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Objective

To estimate the effects of tort law
reforms—which alter liability pressure
on physicians—on health,end-of-life care
spending, and physician behavior.

Introduction

Physicians face repercussions for negligent
behavior through the medical liability sys-
tem, in which patients sue for damages and
are compensated. However, when providers
worry excessively about being sued, they of-
ten practice "defensive medicine," ordering
medical tests/procedures with the primary
purpose of insulating themselves from litiga-
tion [1]. Noting large awards to plaintiffs,
several states have passed tort law reforms in
the last four decades that limit the liability
pressure that defendants face in lawsuits—
medical malpractice suits included:

•Non-economic damages cap (CN)
•Punitive damages cap (CP)
•Collateral Source Reform (CS)
•Periodic Payments Reform (PP)
• Joint-and-Several Liability Reform (JSL)

What impact do these reforms have on health
quality, spending, and physician behavior?

Figure: Number of Tort Reform Adoptions, By Year
and Reform Type

1980 1985 1990 1995 2000 2005 2010

0
10

20
30

40
50

Year

N
um

be
ro

fS
ta
te
sA

do
pt
ed CN

CP
JS
PP
CS

Methods

I examined the association between tort law
reforms and the following outcomes:

1 Medical error mortality rates
2 Mean inpatient spending for:

• last six months of life
• terminal hospitalization

3 Birth outcomes, specifically:
• c-sections
• vaginal births after c-section (VBAC)

Items 1 and 2 are state-level data, while item
3 is individual-level data, i.e. one observa-
tion per birth per year. Relationships be-
tween reforms and outcomes were estimated
using OLS regression with two generalized
models: (1) a myopic model with no pre-
or post-reform indicators; and (2) a quasi-
myopic model with pre-reform indicators that
control for anticipation effects [3]:
General myopic model:

Yst = γs + λt + β1Rst + εst (1)
Where Y is an outcome variable and R is a
matrix of individual tort reform indicators.
General quasi-myopic (QM) model:
Yst = γs + λt + β1Rst + s∑

j=1
βrjRE + εst (2)

Where S is the number of pre-reform indi-
cator variables included for each reform in
model. I estimate all QM models with S = 2
periods. Additionally, for models with birth
outcomes, variables are also indexed by in-
dividual, i, and include a matrix of control
variables, X .

Results

Mortality/end-of-life care spending mod-
els: S.E. clustered at state level; ∗p<0.1;
∗∗p<0.05; ∗∗∗p<0.01.

Table: Effect of Tort Reforms on Medical Error
Mortality Rates (1), Inpatient Spending in Last 6mos

of Life (2), Inpatient Spending for Terminal
Hospitalization (3). Outcomes log-transformed.

Reforms (1) (2) (3)
CN −0.040 −0.023 −0.051
JSL 0.081 0.013 0.002
PP(1) −0.134 −0.013 −0.037
PP(2) −0.108 0.0001 −0.020
CS 0.085 −0.041∗ −0.045
CP 0.090 −0.038∗∗ −0.029

Adj. R2 0.816 0.960 0.933

Birth models: include controls for mater-
nal/pregnancy characteristics; no S.E. pre-
sented since models use entire population
(~55 mil./6 mil. obs. for c-sec/VBAC).

Table: Effect of Tort Reforms on Probability of Having
C-section (1), VBAC (2)

Reforms (1) (2)
CN 0.008 −0.020
JSL −0.006 0.021
PP(1) 0.016 −0.039
PP(2) 0.009 −0.024
CS 0.004 −0.023
CP −0.004 0.046

Adj. R2 0.816 0.960

Key Results - Effects of Tort Reforms

1 Little to no effect on deaths due to medical error (statistical insignificance)
2 Little to no effect on probability of c-section (practical insignificance)
3 Decrease health care expenditures in end-of-life care settings, average decrease of $524
with caps on punitive damages

4 Bigger impact on high-risk patients, such as mothers with previous c-section

Conclusion

Taken together, results suggest that the ef-
fect of tort reforms do not negatively impact
health quality or have a considerable impact
on procedure choice; however, tort reform
can reduce healthcare spending, including in
end-of-life and intensive care settings, where
physicians may engage in self-described "fu-
tile" care [2]. Further research should con-
sider the effect of tort reforms on other as-
pects of physician behavior and identify by
what mechanisms tort reforms influence clin-
ical decision-making.
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