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MEDICAL MALPRACTICE IN LOUISIANA: NOT JUST FOR BEGINNERS
l. INTRODUCTION INTO THE ACT
A. Historical Reflection

In 1975, the Louisiana Legislature passed the Louisiana Medical Malpractice Act
(the “MMA”"), which is found at La. R.S. 40:1299.41 et. seq. and the Malpractice Liability
for State Services Act, (the “MLSSA”), which is found in La. R.S. 40:1299.37 et. seq.
Under these provisions, medical malpractice claims are divided into two categories: (i)
claims against private healthcare providers and (ii) claims against public or state
healthcare providers. Claims against private healthcare providers are governed by the
MMA, while claims against public or state healthcare providers are governed by the
MLSSA.

Both acts place a cap of $500,000 on a victim’s recovery. This cap applies to
each claim, not to each claimant. Thus, if a person dies and leaves five children, the
total amount recoverable is $500,000 which must be divided between the five children.
Each child may not recover $500,000. Lost wages are included in this cap. The only
element of damage which may be recovered by a malpractice victim above and beyond
the cap are the future medical expenses. The MMA defines future medical expenses to
include past medical expenses. The past medical expenses are recoverable in a lump
sum at trial. However, the MMA states that future medical expenses may be paid as
they become due. In other words, future medical expenses are not recoverable in a
lump sum at trial.

As part of the MMA, the legislature created the Louisiana Patient's Compensation Fund



(the “PCF"), to administer and pay medical malpractice claims.

B. Current Legislation (2005)

The 2005 legislative session produced few changes to the MMA and MLSSA.
However, a couple of changes are worth noting.

For instance, Act No. 127 amended Sections 1299.47 and 1299.39.1
respectively. One change made by the legislature was to change the period of time
from sixty (60) days to ninety (90) days that the filing of a request for review shall
suspend the running of prescription following notice (by certified mail) that a health care
provider is not a qualified health care provider. Now, if the Division of Administration or
the PCF notify the claimant that the health care provider named in the request for
review is not qualified, the claimant has ninety (90) days to institute the lawsuit in district
court. Act 127 also removed the 180 day period for the panel to decide the case. The
panel must now render its decision within 30 days after they review the evidence.
Finally, the PCF must now provide notification by certified mail return receipt instead of
regular mail. However, if the certified mail is unclaimed or returned, then regular mailing
is deemed sufficient.

. DISSECTING THE MMA IN VIEW OF ITS EVOLUTION
A. Constitutionality

The constitutionality of both the MMA and MLLSA have been challenged

repeatedly without success.

Arguments Used to Justify the Cap



public.

insurance.

Constitutional test whether MMA's provisions are reasonably related to
furthering general social interests. See Butler v. Flint Goodrich Hospital,
607 So.2d 517 (La. 1992), cert. denied, 113 S. Ct. 2338.

a. To reduce or stabilize medical malpractice insurance rates.

b. To assure the availability of affordable medical services to the

Existence of a medical malpractice insurance crisis was widely

acknowledged when MMA of 1975 was passed. See 50 Tulane Law

Review 655.

a. MMA was a legislative response to the “perceived crisis”.

b. Problem of uninsured physicians, unable or unwilling to buy

C. Earlier decades had seen both increased access to medical care

through various government programs as well as a liberalization of
tort liability doctrines. See Williams v. Kushner, 549 So.2d 294 (La.
1989) (Dixon, Chief Justice dissenting).

d. Improved technology made more complex procedures possible, but
also increased the risk of adverse results. See Id.

e. End of 60’s increase in both the number of medical malpractice
claims and the amounts paid in such cases (by settlement or
judgment). See Id.

f. The early 1970s saw continued increases in the number of medical



malpractice claims and, as inflation took hold, in the amounts being

paid under such policies. See Id.

g. Some insurers decided to cease offering medical malpractice
insurance, while others decided to raise malpractice premiums.
See Id.

h. Continued increases in malpractice insurance premiums were seen
as a threat to hospital and medical providers’ ability to furnish
affordable, high quality health care without the fear of substantial
personal liability. See Id.

1. In order to prevent hospital closures, significant restriction of
physician practices, and substantial rapid increases in health
care costs, control of medical malpractice insurance
premiums was determined to be necessary.

2. MMA was created in response to the need to control medical
malpractice insurance premiums.

Considered a reasonable but imperfect balance between the rights
of victims and those of health care providers. Butler v. Flint Goodrich
Hospital, 607 So.2d 517 (La. 1992), cert. denied, 113 S. Ct. 2338.

a. Three Benefits:

1. Greater likelihood that the offending physician or other

health care provider has malpractice insurance;

a) Participation in LA’s medical malpractice insurance



b)

c)

b. Quid pro quo

plan is voluntary, but the plan does make insurance
available to “qualified risks” unable to obtain private
insurance. Butler v. Flint Goodrich Hospital, 607
So0.2d 517, 521 (La. 1992), cert. denied, 113 S. Ct.
2338.

Greater assurance of collection from a solvent fund;

Payment of all medical care and related benefits.

Discrimination in the Act against those

with excessive injuries vs. reasonable alternative remedy for

compensating victims.

Louisiana Constitution Art. 1 § 3 of

1974: "No person shall be denied the equal protection of the

laws. No law shall discriminate against a person because of

race or religious ideas, beliefs, or affiliations. No law shall

arbitrarily, capriciously, or unreasonably discriminate

against a person because of birth, age, sex, culture, physical

condition, or political ideas or affiliations...”

a)

Although this statute distinguishes between
malpractice victims based upon extent of their
injuries, the Supreme Court of Louisiana has

determined that the discrimination created by MMA is



b)

not arbitrary, capricious, nor unreasonable. See
Williams v. Kushner, 549 So.2d 294 (La. 1989)
(Dixon, Chief Justice dissenting).

Therefore, the current view is that it does not violate

Art. 1 8 3.



Recent Constitutional Attack

In Taylor v. J. Clement, M.D. 807 So.2d 909 (La. App. 3" Cir. 3/09/05), a new
attack was made on the constitutionality of the MMA using the argument that the cap is
unconstitutional today because it has never been increased for inflation.

1. MMA was created in 1975 in response to medical malpractice
insurance “crisis”. The legislature was attempting to control rapidly
increasing medical malpractice insurance premiums.

2. MMA established a $500,000 limit in 1975. With inflation the
$500,000 limit set in 1975 is worth only $160,000 in 2005. See Taylor v. J.
Clement, M.D., LPCF, 807 So.2d 909 (La. App. 3 Cir. 3/9/05).

3. If the cap were adjusted to reflect inflation it would have to be

increased to around $1,707,250. See Consumer Price Index, 2003.

4, The dollar continues to be worth less each year, placing lower
“caps” on victims each year while the non-existence of any limitation on
insurers allows continued increases in their premiums and profits. See
Susan Arrington v. Galen-Med, Inc. et al., Original Brief of Appellant,
Susan Arrington, et al. (October 7, 2004) p. 24

Introduction to Medical Review Panels in Louisiana

A. Statutory Definitions
3. Patient
A. La. R.S. 40:1299.41 A(3).

B. Derouen v. State ex Rel. Dept. of Health can Hospitals, App.




3 Cir. 1999, 98-1201 (La. App. 3 Cir. 2/3/99), 736 So.2d 890.
Plaintiff who alleged a blood sample was drawn for purpose
of performing testing for HIV was a “patient” who was
receiving “health care” for purposes of Malpractice Liability.
4, Malpractice
A.  La. R.S.40:1299.41 A(8)
B. Physician Standard of Care

LeBlanc v. Barry, 790 So. 2d 75, (La. App. 3 Cir. 02/28/01), 2001 La. App. 3 Cir.

