FMRA’s Evidence-Based Case for a Clean
Repeal of Florida Statute § 768.21(8)

Insurance Costs, Physician Supply, and Large Malpractice 1 erdicts in Florida

Health and insurance industry lobbyists claim that repealing Florida Statute § 768.21(8) — the so-
called “Free Kill” law — without reinstating caps on noneconomic malpractice damages will raise
malpractice premiums, cause “nuclear” verdicts, and drive physicians from Florida. Real facts
directly contradict these claims. Since the Florida Supreme Court overturned the state’s malpractice
damage caps as unconstitutional in 2014 and 2017,!2 average malpractice premiums have declined,’
Florida’s physician supply has grown faster than its population,* and the share of physicians
reporting plans to leave the state because of malpractice costs has fallen to historic lows.> Further,
Florida’s largest malpractice verdicts are not driven by wrongful-death claims; most involve living
patients with catastrophic injuries who will require lifelong care.¢ The evidence demonstrates that

Florida can end the unequal treatment imposed by § 768.21(8) without jeopardizing affordable

insurance, physician stability, or access to quality healthcare.

Florida is the only state with a “Free Kill” law.” Repealing it would bring Florida into alignment with
other states that do not provide immunity for malpractice wrongful death based on marital and
parental status. Given that many states operate under similar legal standards that repealing “Free
Kill” would achieve, there is no evidence that repeal would make Florida an outlier or reduce its
competitiveness in retaining physicians.

Florida should not reinstate a major tort-reform policy based on unsupported industry predictions.

When lawmakers previously enacted noneconomic damage caps, they relied on formal findings from
Governor task force reviews on insurance premiums, physician supply, and litigation.%? Years later,
the Florida Supreme Court later examined the justification for those caps, found no meaningful
relationship between the caps and their stated objectives, and overturned caps as
unconstitutional.’%1:12 Industry representatives now seek to restore these same caps through
legislation repealing § 768.21(8), without any current independent review showing that caps are
necessary or would improve Florida’s healthcare environment. FMRA therefore opposes
conditioning equal legal rights for these families on the reinstatement of an unconstitutional policy
that Florida’s own experience shows is neither necessary nor effective.

CLAIM: Florida is experiencing a “malpractice crisis” and repealing

the “Free Kill” law without caps on noneconomic damages will cause Who is a “Free Kill” Patient?
malpractice insurance premiums to rise.

- Age 25 or older;
- Unmarried; and
- Has no children under 25.

FACT: After the Florida Supreme Court overturned caps on
noneconomic damages, Florida’s average malpractice insurance
premiums declined and are now at some of their lowest average

levels (adjusted for inflation) since 2000, according to an

average of medical liability insurance premiums derived from



the Medical Liability Monitor (MLM) — considered to be the authoritative national source for
malpractice premium data (see Figure 1, page 8).13 If damage caps were necessary to control malpractice
premiums, a sustained increase would be expected following those decisions. Instead, premiums continued a
downward trend.!

When lobbyists claim Florida has some of the highest malpractice insurance premiums in the nation, they
omit critical context: First, inflation-adjusted Florida premiums, averaged across the three specialties reported
by MLM, are less than half of their peak in 2005, and below the level in 1990.'> Second, inflation-adjusted
payouts per physician, reported to the National Practitioner Data Bank (NPDB), ate less than one-third of
the average level of the 1990s.1¢ Third, the ratio of average medical malpractice premiums (from MLM) to
payouts (from the NPDB) has soared over time, and reached a new record in 2024. This ratio is four times
the ratio in the 1990s (Figure 2, page 9).!7 Insurance companies are making supranormal profits, yet
premiums remain high.

