 1991, 
to the total of: 

b~.9.i 1l:Q.ing 
is eQual 

JlL..PD.!=! __ Qulldredpercent of the first $250,000 of 
savings determined under paragraph A; 

(2) No portj,pn of . t;.he sav{ngs det~.rmined under 
~r_Q1Lh A that exceeds $250,000 but does not exceed 
.$500,000; and 

(3) FiL~~rcent of the portion of the savings. 
(1etermined under paragraph A that exceeds $500,000 but 
does not exceed $1,000,000.' 

C. The ar[lount of the aSG..e.ssment for policy y~ars beginni~ 
on or after July 1, 1991, is 50°" of the amount of the 
savings determined under paragraph A, but not exceeding 
$500,0'00 • 

D. The . 9J,l--pgKintend~nt shall o~der ·eac;h il!§.urer to assess 
its policyh61ders ~he veicentage of the tot~l assessment 
ordered that the insurer's Maine premium volume for 
p'rofessiona.i li.abilitY----lnsurance for' physicians and 
.b.QspitaJ~];L~ar9 to the t.otal ~aine premiwn volume or all 
in~ureis and self-insureds f~r that coverage. 

E. Each insurer shaJ,~.'§J~.§.§.---.tl.1~I.!:!hgs.~gg.i __ nst it;.§. 
insureds qS a percentage of premium unless Ule 
superintendent prescribes a different basis by rule or order. 

32 F .Ev~.ry self-ins .. llre<L--PilY..9..iciaIL-Q.L-...Phy.§...ician' s e.mplQy'!=!r 
and every self-insured hospital shall remit the assessment 

34 reguired by this section to t,he principal wrjte~ 
physicians malpractice insurance in this State . Remi ttance 

36 by self-insured physicians or hospitals may be made on their 
behalf by a self-insurer. The superintendent shall 

38 prescribe by rule a method to calculate and collect thg 
assessment from self-insured physicians, hospitals and 

40 physicians' employers. 

42 2. Fi.!lal eva!J! .. C!~ __ i .. Q1L-Q~~gyJng~ in 1995. The final 
g:va].J,latiolL...QL.....the~avi.ngLi~p .. rofessional liabj,lit-Y---insurance 

44 claims and C1Cii!!L..§...ettle,nent costs to insurers must be dt;ltermined 
by the superintenaent i~ 1995: Insurers ~hall continue to. assess 

46 policyholders after 1995 ba§ .. ~d on the final determination, but 
the total a9sessment may not be more thati $500,000 per year. 

48 
§6306. Funds held by insurers 

50 

Page 13-LR3853(1) 

) 

) 

) 



(~ 
2 

4 

6 

8 

10 

12 

14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

52 

InJ?\~re:r;:.~I!LaL-i!lVe_1?L.1!§.1L~lH'!ille~t;:1L-G..9.1J.ec ted s~bjgct to chi;!pter 
13. Interest earned on investments must be credited to the Rural 
Medical Access Program. 

§6301._Q!talificatigns fOL..Jll"eJ.lliwn a~sistance 

.l.---JUiY-ibi!".jJ::Y-.q~alifi!=~t..ioll~. A physician is a q1,lalifieQ 
Qhysician eligible to receive professional liability premium 
assistance if that physician: 

A. Is licensed to practice medicine in the State; 

B. Accepts and serves Medicaid patients; 

C. PrQyid~_s __ c..Q!!!plete obst<;!trica;L care for patientlL.. 
including prenatal ca~e and delivery, provided that 
Qhysicians hl.~n unc}erserv.ed area wi thou.t a facility for 
ob_1Lt.e_t;:~ical._(:l~J.i-yeD':-i;!r~.~t..U.L.J~.ljgJJ;>J,.JL.U_tpey--provid~....Q.p'ly 

prenat.i;!;L.~L~I)~l .. have refer..ra~i;illreements for delivery wi t;,h 
iL-1'.hYJ;>ician meeting the requirements of paragraphs A and B; 
and 

D. PracJ;.ice13--.fi_t lea.§!:: 50 0
1> of t.l:!~timJLj.Jl~.reas of the Sta!::e 

that are underserved areas [or obstetrical and prenatal 
medical services as determined by the. Department of Human 
Services. 

1'p~c..ommiss.i,.Qper of~.an Services shal~terll1ine those 
physicians who meet the requirements of this subsection. The 
commissioner shall adopt rules, pursuant to the Maine 
Administrative Procedure Act, determining underserved areas with 
.!"es~t to o.bstl;l.trical and prenatal care. "Underserved ar~aq" 

inCludes Medical:!,~nderserved Areas, Hg!altl:L.l1.i;!npoweL...li.hortage 
]\.reas and other llliori ty areas determined by the commis sioner. 
Tl~.9mmissioner may adopt rules pursuant to the Maine 
Acln:LinistrativELJ~£.Qo~gQ.1,lrLltG..t de_Honing the sG9pe of services that 
mqpt be provided 1;:_~.!I1.eet the requirements of parag.raphs Band C 

gpd t.bJL_!.!leth.Q~l.....9_LN,Lori_t.izin~1J.!'lJ:l~...rs~rved areas for purposes of 
distribution of the assistance authorized by this section. 

2. IneJi9i.QJ.~.i.f __ 'p.J.;"..emi~ __ owe9. Any ph-y-§ician or 
physician's el11l?-.l.QY..§!..L....J'lho owes .Ql:en\.J,ums to a~l!SUrer for any 
l2-olicy year prior to the year for which assis tance is sought .i,s 
not eligible for assistance. 

~308. Premiwn assistance 

The illnount of premium assistance is determined as follows. 

1. A:v.:~i:J.~1~_ftm9.:;?-" 

AS§ i_9. tancef Q.LJ;1.Q.J. i c.y-ye ar s 
but before July 1, 1991, is 

The EIll19unt available f~rem . .i,.\1ID 
beginning on or aft~r July )., 1990, 
112 of the amount of the assessment 
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de te rm ined unde r sJ~_c...tiQ~~Q.r.--.!JLaJ~_---ze ar_, __ fo L-];Lo I i.c~e.Q..r s 
beginning on or after Ju+y 1, 1991, but before July 1, 1992, the 
amount available for premiwn assistance is the remainder of the 
amount deter.mined under section 6305 that is not used in the 
first year that assistance is available added to the amount of 
the assessment d_etermined fpr that year, For subseguent policy 
years the amount available for premium assistance is the amount 
of the assessment determined under section 6305 for that year. 

10 Z. D~t~rmip.~tJon __ Qf __ r:~~.i.!;;!!I,~s of assi§.tcm.Ge_. __ 'IJ:\.§. 

§J.H?_er intendellt shall c!p'ply the __ l?tandards of prioritization 
12 adopted by the CO!Jlmissioner of Human Services to determine the 

phy§.icians who "{ill receiv~!I!J.~g.ssistance. Each qug.lified 
14 physician is entitled to an annu~.remium credit egual to the 

!;li.f[erence_J~.etween J:l!.L.PJ!.ysician's Illedical malpractice insurance 
16 Qremiums with obstetrical ca.,re coverage and th~hysician's 

premiums without ob~tetrical care coveragg; however, the amount 
18 of premiwn assiqtance mU$t be at least $5,000 but not more than 

$10,000 as determined by the superintendent. 
20 

22 

24 

26 

28 

§6309. Intercorporate transfers 

The superintenQ.eIl~g..Y.-Q£.c;;le.L..cip.tercorporate 

funds to balance aq.sessl1!Jmts aIl~.r.§!Jlium creqits on 
basis among insurers and to provide for credits 
self-insureds. 

§6310. Appeals 

.transfe~f 

an egui table 
to eligible 

30 1. Ass~~~@~pt§. Physicians, hospitals and physicians' 
~mployers aggrieved by an insurer's application of the 

32 .Q~sessment provided for in this chapter ma~..9uest a hearing 
before the sl!P.erintendent. The hearin9...--!!l1lst be held in 

34 accordance wi_th ch'll!..ter 3, th.e Maine Administrative Procedure Act 
and procedural rules of the bureau. 

36 
~~lj.gJbil.i.ty. Phy),ij.ci_Q!l~gg.deved by an eJigibilj.j;.'y 

38 determination by the Department of Human Services upder section 
6307 may reguest a hearing under the Maine Administrative 

40 Procedure Act. 

42 §6311. Rules 

44 The supe.r.intendent and the COllJmissioner of Human Services 
!llay adopt rules in accordance with the Maine Administrative 

46 Procedure Act to carry out this chapter. 

48 

50 

52 

Sec. 6. Medical Demonstration Project Advisory Committee. 

The Medical Demonstration Project Advisory Committee is 
established to review the medical liability demonstration project 
established by the Maine Revised Statutes, Title 24, chapter 21, 
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2 
subchapter IX and make recommendations to the Governor and the 
Legislature regarding the project. 

4 1. The Medical Demonstration Project Advisory Committee 

6 

8 

10 

12 

14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

consists of the following 14 members: 

A. TIle Chair of the Board of Registration in Medicine or a 
designee; 

B. The Chair of the Board of Osteopathic Examination and 
Registration or a designee; 

C. The President of the Maine Medical Association or a 
designee; 

D. The President of the,Maine Osteopathic Association or a 
designee; 

E. The President of the Maine Academy of Family Practice 
Physicians or a designee; 

F. The President of the Maine State Bar Association or a 
desi9nee; 

G. The President of the Maine Trial Lawyers Association or 
a designee; 

H. A representative of a tertiary hospital, to be appointed 
by the Governor; 

I. A representative of an insurer providing medical 
malpractice insurance in the State, to be appointed by the 
Governor; 

J. A representative of 
insurer, to be appointed 

a profit 
jointly by 

or 
the 

nonprofit 
President 

health 
the of 

Senate and the Speaker of the House of Representatives; 

K. The Superintendent of Insurance or a designee; and 

L. Three public members, one 
Governor, one to be appointed by 
and one to be appointed by the 
Representatives. 

to be appointed by the 
the President of the Senate 

Speaker of the House of 

46 The appointing authorities shall make the appointments no later 
than August 1, 1990, and shall report the names of the members to 

48 the Office of the Executive Director of the Legislative Council. 
The Chair of the Legislative Council shall call the first meeting 

50 on or before October 1, 1990. 
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2 
2. The 

the members. 
committee shall annually elect a chair from among 

4 3 . The commi t tee may review Ti tIe 24, chapter 2l, 
subchapter IX, consult with interested parties and develop 

6 recommendations to be submitted to the L'egislature, the Governor 
and the Executive Director of the Legislative Cotincil concerning 

8 the medical liability demonstration project, including the levels 
of participation and other participation requirements. 

10 
4. The committee may submit any implementing Jegislation it 

12 prepares pursuant to this section to the Joint Standing Committee 
on Judiciary and the Office of the Executive Director of the 

14 Legislative Council. The committee members shall serve without 
legislative staff assistance. 

16 
5. All members of the committee shall serve without 

18 compensation and are not entitled to reimbursement for expenses. 

20 

22 

24 

26 

28 

30 

6. This section is repealed on December 31, 1996. 

FISCAL NOTE 

The Department of. Human Services, the Bureau of Insurance, 
the Board of Registration in Medicine . and the Board of 
Osteopathic Examination and Reg:lstration '",111 each incur some 
additional costs ~hich can be absorbed wlthin the existing 
budgeted resources of the respective agencies. 

32 STATEMENT OF FACT 

34 This bill revises the use of discovery in medical 
malpractice prelitigation screening panel proceedings and 

36 subsequent court actions. Once the panel has issued its 
findings, no party may make further discovery requests in a 

38 subsequent court action unless that party can show good cause as 
determined by the court. Current law provides confidentiality 

40 for all evidence used in a panel proceeding: This provision 
permits the use of discovery made before the panel to be used in 

42 court, thereby eliminating costly duplication of discovery. 

44 

46 

48 

50 

52 

Under Maine case law, if a plaintiff is compensated in whole 
or in part for damages by some source independent of the 
defendant, the plaintiff is still permitted to recover the same 
damages against the defendant. Unless a right of subrogation 
exists all behalf of the person, company or agency. making the 
collateral pa~nent, a double recovery takes place, thereby giving 
the plaintiff a windfall. Evidence of the collateral source 
pa~nent is not admissible at trial. This bill requires the 
judge, aft.er verdict., to ,decrease automatically the verdict by 
the amount of any collateral source payment. 
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This bill does not reduce the recovery if a contractual or 
statutory lien exists on the proceeds,' 'as long as the lien is 
exercised in a timely fashion. The bill reduces a plaintiff's 
damages ollJ.y toThen those damages have already been paid by a 3rd 
party and I'Then that 3rd' party is not seeking to recover what was 
paid. 

This bill includes an offset to the reduction in a personal 
injury j uc19ment that would' otherwise be attributable t.o payments 
of damages from collateral sources. The amount of the offset 
would be Elll amount equal to the amount paid by the claimant over 
the 2-year period predating the injury for the coverage afforded 
by the collateral payment source in the form of payroll 
deductions, insurance premiums or other direct payments by the 
claimant. The court will ~etermine this calculation on a 
case-by-case basis. 

This bill also requires the collateral source to share in 
the plaintiff' s costs of pursuing the action. Specifically, the 
bill reduces the ~nount payable by the plaintiff to the 
collateral source by a pro rata portion of the .plaintiff' s costs 
of the action, including attorney's fees. 

This bill authorizes the. establishment of a 5-year medical 
liability (Jemonstration project within the medical specialty 
areas of ;:\llesthesiology, emergency medicine and obstetrics and 
gynecology. As part of the project, the Board of Registration in 
Medicine, Ule Board of Os teopathic Examination and Regis tration 
and specialty advisory committees will develop practice 
parameters and risk management protocols that may be used by a 
physician as an affirmative defense in a claim for professional 
negligence. 

This bill establishes the Rural Medical Access Program to 
increase access to physicians who provide obstetrical and 
prenatal medical services in underserved areas of the State. 
This progr~n is funded through a portion of the projected savings 
in professional liability insurance claims and claim settlement 
costs att:r.i.but.able to the medical liability demonstration project 
and the revision of the collateral source rule. The 
Superinterident of Insurance will determine the assessment due 
from eacll insured or self-insured hospi tal, physician or 
physician'!; employer. The assessments will be collect.ed by 
insurers HIJrJ deposited in a separate fund. The superintendent 
will detennine the amount of premiWll assistance to be paid to 
each qual.i.fying physician by comparing each physician' s medical 
malpracticE' liability insurance premiWll with obstetrical care 
coverage with the cost of coverage without obstetrical coverage. 
Beginning ill 1995, the superintendent will base the assessments 
'on actual savings resulting from the revision of the collateral 
source rule and the medical liability demonstration project. 
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