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should be considered legal advice. 

Advocacy Update 
 
The Doctors Company advocates relentlessly for its members to establish and protect medical liability reforms 
in state legislatures and courts across the United States. This advocacy includes in-person meetings with 
legislators, securing and preparing witnesses for testimony before legislative committees, creating educational 
materials and issue briefs as well as building relationships with local leaders and organizations that support 
liability reforms and the practice of medicine.  Additionally, we form, maintain, and fund amicus curiae “friend 
of the court” committees that file appellate court briefs in cases affecting the medical professional community. 

Executive Summary 
 

This issue of the Advocacy Update reflects activities in the public policy arena from mid-June through 
the end of September 2019.  
 
The majority of state legislatures ended their session in the first half of the year. The following state 
legislatures either adjourned their sessions or special sessions or the Governor’s signing deadline 
passed between June 16 and September 30:  Alaska, California, Connecticut, Delaware, Florida, 
Hawaii, Louisiana, Maine, Missouri, North Carolina, Oregon, Rhode Island, and South Carolina. The 
following states remain in session or special session: Massachusetts, Michigan, New Jersey, New York, 
Ohio, Pennsylvania, and Wisconsin. 
 
Legislation presented in this edition will impact The Doctors Company’s members and their patients. 
The bills concern the opioid epidemic and expanding the availability of opioid antagonists, expanding 
and regulating non-physician health professionals’ scope of practices to allow non-physicians to 
provide more services, and normalizing the use of telemedicine.  
 
This issue features spotlight articles and updates in the legislative effort to fight the opioid epidemic, 
an overview of legislation and challenges faced by doctors traveling with sports teams, and ongoing 
adoption of the physician and nursing interstate licensure compacts.  
  
In the courts, attacks on medical liability tort reform continue. One state supreme court has invalidated 
a requirement that medical malpractice cases be reviewed by a panel prior to filing. There are several 
cases pending that may decide the fate of non-economic damages caps. 
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Spotlights  

Issue Spotlight: 
2019 Opioid Trends 

 
 
In 2019, 527 legislative proposals relating to the opioid crisis have been introduced in 46 state 
legislatures, as Congress and federal agencies continue to identify strategies to address the 
problem. These state and federal proposals, coupled with the thousands of lawsuits filed against 
opioid manufacturers and distributors, have raised the public’s awareness of the problem and 
made the issue a top priority for policy makers. 

 
Source: https://www.hhs.gov/opioids/ 
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Issue Spotlight: 2019 Opioid Trends (cont.) 
 
 
 
 
According to the Centers for Disease Control (CDC), between the years 1999 and 2017, opioid 
overdose deaths increased six-fold. Policy responses include improved data-gathering strategies. 
For example, in 2017, no specific drug was listed in 12% of the reported drug overdose deaths 
(www.cdc.gov), yet this information can be useful in addressing the problem. For example, this 
year Colorado enacted SB 228 to allow medical examiners access to prescription drug monitoring 
programs (PDMP), an effort that may help identify substance abuse trends. 
 

 
Source: https://www.hhs.gov/opioids/ 
 

 
Considering the issue from the state legislative perspective, several policy trends emerge. These 
include prescription drug monitoring programs (PDMP), training for providers, first responders and 
law enforcement, Good Samaritan Laws, availability of naloxone, limiting the number of pills or 
milligrams prescribed to an individual, increased regulations on pain clinics, and mandatory 
reporting by pharmacists. This year alone, the National Conference of State Legislatures tracked 
32 proposals in 17 states relating to PDMP. 
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Issue Spotlight: 2019 Opioid Trends (cont.) 
 