Additionally, Florida has a/ways ranked among higher-premium states before, during, and after caps, and for
the entire period the “Free Kill” law has been in effect, according to an historical comparative index of
medical liability insurance premiums for the United States (see Table 1, page 10-11).'8 The “Free Kill” law
and damage caps did not prevent Florida from having comparatively high premiums. There is no evidence
that these laws meaningfully affect malpractice insurance pricing. '

Premiums often rise and fall according to predictable insurance underwriting cycles, commonly referred to as
“hard” and “soft” markets, fluctuating largely independent of tort law, according to academic studies.20:21.22
During competitive soft markets, insurers suppress premiums to gain market share, often accepting reduced
profits. When profitability declines too sharply, insurers increase premiums across the board, producing a
hard market and renewed claims of crisis.?>?* These cycles have occurred repeatedly for decades, including in
states with strict caps and in states with no caps, according to a comparative analysis of average rates sourced
from the Medical Liability Monitor (see Table “Reform Status and MLLM Premia by State”).25:26

Florida Supreme Court: No Evidence Caps Lower Malpractice Premiums

In 1991, the Florida Legislature enacted the “Free Kill” law to address industry claims of an alleged malpractice
insurance crisis.?’?® When Florida premiums remained high, the Legislature in 2003 adopted caps on medical
malpractice noneconomic damages.?’ In 2014, as part of the Eszate of McCall v. United States case, the Florida
Supreme Court reviewed the evidentiary record — to include Awici curiae briefs prepared by many of the same
lobbyists and organizations opposed to a clean repeal of § 768.21(8)* — and concluded there was no compelling

evidence that damage caps reduced malpractice premiums.3! They found that Florida’s noneconomic caps statute:
e  “Violates the Equal Protection Clause of the Florida Constitution.”3?

e “Does not bear a rational relationship to the state purpose that the cap is purported to address, the
alleged medical malpractice insurance ctisis in Florida.”3?

e  “Sav[es| a modest amount for many by imposing devasting costs on a few — those who ate most
grievously injured, those who sustain the greatest damage and loss...[.]”3

The Supreme Court restated that it was “simply unfair and unreasonable to impose the burden of supporting the
medical care industry solely upon those persons who are most severely injured and therefore most in need of
compensation.”’?




Researchers further identify multiple drivers of malpractice insurance pricing unrelated to damages law,
including investment returns, reinsurance costs, insurer competition, underwriting practices, claim severity
trends, and macroeconomic conditions, according to academic studies.?® No credible research demonstrates
that eliminating Florida’s loophole for wrongful-death liability for a narrow class of patients will cause
increases in premiums.

CLAIM: Repealing the “Free Kill” law is unnecessary because families can sue for economic damages.

FACT: This restriction applies uniquely to medical malpractice wrongful death cases and was
designed to shield the healthcare industry from liability3” by making fatal malpractice claims of
certain patients economically unfeasible to pursue given the high cost of bringing such cases to
court, even if families could find an attorney to wotk pro bono. No other wrongful death victims in
Florida are limited to secking only economic damages for wrongful deaths.38

Economic damages are limited to quantifiable losses such as medical bills, lost wages, and funeral expenses.?
For most patients affected by the “Free Kill” law — particularly young adults, retirees, seniors, and individuals
with severe disabilities — these damages are minimal or nonexistent.

Malpractice wrongful death cases are among the most complex and expensive forms of civil litigation,
requiring extensive medical record review, expert medical testimony, and specialized legal resources, costing
tens to hundreds of thousands of dollars and often many years to pursue. When recovery is restricted to
economic losses alone, the cost of litigation exceeds any possible recovery.

Attorneys are forced to decline these cases, not because negligence did not occur, but because the law makes
access to the courts financially unattainable for these families. As a result, even the most serious instances of
fatal medical negligence remain uninvestigated and unreported.

CLAIM: Repealing the “Free Kill” law will result in a “flood of lawsuits.”

