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BULLETIN 02-011 October 1, 2002
NEVADA MEDICAL PROFESSIONAL LIABILITY

Newly enacted legislation, Assembly Bill 1 of the 18" Special Session of the Nevada
State Legislature, requires the Division of Insurance (Division) to monitor and maintain records
of all:

1. Premiums charged for policies of insurance covering the liability of a practitioner licensed to
practice medicine, dentistry or osteopathic medicine pursuant to chapter 630, 631 or 633 of
the Nevada Revised Statutes (NRS) for a breach of his professional duty toward a patient;
and

2. Jury verdicts and settlements of cases and claims relating to the liability of a practitioner
licensed to practice medicine, dentistry, or osteopathic medicine pursuant to Chapter 630,
631, or 633 of NRS for a breach of his professional duty toward a patient, including, without
limitation:

e The amount of each jury verdict or settlement;
For each case or claim, whether any limitation on the amount of any damages applied,
and

e For each case or claim, the effect of any applicable limitation on the amount of any
damages.

NEVADA MEDICAL PROFESSIONAL LIABILITY CLOSED CLAIM REPORT

The Division has revised the closed claim reporting form in order to collect and maintain
the information required pursuant to the new legislation and NRS 690B.050. The new form is
the NEVADA MEDICAL PROFESSIONAL LIABILITY CLOSED CLAIM REPORT ("Closed
Claim Report™), Form Number NDOI-1102, revised October 1, 2002, and is effective for claims
closed on or after October 1, 2002. All claims pertaining to the liability of a practitioner licensed
to practice medicine, dentistry, or osteopathic medicine pursuant to Chapter 630, 631, or 633
must be reported to the Division of Insurance within 30 days of closure of each claim, whether or
not any payment was made to the claimant. In the event that there is a change or a correction to
the information reported to the Division, the insurer shall submit an updated report to the
Division within 30 days of such change or correction.
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NEVADA MEDICAL PROFESSIONAL LIABILITY QUARTERLY REPORT

The Division has created the NEVADA MEDICAL PROFESSIONAL LIABILITY
QUARTERLY REPORT ("Quarterly Report") to collect and maintain the policy information
required pursuant to the new legislation and to reconcile the information reported in the Closed
Claim Report. The Quarterly Report applies to claims closed on or after October 1, 2002, and
policies written on or after October 1, 2002. The first report will be due January 15, 2003, for
the quarter ending December 31, 2002. Subsequent reports will be due 15 days after the end of
each quarter. The last report will be due October 15, 2005, for the quarter ending September 30,
2005.

OTHER REPORTING REQUIREMENTS

Sections 54 and 63 of Assembly Bill 1 require insurers to report any action filed or claim
submitted to arbitration or mediation for malpractice or negligence against the physician to the
Board of Medical Examiners or the Board of Osteopathic Medicine, as applicable. The report
must be made within 30 days after the action was filed or the claim was submitted to arbitration
or mediation. Another report must be made within 30 days after the disposition of the action or
claim. Failure to comply may result in administrative fines up to $10,000 for each failure to
report. There is no minimum reporting threshold for Section 54 or Section 63.

Pursuant to NRS 690B.045, insurers covering the Lability of a practitioner licensed
pursuant to Chapters 630 to 640, inclusive, of NRS for a breach of his professional duty toward a
patient shall report to the board which licensed the practitioner. This report shall be made within
30 days of each settlement or award made or judgment rendered by reason of a claim, if the
settlement, award or judgment is for more than $5,000. The insurer must report the name and
address of the claimant and the practitioner and the circumstances of the case.

For any questions concerning this report, please contact the Property and Casualty section
of the Division at (775) 687-4270.

BULLETIN 98-005 is withdrawn.

ALICE A. MOLASKY-ARMAN
Commissioner of Insurance




Nevada Medical Professional Liability Closed Claim Report

I. Background

1. Name of Insurer 2. Insurer Claim No.

3. Imjury Date {Date of Loss) 4. Report Date S. Closure Date

6. Policy Type {choase a, b, orc) a) ____ Occurrence  b) ___ Claims made c¢) ____ Tail/Reporting Endorsement

7. Policy Limits (Per Clafm/Aggregate}  $ /% B, Date This Closed Claim Report Submitted

9, Type of Report (choose aorb)  a) ___ Inital Report b) ___ Updated Report

II. Defendant & Co-Defendants

1. Defendant’s Name | Last First M.I Credentials (e.g. MD, DO, DMD, DDS)
2. License Number 3. Specialty 4, Co-Defendant(s)?
Description IS0 Code __Yes __ No___ Unknown

5, Numnber of Co-Defendant(s): ...__ or ___ Unknown

6. Name, License Number and Insurer of Each Co-Defendant, if known:

II1. Injured & Injury
1. Injured Party's Name Last First M.1. 2.5ex: __Male __ Female
3. Age 4, Date of Birth (MM/TJD/YY) 5. Maipractice code {per Appendix 1}; | 6. Injury Code (per appendix 2):

7. Description of Alleged Malpractice and Injuries (Attach Additional Sheet(s) If Necessary.)

8. City Where Injury Occurred 9. Name of Institution (If Injury Occurred in Institution)

IV. Medical/Dental Screening Panel {Hereafter, Panei)

1. Case Filed with Panel? __Yes, ___ No, __Unknown (IF YES, ANSWER QUESTIONS 2 AND 3}

2. Panel Case Number

3. Panel Dedsion: Is there Reasonable Probability of Malpractice?
a)__Yes b} _No c)_ Unable to Decide d) . Case Dismissed e} ___ Other [case settled/withdrawn before panel met]

4. Court Case Filed After Panel Decision ___ Yes ___ No ___ Unknown

V. Coutrt Case
1, Court Case Flled? _ Yes, ___ No, __ Unknown (IF YES, ANSWER QUESTIONS 2-7)
2. Court Case Number 3. Court Name 4, Court Department Number

5. Date Court Case Was Filed 6. Date Verdict Was Filed, if Applicable 7. Date Seftlement Offer Accepted, If Applicable

VI. Reserves (Amounts Attributed to this Defendant Only, If Multiple Defendants)

1. Reserves Initial $ Highest $ Last $

VIIL. Claim Disposition (Attributed to this Defendant Only)

1, Claim Disposition a) ___ Decided By Trial § b) ___ Decided By Trial | c)..__ Decided by d)___ Decided by

(check one) in Favor of Plaintiff in Favor of Defendant Arbitrator in Favor of Arbitrator in Favor of
Plaintiff Defendant

e) ___ Settled wfo f)___. Claim Denied g) ___ Claim Inactive h) ___ Claim iy ___ Other

Court or Prior to Trial Withdrawn

2. If Qlaim Disposition is g, f, g, h or i, Please Explain

Form NDQOI-1102




Name of Insurer

Insurer Claim No.

Defendant's Name (Last, First, M.1.)

Date This Closed Claim Report Submitted

VIIL Verdict Infarmation (Attributed to All Defendants in Case)

1. Verdict Awarded $ or ___ N/A

IX. Claim Information (Amounts Attributed to this Defendant Only, If Multiple Defendants)

1. Verdict or Settlement Awarded $ or __ N/A

2. Verdict or Settlement Paid % or N/A

3. Reasons for Amount Awarded (1) Not Being Equal to Amount Paid (2), if Applicable (Check Mare than One, if Applicaﬁie)
a) ___ Post Verdict Settlement b) ___ Award Reduced te Present Value ¢} __ Interest Awarded d) ___ Court Costs Awarded
e) ___ Non-economic damages imited by Judge to $350,000 f)___ Award Capped by Judge at Policy Limit

g) _.__ Other (Explain}

4. How WIll/Did Plaintiff Receive a) ___ Lump Sum

b) ___ Periodic Payments | c) ____N/A

Payments ?

s. If Periodic Payments, What is the Present Value (as of Date of Award) of the Payments? $

6. Sources of Award | a) Company § b) Defendant ¢) Other (describe) $
Payments

7. Allocated Loss Adjustment Expenses | Total $ Attormney's Fees $ Other $

X. Claim Information (Amounts Attributed to Other Defendants)

1. Co-Defendant’'s Name | Last First ML Credentiais (e.g. M.D., D.O)
2. Ucense Number 3. Specialty 4, Verdict Awarded
Description 150 Code a)__..Yes b)___No c)___ Unknown

5. Settiement Made
a) Yes b) No _¢) Unknown

6. Verdict or Settlement Awarded $

or ___ N/A

1. Co-Defendant’s Name | Last First M.IL. Credentials (e.0. M.D,, D.O)
2, License Nurnber 3, Spedalty 4, Verdict Awarded

: Description 1SO Code 2)_Yes b)___ No c)___ Unknown
5. Settlement Made 6. Verdict or Settlement Awarded $ or____ N/A
a) Yes b) No ©) Unknown
1, Co-Defendant’s Name | Last First M.L Credentials (e.g. M.D., D.0O)
2. License Number 3. Spedialty 4, Verdict Awarded

Description 150 Code 2)___Yes b)___No ¢j___ Unknown

S. Settlernent Made
a} Yes b} No c) Unknown

6. Verdict or Settlement Awarded $

or___ N/A

1. Co-Defendant’s Name | Last First ML Credentials (e.g. M.D., D.O)
2. License Number 3. Spedalty 4. Verdict Awarded

Description 150 Code a)___Yes b)___No c)___ Unknown
5. Settlement Made 6, Verdict or Settlement Awarded $ or___ N/A

a) Yes b) No ¢) Unknawn

{Attach Additional Sheet(s) if Necessary.)