 

 
Healthcare providers are leaning into the policy discussion, too.  For example, the American 
College of Emergency Physicians recently identified three federal policy changes that they believe 
will improve patient care.  Specifically relating to buprenorphine, a drug used to treat opioid 
addiction, they suggest: (1) removing the waiver required for physicians to prescribe it, (2) 
modifying the “three-day rule” to allow emergency department physicians to dispense or 
administer three day doses, rather than requiring patients to make a daily appearance for dosages, 
and (3) removing the pre-authorization approval required by insurers to prescribe it.  
 
Interestingly, when the White House released its 2011 interagency strategy, “Responding to 
America’s Prescription Drug Crisis” many of the policy strategies involved the practice of 
medicine. In many ways, this approach missed addressing the significant accountability held by 
manufacturers and distributors.  Now, eight years later, it appears that a seismic shift is 
happening as government, individual, and class action lawsuits are forcing manufacturers and 
distributors to help pay for the crisis to which they contributed. 
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Issue Spotlight: 
Traveling Sports Team Physicians 

 

 
Photo: Shauking/pixabay.com 

 
 
 
Today, most professional, amateur (college and university) and even some children’s “travel” 
teams have a designated team physician or healthcare provider that attends the team’s games 
and/or sporting events to provide treatment in case of injury. These healthcare providers are 
subject to unique licensing and liability issues since they are often providing medical care 
outside of their state of licensure and outside the state where their liability insurance coverage 
is provided. This article will briefly touch on the federal government’s response to the liability 
component and then focus on the licensure issue in more detail.  
 
On October 5, 2018, President Trump signed into law U.S. House Bill 302, which in part provides 
protections for sports medicine professionals who provide specified medical services in a 
secondary state. Under HB 302, medical liability insurance, purchased by a covered sports 
medicine professional in his or her primary state, travels with the individual to the secondary 
state, provided certain conditions are met. In general, the conditions to be met are as follows: * 
 
1. The physician must be licensed in his or her primary state and must have liability insurance 

in his or her primary state; 
 

2. The physician must be designated, in writing, as the team’s or athlete’s healthcare provider;  
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Issue Spotlight: Traveling Sports Team Physicians (cont.) 
 

 
  
 
3. The physician must have notified his or her liability insurer of the nature and extent of such 

services prior to the provision of said services; and 
 
4. The services provided by the physician in the secondary state must be substantially similar 

in scope and nature as those services for which the physician is licensed in the primary 
state. 

 
HB 302 also provides that to the extent a covered medical professional is licensed to provide 
services in his or her primary state, that licensure will satisfy any licensure requirements in a 
secondary state, provided that the services provided are substantially similar in nature and 
scope.  
 
While this would seem to cover any licensure requirements, HB 302 specifically states that it 
does not supersede a licensure exemption provided by a secondary state. State rules that were 
put in place prior to the enactment of HB 302 continue to apply, and several states have 
subsequently enacted licensure exemption rules.  
 
There are variations among the various state laws, but in broad terms, the rules regarding 
licensure exemption for out-of-state physicians who are traveling with a sports team are as 
follows: * 
 

1. The healthcare provider must be employed or designated as a team physician by a sports 
team visiting the secondary state for a specific sporting event; 
 

2. The healthcare provider must be licensed to practice in the team’s home state; 
 

3. The healthcare provider must limit the practice of medicine in the secondary state to the 
period beginning when the team arrives in the state for the event and ending on the date 
the team leaves the state; and 

 
4. The provider must also limit care to the following individuals: (a) team members, coaches 

and staff of the team, and (b) family members of team members, coaches and staff if the 
family member is visiting the state for the event. 

 
In addition to the general rules above, the various state statutes also generally limit the provision 
of medical care by a team physician to the following times and places: 
 

1. During pre-game warm-up and postgame activities 
2. During the actual game or sporting event 
3. During travel to and from the sporting event 
4. At the in-state lodging of the team and staff members 
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Issue Spotlight: Traveling Sports Team Physicians (cont.) 
 