FACT: The “Free Kill” law suppresses both access to accountability and data, making speculative
claims about future litigation inherently unreliable. Families barred from accessing the courts by Florida
Statute 768.21(8) are also denied the pre-suit investigation and discovery process legally required to determine
whether a malpractice claim is credible and supported by medical evidence.** Many deaths of suspected
malpractice “Free Kill” patients are never meaningfully reviewed and, as a result, there is no way to estimate
with confidence how many additional malpractice wrongful death cases might follow a repeal.

During the 2025 legislative session, healthcare lobbyists” estimates of the number of additional annual lawsuits
that would occur as a result of repeal increased dramatically as repeal legislation advanced: from “hundreds”#!
of cases, to “at minimum [...] 500,42 and eventually to as many as 1,500 additional wrongful death claims* as
the repeal bill approached the Governor’s desk. These cited figures were not accompanied by methodology,
supporting data, or independent analysis.

That such estimates were inflated threefold as repeal neared final passage raises serious concerns about the
use of speculative projections to influence policymaking. However, if these higher estimates ate accurate, they
would indicate the “Free Kill” law is concealing a serious patient safety and public health crisis that should be
subject to independent investigation and judicial and legislative review.

Finally, past repeal bills were not retroactive: Alleged “Free Kill” malpractice deaths that occurred prior to the

effective date of repeal would remain subject to the existing statutory bar, and those affected families would



not gain the right to access to the courts. Any potential increase in litigation would be limited to future cases,
undermining claims of an immediate or uncontrolled surge in filings.

CLAIM: Caps on noneconomic damages are necessaty to prevent “nuclear verdicts.”

FACT: In Florida, nuclear verdicts are rare, heavily filtered by post-trial reductions, and
concentrated in catastrophic injury cases — not wrongful deaths — making them an unsound basis for
maintaining a law that denies wrongful death victims’ access to the courts.

A “nuclear verdict” is a damage award exceeding $10 million. Data compiled by the Florida Justice Reform
Institute (FJRI), a lobbying firm opposing a clean repeal of 768.21(8), identified 37 nuclear malpractice
verdicts in Florida from 2014-2025.4* Less than 25% (nine cases) were wrongful death cases. The large
majority involved living plaintiffs who suffered catastrophic, permanent injuries.*>

Most malpractice cases are resolved out of court rather than jury trial, according to an academic study.* Of
the relatively small percentage that proceed to verdict, the vast majority are decided in favor of the defense,
according to a 2023 American Medical Association publication study of claims from 2016-2018.47

Even when large verdicts occur, they frequently do not result in full payment. According to FJRI’s own
malpractice nuclear verdict tracker, at least 43% of the tracked Florida malpractice nuclear verdicts have been
settled, overturned, vacated, or reduced for various reasons, including due to a hospital’s sovereign immunity
limits, as of early February 2026.48 Additionally, because some defendants do not carry malpractice insurance
— which is optional in Florida* — some verdicts are effectively uncollectible and therefore should have
negligible impact on insurance rates. For example, a recent $100 million personal injury verdict in South
Florida was characterized as a “symbolic verdict,” as the negligent doctor was uninsured.

Nuclear verdicts arise from rare, extreme misconduct, and not from a systemic problem warranting broad
damage caps. Using a small number of outlier cases to justify across-the-board limits would punish all
malpractice victims, including those with catastrophic injuries. Opposition lobbyists concede their cap

»5

proposal would impose the same cap “no matter the level or type of injury,”’>! meaning profoundly different
harms and death are treated alike. Given the wide spectrum of medical negligence, injuries, and loss, damages
should be allowed to reflect the actual severity of the loss, rather than be arbitrarily limited for the benefit of

the wrongdoer.

CLAIM: Repealing the “Free Kill” law without caps on noneconomic damages for malpractice will cause
doctors to leave the state.

FACT: Following the state’s Supreme Court’s rulings overturning noneconomic caps damages as
unconstitutional, Florida’s number of licensed, active physicians steadily increased, according to a
review of the Florida Department of Health (DOH) Physician Workforce Annual Reports.
Furthermore, there was no meaningful increase in physicians reporting plans to leave the state due
to liability concerns or malpractice insurance rates, according to a review of those same reports since
2011 (see Table 2, page 11). That physicians did not leave the state and did not report a desire to leave
Florida after two major court decisions affecting liability for all malpractice cases strongly suggests that the
physician workforce is unlikely to be destabilized by a far narrower change that restores access to the courts
for a limited group of previously excluded wrongful death victims.

e Inits 2025-2026 first quarterly report, the DOH Division of Medical Quality Assurance (MQA)
reported that “Florida’s health care workforce continues to grow steadily, keeping pace with the



state’s expanding population. [...] Florida is building a strong, well-prepared workforce to meet the
health needs of its communities.>? In its 2022 Physician Workforce Annual Report, DOH reported that
during the previous 10 years, the number of physicians providing direct patient care increased 33.8%
while the population increased just 13.4%.53

e Since 2011, the percentage of physicians who reported plans to leave Florida due to liability concerns
has steadily declined — from a high of 17.9 percent in 2011 to 3.21 percent in the 2025, according to a
review of DOH Physician Workforce Annual Reports since 2011.54

e Similarly, the percentage of physicians citing malpractice insurance costs as a reason for their plans to
leave the state has remained consistently low — between one and three percent over the past decade —
and declined in the years following the Supreme Court rulings.>>

Florida is the only state with a “Free Kill” law.> Repealing it would bring Florida into alignment with other
states that do not provide immunity for malpractice wrongful death based on marital and parental status.
Given that many states operate under similar legal standards that repealing “Free Kill” would achieve, there is
no evidence that repeal would make Florida an outlier or reduce its competitiveness in retaining physicians.

CLAIM: Repealing the “Free Kill” law will worsen Florida’s obstetrician (OB) shortage and deepen so-called
“OB deserts.”

FACT: Obstetric patients do not fall within the category of individuals affected by the “Free Kill”
law. The “Free Kill” law applies only in a narrow set of circumstances — specifically, when an unmarried
patient, 25 years old or older, dies due to malpractice and has no children under the age of 25.57 Patients
receiving obstetric care are, by definition, pregnant, delivering a child, or have recently given birth.

Because obstetric care constitutes the core of OB practice,’ repealing the “Free Kill” law is unlikely to have
any significant impact on obstetric services, workforce decisions, or access to maternity care. The repeal bills
restore legal accountability only for a limited group of non-obstetric patients who ate currently denied access
to the courts following fatal medical negligence. They do not alter the legal framework governing liability for
pregnancy, childbirth, or delivery-related care.-¢0

CLAIM: Repealing the “Free Kill” law is unnecessary because there are administrative means to address
negligent doctors.

FACT: Florida families can file complaints against physicians with the Florida Department of
Health (DOH) and against hospitals or facilities with the Agency for Health Care Administration
(AHCA); however, these administrative pathways to address dangerous doctors rarely result in
meaningful accountability and are undermined by the limitations of the “Free Kill” law. 6162

DOH disciplinary action is infrequent, slow, and often limited to minor sanctions, such as letters of concern,
modest fines, or continuing education requirements, even in cases involving serious patient harm, according
to local news reports and a Health News Florida investigative report.63646> A five-year review of DOH annual
reports shows that, on average, probable cause for disciplinary action is found in only about 3.5 percent of
the thousands of complaints received.® Physicians are often allowed to continue practicing without
restriction, and families have no right to damages, discovery, or transparent fact-finding through the
administrative process.¢7.08.69.70,71



e In one widely reported 2022 South Florida case, a physician found liable for catastrophic injury of a
newborn had previously been linked to 14 serious injuries and six patient deaths, including two
newborns, yet remained able to practice. When asked why the Florida Board of Medicine had not
revoked the physician’s license eatlier, a former chair of the Board explained that “for the board to
revoke a person’s license is very difficult because there are so many opportunities for them to appeal
and continue to practice under those appeals.” 72

e In 2019, another former chair of the Board of Medicine acknowledged that the Board “functions as
judges, not policemen, not investigators,” and that “[ijn most of those [malpractice] situations, it's up
to the #rzal attorneys to make sure those cases are forwarded to the Department of Health.”7> However,
no trial attorney can afford to take “Free Kill” victims’ cases, so most of these suspected malpractice
deaths will not be investigated.

The “Free Kill” law also undermines the state’s own physician-discipline framework, the “Three Strikes” law,
which was enacted to remove dangerous doctors from practice.” Under this law, a physician may accrue a
“strike” through one of three mechanisms:

e A court finding of medical malpractice
e Binding arbitration
e A final administrative finding (such as DOH discipline)”

Because Statute 768.21(8) bars “Free Kill” families from pursuing malpractice claims in court, two of the
three statutory pathways for accruing a strike — court judgments and arbitration — are unavailable in “Free
Kill” cases. As a result, physicians whose negligence caused “Free Kill” patient deaths are not only immune
from civil liability but also insulated from the administrative disciplinary mechanisms the state relies on to
identify and remove dangerous repeat offenders.

In this way, the “Free Kill” law not only limits access to the court for certain victims and their families, but it
also actively weakens Florida’s patient-safety and physician-oversight systems, allowing patterns of negligence
to remain hidden and uncorrected.

CLAIM: Repealing the “Free Kill” law will increase the cost of healthcare.

FACT: Malpractice premiums represent an exceedingly small share of total U.S. healthcare
spending, estimated at approximately 0.03% when measured as premiums alone, and up to about 2.4
percent, even when broader medical liability system costs are included.”s7” Even if malpractice
premiums were to increase modestly, they are too small of a proportion of overall costs to drive a
meaningful rise in the cost of healthcare. A limited expansion of access to the courts for “Free Kill”

families would be highly unlikely to have a significant impact on overall healthcare spending or costs.

Moreover, rather than reducing costs, the “Free Kill” law redistributes them — shifting the financial
consequences of medical negligence away from negligent actors and onto taxpayers and the insured.
Medicare, Medicaid, and private insurers require a court determination of malpractice to recover payments
associated with negligent care that caused a patient death.” Because “Free Kill” deaths are blocked from the
courts, taxpayer-funded and private insurers are unable to recover meaning that taxpayers and insurance
customers bear the expense of treatment that cause patients’ wrongful death.



CLAIM: Repealing the “Free Kill” law will lead to a rise in frivolous lawsuits.

FACT: Florida has robust statutory safeguards designed to screen out frivolous medical malpractice
claims; repealing the “Free Kill” law will not weaken or eliminate these protections.

Before any medical malpractice lawsuit may be filed, Florida Statute 766.203 requires a mandatory 90-day pre-
suit investigation and notice process.” This process includes a thorough review of medical records,
consultation with qualified medical experts, and a written, sworn opinion from a physician in the same or
similar specialty stating that there is a reasonable basis to believe the defendant breached the standard of care
and caused the injury or death. Attorneys must incur the cost of this investigation before filing suit.

These requirements create significant financial and procedural barriers to filing unsupported claims. Repealing
the “Free Kill” law does not weaken or eliminate these protections.

CLAIM: Repealing “Free Kill” will encourage estranged or long-lost relatives to sue.

FACT: Under existing Florida law, only the deceased person’s personal representative may file a
wrongful death lawsuit.3 Family members cannot independently bring claims. If the decedent did not

designate a personal representative before their death, a probate court appoints one according to established
legal standards in Florida Statute 733.301.81

Florida Statute 768.18 limits recoveries in wrongful death cases to specific, defined beneficiaries.®2 These
include the surviving spouse; the decedent’s children (minor children, and adult children only if there is no
surviving spouse); the decedent’s parents (if there is no surviving spouse or children); and, in limited
circumstances, other blood relatives who were financially dependent on the decedent.? