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ABSTRACT
Medical malpractice insurance (medical professional liability insurance) is an insurance
protecting medical professionals from lawsuit by patients. As other insurances, medical
malpractice insurance is a business contract, helping to alleviate the conflict between patients and
medical providers. In general, if the medical professionals lose the litigation with the patients, the
insurance companies who insure the medical professionals pay the claims to patients. The
insurance providers insure the liability of medical professionals and the medical professionals pay
the premiums to them. In the early part of the last decade, medical malpractice insurance
premiums have increased a lot, so physicians and hospitals nationwide were very concerned.
This paper examines the variables that may contribute to the increasing medical
malpractice insurance premiums. To achieve this goal, this paper first explores the historical
background of malpractice insurance, as well as the reasons that may cause the growth of the
medical malpractice insurance premiums. Then, Chapter 2 will employ qualitative and
quantitative techniques to analyze what variables increase the medical malpractice insurance
premiums. The results of the qualitative and quantitative analysis are given in Chapter 3. Chapter
4 provides the implication of the findings and possible recommendations for limiting or
controlling the future increase of the premiums in the United States.
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Chapter 1

INTRODUCTION

Introduction
Medical malpractice insurance (medical professional liability insurance) is an insurance
protecting medical professionals from lawsuit by patients who feel that they were improperly
treated (NAIC 2014). In the United States, the approach to solving medical malpractice problems
is to sue the doctor who committed malpractice. If the defendant (generally a health care provider)
loses, and the complainant (usually patients) wins, the insurance companies take the
responsibility of paying the medical negligence damage in the range of the contractual insurance.
Medical malpractice insurance is a combination of laws, medical systems, and insurance
policies. Once a medical malpractice incident takes place and a conflict between doctors and
patients occurs, a lawsuit will arise. Lawyers who represent patients will launch the lawsuit.
According to legal procedure in the US, the patient authorizes a lawyer to send a letter to the
defendant doctor, then the defendant doctor will transfer the letter to his or her insurance agency.
The insurance company will spend a large amount of money to investigate the validity of the
malpractice incident. If the medical professional’s negligence is proven to be true, the lawyer who
represents the insurance company may claim that the incident is not covered by the insurance
policy and bargain for less compensation. Usually, the lawyer who represents the doctor will not
accept the offer, and then the dispute will be transferred from patients versus doctors into
insurance companies versus doctors. The lawsuit procedure is very long and the attorney fees are
extremely high, while the interest earned on the premiums of insurance companies is low. To
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offset the costs, the insurance companies have to increase the medical malpractice insurance
premiums. If the insurance companies raise the premiums, the medical professionals need to raise
their medical fees as well to pay the increasing premiums, or the medical professionals have to
stop buying the medical malpractice insurance, which would be a real problem because a
malpractice claim could then bankrupt them.
Every step within this procedure will change the cost of the malpractice insurance and
then lead to the fluctuations of its premium. But what factors have significant effect on it? This
paper will discuss the factors that have significant effect on premium of the medical malpractice
insurance in America.

Background
Since the mid-1970s, the United States has experienced three significant medical crises
due to the growth of medical malpractice insurance premiums. In the mid 1970s, federal
government required all the states to change their medical malpractice policies and required
insurance companies states to pay for medical negligence losses. (Stuart L. Weinstein) Cost of
malpractice insurance increased dramatically. Insurance companies raised premium rates for
medical liability insurance by 15% to 30%. For this reason, healthcare providers were unable to
pay the extremely high premiums, so the medical service market shrunk. The second stage was in
the 1980s, when the National Association of Insurance Commissioners (NAIC) banned insurance
companies from raising premiums. (Eric Nordman, Davin Cermak and Kenneth McDaniel) The
insurance companies could not make a profit based on the premium rate anymore, so they could
do nothing but just exit the market. The third medical crisis occurred at the beginning of the 21st
century, when insurance companies suffered losses because of poor pricing decisions and the lack
of policyholders. (Stuart L. Weinstein)
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Insurance companies calculate the premiums of malpractice insurance based on
healthcare providers’ specialty, geographic location of the medical professionals, scope of the
insurance coverage, claims severity, claims frequency, and laws in corresponding areas. It is very
complex for insurance companies to estimate the price of medical malpractice.