 

 
Below is a map showing the states with licensing exemptions for out-of-state team sports 
physicians: 

 
 
 
 
*These rules are broad generalities based on a combined reading of the various state statutes. 
Please see your state’s statutes and regulations for specific details regarding this type of 
medical practice. 
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Issue Spotlight: 
Medical and Nursing Interstate 

Compacts (2019 Update) 
 
 

This is an update of states adopting physician and nursing interstate licensure compacts in 
2018 and 2019.   
  
Interstate Medical Licensure Compact   
  
The Interstate Medical Licensure Compact (IMLC) permits qualified physicians, who wish to 
practice in multiple states, to be licensed through an expedited process in the state in which 
they desire to practice, if the state has adopted the compact. 

 
Source: www.imlcc.org  
 
Participation by physicians is voluntary. Those participating are responsible for obeying all laws 
and administrative rules of the state in which they are licensed and in which they seek to 
practice. 
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Issue Spotlight: Medical and Nursing Interstate Compacts (cont.) 
 

 
 
The licensure process is streamlined by utilizing the physicians’ existing information previously 
submitted in their state of principal license (SPL). The SPL verifies the physicians’ information 
and conducts a new background check. Once qualified, the physician may select any number of 
compact states in which to practice. 
  
For states to join, each must enact legislation accepting the terms of the IMLC. In most states 
that choose to join, state medical and osteopathic licensing boards support the legislation. As 
reported by the IMLC, 29 states have adopted the compact at the time of this writing. The latest 
additions, in 2018 and 2019, were: Vermont, Maryland, Kentucky, North Dakota, Oklahoma, and 
Georgia. The map above is provided by the Interstate Medical Licensure Compact Commission 
(www.imlcc.org) and shows the status of IMLC legislation in the U.S. as of July 2019. 
 
Nursing Licensure Compact  
  
The Nursing Licensure Compact (NLC) allows nurses to have one license to practice in multiple 
states. There are currently 34 states which have enacted NLC legislation as of July 18, 2019, 
which means that the state either recognizes the multi-state license or recognition of the multi-
state license is pending.  

 
Source: https://www.ncsbn.org/nurse-licensure-compact.htm 
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Issue Spotlight: Medical and Nursing Interstate Compacts (cont.) 
 
 
The compact evolved from adoption of the original version to a second version, based on input 
from states. The second version is known as the Enhanced Nurse Licensure Compact (eNLC).  
The eNLC responded to state concerns that the original NLC lacked uniform criminal background 
checks. The eNLC addressed this issue. The table below lists the dates when each state withdrew 
from the original NLC and implemented or will implement the eNLC. Rhode Island is the only state 
that has withdrawn from the compact.   

 
Source: https://www.ncsbn.org/nlcmemberstates519.pdf  
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Legislative Update 
 
Each year, more than 150,000 bills are introduced in legislatures across the country.  The Doctors Company 
reviews introduced legislation and subsequent amendments, determines which bills should be monitored on 
behalf of our members, and prioritizes them for advocacy.  
 
Thirty-seven state legislatures adjourned their legislative sessions by the middle of June 2019.  
 
The following states ended their regular or special legislative sessions between mid-June and the end of 
September 2019: Alaska, California, Connecticut, Delaware, Florida, Hawaii, Louisiana, Maine, Missouri, North 
Carolina, Oregon, Rhode Island, and South Carolina. 
 
The following states remain in session or special session: Massachusetts, Michigan, New Jersey, New York, 
Ohio, Pennsylvania, and Wisconsin. 
 
The table below contains brief summaries of selected bills active between mid-June and September 2019, 
involving civil and medical liability, the practice of medicine, or other bills of note for our members. In addition, 
this section includes bills mentioned in the July 2019 Advocacy Update where status has changed.  
 
Please note this update does not represent the full scope of legislation being tracked and does not include 
bills enacted into law and discussed in the April 2019, and July 2019 editions. Members are encouraged to 
visit The Doctors Company website to view an interactive map showing the state legislation we have been 
tracking this year. 

 Civil / Medical Liability   Practice of Medicine 
 

 

States 
 

 

 
Alaska 

 

  
Physician Assistants and Prescriptions – AK SB 44 – This bill adds physician 
assistants to existing legislation governing when prescriptions may be prescribed and 
provides that the medical board should adopt regulations and disciplinary rules. 
(Status: Enacted; Effective: in part 08/01/2019 and 03/01/2020) 
 

 

 
California 

 
 
 

  
Extend Time To File Physician-Student Sexual Assault Claim – CA AB 1510 – This bill 
revives claims for damages arising out of a sexual assault or other inappropriate 
contact, communication, or activity of a sexual nature by a physician occurring at a 
student health center between January 1, 1998, and January 1, 2017, that would 
otherwise be barred solely because the applicable statute of limitations has or had 
expired. (Status: Enacted; Effective: 10/02/2019) 
 
Prohibit Discrimination in Damage Award Calculations – CA SB 41 – This new law 
prohibits the estimation, measure or calculation of past, present or future personal 
injury or wrongful death damages from being reduced based on race, ethnicity, 
gender, religion or sexual orientation. (Status: Enacted; Effective: 01/01/2020) 
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California 

(cont.) 
 

 

Worker Status: Employees and Independent Contractors – CA AB 5 – This new law 
provides that, with limited exceptions, a person providing labor or services for 
remuneration shall be considered an employee rather than an independent 
contractor unless the hiring entity demonstrates otherwise. This legislation 
specifically exempts physicians, surgeons, dentists, podiatrists, psychologists and 
veterinarians licensed by the State of California who are performing professional or 
medical services provided to or by a healthcare entity, including an entity organized 
as a sole proprietorship, partnership or professional corporation. This exemption does 
not include mid-level providers such as nurses, nurse practitioners, physician 
assistants, radiology technicians, for example. These types of healthcare providers 
will be defined as employees beginning January 1, 2020. (Status: Enacted; Effective: 
01/01/2020) 
 

Naloxone Prescription and Education – CA AB 714 – This bill amends existing law 
requiring naloxone hydrochloride prescriptions and education to certain patients. One 
change requires a prescriber to provide naloxone if an opioid medication is prescribed 
within a year and/or the patient presents with an increased risk for opioid overdose. 
Prescribers no longer are required to provide opioid education to a patient who 
declines or has had education within the past 24 months. (Status: Enacted; Effective: 
09/05/2019) 
 

Maternal Mental Health Continuing Education Requirement – CA AB 845 – The 
Medical Board, in determining the continuing education requirements for physicians 
and surgeons, is required to consider including a course in maternal mental health. 
(Status: Enacted; Effective: 01/01/2020) 
 

Uniformed Immunization Exemption Form – CA SB 276 – The State Department of 
Public Health is required to develop and make available for use by licensed physicians 
and surgeons an electronic, standardized, statewide medical exemption request that 
would be transmitted using the California Immunization Registry and would be the 
only documentation of a medical exemption that a governing authority may accept. 
(Status: Enacted; Effective: 01/01/2020) 
 

 

 
Connecticut 

 
 

Consent for Treatment of In-Custody Psychiatric Patients – CT SB 967 – Physicians 
are permitted to order the administration of medication without consent of a patient 
held in custody for psychiatric disability with an extremely critical condition if 
obtaining consent would cause a medically harmful delay. (Status: Enacted; Effective: 
07/01/2019) 
 

 

 
Florida 

 

 

 
Telehealth Provider Standards – FL HB 23 – The standards of practice for telehealth 
providers are established in this new law, including authorizing telehealth providers 
to use telehealth to perform patient evaluations and to prescribe certain controlled 
substances. (Status: Enacted; Effective: 07/01/2019, 01/01/2020 and 
07/07/2020) 
 
