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Law takes away rights of citizens, fails to save doctors money

"We've been through some of the worst natural
disasters and man-made catastrophes in our history, and had
some of the best earnings in the last

20 or 30 years."
Frank W. Nutter, representing the Property and Casualty Association of America.

Well over a year has passed since
Gov. Perdue signed Senate Bill 3 into
law. Proponents of the bill, including
the insurance industry, promised that
it would lower the cost of insurance
for doctors and hospitals. But that
hasn't been the reality.

On the contrary, Senate Bill 3 has
limited injured patients’
legal options, while
having no impact on
insurance rates. MAG
Mutual, Georgia's largest
doctor insurer, has
frozen its rates the
past two years. And the
company increased doctors’
premiums by 53.5% between 2002
and 2004, despite a projected 33.1%
decline in future payouts to victims.
The company claims it doesn’t have
the money to lower premiums right
now, but it holds almost three times
the surplus that the National
Association of Insurance
Commissioners deems adequate.

billion - up from $3.05 bil-
lion in 2002.

Other insurance companies have
actually increased the cost of
coverage for some doctors, nurses and
hospitals. Rate filings obtained by
Georgia Watch from the Office of the
Insurance Commissioner revealed that
at least six companies selling insurance
to Georgia doctors have increased their

rates - one by

Earnings for the property  as much as
insurance industry are at  57.5%. These
an all-time high of $44.8  premium

increases have
had a real affect
on hospitals. In
April, Elbert
Memorial Hospital closed it's obstetrics
unit because of the escalating cost of
malpractice insurance. Elbert Memorial
is the second rural area hospital to stop
delivering babies in recent months. Wills
Memorial Hospital in Wilkes County did
the same last fall. And, according to
health professionals, more rural
hospitals are likely to follow suit.
Meanwhile, earnings for the property
casualty insurance industry are at an
all-time high of $44.8 billion - up from
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Grassroots Coordinator Maggie White and
former Communications Coordinator Branden
Lane teach financial basics to Lockheed
Elementary School fourth graders in Doraville.

Establishing
our Roots:

Georgia Watch cultivates

and educates
By Maggie White

New growth has been a theme
for Georgia Watch this year. Like a
well-tended garden, hard work and
maintenance is paying off for our
organization as our roots spread
throughout the state.

First, we are happy to report a
threefold growth in membership! As
more and more families face
increasing costs and consumer

challenges, many are turning to the

state’s leading consumer watchdog
for help in the areas of personal
finance, health care and insurance
company abuse.

The media’s reliance on Georgia
Watch has increased as well.
Reporters know that we work for
Georgia families — regardless of
political preference or
economic status.
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Spend enough time in a Georgia hospital and odds
are you will catch an infection that is completely
unrelated to your original illness.

The quality of health care delivered in Georgia’s
hospitals, nursing homes and doctors’ offices is one of
our state’s most pressing concerns. That's why Georgia
Watch has worked for two years with AARP Georgia,
the Georgia Network to End Sexual Assault and the
Coalition of Advocates for Georgia’s Elderly {CO-AGE)
to raise awareness and support for common sense
patient protections.

Meaningfut change can’t come soon enough.
According to the Third Annual Patient Safety in
American Hospitals Report, 1.24 million Medicare
patients hospitalized from 2002 to 2004 were victims of
serious medical mistakes, leading to over 250,000
preventable deaths.

In July, the Institute of Medicine found that more
than 1.5 milion Americans are injured every year by
drug errors in hospitals, nursing homes and doctors’
offices. On average, a hospitalized palient is subject to
at least one medication error per day.

And one in 20 patients, or about two million each
year, contract an infection while in the hospital. At least
90,000 Americans die from hospital-acquired
infections every year, according the U.S. Centers for
Disease Control,

In Georgia, things are even worse than they are in
most other states. The Journal of the American Medical
Association has ranked the quality of health care pro-
vided in Georgia 47th in the nation. There is no debate:
Georgia must do better. Even the medical community
will admit that things need to change.

For these reasons and many more, CO-AGE
reaffirmed its commitment to patient safety on July 13
at its annual priorities setting meeting at Kennesaw
State University. Each year, CO-AGE picks two or three
legislative issues - out of 20 or more possibilities — as
priority issues for the upcoming legislative session. As
they did in 2004, CO-AGE again voted for patient
safety as one of the group’s two legislative priorities for
2007 and 2008.

Several Georgia Watch supporters attended the meeting,
inciuding State Rep. Mike Keown, who came from Coolidge;
Dr. Kelly Thrasher and Vic Jones, who came from Macon;
and Rita Baker, who came from Warner Robbins.

CO-AGE will continue to work with state
lawmakers to pass patient protection bills that will make
health care safer for all Georgians, provide more
information to health care consumers, and make it easier
for people who are injured by medical errors or other
misconduct to seek justice.

A patient safety law could bring much-needed
accountability to the state’s medical industry by reforming
the state’s medical board, allowing patients to play a role in
the complaint and docter disciplinary process, and by
requiring hospitals to publicly report infection rates.

For example, the state’s medical board, which hears
complainis made against doctors, is made up of almost all
doctors — even though federal standards cali for at feast
one-fourth of board members to be non-medical
personnel. Also, when a patient files a complaint with the’
medical board, he or she is not aliowed to testify in front of
the board or play any part in the board’s investigation.
These changes at the medical board could level the
playing field for patients who largely prefer to have
complaints resolved in the open — not in the secrecy of
back room, industry-only discussions.

Finaily, a patient safety law could give patients much-
needed information about where they can receive the best
treatment — and could save the state’s health care system
money. This year South Carclina passed S. 1318, the
Hospital Infection Disclosure Act, requiring hospitals to pub-
licly report their infection rates. On average, hospital-
acquired infections increase the length of hospital stays up
to 30 exira days, costing the U.S. health system
approximately $5 billion and causing substaniial,
unnecessary pain and ifiness. South Carolina’s new law
could dramatically decrease unnecessary hospital stays.

Why can't Georgia do the same?