Current Situation of Medical Malpractice Insurance
As demonstrated in Figure 1, direct premiums written for medical malpractice insurance
in the United States rose a lot in the early part of the last decade and then declined after 2006. The
premiums written in 1991 were $5,041,116,742. Then the premium written began to increase
gradually until 2000 ($6,428,278,303). The following six years, the premium written increased
dramatically. The premium written in 2006 ($12,332,430,917) doubled from that in 2000
($6,428,278,303). After 2006, the premium written decreased to $10,019,229,369 (2012), which
is a lot when considering that inflation increased costs by double digits over that period. The
trend of premium earned is similar to the trend of premium written as discussed above (See
Figure 2). The first one is based on cash accounting, and the second is according to accrual
accounting. The trends of individual states are similar to the trends of the whole country. For
example, direct premiums written and direct premium earned in Missouri have similar
development trend as that in the whole country from 1991 to 2006 (See Figure 3 and Figure 4).
After 2006, its decreasing rate is a little higher than the whole United States.
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Figure 1: Direct premium written in the United States from 1991 to 2012 (Unit: Dollar)

Source: National Association Insurance Commissioners
Figure2: Direct premium earned in the United States from 1991 to 2012 (Unit: Dollar)

Source: National Association Insurance Commissioners
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Figure3: Direct premium written in Missouri from 1991 to 2012 (Unit: Dollar)

Source: National Association Insurance Commissioners

Figure4: Direct premium earned in Missouri from 1991 to 2012 (Unit: Dollar)

Source: National Association Insurance Commissioners
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According to recent data about market division of malpractice insurance applicants (See
Figure 5), the largest percentage of insurance applicants are physicians and surgeons (69.67%),
who account for nearly 70% of the whole market. The second largest insurance applicant is
hospitals (20.71%), followed by dentists (3.09%), nurses (0.29%) and all other medical
professionals (6.24%).
The loss ratio for each division discussed above is as follows:
The largest market insurance applicant, the physicians and surgeons, had a 17.8% loss
ratio while hospitals had the highest loss ratio (33.80%). Nurses had a 21.70% loss ratio, ranking
second among the five groups of applicants. Dentists and all other providers generated a negative
loss ratio of -84.90% and -60.80% respectively. The loss ratio is equal to amount of losses
divided by premiums (Donald J. Riggin). The negative loss ratio means that insurance companies
made profits (ignoring the investment income on the premium). It implies that the insurance for
dentists and all other providers can produce positive profits while the insurance for the other
healthcare providers didn’t.
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Figure 5: Market division of medical malpractice insurance applicants in 2012 (Unit :Dollar)
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Research Questions
Increasing premiums for malpractice insurance nationwide have been a disturbing
problem from 1991 to 2006. When costs increase a lot, the availability of insurance services is
curtailed. (Stuart L. Weinstein MD)
Based on such background, this paper aims to:
1) Discuss the possible variables (economic and

non-economic) that increase the

premiums and the reasons why the variables increase the premiums;
2) Test a hypothesis for malpractice insurance premium that the licensed or non-admited
market premium written, the direct losses incurred, and the defense and cost containment expense
have significant effects on the amount of direct premiums written;
3) Give recommendations to decrease malpractice insurance premiums.
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Chapter 2
METHODS

Previous Studies
In order to determine the variables that influence the increasing trend of premiums, it is
necessary to critically review existing empirical studies and how the research was carried out.
Frank (2005) suggests that placing a cap on non-economic damages is one of the most
effective short-term methods to stop the rising trend of premiums. He mainly uses the qualitative
and narrative methods to demonstrate the “non-economic” damages, which include subjective
claims, such as pain compensation, suffering compensation, and psychic trauma. Frank’s findings
imply that non-economic factors increase the number of claims and the amount of paid medical
negligence compensation per claim.
The Missouri Department of Insurance (2012) uses two methods to collect claim
information for malpractice insurance. One is to collect the claim information per defendant.
With this method, no matter how many claims a policyholder has, he or she would only be
counted once. The other method is to collect the claim information of each claim. In this way,
some people would be counted more than once.
The United States General Accounting Office (2003) utilizes annual surveys and
questionnaires to collect data on medical malpractice insurance. Respondents include individual
insurers and medical specialists (internal medicine, general surgery, and obstetrics/gynecology).
Premium rates collected through the survey are base rates, which do not reflect discounts or
additional charges. Therefore, the actual premium rates are different from the premium rates
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collected from the survey. Unfortunately, the difference between base rates and actual rates is
unpredictable.
Carlton (2005) adopts the risk-adjusted malpractice performance score (RAMPS)