Prescription Drug Monitoring Exemption – FL HB 375 – Prescribing or dispensing a 
controlled substance for the alleviation of pain related to a terminal condition or to 
patients receiving palliative care for terminal illness is exempted from the 
requirement to check a patient’s dispensing history in the Prescription Drug 
Monitoring Program. (Status: Enacted; Effective: 07/01/2019) 
 
Continuing Education – FL HB 549 – Florida dentists are required to take a minimum 
of two hours of Continuing Medical Education (CME) on safely and effectively 
prescribing controlled substances. (Status: Enacted; Effective: 07/01/2019) 
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Illinois 

 

 

 
Women’s Health Rights – IL HB 2 – The Medical Patient Rights Act is amended to 
establish a comprehensive list of a woman’s rights regarding pregnancy and 
childbirth. Every licensed healthcare provider is required to post this information at 
their facility as well as on their website. (Status: Enacted; Effective: 01/01/2020) 
 
Pregnancy Blood Pressure Testing – IL HB 2433 – The Hospital Licensing Act and the 
University of Illinois Hospital Act are amended to require that every hospital ensure 
that it has the proper instruments available for taking a pregnant woman's blood 
pressure. It requires the Department of Public Health to adopt rules for the 
implementation of the requirement. (Status: Enacted; Effective: 01/01/2020)  
 
Women’s Health Continuing Education – IL HB 2895 – The Civil Administrative Code 
provides that the Department of Public Health shall ensure that all birthing facilities 
conduct continuing education yearly for providers and staff of obstetrics, emergency 
medicine, and other staff that may care for pregnant or postpartum women. It also 
requires that the continuing education include yearly educational modules regarding 
management of severe maternal hypertension and obstetric hemorrhage for units 
that care for pregnant or postpartum women. (Status: Enacted; Effective: 
01/01/2020)  
 
Women’s Health Educational Materials – IL HB 3511 – This bill creates the Maternal 
Mental Health Conditions Education, Early Diagnosis and Treatment Act. It provides 
that the Department of Human Services shall develop educational materials for 
healthcare professionals and patients about maternal mental health conditions and 
requires birthing hospitals to distribute these materials to employees who are 
regularly assigned to work with pregnant or postpartum women, as well as 
incorporate these materials in any employee training that is related to the care of 
such patients. (Status: Enacted; Effective: 01/01/2020) 
 
Clinical Psychologist Licensing – IL SB 1135 – The Clinical Psychologist Licensing Act 
is revised to require 14 months supervised clinical training without the need for credit 
hours for prescription licensing. It also provides that all prescriptions written by a 
prescribing psychologist must contain the name of the prescribing psychologist and 
his or her signature. (Status: Enacted; Effective: 07/19/2019)  
 
Surgical Center Admitting Privileges for Dentists – IL SB 1291 –The Ambulatory 
Surgical Treatment Center Act adds a provision requiring a dentist performing a 
surgical procedure requiring sedation to either have admitting privileges at a hospital 
with an emergency department near the patient or have an agreement with a 
physician with admitting privileges. (Status: Enacted; Effective: 08/09/2019) 
 
Teledentistry Requirements and Practice of Dentistry – IL SB 167 – This bill defines 
teledentistry. It exempts from the practice of dentistry a dental assistant with 
accredited training or 4,000 hours of direct clinical patient care and a structured 
training program that replaces, carves, and finishes amalgam, composite or interim 
restorations. It adds a requirement that dentists, who provide sedation, have a 
certification in advanced cardiac life support or pediatric advanced life support and 
continuing education in airway management. (Status: Enacted; Effective: 
07/26/2019) 
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Michigan 

 

 

 
Hospice Exemption for Prescription Report Requirement – MI HB 4225 – An 
exemption for hospice is provided from the requirement that prescribers obtain a 
State Automated Prescription System report before prescribing or dispensing a 
controlled substance and exempts hospice patients from the bona fide prescriber 
patient relationship requirements for prescribing a controlled substance. (Status: 
Enacted; Effective: 07/08/2019) 

