Introduction

The relationship between medical malpractice
laws and healthcare has been an issue battling
since the early 1980s. The relationship differs
among states because some states have stricter
malpractice laws and others have less strict laws,
which ultimately affects the healthcare costs
within that state. It 1s argued that because of the
risks of lawsuits against doctors, they tend to
practice more defensive medicine, affecting
health costs and lawsuit rewards
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Table 1: Level of Restrictiveness by MD's Per Capita controlled by the
South or Non-South
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Hypothesis and Analysis

Table 5: Level of Restrictiveness Affecting the Amount of Healthcare Spending

Healthcare Expenditures Per Capita
Low Moderate High
Spending Spending Spending Total
Level of Restrictiveness  Low Restriction Count B 7 8 21
Percentage 35.3% 41.2% 50.0% 42.0%
Moderate Restriction Count 4 4 5 13
Percentage 23.5% 23.5% 31.3% 26.0%
High Restriction Count 7 B 3 16
Percentage 41.2% 315.3% 18.8% 32.0%
Total Count 17 17 16 50
Percentage 100.0% 100.0% 100.0% 100.0%

Ch1=2.061, P>.001, Somers’ d=.207

Hypothesis 3: In comparison of states, those having more restrictive
damage caps are likely to have more healthcare expenditures than states
with non-restrictive damage caps.

and Cramer’s V = .355, South Phi and Cramer’s V = .500

Hypothesis 1: In comparison of states by region, Southern states

will be more likely to have more MD’s and more cap

restrictiveness than non-southern states.

Table 6: Punitive Damage Restrictiveness Affecting States Healthcare Expenditures
Per Capita
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Multiple Regression Analysis of Healthcare Expenditures

Chi =3.557, P>.001, Phi and Cramer’s V = .275
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Hypothesis 2: In comparison of state, those having more restrictive damage caps
are less likely to have MD’s than states with non-restrictive damage caps.

1 0 3
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Laws will be more likely to have Lower Healthcare Spending than those with Low
Restrictions

Coefficient

MD’s Per Capita

Region

Level of Restriction

Lawyers Employed Per Capita

N

Adjusted R?

6.09%**
(3.179)

_250.4%**
(4.04.54)

_217.05%**
(215.80)

3.62%**
(2.20)

50
315

Notes: Dependent variable 1s the amount of Healthcare Expenditures per state capita; standard

errors are reported in parentheses
*AE%= P < .001 (two-tailed tests)
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