Fodder for your op-ed pieces.

· An op-ed typically should not exceed 750 words. Please check with your local publications about their length requirements. By the way, “op-ed” developed as a term due to the placement in the paper. Letters to the editor often are on the same page as the newspaper’s editorials, but “op-eds” are on the page opposite the editorials. That’s where you find nationally and regionally syndicated columnists, and the occasional submission such as yours.

· If possible, send the op-ed piece electronically and attach a .jpg (digital) photo of the author. It is good to put a human face on a story.

· Think beyond just the major daily in your community. Target the big boys first, but also try to place in smaller publications and in weeklies. Do not overlook Spanish-language publications, but the article should be written by a physician fluent in Spanish.

· Please localize your op-ed. This point cannot be stressed enough. Please localize your op-ed. If you have hard numbers for the physicians in your community who have

· Left the practice of medicine at a relatively young age

· Retired early

· Left the state

· Left your community for somewhere else in the state

· Limited their practice

· The points above are the kind of local-impact information that brings the story home. How many OB/GYNs do you know who no longer deliver babies? How many neurosurgeons and orthopedic surgeons no longer take ER call? 

· Can you tell the story of a missed “golden hour?” Can you tell the story of a “miracle save” by one of the doctors who no longer provides that procedure?
· Has your liability insurance premium gone up? By what percent in what period of time?

· Yes, we want local stories, but don’t limit your op-ed to these stories. Pick from the information below. Put it in your own words. 
· VERY IMPORTANT: Please do not use the term “malpractice.” Why reinforce a negative? Instead, use, as appropriate, “lawsuit abuse reform,” or “professional liability insurance.”

· Include a call to action at the end: Something to the effect of “Please help keep your physician in practice. Contact Rep. ____ or ____ or ____ [whatever is appropriate in your community] and tell him/her to support HB 4 and HJR 3. Do it TODAY so your doctor will be here tomorrow.”

And thank you on behalf of the patients of Texas and your physician colleagues.

Facts, Figures, Myths, & Truths 

Unchecked lawsuit abuse jeopardizes all Texans’ access to quality health care. In more than eight out of every 10 liability claims filed, the plaintiff gets no money at all. Obviously, reforming our legal system is the only answer.

The Situation: Our patients are suffering because of the unchecked impact of health care lawsuit abuse. Health care lawsuit abuse is dramatically increasing liability insurance rates for doctors and hospitals, if they can find coverage at all. Increased insurance rates force doctors and hospitals to limit – or eliminate – medical services. That jeopardizes all Texans’ access to quality health care. 

· Fear of lawsuits is disrupting trauma care in our major urban centers. 

· Health care liability claims doubled between 1996 and 2000.

· 87 percent of claims are dismissed or withdrawn without a payment to the patient. 

· The average jury award in health care liability cases is now $3.5 million, and the fastest growing component of jury awards is for non-economic damages. 

· Premiums for doctors have increased by 200 percent or more in the past three years. 

The TMA legislative proposal, based on California's successful Medical Injury Compensation Act of 1977 (MICRA) include:

· A $250,000 cap on noneconomic damages. This has been demonstrated to have the single largest impact on liability insurance premiums

· Limiting plaintiffs' attorneys' contingency fees so more of the damages actually go to the plaintiffs. 

· Periodic payments of judgments for future medical costs and economic damages. 

· A collateral source rule to prevent plaintiffs from "double dipping" on damages that also are covered by disability insurance, health plans, and the like. 

· Removing some loopholes in the state's current expert witness requirements and investigating ways to prevent repeat spurious expert testimony. 

Some Numbers to Remember:

· 400% increases in liability insurance premiums for some Texas healthcare providers. 

· 100% of all Texans are at risk of their access to medical care being limited or not available. 

· 87% of medical liability claims in Texas end with no payment to claimant. 

· 76% of medical liability insurance companies have left Texas during past three years. 

· 72% of Americans support non-economic damage caps in medical lawsuits. 

· 57% of medical liability awards go to lawyer fees and court costs, leaving only 43% to the claimant.