 

 
New York 

 

 

 
Out-of-State Team Physicians - NY SB 1276 – Physicians, who are licensed and in 
good standing in another state or territory and who have a written agreement with a 
sports team or athlete or out-of-state institution of higher education, are permitted to 
provide medical services to such athletes and team personnel at a discrete 
sanctioned team sporting event for a period including five days before the event to 
three days after the event without being licensed to practice medicine in New York. 
(Status: Enacted; Effective: 08/29/2019) 
 

 

 
Oregon 

 

 

 
Cultural Competency Continuing Education – OR HB 2011 – This legislation applies 
to several professional licensing boards, including the Oregon Medical Board, Dental 
Board, Nursing Board and many other medical specialty boards. Each of these Boards 
is required to include a CME requirement in cultural competency and that 
requirement is a condition of renewal of an authorization to practice the profession 
regulated by the board every other time the authorization is subject to renewal. The 
legislation leaves the number of CME credits to the discretion of each licensing board. 
(Status: Enacted; Effective: 07/01/2021) 
 

 
Pennsylvania 

 

  
Physician Assistant Written Agreements – PA SB 698 / SB 699 – This bill adds to the 
requirement that physician assistants must have a written agreement with one or 
more supervising physicians. The agreement must include a description of the 
manner in which the physician assistant will be assisting the supervising physician. 
Additionally, the bill adds that in any administrative or civil action for exceeding the 
scope of practice, it will not be a defense if a third party communicates to the medical 
board that the supervising physician permitted services outside the scope of the 
description. (Status: Enacted; Effective: 08/01/2019) 
 

 

 
Judiciary 

 
The Doctors Company tracks judicial challenges to medical liability reform laws in all U.S. states. Plaintiffs’ 
lawyers consistently work to overturn medical liability reform laws in the courts. We are currently tracking 50 
cases that may impact our members. 
 
We are actively involved in formulating and supporting amicus (friend of the court) briefs to defend medical 
liability reform laws and advocate for our members in active cases before they have reached resolution. The 
Doctors Company is a member of several formal and informal state amicus committees across the nation. We 
join and help fund these committees in order to focus the committees’ attention on appellate court cases that 
affect medical liability reform, and with the committees’ help, to submit briefs, and make court appearances 
to protect those reforms.  
 



Advocacy Update   
Fall 2019 
Page 15 
 

Please note: This update does not represent a full legislative analysis or the full extent of our tracking or engagement. Nothing in this report 
should be considered legal advice.  

GOVERNMENT RELATIONS  

 
Judicial Decisions 
 
The following are brief summaries of selected judicial decisions handed down in the third quarter of 2019.   
 

Missouri 
  

Supreme 
Court 

 Eoff v. McDonald (2019) 

While a party has the right to ask if prospective jurors have a financial interest in the medical 
malpractice insurance carrier funding the defense in a medical malpractice case, if the party 
forgets to ask the question, the trial court may determine that the right has been waived. (Decided: 
08/13/2019) 

 
 

North Dakota 
  

Supreme 
Court 

 Cichos v. Dakota Eye Inst., P.C. (2019) 

The Court decided three issues involving medical malpractice cases for the first time. (1) A 
physician owes no duty to warn third parties of driving risks associated with a patient’s condition. 
(2) A plaintiff’s interest in medical malpractice damages awarded is assignable. (3) In a challenge 
to the sufficiency of an expert affidavit in support of a medical malpractice complaint, the affidavit 
should be reviewed by a court in the light most favorable to the plaintiff. (Decided: 09/24/2019) 

 
 

Utah 
  

Supreme 
Court 

 Vega v. Jordan Valley Med. Ctr. (2019) 