measurement in target hospitals and indicates the hospital structure has influence on medical
costs and medical malpractice insurance. This study presents a simple and inexpensive way to
explore the factors that affect medical malpractice insurance.
Carlton and David (2011) state that the possible variables that influence the medical
malpractice insurance claims are the number of licensed practical nurses (LPNs), the number of
registered nurses (RNs), the number of physician residents, and the number of employed
physicians. They use the AHA (American Hospital Association) dataset to test their hypothesis.
Since the distributions of these variables are skewed to the right, the researchers apply the
logarithmic transformation to normalize them (Newton & Rudestam, 1999). Carlton and David
(2011) find that hospitals with more employed physicians have lower medical malpractice claims,
while hospitals with more physician residents have higher medical malpractice claims. The
number of licensed practical nurses and registered nurses do not evidently change the claim costs
of hospitals.

11

Methods for Analyzing Premiums of Malpractice Insurance
Most of the previous studies use both qualitative and quantitative methods to analyze
premiums of malpractice insurance. The qualitative method measures non-numerical variables
including the economic situation in the United States, laws and the medical system in the United
States. When measuring continuous variables such as the medical malpractice insurance claims,
premium rates, etc., the quantitative methods such as classification analysis, RAMPS models, and
other statistical methods are applied. .
This essay is attempting to determine the variables that lead to the growing medical
malpractice insurance premiums, both the qualitative ones and the quantitative ones. In the
qualitative analysis, medical variables, economic variables and legal variables will be discussed.
In the quantitative analysis, the hypothesis: licensed or non-admitted market premium written,
direct losses incurred and defense and cost containment expense may have a significant effect on
the amount of direct premiums written (see Chapter 3) will be tested.
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Chapter 3
RESULTS

Qualitative Analysis

Medical Variables
Since the mid-1970’s, medical technologies have made big advances in the United States.
However, the development of medical technologies is a double-edged sword. On one hand,
medical technologies bring better medical treatments and new hopes to patients. On the other
hand, these new medical technologies may have side effects, which lead to an increase in medical
incidents.
Furthermore, patients believe medical professionals should respond accurately to the
patients’ illness, but actually, doctors do not always treat the patients correctly for a lot of reasons.
And sometimes, even though the doctors provide correct treatments, the patients are still unable
to recover. Even though this situation is not medical malpractice by the definition, patients and
families tend to blame the medical professionals and ask for compensation. The incorrect
understanding of medical malpractice will result in future disputes.
Because of the high expectation of medical services from patients, the healthcare
providers have a higher chance of performing medical malpractice. If the number and the
frequency of medical malpractice incidents rise, the premiums for the medical malpractice
insurance will increase.
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Economic Variables
From the economic perspective, the growth of medical malpractice lawsuits increased the
compensation in the early part of the last decade. In addition, the United States has been
experiencing an economic depression, and the investment income of insurance companies has
decreased. In order to offset the financing gap of medical insurance, insurance companies had to
increase medical malpractice insurance premiums. (Weinstein) Secondly, medical malpractice
insurance premiums reflect the national economic situation, therefore the instability of the
national economic situation increase the uncertainty of premium rates of malpractice insurance.
In this situation, insurance companies have to increase the risk charge to avoid bankruptcy, which
leads to the increase of premiums. Furthermore, the variables that determine the cost of insurance,
such as the number of lawsuits, the final judgments, and compensation of medical malpractice, do
not synchronize by time. The many variables make it harder for insurance companies to price the
premiums. Since insurance companies cannot predict the total cost of medical malpractice
correctly, the safest way for insurance companies is to charge more than they estimate. In
addition, the medical malpractice insurance has a relatively smaller market scale and the number
of insurers is much smaller than the number of life or health insurers. Therefore the risk charge
for malpractice insurance will be larger, which directly leads to the growth of premiums for
malpractice insurance.

Legal Variables
The legal and judicial environments in the United States are more supportive for patients
to launch lawsuits. Under American laws, a jury that lacks medical background or any formal
medical knowledge is more likely to support the vulnerable patients and be unfair to healthcare
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providers. Besides, medical lawyers usually take 30% to 50% of the compensation paid to
patients, so they are highly motivated to help patients to win their lawsuits. For instance, a
medical lawyer may amplify the non-economic loss to recover higher compensation. The high
attorney’s fee also leads to higher premiums for the medical malpractice insurance. It is reported
that only 3% to 30% of the lawsuits about medical malpractice have valid evidence.