Lexis 383. The Court held in order for a Plaintiff to satisfy his burden of proof in a
malpractice action based on the negligence of a physician, the plaintiff must prove:
(1) the applicable standard of care;
(2)  the breach of the standard; and
(3) the substandard care caused an injury the plaintiff
otherwise would not have suffered.

The test to determine the causal connection between the doctor’s negligence and
the injury is whether the plaintiff proved through medical testimony it is more probable
than not the injuries were caused by the substandard of care.

3. Health Care
C. La. R.S.40:1299.41 A(9)

D. Patin v. The Administrators of the Tulane Educational Fund,

770 S0.2d 816 (La. App. 4 Cir. 08/16/00).

As with all limiting laws, the Medical Malpractice Act is strictly construed against



coverage. In this instance, the Court held the transfer of blood from Touro Infirmary to
Tulane did not fall within the Malpractice Act because there was no health care provider
patient relationship between Touro Infirmary and Plaintiff. The Court rejected Touro's
argument which asserted the plaintiff's claim fell within the Malpractice Act of the State
of Louisiana as it had an implicit contract with Mr. Patin because Tulane sought blood
from Touro on behalf of Mr. Patin.

E. George vs. Our Lady of Lourdes Regional Medical Center,

Inc., 774 So.2d 350 (La. App. Cir. 12/06/00).

Plaintiff fell down the steps of the mobile unit after donating blood. The Third
Circuit Court of Appeal held the plaintiff's claim did not fall within the medical
malpractice act and stated:

To constitute malpractice, health care or professional services must be

rendered to a patient. (Citations omitted. ) Ms. George's sole remedy

against Medical Center is based on the general law of negligence and not

on the special tort of malpractice. Id. at 352.

5. Qualified Health Care Provider
A. La. R.S. 40:1299.42A

B. Jones v. Crow, 633 So0.2d 247 (La. App. 1 Cir. 1993). To

qualify under the Medical Malpractice Act, health care
provider must file type of proof of financial responsibility
described in the statute and pay the Patient’s Compensation
Fund surcharge levied on the provider. For self-insureds,
qualification under the Act is effective upon acceptance of

proof of financial responsibility and receipt of payment of

10



surcharge; for health care providers other than self-insured,
qualification is effective at the time that the malpractice

insurer accepts payment of the surcharge.

B. Burden of Proof in Malpractice Cases
1. La. R.S. 9:2794
2. LeBlanc v. St. Paul Fire and Marine Ins. Co., 3 Cir.

2000, 99-2008, 772 So0.2d 133 (La. App. 3 Cir. 9/6/00). Plaintiffs in
medical malpractice actions must establish their claim by a
preponderance of the evidence.

3. Malpractice Must be Proximate Cause of Injury

Williams v. Dauterive Hospital, 771 So.2d 763 (La. App. 3 Cir. 10/11/00)

A patient was taken to the hospital after he fell off the back of pick up truck and

hit his head on the concrete pavement. The Court held the emergency room physician's

breach of the standard of care was not the proximate cause or result of the patient's

injury and subsequent death, as the ER physician's failure to timely intervene would not

have affected the management or the outcome of the patient's situation as no operation

was going to save the patient's life.

C.

3.

Filing of a Medical Malpractice Claim
Administrative Review
3. La. R.S. 40:1299.47A(1)

4. Bolden v. Dunaway, 727 So0.2d 597 (La. App. 1 Cir. 12/28/98).

All claims against health care providers for malpractice must first go through the

11



Medical Malpractice Act procedure, regardless of whether the claimant is a patient or a
non-patient. The court ruled that plaintiff husband's claim for emotional distress was
also a claim against a healthcare provider for malpractice and therefore subject to the
Act, though plaintiff husband was not a patient.

1. One Panel for State and Private Claims

3. La R.S. 40:1299.49:

The following provisions shall apply when, for the same injury to or death of a
patient, a malpractice claim alleges liability of both a state health care provider under
the provisions of this Part and a health care provider under the provisions of Part XXI-A
of this Chapter:

(1) Unless all parties have agreed otherwise, only one medical review panel shall be
convened in such instance to review the claims under this Part and Part XXI-A of this
Chapter.

(2) The panel shall consist of a single attorney chairperson and three health care
providers who hold unlimited licenses to practice their profession in Louisiana.

(3) The panel shall be considered a joint medical review panel, and its actions shall be
deemed to have the same force and effect as if a separate medical review panel had
been convened under each of the respective Parts.

(4) The panel shall be governed by the law applicable under both Parts. In the event of
a procedural conflict between the provisions of the Parts, the provisions of R.S.

40:1299.47 shall govern.

2. $100 Filing Fee Must be Paid Per Named Qualified Defendant

12



3.  La. R.S.40:1299.47 A(1)(c):

A claimant shall have forty-five days from the mailing date of the
confirmation of receipt of the request for review in accordance with_
Subparagraph (3)(a) of this Subsection to pay to the board a filing fee in
the amount of one hundred dollars per named defendant qualified under
this Part.

(d) Such filing fee may be waived only upon receipt of one of the following:
(i) An affidavit of a physician holding a valid and unrestricted license to
practice his specialty in the state of his residence certifying that adequate
medical records have been obtained and reviewed and that the allegations
of malpractice against each defendant health care provider named in the
claim constitute a claim of a breach of the applicable standard of care as
to each named defendant health care provider.

(i) An in forma pauperis ruling issued in accordance with Louisiana Code
of Civil Procedure Article 5181 et seq. by a district court in a venue in
which the malpractice claim could properly be brought upon the
conclusion of the medical review panel process.

(e) Failure to comply with the provisions of Subparagraph (c) or (d) of this
Paragraph within the specified time frame shall render the request for
review of a malpractice claim invalid and without effect. Such an invalid
request for review of a malpractice claim shall not suspend the time within
which suit must be instituted in Subparagraph (2)(a) of this Subsection.

(f) All funds generated by such filing fees shall be private monies and shall
be applied to the costs of the Patient's Compensation Fund Oversight
Board incurred in the administration of claims.

(9) The filing fee of one hundred dollars per named defendant qualified
under this Part shall be applicable in the event that a claimant identifies
additional qualified health care providers as defendants. The filing fee
applicable to each identified qualified health care provider shall be due
forty-five days from the mailing date of the confirmation of receipt of the
request for review for the additional named defendants in accordance with
R.S. 40:1299.47(A)(3)(a).

D. Qualified Healthcare Provider Status
1. Establishing Status

A.  La. R.S.40:1299.42E(1)

B. St. Paul v. Eusea, 775 So.2d 32 (La. App. 1 Cir. 12/29/00).

A physician can become a “qualified health care provider” whose liability for

13



malpractice is limited to $100,000, even if the physician fails to file as proof of financial

responsibility every policy of malpractice insurance covering the provider.

C. Goins v. Texas State Optical, Inc., 463 So.2d 743 (La. App.

4 Cir. 1985).

Certificates of enrollment from Commissioner of Insurance certifying enrollment
under Medical Malpractice Act were prima facie evidence of their contents, and it was
up to plaintiffs in medical malpractice suit to rebut this evidence of defendants’
gualification as health care providers under Act which entitled defendants to medical

review panel determination prior to filing of lawsuit against them.
2. Maintaining Status
A. La. R.S. 40:1299.45A(1)

B. Jones v. Crow, 633 So.2d 247 (La. App. 1 Cir. 1993).

As long as health care provider remains qualified under the Act, the health care
provider and his insurer are liable for malpractice only to the extent provided for in the

act.
C. Death of Physician

Prior to his death, a physician was insured through a commercial carrier and was
a qualified member of the Patient's Compensation Fund. Upon his death, as was the
usual procedure, a portion of the underlying carrier's premium and the PFC surcharge
was refunded to the estate of the decedent. Plaintiff then contended the deceased

physician was no longer a qualified health care provided and was not accorded the

14



protections of LSA-R.S. 40:1299.41 et seq. The First Circuit Court of Appeal in Dunn v.
Bryant, 701 So. 2d 696 (La.App. 1 Cir. 09/19/97), found the decedent, Dr. Bryant, and
his estate were protected by the Patient's Compensation Fund under LSA-R.S.

40:1299.41 et. seq.

3. Miscellaneous Jurisprudence
A. Insurance and PCF Coverages Coextensive

The Physician had a claims made policy and paid a PCF surcharge over the time
during which medical malpractice occurred, but had let the policy lapse and did not pay
the PCF surcharge for the time during which the claim was actually made. The First
Circuit held the provision of a claims made policy requiring a claim be made within the
policy period was without effect if it reduces the prescriptive period against the insurer to
less than a year and, therefore, the policy period was extended by operation of law
thereby extending the PCF coverage and allowing the doctor to be considered qualified.

Bennett v. Krupkin, 819 So. 2d 338 (La. 2002).

B. Failure to Disclose Proper Procedures Actually Performed by
Physician

Tucker v. Lain, 798 So.2d 1041 (La. App. 4 Cir. 09/05/01). In a medical

malpractice action involving alleged negligence in the delivery of a child, the
physician/defendant, a self insured physician who paid surcharges to the PCF was
gualified even though she failed to disclose to the PCF she delivered babies rather than
merely practicing gynecology (thereby allowing her to pay a lower surcharge to the

PCF.)

15



C. Collection of an Improper Surcharge

In Bennett v. Krupkin, 814 So. 2d 681 (La.App. 1 Cir. 03/28/02)

(La. 2002), the First Circuit stated that with regard to the collection of surcharges,
the statutes are clear that where proof of financial responsibility is established through
an insurance policy, the insurer has the responsibility to collect the proper annual
surcharge. The insurer must then remit the surcharge to the Fund within 45 days of
payment of the premium. If the insurer fails to remit the appropriate surcharge, the
Fund may assess a penalty and collect attorney’s fees against the insurer or pursue
legal remedies against the insurer. However, there is no provision in the Act authorizing
the termination or restriction of the insured health care provider’s qualification if an
improper surcharge is collected by the insurer.

E. Request for Medical Review Panel

1. Must be Filed with the Division of Administration
A. LaR.S. 40:1299.47 A(2)(a)
B. Jurisprudence

The patient initially filed her medical malpractice claim under the_"public”

malpractice act, La. R.S.

40:1299.39/research/buttonTFLIink? m=d83d7bee5db9230f39829ae5f715067a& xfercit

e=%3ccite%20cc%3d%22USA%22%3e%3c%21%5bCDATA%5b692%20S0.%202d%

et seq. After notification from the agency that administered the act the_physician was a
qualified provider under the "private"_malpractice act, La. R.S. 40:1299.41

[research/buttonTFLink? m=d83d7bee5db9230f39829ae5f715067a& xfercite=%3ccite
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%20cc%3d%22USA%22%3e%3c%21%5bCDATA%5b692%2050.%202d%et seq., she

waited 16 months before filing her claim with the correct agency. The physician filed a

rule to dissolve the medical review panel in district court, contending the claim had

prescribed. The court held the patient would be afforded the suspension of prescription

under the public act, even though the physician was a qualified provider under the

private act. The patient's claim under the public act was timely. The liberative

prescriptive period was suspended pursuant to La. R.S.

40:1299.39A(2)(a)/research/buttonTFLink? m=d83d7bee5db9230f39829ae5f715067a& xferci

te=%3ccite cc%3d%22USA%22%3e%3c%21%5bCDATA%5b692 So. 2d% until 60 days after

the patient received notice the provider was not qualified under the public act. At that

point, she had eight months to toll prescription again by filing her claim under the correct

act. Her claim under the private act, filed 16 months later, was untimely. Bordelon v.

Kaplan, 692 So.2d 581 (La. App. 3 Cir. 03/05/97).
1. As La. R.S. 40:1299.47(A)(2)(a) provides a claim is deemed filed
on the date it is received by the PCF, when a medical malpractice
claim is sent either to the PCF or to the Division of Administration,

prescription is suspended. Patty v. Christis Health Northern

Louisiana, 794 So.2d 124 (La.App. 2 Cir. 08/22/01); Holmes v. Lee,

795 So.2d 1232 (La.App. 2 Cir. 09/28/01).

2. Time Deemed Filed - La. R.S. 40:1299.47A(2)(b)
3. Waiver of Medical Review Panel
B. La. R.S. 40:1299.47B(1)(c)

17



C. Barraza v. Scheppegrell, App. 5 Cir.

1988, 525 So.2d 1187.
Health care provider who fails to file exception of prematurity prior to filing
answer waives right to review of malpractice claims by medical review panel.
B. Prematurity of Suit Prior to Medical Review Panel
3. La. R.S. 40:1299.47B(1)(a)(i)

2. Martin v. Comm-Care Corp., 859 So. 2d 217 (La. App. 2 Cir.

0/16/03).

Decedent was admitted to a nursing home in January 1997 and remained in the
nursing home until March 2000. He died in May 2000. Plaintiffs alleged that while in the
nursing home's care, the decedent receive inadequate medical care. Plaintiffs filed suit
against the nursing home in February 2001, but did not serve the nursing home until
June 2001. Plaintiffs did not request a medical review panel until November 2001. The
appellate court affirmed the trial court's grant of the exception of prescription.
Selection of the Medical Review Panel

B. Attorney Chairman

1. Joint Selection - La. R.S. 40:1299.47C
2. Strike List
A. La. R.S. 40:1299.47C

B. Kimmons v. Sherman, 771 So.2d 665 ( La.App. 1 Cir.

03/31/00).

By requesting list of attorneys’ names within 90 days of receiving notice from

18



PCF that plaintiffs were required to appoint attorney chairman for medical review panel,
plaintiffs in medical malpractice action prevented dismissal of claim for failure to appoint
attorney chairman.
C. Health Care Providers
2. Plaintiff's Nominee - La. R.S. 40:1299.47C(3)(a)
3. Defendant’s Nominee - La. R.S. 40:1299.47C(3)(b)
4, Third Nominee - La. R.S. 40:1299.47C(3)(d)
5. Multiple Plaintiffs or Defendants - La. R.S. 40:1299.47C(3)(h)
6. Failure of Plaintiff or Defendant to Nominate
A. Warning by Attorney Chairman - La. R.S. 40:1299.47C(3)(c)
B. Nomination by Attorney Chairman - La. R.S.
40:1299.47C(3)(d)
6. Failure of Two Healthcare Provider Panelists to
Nominate Third Member - La. R.S. 40:1299.47C(3)(e)
6. Quialifications of Physician Nominees - La. R.S.
40:1299.47C(3)(f)
7. Excusing Panel Members from Service - La R.S.
40:1299.47C(3)(i)
8. Who May be a Panelist Based on Defendants
A. LaR.S. 40:1299.47(C)(3)(j)
B. Jurisprudence

1. In re Medical Review Panel for Claim of White, 655 So. 2d

19



803
(La. App. 4 Cir. 05/16/95).
Where there are multiple defendants who include a hospital, plaintiffs may name
a physician from one of the specialities of the defendant physicians but were not
required to do so.

2. Francis v. Mowad 523 So. 2d 863 (La. App. 5 Cir. 1988).

Plaintiff alleged defendant-podiatrist was negligent in treating her foot condition,
and a medical review panel proceeding was instituted. Plaintiff nominated an
orthopedic surgeon as a member of the medical review panel. Defendant objected.
The court of appeal agreed with the trial court that an orthopedic surgeon is not within
the same class and speciality of practice, as required by La. R.S. 40:1299.47 C(3)()).

C. Conflict of Interest by Panel Member
. La. R.S. 40:1299.47(C)(7)

I. Jurisprudence

A. Whitt v. McBride, 651 So. 2d 427 (La. App. 3 Cir 03/01/95).

Member of medical review panel does not have to be viewed as similar to a
judge. The statute only mandates conflicts of interest be disclosed in writing to the
parties but does not specify automatic disqualification from service on the medical
review panel. Determination is left to discretion of the trial court.

B. Landry v. Martinez, 415 So. 2d 965 (La.

App. 3 Cir 1982).

Doctor could not sit as medical review panelist where one of his partners had

20



served as medical consultant to the medical malpractice claimant and would probably

continue to do so.

Duties of the Members of the Medical Review Panel
B. Attorney Chairman
1. General Duties - La R.S. 40:1299.
2. Specific Duties -
B. Advise Panel Members on Legal Issues - La. R.S.
40:1299.47D(5)
B. Send Copy of Panel Opinion to All Parties - La R.S.
40:1299.47D(6)
C. Oath of Office - La. R.S. 40:1299.47J
B. Nominated Members
2. Oath of Office - La. R.S. 40:1299.47C(5)
3. Determination of Fault
A. La. R.S. 40:1299.47G

A. Maxwell v. Soileau, 561 So. 2d 1378

(La. App. 2 Cir. 1990).
The sole duty of the medical review panel is to express its expert opinion. No
findings are made by the panel as to damages, and the findings of the panel are not
binding on the litigants.

3. Possible Panel Opinions - La. R.S. 40:1299.47G

21



McCallister v. Zeichner,664 So.2d 848 (La. App. 3 Cir. 12/06/95).

Under statute, medical review panel must render opinion with written reasons.
Opinion is not complete without such reasons, and panel has not fulfilled its statutory

duty.

Life of Medical Review Panel
A. One Year From Appointment of Attorney Chairman - La. R.S.
40:1299.47B(1)(b)
B. 180 Days from Appointment of Final Panel Member - La. R.S.
40:1299.47G
C. 90 Days After Notification of All Parties of Dissolution or after Court-
Ordered Extension
1. La. R.S. 40:1299.47B(3)

2. LeBlanc v. Lakeside Hospital, 732 So.2d 576 (La.App.

5 Cir. 03/10/99).
Medical review panel automatically dissolves upon the expiration of any court-
ordered extension.
D. Extending the Life of the Medical Review Panel
2. La. R.S. 40:1299.47B(1)(b)

3. In re Medical Review Panel ex rel. Chiasson, 749 So.2d 796

(La.App. 5 Cir. 11/30/99).

Trial court acted within its discretion in determining that hospital did not show

22



cause for extending life of medical review panel in medical malpractice action as no
explanation for panel’s delay in ruling was provided, and no hearing was requested.
Prescription Associated with Medical Review Panels
A. Interruption of Prescription During Panel Proceedings
2. Statutory Law - La. R.S. 40:1299.47A(2)(a)
3. Jurisprudence

B. Guitreau v. Kucharchuk, 763 S0.575 (La. 2000).

The Court held when the ninety-day period of suspension after the decision of
the medical review panel is completed, plaintiffs in medical malpractice actions are
entitled to the period of time, under LSA-R.S. 9:5628, which remains unused at the time
the request for a medical review panel is filed. Once a medical malpractice claim is
submitted to the medical review panel, the prescriptive period is temporarily
discontinued. Prescription then commences to run again ninety days after the plaintiff
has received notice of the panel's decision. Thus, when the ninety day period expires,
the period of suspension terminates and prescription commences to run again; once
prescription begins to run again, counting begins at the point at which the suspension
period originally began.

C. Baum v. Nash, 702 So. 2d 765 (La. App. 3 Cir. 10/9/97).

Filing a claim for a medical review panel suspends prescription as to hon-named
solidary obligors "to the same extent that it is suspended for those named in the request
by the panel."

D. Commencement of the medical review panel proceedings
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will serve to suspend prescription. A written inquiry as to the
status of a health care provider under the PCF, including
allegations of malpractice by the healthcare provider for
whom the qualification information is being sought, may

serve to suspend prescription. In re Medical Review Panel

Leday, 706 So. 2d 985 (La. 1998), the Louisiana Supreme
Court interpreted a letter which outlined the complaints of
medical malpractice as a timely request for review and
overruled the exception of prescription. The case was
remanded to the Medical Review Panel for further

proceedings.

A. Failure of Panel to Render a Decision and Prescription
1. 180 Day Rule - La. R.S. 40:1299.47 K
2. Bankston v. Alexandria Neurosurgical Clinic, 583

So0.2d 1148 (La. App. 3 Cir. 1991).

Medical review panel’s failure to render formal opinion did not deprive district
court and court of appeal of jurisdiction over medical malpractice claim, where panel
had been dissolved without necessity of obtaining court order of dissolution upon its
failure to issue written opinion within extension of time granted for rendering of opinion.
Once panel was dissolved, no procedural bar prevented patient from filing suit in district
court, and it was incumbent upon patient to file suit to preserve her rights as dissolution

of panel affected suspension of prescription with respect to defendants.
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3. One Year Rule Takes Precedence

Metrejean v. Long, 732 So.2d 1240. (La.App. 3 Cir. 03/31/99).Once 12-month

period expires for medical review panel to render expert opinion, patient may file suit,
even if the 180-day period for rendering opinion after selection of last panel member

happens to extend beyond the one-year period.

C. Panel Renders a Late Decision -180 Day Rule -
La. R.S. 40:1299.47L
D. Filing with Wrong State Agency

Bordelon v. Kaplan, 692 So.2d 581 (La.App. 3 Cir. 03/05/97. Filing of medical

malpractice claim in the wrong or improper agency suspends, rather than interrupts,
liberative prescriptive period, and at termination of period of suspension, prescription
commences to run again.

C. Prescription in Hepatitis C Cases

In Williams v. Jackson parish Hospital, La. 2001, 798 So.2d 921, the Louisiana

Supreme Court, apparently overruling their recent decision in Boutte, held pre-1982
claims in strict liability arising out of a defective blood transfusion are not traditional
medical malpractice claims and, therefore, not governed by the Medical Malpractice
Prescription Statute (La. R.S. 9:5628), but were governed by the General Tort
Prescriptive Statute (La. C.C. Art. 3492.) The patient’s strict liability claims were not
prescribed, although her malpractice claims were.

F. PCF’s Right to Raise Prescription
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If a qualified healthcare defendant pays less than $100,000.00, the PCF may
raise an exception of prescription, but the PCF cannot raise the issue of prescription if

the defendant pays more than $100,000.00. Miller v. Southern Baptist Hospital, La.

2001, 806 So.2d 10.
G. Premature Suit DOES NOT Interrupt Prescription

2. The Louisiana Supreme Court in LeBreton v. Rabito, 714 So. 2d

1226

(La. 1998) overruled the case of Hernandez v. Lafayette Bone and Joint Clinic,

467 So. 2d 113 (La. App. 3 Cir. 1985) in holding:

[T]he specific statutory provision providing for the suspension of prescription in a
context of medical malpractice should have been applied alone, not complimentary to

the more general codal articles which addresses interruption of prescription.