The Court held that the requirement that medical malpractice plaintiffs obtain a certificate of 
compliance from the Division of Occupational and Professional Licensing (DOPL) was 
unconstitutional, because it did not allow for judicial review. It, therefore, violated the court’s 
authority to decide cases. Moving forward, the Court recommended a partial return to the pre-2010 
procedure, prior to the certificate of compliance requirement, in which the pre-litigation panel acted 
as an advisory committee that reviewed a plaintiff's action and issued an opinion as to merit that 
was not binding and capable of judicial review. (Decided:  07/19/2019) 

 
 
Pending Judicial Cases to Watch 
 
The following judicial cases are being tracked due to their significant impact on access to patient care, medical 
liability tort reform, and the cost of healthcare.   
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New Mexico 
  

Supreme 
Court 

 

  Siebert v. Okun (2019) – Pending  

Issues 
& 

Facts 

This case may decide the constitutionality of the state’s damages cap in medical 
malpractice cases. It involves complications arising from a hysteroscopy. A jury awarded 
plaintiff a lump sum of $2,600,000. The state cap allows plaintiffs to recover all medical 
expenses and $600,000 in additional damages. Defendant seeks to lower the jury award 
to the cap limit.  

Status Oral arguments are set for November 6, 2019 with a decision likely in 2020. 

 
 

Oregon 
  

Supreme 
Court 

 

  Busch v. McInnis Waste Systems, Inc. (2019) – Pending 

Issues 
& 

Facts 

This case may decide the constitutionality of the state’s non-economic damages cap. It is 
a personal injury matter where plaintiff was struck by a garbage truck and underwent an 
amputation above the knee. The jury awarded plaintiff $3,021,922 in economic damages 
and $10,500,000 in non-economic damages. Oregon limits non-economic damages to 
$500,000.  

Status Oral arguments for the case are set for January 14, 2020 with a decision expected in 
2020. 

 
 

Tennessee 
  

Supreme 
Court 

 

 McClay v. Airport Management Services, LLC (2019) – Pending 

Issues 
& 

Facts 

The U.S. District Court for the Middle District of Tennessee certified to the Tennessee 
Supreme Court the question of whether the state’s cap on non-economic damages was 
valid under the state’s constitution. The case involves injuries sustained from a falling 
wood panel at the Nashville International Airport. The jury awarded plaintiff $444,500 for 
economic damages and $930,000 non-economic damages. Tennessee’s cap on non-
economic damages is $750,000 in most cases and $1,000,000 for wrongful death, severe 
burns, amputation, and paralysis due to spinal cord injury.  

Status Oral arguments occurred on September 3, 2019. There is the chance of a fast decision in 
2019. 
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Conclusion 
 
As long as personal injury trial lawyers continue to find new and inventive ways to undermine medical liability 
reforms, The Doctors Company will work to protect you and to safeguard your patients’ access to healthcare. 

More Information 

For more information please contact The Doctors Company’s Government Relations team at Government 
Relations@TheDoctors.com. 

 
________ 
 
About The Doctors Company 
 

Founded and led by physicians, The Doctors Company has always been guided by our mission: to advance, 
protect, and reward the practice of good medicine. The company was founded in 1976 in response to the 
medical malpractice insurance crisis in California that closed thousands of physician offices and threatened 
patient access to affordable care. After leading the charge for comprehensive tort reform, our founders 
established The Doctors Company to continue the cause of advocating for physicians and advancing the 
practice of good medicine.  

The Doctors Company takes the mal out of malpractice insurance by helping practices of all sizes manage 
the complexities of today’s healthcare environment—with expert guidance, resources, and coverage. The 
Doctors Company is the nation’s largest physician-owned medical malpractice insurer, with more than 
90,000 members, and is rated A by A.M. Best Company and Fitch Ratings. To learn more about data-driven 
insights and to stay up to date on industry trends, follow and subscribe to The Doctors Company on Twitter 
(@doctorscompany), YouTube, LinkedIn, Facebook, and Google+. 

 

 

 