Quantitative Analysis
After reviewing several datasets and reports, we tested whether licensed or non-admitted
market premium written, direct losses incurred, and defense and cost containment expenses, have
a significant effect on the amount of direct premiums written.
The equations related to these variables are:
Total Annual Premium Written = Licensed Market Premium Written + Non-Admitted
Market Premium Written;
Total Annual Premium Written = Direct Losses Incurred + Direct Defense and Cost
Containment + Risk Charge + Insurer’s Profit.

Variable 1: Licensed or Non-admitted Market Premium Written
The licensed market and unlicensed market refer to the insurers rather than the
policyholder. The licensed insurers hold the license from the same state as the policyholders;
therefore, they have to follow the regulations of that state. However, the non-admitted insurers,
who are also called the surplus line producer, are not licensed in the policyholder's state. Since
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the non-admitted insurers are not regulated in the policyholder's states, their policies and
premium rate are more flexible than the licensed insurers.
Figure 6 illustrates that the medical malpractice insurance market is divided into two
parts: the licensed market and the non-admitted market. The licensed market premium written has
the biggest percentage (83.3%) of direct premium written in 2004, suggesting that the licensed
market premium written has more influence on the whole value of direct premium written. By
contrast, the non-admitted market premium written, which contributes only 16.7% of the direct
premium written, does not have the same influence as the licensed market.
From Figure 6, it is easy to observe that the increasing rate of direct premium written is
consistent with the increasing rate of the licensed market premium written. Both reached their
peaks in 2004 and then decreased from 2004 to 2006. However, the non-admitted market
premium written had an increase from 2000 to 2006, which is not consistent with the changing
rate of the direct premium written.
Moreover, the direct premium written and the licensed market premium written changed
dramatically in some years, while the non-admitted market premium written was relatively stable.
Therefore, the scale of licensed market premium written may, to some extent, determine the
direct premium written.
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Figure 6: Licensed market premium written and non-licensed in Missouri from 2000 to
2012(Unit: Dollar)

Source: National Association Insurance Commissioners

Variable 2: Direct Losses Incurred
Figure 7 shows that direct losses incurred in the United States were generally stable from
1991 to 1998. Then they increased dramatically during the period of 1998 to 2003, followed by a
decrease from 2003 to 2010. After 2010, the direct losses incurred increased a little. When
comparing Figure 7 with Figures 1 and 2, we can see that the trend of direct losses incurred are
similar but precede the trends of premiums in the United States from 1991 to 2012. . For instance,
as shown in Figure 7, the direct losses incurred reached the vertex in 2003, while the direct
premium written and direct premium changes earned reached their peaks in 2006. The direct
losses incurred in United States experienced a downward trend until 2010, when the trend
rebounded a slight extent, while the direct premium written and direct premium earned in the
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United States continued decreasing from 2006. Based on Figure 8, the change of direct losses
incurred in Missouri from 2000 to 2012 also preceded the changes of direct premium written and
direct premium. This suggests that premiums were increased in response to the high losses
incurred.
As the general trends of direct losses are similar but precede premiums, this paper sets
direct losses incurred two years ago as one of the variables to predict the premium written. This is
reasonable because the insurance companies need time to change the premium based on the losses.

Figure 7: Direct losses incurred in the United States from 1991 to 2012 (Unit: Dollar)

Source: National Association Insurance Commissioners
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Figure 8: Direct losses incurred in Missouri from 2000 to 2012 (Unit: Dollar)

Source: National Association Insurance Commissioners

Variable 3: Direct Defense and Cost Containment Expense Incurred
Direct defense and cost containment expense incurred refer to the costs that are used to
control the volume of compensation to patients and other directly related costs. For example,
these costs include investigation costs of insurance companies and the defense costs of doctors
and insurance companies. From Figure 9, the direct defense and cost containment expenses
incurred in the United States seem to have the same trend as the direct premium written and
earned. Both the cost containment expenses incurred and the direct premium written increased,
followed by stable trends for two years, and then a decrease.
However, both the cost containment expenses incurred and the direct premium written
did not reach their peaks in the same year. The defense and containment expenses went through a
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wavy growth before the vertex reached $2,847,849,045 in 2004, while the medical malpractice
insurance premiums experienced a significant increase before the peak in 2006 (See Figure 1 and
2). The defense and containment expenses incurred in Missouri had the same trend as that in the
whole country. Both of the containment expense and premium written shared the same trends.
However, the containment expense is around 2 to 3 years ahead of premium written.
In order to test whether defense and containment expenses have significant effect on
premiums, this paper makes defense and containment expenses two years ago as one of the
variables to predict the premium written for malpractice insurance in the regression test.

Figure 9: Direct defense and cost containment expenses incurred in the United States (Unit:
Dollar)

Source: National Association Insurance Commissioners
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Figure 10: Direct defense and cost containment expenses incurred in Missouri (Unit: Dollar)

Source: National Association Insurance Commissioners

Regression Analysis Result
We ran regression analyses to test the hypothesis. This thesis use SAS to operate the data
analysis. All of the codes and outputs are provided in the appendixes.
When doing regression analysis, we first build the equation for the explanatory and
response variables and then use analysis of variance (ANOVA) table to test whether this equation,
or model, fits the data. If the Pr > F value is less than the significant level (0.05), it means that the
model fits the data, therefore, we can continue to look at the parameter estimates for the
explanatory variables from the equation. If the Pr > F value for an explanatory variable is less
than significant level (0.05), we can conclude that that variable have effect on the response
variable, vice versa.
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Variable 1, whether licensed or non-admitted market premium written, is tested
according to the equation:
Total Annual Premium Written = Licensed Market Premium Written + Non-Admitted
Market Premium Written.
In Figure 12, the ANOVA table shows that the value Pr > F of this model is less than
0.0001, which means that the model is perfect for the dataset. The following parameter estimates
indicate that variable 1’s Pr>|t| value is less than 0.0001. It means that variable 1 (licensed
premium written) has a significant effect on the direct premium written.

Figure 11: Regression analysis output of variable 1 and medical malpractice insurance
premiums in Missouri

Source: Self-produced form
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Variables 2 and 3, the direct losses incurred and the direct defense and cost containment
expenses, are in the equation:
Total Annual Premium Written = Direct Losses Incurred + Direct Defense and Cost
Containment + Risk Charge + Insurer’s Profit.
Before operating the regression analysis, we need to check the correlation between these
two variables. If these two variables are highly correlated to each other, we should not place them
in the same regression model.
From Figure 12, the Pearson Correlation Coefficient between variable 2 and variable 3 are
0.71598. The Pearson Correlation Coefficient measures the strength of the linear relationship
between two variables. The values of it range from -1 to 1. -1 indicates that these two variables
are highly negative correlated; 0 means that they are not correlated at all; and +1 shows that they
are highly positive correlated. The 0.71598 in this analysis indicates that these two variables are
positive correlated.
And the value of Pr > F of the Pearson Correlation Coefficient is 0.0132. This p-value
tests the null hypothesis that there is no correlation between these two variables (the Pearson
Correlation Coefficient=0). The 0.0132 is less than 0.05; therefore, we can conclude that these
variable 2 and variable 3 are correlated and we should not place them in the same regression
model.
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Figure 12: Pearson correlation coefficients analysis between variable2 and variable3

Source: Self-produced form

Then we evaluate variables 2 and 3 separately. From Figure 13, the p-value of this model
(0.0036) from the ANOVA table indicates that this model is acceptable. According to the
parameter estimates table, the Pr>|t| values of variable 2 is 0.0036. It means that variable 3 has a
significant effect on the direct premium written. .
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Figure 13: Regression analysis of variable 2 and medical malpractice premiums in
Missouri

Source: Self-produced form
According to Figure 14, the p-value of this model (0.0252) from the ANOVA table indicates that
this model is suitable. The Pr>|t| values of variable 3 is 0.0036 from the parameter estimates
tables. Therefore, variable 3 has a significant effect on the direct premium written.
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Figure 14: Regression analysis of variable three and premiums of medical
malpractice premium in Missouri

Source: Self-produced form

In conclusion, the licensed premium written, the direct losses incurred, and the variable
direct defense and cost containment expense incurred, have significant effects on the direct
premium written.
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Chapter 4
DISCUSSION