After discussing the purpose behind liberative prescription, the Court contrasted
the general Civil Code Articles of Prescription dealing with interruption as compared to
the Medical Malpractice Act for qualified health care providers which suspends the
running of prescription during the pendency of medical review panel proceedings. The
Court, believing the statutes were in conflict, and in order to "harmonize" the law, held
special rules (here the Medical Malpractice Act) will always outweigh the general rules
otherwise the special legislative provisions will be canceled out by the application of
general laws. In such a conflict, the Court goes on to point out the purpose behind
suspension of liberative prescription, is to accord plaintiffs an equal playing field during

the pendency of the Medical Review Panel Proceedings.
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2. In Schulingkamp v. Ochsner Clinic, 813 So. 2d 524

(La. App. 5 Cir. 03/13/02).

The plaintiff filed suit, then entered a consent judgment dismissing one of the
defendants without prejudice because the claim was premature, but keeping other
defendants in the suit. A medical review panel was not filed against the dismissed
defendant until eight years later. The plaintiff argued the pending suit against the other
defendants interrupted prescription against the dismissed defendant. Citing Lebreton v.
Rabito for the proposition it was inappropriate to apply La. C.C. Art. 3463 (which
interrupts prescription as long as the suit remained against the remaining obligors), the
Court held the claim against the dismissed defendant was prescribed. The Court noted
the later, more specific statute, the Medical Malpractice Act, applies and, because the
plaintiff did not file the malpractice claim within one year, the claim was prescribed.

3. In Wesco v. Columbia Lakeland Medical Center, 862 So.2d 997 (La

App. 4 Cir. 09/10/03).

The plaintiff filed a premature suit and a Medical Review Panel Claim which was
dismissed after two years for failure of the plaintiff to select an attorney chairman. The
defendant then had the suit dismissed as premature. When the plaintiff filed a second
PCF claim within one year of the dismissal of the suit, but not within one year of the first
PCF claim, the defendant filed an Exception of Prescription. The court held the
premature suit did not suspend prescription and the plaintiff's claim was prescribed.

H. Wrongful Death Claim and Suspension of Prescription

Brown v. Our Lady of the Lake, 803 So.2d 1135 (La.App. 1 Cir. 12/28/01).
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A mother and son filed a Medical Review Panel Complaint alleging treatment the
mother received was negligent, but the mother died during the pendency of the Medical
Review Panel and the complaint was not amended to allege the mother’s death. Within
ninety days of the Panel opinion, but more than one year after the mother’s death, the
son filed a wrongful death and survival action. The Court held the wrongful death claim
was prescribed as it was not filed within one year of the death and the Medical Review
Panel proceeding did not suspend prescription on the wrongful death claim because no
notice of the death was given.

l. Burden of Proof Regarding Prescription

In Campo v. Correa, 838 So. 2d 501 (La. 2002), the Louisiana Supreme Court

held a medical malpractice petition should not be found to be prescribed on its face if: It
is brought within one year of the date of discovery; the facts alleged with particularity in
the petition show the patient was unaware of malpractice prior to the alleged date of
discovery; and the delay in filing suit was not due to willful, negligent, or unreasonable
action of the patient. Therefore, as long as the plaintiff asserts the malpractice was not
discovered until less than one year prior to filing the petition, the defendant retains the
burden of showing the claim is prescribed.

J. Participating in Medical Review Panel of a Prescribed Action

In Tuazon v. Eisenhardt, 725 So. 2d 553 (La. App. 5 Cir. 12/16/98), the court

upheld the long-standing rule of solidary obligations interrupting prescription as to other
solidary obligors finding, once prescription is accrued, it cannot be interrupted. Finding

the original complaint filed on June 29, 1995 was beyond the date of prescription, the
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court concluded the proceedings did not serve to suspend the tolling of the prescriptive
period as same was untimely. Regardless of the fact the hospital chose to proceed
through the medical review panel proceedings, its choice did not serve to suspend the
running of prescription.

K. Constructive Knowledge

In Harold v. Martinez, 715 So.2d 660 (La. App. 2 Cir. 06/24/98), the court of

appeal indicated the only necessary ingredient to begin the running of prescription is
"constructive knowledge." It is not required an attorney or another health care provider
inform of the possibility of a malpractice action before prescription begins to run.

L. Amending Date of Alleged Malpractice and Prescription

In In Re: Medical Review Panel of David Wempren, 726 So.2d 477 (La. App. 5

Cir. 01/26/99), Plaintiff's counsel filed a request for medical review panel within one year
of the complained of event. However, in the complaint, the wrong date was set forth as
to when the offending event occurred. More than a year after the event in question,
plaintiff's counsel amended the original complaint and the hospital filed an exception of
prescription which was denied by the trial court. The trial court and the Fifth Circuit
Court of Appeal relied upon Louisiana Civil Code of Procedure Article 1153 to find
adequate and timely notice to the named defendants of the event in question and the
amending petition related back to the original filing of the complaint for medical review
panel proceedings. Accordingly, the court affirmed the denial of the exception of

prescription.

M. Contra Non Valentum
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Collum v. E.A. Conway Medical Center, 763 So.2d 808 (La. App. 2 Cir.

06/21/00). Plaintiff argued her claim fell under the third category of contra non valentem
because her ignorance of a potential cause of action was in some way "induced" by the
defendants when they allegedly neglected to inform her of their actions. The court
rejected plaintiff's argument, stating the Louisiana Supreme Court has specifically
limited application of this third category to instances where a physician's conduct rose

"to the level of concealment, misrepresentation, fraud or ill practices."

Plaintiff also argued the three-year prescriptive period should be interrupted
because the alleged malpractice falls under the "continuing tort" doctrine. The Court of
Appeal rejected plaintiff's argument in citing prescription runs on a continuing tort from
the "cessation of the wrongful conduct that causes of damages where the cause of
injury is a continuous one given rise to the successive damages," Collum So.2d at 811.

In Crump v. Sabine River Authority, 737 So. 2d 720 (La. 1999). The Court clarified

stating a continual tort is occasioned by unlawful acts, not "the continuation of the ill
effects of an original, wrongful act." Id at 728. In this instance, the Court found plaintiff
was merely suffering the continuation ill effects of the original act same is not a
continuing tort.
Submission of Evidence to Medical Review Panel
X. Written Evidence - La. R.S. 40:1299.47D(1)
Y. Other Attachments to Submission of Evidence - La. R.S. 40:1299.47D(2)
Z. Requirements of Claims for a Medical Review Panel - La. R.S. 40:1299.39

E(2)
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Filing Suit After Panel Renders Opinion
A. In Favor of Defendants - Bond Required

La. R.S. 40:1299.47 1(2)(c)

In a medical malpractice suit filed by the claimant in which a unanimous opinion
was rendered in favor of the defendant health care provider as provided in the expert
opinion stated in Paragraph (G)(2) of this Section, the claimant who proceeds to file
such a suit shall be required to post a cash or surety bond, approved by the court, in the
amount of all costs of the medical review panel. Upon the conclusion of the medical
malpractice suit, the court shall order that the cash or surety bond be forfeited to the
defendant health care provider for reimbursement of the costs of the medical review
panel, unless a final judgment is rendered finding the defendant liable to the claimant for
any damages. If a final judgment is rendered finding the defendant liable to the claimant
for any damages, the court shall order that the defendant health care provider
reimburse the claimant an amount equal to the cost of obtaining the cash or surety bond
posted by the claimant.

B. In Favor of Claimant - Bond Required

La. R.S. 40:1299.47 1(2)(d)

In the event a medical review panel renders a unanimous opinion in favor of the
claimant as provided in the expert opinions stated in Paragraphs (G)(1) and (4) of this
Section, and the claimant has not timely submitted an in forma pauperis ruling to the
panel's attorney chairman, and thereafter the defendant health care provider failed to

settle the claim with the claimant resulting in the claimant filing a malpractice suit in a
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court of competent jurisdiction and proper venue against the defendant health care
provider based on the same claim which was the subject of the unanimously adverse
medical review panel opinion against the defendant health care provider, the defendant
health care provider shall be required to post a cash or surety bond, approved by the
court, in the amount of all costs of the medical review panel. Upon the conclusion of the
medical malpractice suit, the court shall order that the cash or surety bond be forfeited
to the claimant for reimbursement of the costs of the medical review panel, unless a
final jJudgment is rendered finding that the defendant health care provider has no liability
for damages to the claimant. If a final judgment is rendered finding that the defendant
health care provider has no liability for damages to the claimant, the court shall order
that the claimant reimburse the defendant health care provider an amount equal to the
cost of obtaining the cash or surety bond posted by the defendant health care provider.
1. EVALUATION OF A MEDICAL NEGLIGENCE CASE

A. Assessing the Case — The Initial Evaluation

“Medical malpractice cases are won or lost in the screening process.” Although
many of us medical malpractice lawyers like to assume our great trial skills are
responsible for our success, the majority of our wins began and ended during a
thorough screening process. There are many factors which determine whether you
have a provable medical malpractice case which is worth the time, effort and money it

takes to successfully pursue these cases.

First, just because a bad outcome was experienced by the patient does not

automatically mean that medical malpractice occurred. Complications are frequently
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experienced by patients which leave the patient in a much worse state of health than in
which they otherwise would have been. Most complications are not considered to be
malpractice, but rather an unfortunate and unintended accepted risk of a procedure.

In determining whether a patient has a medical malpractice case, it is important
to make a very important distinction. Knowing that a patient was the victim of medical
malpractice and proving it are two very separate things. It does not matter how
passionate a patient feels about the medical errors committed upon them if it cannot be
proven in a court of law.

Proving a medical malpractice case can be a very challenging and complex task.
First, it requires the experience and help of a highly qualified medical malpractice
attorney. Next, it requires documentation of the events surrounding the malpractice as
they occurred. Third, it requires a complete and accurate medical record which
specifically demonstrates the malpractice. Fourth, it requires that the claim is not
beyond the statute of limitations. Finally, it requires the retention of top consulting and
testifying medical expert witnesses.

Louisiana, like most other states generally requires that in order for a plaintiff to
prevail in a medical malpractice suit, he must demonstrate what the standard of care is,
a breach of the standard of care and causation of damages from that breach. This
standard of proof usually requires expert testimony. Expert testimony is not required
where the physician does an obviously careless act, such as fracturing a leg during
examination, amputating the wrong arm, dropping a knife, scalpel, or acid on a patient

or leaving a sponge in a patient’s body, from which a lay person can infer negligence.
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Pfiffner v. Correa, 94-0924 (La. 10/17/94), 643 So.2d 1228.

Since the majority of cases will require expert testimony to meet the burden of
proof at trial, it is critically important to have the case reviewed by one or more expert
physicians prior to agreeing to undertake the representation of the plaintiff. The
evaluation process begins with obtaining the medical records.

B. Gathering and Reviewing the Medical Records

Obtaining a copy of the complete medical records is more difficult than it sounds.
However, without an accurate copy of these vital records, a patient has virtually no
chance of proving a medical malpractice case.

In trying to obtain a complete and accurate copy of the medical chart, there are a
couple of important facts to keep in mind. First, a patient must make a written request to
the involved health care provider in order to receive a copy of their records. In March,
2003, a new federal law, the Health Insurance Portability and Accountability Act,
(HIPPA), became effective. Medical records requests are now governed by the
provisions of HIPPA. The complete requirements and implications of HIPPA are
beyond the scope of this seminar. However, in general, HIPPA requires that a specific
type of medical authorization with specific language be utilized to obtain a patient’s
medical records. The medical authorizations of the past are no longer accepted by
health care providers. Moreover, stiff fines and penalties can be levied against any
health care provider who provides confidential medical information on a patient without
complying with HIPPA.

With the exception of care rendered to a patient in the hospital, each health care
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provider keeps separate records on the patient for the care they rendered to the patient.
All records from a patient's hospitalization are kept by the medical records department
of the hospital. In order to obtain a copy of these records, a HIPPA compliant written
request must be made through the medical records department.

When making a request for such hospital records, it is important for the patient,
family member or nurse paralegal to review the original chart first. This way, the copies
can be checked to make sure that all of the records were in fact copied.

When making a request for records from either the hospital or a physician's
office, attention should not be called to the fact that the records are being sought for a
potential medical malpractice claim. Most patients will tell the provider that the records
are being sought for a second opinion physician or to make sure that future medical
providers are accurately informed about past medical history.

When a patient sees a physician in the physician's office and not the hospital, the
records must be obtained from the physician's office. The hospital does not keep
physician office notes or records. The physicians also usually do not keep any part of
the hospital records in their chart, (with the exception of the operative report or other
few pages). Thus, a patient must get records from both locations.

Most hospitals and physician offices become keenly aware of requests for patient
records that are made by an attorney. In fact, some hospitals have a policy of routing
attorney requests for records through their risk management department so that a risk
manager can review the records first.

For these reasons, and the potential fear of record alteration or loss of records, it
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is very important that the first request for records come from the patient or his family.
Later, after the claim has been filed, the attorney can get a certified copy of the records
which can then be compared to the ones obtained by the patient.

Keep in mind that certain types of records are not kept in the formal medical
record and must be specifically requested separately. For instance, the fetal heart
monitor strips used to monitor babies in the womb are usually not part of the formal
record and must be requested separately. These records are often the critical records to
determine whether malpractice occurred. They are also the first records to get lost or
misplaced.

Finally, it should be mentioned that records are not always immediately available.
Hospital records generally will not be made available until approximately 30 days after
discharge.

B. The Need for Expert Consultation and Review

In order to properly screen for a viable medical malpractice case, a consulting
medical expert must be retained to review the medical records involved in the patient's
care. Consulting medical experts are different than testifying experts in that they will
review the case, provide an opinion as to whether malpractice may be proven, but they
will not testify.

In Louisiana, the identity of consulting medical experts is generally not
discoverable by the defense. Thus, some local physicians are willing to anonymously
review medical charts to determine if malpractice was committed. However, just

because a local physician is willing to review charts without the medical community

36



knowing this fact, does not ensure that a local physician will be completely objective in
the review.

If the local physician knows the doctor involved or is his friend, he may not be as
likely to give a completely unbiased opinion on the chart review. Thus, it is always
advisable to have an out of town physician review the case at some point before the
case is accepted.

Some attorneys like to use nurses to screen the cases for merit. However, this
attorney prefers to use physicians, particularly physicians in the same specialty as the
physician who is alleged to have committed malpractice, to screen his cases. This
approach provides a more thorough and accurate understanding of the issues in the
case.

This is why it is important to retain an experienced medical malpractice lawyer
who has resources to have the case properly screened for merit. Since the standard of
medical care is not written in some book, it is important to use physicians who practice
in the same specialty as the defendant doctor to analyze the medical/legal issues in the
case.

Consulting experts are not cheap. Most charge by the hour for their review time.
Some Louisiana attorneys will not retain consulting physicians and will simply submit
the case to the medical review panel for their opinion. However, since approximately
97% of the medical review panels are won by the physicians, it is hard to tell whether
the case truly lacked merit. Moreover, the consulting expert can help the attorney

prepare the submission of evidence to the medical review panel so that important and
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sometimes subtle medical issues are not overlooked.

The consulting medical expert can also assist the attorney in preparing for the
deposition of the defendant doctor. Again, thorough preparation can help determine all
of the issues in the case at an earlier stage. It is always better for the patient and their
families to know as early as possible if the case cannot be proven in a court of law.
Consulting medical experts often provide the much needed closure and medical
explanation that the family never got in the first place which prompted their suspicion.

B. Establishing Potential Areas of Liability

The initial screening physicians usually provide the potential areas of liability in
the case. However, the physician should not be the only individual with input on this
aspect. Often, medicine and the decisions made in medicine seem to conflict with logic
and common sense. For example, just because some physicians deem it acceptable to
perform flexible sigmoidoscopy to screen for colon cancer, does not mean that the
patient should have only this test without knowing that only one-third of his colon is
being viewed by the sigmoidoscope. Common sense tells us that the patient should be
told that the only way to be one-hundred percent certain is to undergo a colonscopy. If
his insurance does not pay for a colonscopy, he should be offered the option to undergo
this test at his expense.

Another concern in establishing a theory of liability is the complexity of the
medical issues involved. Even if the case medically presents a clear deviation from the
standard of care, the issues must lend themselves to explanation to a lay person jury. If

it cannot be explained in simple terms, it will be difficult to overcome a jury’s natural

38



tendency to give the physician the benefit of the doubt in a close case.
B. The Initial Client Conference

There are many things you need to do to prepare to meet with your lawyer. In a
medical malpractice case, it is important to gather all of the written documentation
supporting your claim. Without the proper documentation, it will be difficult for the
attorney to evaluate the merits and value of the case. Moreover, during the first
meeting, the lawyer will likely ask many questions which can be answered by existing.

In medical malpractice claims, the most important records to get from the client
during the initial meeting are the medical records involving the treatment. You will also
want to obtain a copy of the client’'s driver's license number and social security number.
If the case involves lost wages or time missed from work, documentation supporting a
potential wage loss claim should be obtained, including, without limitation, tax returns
for the past three years, W-2 forms, pay check stubs or other earnings records.

Other documentation to inquire about may include a journal or diary which
contemporaneously documented the treatment as it occurred. If the claim involves
imaging studies like x-rays or MRI's, the client should also bring the films to the
meeting. Most lawyers also like a written summary or chronology outlining the claim
against the healthcare provider. Include the names and addresses of all healthcare
providers the patient claims were negligent.

V. HANDLING OF A MEDICAL MALPRACTICE CASE

X. Burden of Proof

La. R.S. 9:2794 specifically sets forth the burden of proof in a malpractice case.
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It provides:

The plaintiff shall have the burden of proving:

(1)

(2)

3

The degree of knowledge or skill possessed or the degree of care
ordinarily exercised by physicians, dentists, optometrists, or chiropractic
physicians licensed to practice in the state of Louisiana and actively
practicing in a similar community or locale and under similar
circumstances; and where the defendant practices in a particular specialty
and where the alleged acts of medical negligence raise issues peculiar to
the particular medical specialty involved, then the plaintiff has the burden
of proving the degree of care ordinarily practiced by physicians, dentists,
optometrists, or chiropractic physicians within the involved medical
specialty.

That the defendant either lacked this degree of knowledge or skill
or failed to use reasonable care and diligence, along with his best
judgment in the application of that skill.

That as a proximate result of this lack of knowledge or skill or the
failure to exercise this degree of care the plaintiff suffered injuries that
would not otherwise have been incurred.

* ok ok k

In medical malpractice actions the jury shall be instructed that the

plaintiff has the burden of proving, by a preponderance of the evidence,

the negligence of the physician, dentist, optometrist, or chiropractic
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physician. The jury shall be further instructed that injury alone does not

raise a presumption of the physician’s, dentist’s optometrist’'s or

chiropractic physician’s negligence. The provisions of this Section shall

not apply to situations where the doctrine of res ipsa loquitur is found by

the court to be applicable.

In a medical malpractice action, opinions of expert witnesses who are members

of the medical profession and who are qualified to testify on the subject are necessary
to determine whether or not physicians possessed the requisite degree of knowledge or

skill, or failed to exercise reasonable care and diligence. FErasier v. Department of

Health and Human Resources, 500 So.2d 858 ( La. App. 1° Cir. 1986); Steinbach v.

Barfield, 428 So.2d 915 (La. App. 1 Cir. 1983).
B. Proximate Cause

La. R.S. 9:2794 noted above also sets forth that, like most other civil cases, the
plaintiff has the burden of proving the proximate cause of his injuries. The difference
between a medical malpractice case and other civil cases on the issue of proximate
cause arises when the underlying healthcare provider pays $100,000 to settle the case
and thereby admits fault. If fault is admitted by this payment, what, if any, damages
must a plaintiff prove were proximately caused by the admitted negligence?

This issue has been the subject of much litigation and debate. The law has
changed on this issue several times. The current pronouncement on this issue is stated

in  Graham v. Willis-Knighton Medical Center, 97-0188, (La. 9/9/97), 699 So.2d 365,

372, where the supreme court explained:
[T]he legislative intent of “liability” in Section 1299.44 C(5) was that the
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payment of $100,000 in settlement establishes proof of liability for the

malpractice and for damages of at least $100,000 resulting from the

malpractice, which is a very significant benefit to the medical malpractice

victim. However, at the trial against the Fund, the plaintiff has the burden

of proving that the admitted malpractice caused damages in excess of

$100,000.
Thus, the payment of $100,000 only admits fault which proximately caused damages of
at least $100,000. Plaintiff, at trial, still must prove by a preponderance of the evidence
that he sustained damages by the admitted malpractice in an amount above $100,000

in order to recover additional sums.

When fault is admitted through the payment of $100,000 by the underlying
healthcare provider and general damages clearly exceed the statutory cap of $500,000,
and now, when there is no issue of third party fault, summary judgment may be an
appropriate mechanism to force a quick resolution to the case. Courts have granted

summary judgments in the past on this issue. See e.g. Bramlet v. The Louisiana

Patient’'s Compensation Fund, 1998-1728 (La. 11/6/98), 722 So.2d 984; In re Medical

Review Panel Proceedings Reidling v. Smith, 2002-0778 (La. App. 4™ Cir. 9/18/02), 828

So.2d 656.
1. Filing A Request to Convene a Medical Review Panel

The MLSSA statute requires that “all malpractice claims against the state, its
agencies, or other persons covered by this Part, ..., shall be reviewed by a state
medical review panel established as provided in this Section, to be administered by the
commissioner of administration, ...."” Subsection (b) of that part states:

The request for review of the claim under this Section shall be deemed
filed on the date of receipt of the complaint stamped and certified by the
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commissioner, or on the date of mailing of the complaint if mailed to the
commissioner by certified or registered mail.

Prior to August 17, 1997, the request to convene a medical review panel against
a private healthcare provider was required to be filed with the Louisiana Patient’s
Compensation Fund, (the “PCF”). However, by Act 664 of 1997, the legislature
amended part of the MMA, La. R.S. 40:1299.47 A(2)(a), to state in pertinent part:

“Filing a request for review of a malpractice claim as required by this

Section with any agency or entity other than the division of administration

shall not suspend or interrupt the running of prescription”
Unfortunately, under section 40:1299.47 A(2)(b), the language continued to provide:

“The request for review of the claim under this Section shall be deemed

filed on the date of receipt of the complaint stamped and certified by the

board or on the date of mailing of the complaint if mailed to the board by

certified or registered mail.”
The reference to the “board” in A(2)(b) is a reference to the PCF. Thus, an
inconsistency existed in that one part of the MMA required the filing of a request for
review with the PCF and another part of the same act provided that prescription would
only be interrupted by filing the claim with the Division of Administration. This forced
prudent attorneys to utilize a dual filing procedure and file a request for review with both
agencies.

