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was so high. His liability insurance expired in
April and it took him six weeks to get a new
policy. When his insurance premium more
than doubled, the family practitioner decided
to discontinue the OB portion of his medical
practice.

Dr. Edmund Wright, also of Fitzgerald, is a
family practitioner who performed Caesarean
sections and has had to give up that part of
his practice. His premiums quadrupled to
$80,000 this year and would have been
$110,000 had he continued the surgical deliv-
ery procedure, which insurance companies
consider “high risk.”

In 2000, Georgia physicians paid more than
$92 million to cover injury awards. That
amount was 11th highest in the nation despite
Georgia ranking 38th in total number of physi-
cians in the U.S. It's clear Georgia is in a
medical malpractice crisis.

Substantial medical malpractice reform is
critical. The current system is destroying the
doctor-patient relationship. | have talked ex-
tensively with the members and leadership of
the Medical Association of Georgia, and have
met with hospital and physician groups, as
well as with patients and it is clear that we
need to reform our current system for the sake
of our patients, physicians, and hospitals. We
need a system that allows any patient the right
to pursue any cause where injury is the result
of negligence. At the same time, we need a
system that provides reasonable protection to
hospitals and physicians.

Without the important reforms included in
H.R. 4600, physicians and hospitals will con-
tinue to struggle to keep their doors open. |
urge my colleagues to fight for all who de-
serve and need quality, affordable healthcare
and to vote for this important legislation.

Mr. PAUL. Mr. Speaker, as an OB-GYN
with over 30 years in private practice, | under-
stand better than perhaps any other member
of Congress the burden imposed on both
medical practitioners and patients by exces-
sive malpractice judgments and the cor-
responding explosion in malpractice insurance
premiums. Malpractice insurance has sky-
rocketed to the point where doctors are unable
to practice in some areas or see certain types
of patients because they cannot afford the in-
surance premiums. This crisis has particularly
hit my area of practice, leaving some pregnant
woman unable to find a qualified obstetrician
in their city. Therefore, | am pleased to see
Congress address this problem.

However this bill raises several question of
constitutionality, as well as whether it treats
those victimized by large corporations and
medical devices fairly. In addition, it places de
facto price controls on the amounts injured
parties can receive in a lawsuit and rewrites
every contingency fee contract in the country.
Yet, among all the new assumptions of federal
power, this bill does nothing to address the
power of insurance companies over the med-
ical profession. Thus, even if the reforms of
H.R. 4600 become law, there will be nothing
to stop the insurance companies from con-
tinuing to charge exorbitant rates.

Of course, | am not suggesting Congress
place price controls on the insurance industry.
Instead, Congress should reexamine those
federal laws such as ERISA and the HMO Act
of 1973, which have allowed insurers to
achieve such a prominent role in the medical
profession. As | will detail below, Congress
should also take steps to encourage contrac-
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tual means of resolving malpractice disputes.
Such an approach may not be beneficial to
the insurance companies or the trial lawyers,
but will certainly benefit the patients and phy-
sicians which both sides in this debate claim
to represent.

H.R. 4600 does contain some positive ele-
ments. For example, the language limiting joint
and several liability to the percentage of dam-
age someone actually caused, is a reform |
have long championed. However, Mr. Speak-
er, H.R. 4600 exceeds Congress’ constitu-
tional authority by preempting state law. Con-
gressional dissatisfaction with the malpractice
laws in some states provides no justification
for Congress to impose uniform standards on
all 50 states. The 10th amendment does not
authorize federal action in areas otherwise re-
served to the states simply because some
members of Congress are unhappy with the
way the states have handled the problem. Fur-
thermore, Mr. Speaker, by imposing uniform
laws on the states, Congress is preventing the
states from creating innovative solutions to the
malpractice problems.

The current governor of my own state of
Texas has introduced a far reaching medical
litigation reform plan that the Texas state leg-
islature will consider in January. However, if
H.R. 4600 becomes law, Texans will be de-
prived of the opportunity to address the mal-
practice crisis in the way that meets their
needs. Ironically, H.R. 4600 actually increases
the risk of frivolous litigation in Texas by
lengthening the statute of limitations and
changing the definition of comparative neg-
ligence.

| am also disturbed by the language that
limits liability for those harmed by FDA-ap-
proved products. This language, in effect, es-
tablishes FDA approval as the gold standard
for measuring the safety and soundness of
medical devices. However, if FDA approval
guaranteed safety, then the FDA would not
regularly issue recalls of approved products
later found to endanger human health and/or
safety.

Mr. Speaker, H.R. 4600 also punishes vic-
tims of government mandates by limiting the
ability of those who have suffered adverse re-
actions from vaccines to collect damages.
Many of those affected by these provisions
are children forced by federal mandates to re-
ceive vaccines. Oftentimes, parents reluctantly
submit to these mandates in order to ensure
their children can attend public school. H.R.
4600 rubs salt in the wounds of those parents
whose children may have been harmed by
government policies forcing children to receive
unsafe vaccines.

Rather than further expanding unconstitu-
tional mandates and harming those with a le-
gitimate claim to collect compensation, Con-
gress should be looking for ways to encourage
physicians and patients to resolve questions of
liability via private, binding contracts. The root
cause of the malpractice crisis (and all of the
problems with the health care system) is the
shift away from treating the doctor-patient rela-
tionship as a contractual one to viewing it as
one governed by regulations imposed by in-
surance company functionaries, politicians,
government bureaucrats, and trial lawyers.
There is not reason who questions of the as-
sessment of liability and compensation cannot
be determined by a private contractual agree-
ment between physicians and patients.

| am working on legislation to provide tax in-
centives to individuals who agree to purchase

September 26, 2002

malpractice insurance, which will automatically
provide coverage for any injuries sustained in
treatment. This will insure that those harmed
by spiraling medical errors receive timely and
full compensation. My plan spares both pa-
tients and doctors the costs of a lengthy,
drawn-out trial and respects Congress’ con-
stitutional limitations.

Congress could also help physicians lower
insurance rates by passing legislation that re-
moves the antitrust restrictions preventing phy-
sicians from forming professional organiza-
tions for the purpose of negotiating contracts
with insurance companies and HMOs. These
laws give insurance companies and HMOs,
who are often protected from excessive mal-
practice claims by ERISA, the ability to force
doctors to sign contracts exposing them to ex-
cessive insurance premiums and limiting their
exercise of professional judgment. The lack of
a level playing field also enables insurance
companies to raise premiums at will. In fact, it
seems odd that malpractice premiums have
skyrocketed at a time when insurance compa-
nies need to find other sources of revenue to
compensate for their recent losses in the stock
market.

In conclusion, Mr. Speaker, while | support
the efforts of the sponsors of H.R. 4600 to ad-
dress the crisis in health care caused by ex-
cessive malpractice litigation and insurance
premiums, | cannot support this bill. H.R. 4600
exceeds Congress’ constitutional limitations
and denies full compensation to those harmed
by the unintentional effects of federal vaccine
mandates. Instead of furthering unconstitu-
tional authority, my colleagues should focus
on addressing the root causes of the mal-
practice crisis by supporting efforts to restore
the primacy of contract to the doctor-patient
relationships.

Mr. DELAY. Mr. Speaker, we’re facing a
growing crisis in our health care system.

In a number of states, there’s a continuing
exodus of doctors and talented specialists
that’s drawing down the quality of health care
available to many Americans.

The reason for it is simple. The plaintiff's
bar has been working for years and years to
undermine, weaken, and strip-away the legal
protections for practicing physicians.

Their reckless pursuit of ever-growing legal
judgments is placing affordable insurance cov-
erage out of reach for doctors in far too many
states.

The raw greed motivating plaintiff's lawyers
is driving good doctors out of states like Flor-
ida, lllinois, New York, North Carolina, Ohio,
Pennsylvania, Texas, and West Virginia, to
pick only a few.

These states are in crisis. And if anyone
doubts if, they can test my assertion by trying
to schedule an appointment with a neuro-
surgeon in one of these states. You'd better
not need help in a hurry.

Doctors are confronting an awful choice:
Abandon the communities and patients they
trained to heal or be broken over the unac-
ceptable costs of rising medical insurance pre-
miums.

All of this raises a dangerous question. The
medical liability insurance crisis creates liabil-
ities for us beyond the practical problems of
routine care.

What happens in states with over-burdened
medical systems if there’s a terror attack that
produces mass casualties? What happens to
the people when doctors have been driven
across the border to neighboring states?