DISCUSSION
In conclusion, medical, economic and legal variables from the qualitative analysis and the
licensed or non-admitted market premium written, the cost incurred from qualitative analysis may
be explanatory variables to the medical malpractice insurance premiums. The reforms
corresponding to these variables may be the critical factors to control the premiums.
Since the first medical risk in the 1970’s, many reforms have been implemented but the
results are not always obvious. The federal government required the states to establish a fund for
every medical organization that buys medical malpractice insurance, assisting doctors in
acquiring the insurance. (Eric Norman, Davin Cermak and Kenneth McDaniel) However, this
solution did not reduce the premiums the doctors were buying. The reform was implemented to
establish a fund for doctors, with the hope that it would help patients ultimately. From a legal
standpoint, some reforms, generally refer to the several solutions states have introduced to

change the legal environment for compensating claimants, are implemented to limit the
quantity of medical malpractice lawsuits so that the premiums can be lowered. In the 1970’s,
many states in the United States decreased the rule of investigating the malpractice insurance and
limited the action of the patients. Some states set limitations on the attorney fees, reducing the
lawyers’ payments on the compensations for the patients. Some states established auditing
committees to audit medical malpractice incidents, preventing patients from defrauding the
system. In some states, limited compensation is regulated for the insurance companies and
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doctors. In addition, medical organizations and medical professionals could be required to share
the responsibility with the insurance companies by the laws and regulations. Some insurance
companies are allowed to pay the compensations in several installments and a lump sum is not
needed at one time. All these reforms belong to the reforms of tort law in the 1970s and they did
not have much effect on the reduction of premiums before 2006. However, after 2007, these
reforms did decrease the premiums of insurance companies. (Eric Norman, Davin Cermark,
Kenneth McDaniel) Therefore, it is reasonable to conclude that these reforms are useful, but the
malpractice insurance system needs a long time to change.

Recommendation

From the discussion above, it is recommended to review the historical reforms of medical
malpractice and give examples of reforms which alter and control the medical malpractice
insurance premiums.
Reforms of the legal system in medical malpractice are recommended in the following
parts:
1. Medical Reform
Changing the punishment methods of malpractice for the medical professionals is the first
choice. (Kristin & Erik, 2011) For example, judges punish medical professionals by revoking
their licenses rather than charging compensation only. Then, the cost the insurance companies
need to pay will be lower, which leads to the decrease of the premiums for the medical
malpractice insurance.
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In addition, the government should improve the current laws and regulations for
malpractice and limit the non-economic compensation. Then, only the patients who do suffer
from valid malpractice can get compensation.
Furthermore, these patients should not be allowed to ask for unreasonable compensations
using noneconomic evidence, so that the cost for malpractice decreases. Limiting compensation
policy for both economic compensation and noneconomic compensation is necessary. (Eric,
Davin and Kenneth)
2. Legal Reform
Changing the laws and process of the malpractice lawsuit would also help. Lawyers take
a huge amount of the compensation in lawsuits and it is not beneficial to either the patients or the
medical professionals. If the United States government could introduce a professional institution
that could handle malpractice lawsuits, the patients could get more of the compensation and the
cost for malpractice lawsuit could also decrease. Additionally, the patients, healthcare providers,
and insurance companies could negotiate the compensation outside of court; thus, the legal
processing fees and the payment for lawyer could decrease.
4. Insurance Reform
To make the market stable, the American Insurance Regulatory Commission could limit
the change rate of premiums every year. If premiums increase moderately each year, healthcare
providers will become accustomed to a steady increase and continue to pay their premiums. But
insurers might get out of the system if they can’t charge enough, in which case premiums will go
up if there is less supply.
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CONCLUSION
In conclusion, it is necessary to think about what influences the increasing insurance
premiums and how to address the problems of malpractice insurance. Costs incurred explain the
increases in medical malpractice insurance premiums as shown in our regression analysis. The
Federal government has taken several actions to decrease the insurances costs in order to help
control the high premiums. Thanks to these actions, the malpractice insurance premiums have
dropped for six years. Karls, a principal and consulting actuary for Milliman said: " Premium
costs are lower than what they were a decade ago. However, it doesn't necessarily mean that they
shouldn't be lower." (Robert, Lowes) To continue to decrease the premium, each area of the many
increases in malpractice insurance premiums should be addressed including the lack of the
medical system responsibility, legal fees, the regulation of economic and noneconomic
compensation, and the insurance companies themselves. Until these critical factors are addressed
as a group the problem with insurance premiums in the United States will continue.
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Appendix A
SAS Code for regreesion analyses of variables and medical malpractice insurance
premiums in Missouri

Source: Self-produced form
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Appendix B
Regression Analysis Outputs from SAS
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1) Regression analysis of variable 1 and medical malpractice premiums in
Missouri
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34

Source: Self-produced form
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2) Regression analysis of variable 2 and medical malpractice premiums in
Missouri
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Source: Self-produced form
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Source: Self-produced form
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3) Regression analysis of variable 3 and premiums of medical malpractice
premium in Missouri
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Source: Self-produced form
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