In 2002, HB 69 of the 2002 1°' Extraordinary Session (Act 86), the legislature
fixed this inconsistency by amending R.S. 1299.47 A(2)(b) to now provide:

The request for review of a malpractice claim under this Section shall be

deemed filed on the date of receipt of the request stamped and certified by

the division of administration or on the date of mailing of the request if

mailed to the division of administration by certified or registered mail.

Upon receipt of the request, the division of administration shall forward a
copy of the request to the board within five days of receipt.
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Accordingly, both Acts now require that a request for review of a medical malpractice
claim be filed with the Division of Administration.

One other point is worth mentioning about the procedural requirement of filing a
request for review. The request for review is deemed “filed” on the date it is mailed, not
received, if it is mailed by certified or registered mail. A request filed by any other
method (including Federal Express Mail), is not deemed filed until received by the
Division of Administration. This can be a very significant provision when battling a
prescription deadline. If filed by certified or registered mail, the attorney should obtain a
certificate of mailing from the post office or have the post office physically post mark the
date on the receipt. (This will require that the request for review be hand delivered to the
post office). This is the only conclusive proof of the date of mailing, and thus, the date
of filing, should a dispute arise.

b. Where to File the Request For Review

As of June 16, 2002, the proper address to file a claim with the Division of
Administration is:

Louisiana Commissioner of Administration

Attention: Medical Review Panel

P.O. Box 44336

Baton Rouge, Louisiana 70804-4336
Their new physical address (as of January 2003), is:

1201 N. 3" Street

7" Floor, Suite 7-210

Baton Rouge, Louisiana 70802

The phone number is (225) 342-7000.

b. What Format or Allegations Should the Request For Review
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Contain
In 2003, the Louisiana Legislature again amended 40:1299.47 to include several
new and important requirements with respect to filing a request for review. First, the

statute now provides a listing of items that the request for review shall contain. This

includes:

0] a request for the formation of a medical review panel;

(i) the name of the patient

(i) the names of the claimants

(iv) the names of the defendant health care providers

(V) the dates of the alleged malpractice

(vi) a brief description of the alleged malpractice as to each named
defendant health care provider

(vii) a brief description of the alleged injuries.

In addition to this information, the 2003 amendment also requires:
A claimant shall have forty-five days from the mailing date of the
confirmation of receipt of the request for review in accordance with R.S.
40:1299.47(A)(3)(a) to pay to the board a filing fee in the amount of one
hundred dollars per named defendant qualified under this Part.
This statute allows for the waiver of that fee for an in forma pauperis case or where an
affidavit of a physician holding a valid and unrestricted license to practice his specialty
in the state of his residence certifying that adequate medical records have been
obtained and reviewed and that the allegations of malpractice against each defendant

health care provider named in the claim constitute a claim of a breach of the applicable

standard of care as to each named defendant.
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One other point is worth mentioning about the procedural requirement of filing a
request for review. The request for review is deemed “filed” on the date it is mailed, not
received, if it is mailed by certified or registered mail. A request filed by any other
method (including Federal Express Mail), is not deemed filed until received by the
Division of Administration. This can be a very significant provision when battling a
prescription deadline. If filed by certified or registered mail, the attorney should obtain a
certificate of mailing from the post office or have the post office physically post mark the
date on the receipt. (This will require that the request for review be hand delivered to the
post office). This is the only conclusive proof of the date of mailing, and thus, the date
of filing, should a dispute arise.

2. Formation of The Medical Review Panel

Once a timely request for review is received by the Division of Administration, it is
forwarded to the PCF (in private cases) within 5 days. The PCF then has 15 days to
confirm that filing has been received and to confirm whether the defendant is qualified
or not. The PCF also notifies all defendants of the complaint and forwards a copy of the
complaint to the Louisiana Supreme Court. [1299.47(A)(3)] The medical review panel is
made up of three physicians and an attorney chairman. The attorney chairman is
selected by the parties. Two physician members are selected by the parties (one each)
and the third physician member is selected by the first two members.

In the letter acknowledging receipt of the filing of the request and
acknowledgment of the qualification under the MMA, the PCF also requests that the

parties coordinate their efforts to select an attorney chairman. Although there is no
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specific statutory deadline by which the attorney chairman must be selected, Section
1299.47A(2)(c), provides that the board shall dismiss a claim ninety days after giving
notice by certified mail to the claimant that action has not been taken be the claimant to
secure appointment of an attorney chairman within two years from the date the request
for review was filed.

The attorney chairman is usually selected by mutual agreement of the parties.
However, if the parties cannot agree on the attorney chairman, then a striking process is
to be utilized. [1299.47C]. Once the attorney chairman is selected, he will contact the
parties acknowledging his appointment and request that the claimant furnish the name
of a physician (in the same specialty as the defendant), to serve as the claimant’s
medical review panel member. The plaintiff has 30 days to make this selection from the
date of certification of his filing by the board. [1299.47C(3)(a)]. Defendant has fifteen
days thereafter to make his choice of the second physician member of the medical
review panel [1299.47C(3)(b)]. If plaintiff or defendant fail to make their selection timely,
the attorney chairman shall notify them to make the selection within 5 days and if no
selection is forthcoming, he shall make the selection himself.[1299.47C(3)(c) and (d)]

Once the two panel members have been selected, they have 15 days within
which to select the third and final physician member of the medical review panel. Again,
if no selection is forthcoming from the two physicians, the attorney chairman makes the
selection [1299.47(c)(3)(d) and (e)]. Once the panel is formed, the attorney chairman
notifies the parties within five days by certified mail. The panel remains in effect until

they render an opinion. However, if the review panel fails to render an opinion within
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twelve months after its formation, and no order is obtained from the district court
extending the life of the panel, the claimant may institute a lawsuit in district court.
[1299.47(B)(1)(b)]. However, once the life of the panel has expired without an order
extending it, the panel is dissolved as a matter of law and cannot be revived. See e.qg.

LeBlanc v. Lakeside Hospital, 98-909 (La. App. 5" Cir. 3/10/99), 732 So.2d 576.

In LeBlanc, plaintiff sought review of her claim on May 3, 1996. The attorney
chairman was selected on July 3, 1996. The medical review panel was formed on
September 9, 1996. On June 9, 1997, one defendant obtained an order from the court
extending the life of the review panel to January 3, 1998. No decision was rendered by
the January 3, 1998, deadline and no extension was filed before that date. On January
20, 1998, seventeen days after the January 3 deadline, another defendant obtained an
order from the district court extending the life of the review panel. Plaintiff filed suit
alleging that the review panel had dissolved as a matter of law, which would allow her to
proceed in state district court. The defendants filed an exception of prematurity arguing
that the panel had been extended by the Judge on January 20, 1998.

The court held:

“upon dissolution of the panel, there is no longer a procedural bar

preventing the claimant from filing suit in district court; indeed, it is

incumbent upon the claimant to take such action to preserve her rights

against the defendants because dissolution of the panel after expiration of

the court-ordered extension of time affects the suspension of prescription

with respect to the defendants.”

Accordingly, the court found that the January 3, 1998, date passed without

application for an additional extension and thus, it dissolved automatically by operation

of law. It concluded that the trial court did not have the power to extend the life of the
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review panel, which had already been dissolved by operation of law. Id. at 578.

The attorney chairman sets a reasonable schedule for submission of evidence,
but must allow sufficient time for the parties to make full and adequate presentations of
related facts and authorities within ninety days following the selection of the
panel.[1299.47C(2)]. The Panel must render a decision with