XLI. Closed Claim Report Information

1, Contact Person's Name (Last, First)

2. Contact Person’s Phone Number {(999) 999-9999}

3. Contact Person's Address

Name of Person Responsible for Report (Last, First)

Signature of Person Responsible for Report

Form NDOI-1102




Appendix 1

Cause of loss for Question III. 5,

Code

| Description

Procedure Related Causes

MP Mistake in Performance, Improperly Performed
DP Delayed

NP Not Performed

WP Wrong Procedure, Procedure Not Indicated

BP Better Alternative Available

oP Other Procedural Errors, Including Misprescription of Medication
Diagnosis Related Causes

FD Failure to Diagnose

DD Delayed Diagnosls

WD Wrong Diagnosis

QD Cther Diagnostic Errors

Qther Causes

10 Failure to Inform, Lack of Informed Consent
S50 Lack of Supervision

PO Failure to Prevent Harm

Q0 QOther Cause(s) not Listed Above

Appendix 2

Injury Codes for Question XIL.6. (if multiple injuries, select code most applicable to primary injury)
Code | Description

Death

DTH | Death {e.q., fetal death, death of patient)

Non-Ph

rsical JEmotional Injury

NPh

Non-Physical (e.g., abandonment, breach of contract, deposition, emotional distress,
defamation, negligent referral, subrogation, loss of consortium, sexual misconduct)

Physlcal Injury without Death

BnD Bone Damage (e.g., fracture)

Bth Birth Injury (e.g., complications, brain damage to new born, abortion problems)
Crc Circutatory Injury {e.q., heart failure, hemorrhage)

Dis Disease (e.g., AIDS, cancer)

DLE Diminished Life Expectancy (e.g., usually from a failure to diagnose)

Dsf Disfigurement (e.g., scars}

Drm Dermal Injury (e.g., burns)

Dnt Dental Injury (e.q., broken tooth)

DLU Diminished Use/Loss of Use (e.g., disablement of a limb, but not loss of the limb)
FnB Forelgn Body (e.g., left after surgery)

Inf Infection (e.g., usually resulting from surgery)

LLO Loss of Limb/Organ {e.g., amputation, removal)

MLI Muscutar/Limb Injury (e.g. atrophy)

Nrv Nervous System (e.g., paralysis, nerve damage)

Org Organ Injury (e.qg., perforation, rupture)

Opt Optical/Sensory Injury (e.g., vision, hearing)

Pan Pain

Pri Prolonged (e.g., additional care, delayed recovery)

Rpr Reproductive System (e.q., infertility)

SdE Side Effects (e.g., reactions)

Wrg Wrong Organ Removed, Injury Caused by Unnecessary Treatment

Note: | If Other Injury, select one of the above codes that has the closest match

Form NDOI-1102




S

E0LL-IOaN 2oUeINsU] JO UOISIAIG BpERASYN
£002/12/20 suononiisy) Wodey Apereny) Ajjiqer] [BUOISS3)01d [BAPIN EPEABN

"0LZY-£89 (CLL) Te UOISIAKT ) JORIUOD ‘UONEILIBII P3aU NOAJ]

"SE'0I0 L'0 & S0 » 071 130002 Aoijod
1us{eamnbyy np] jn SIB 241 USYJL, ‘L’ 81 10308] do)s SPEUI-WIR[D oI} PUE §° ST I0J98 JIPIID Jwn-yred
o, 'z dais 1e st pue oung Jyey syIom oym merdrsAyd e si azow ssoddns ‘oouesul 104 "dals IpeUI-SITE[D

amyeumn pur swn-ped 10f uMoo mel oy snipe umod amsodxa JEa[RAINDY WL -[[TL] 2UMEJA 2Je[nd[ed 0, 9

-amsodxa Jo YoM 51894 200 spnyou; ‘(enuue uey) 198uoy si uu Larjod

o J1 "ZOTELT O 24! W Papnjoul aq poys 700z ‘s 1990RQ aanaage Aorjod & (i uertsAyd e 107 unod
Korod pus wmrmmexd ot} ‘aoueisw 10 “Isirenb o) Suump sajep sansepe Aorjod Y saInsodxa [[e apnpouy ¢

*SWN JO ££9 30 1£9 ‘0£9 19ideyo 07 yuensind sworpaw sujedos)so pue Ansyusp *auidipat 2noeld
0} pasuao sreuoyderd 10y Ljiqer [euoissayord o) Bururenad voneuucyut urnuuaxd spnfoul ‘g UONIS U] Y

‘aseqeie(q Hoday wier)
Poso) AN[qIer] [EUOISSIO1] [EIPaJA BPEAIN U3 J[IIU0IAI 0} UDISIAICE 943 AQ Pasn 3q [jim UOTEULIOju
STYL "££9 10 “1£9 ‘0£9 Io1deya of jwensmd suorpaw orgredoaso 10 Ansyusp ‘suiorpa 3ouoed o)

pasuad1] wuonpoeid € Jo Aiqer) 91 03 Sunneyrad suiep (e Spnoul ‘Areliung wWiel) paso[) Tl Uon2ag 104 ¢

"pawInyal aq [[i sptodar sjerdwosuy -Ap21o[dwod poda1no {1 T

"€£00 ‘51 Arenuer anp st 700z ‘1€
Iaquiada(] Swipus 193renb 103 “podar jsiuy oy} ‘asugisul Jo “Ioyenb Jo pus Ioye sep g1 NP 1 podar fenruy



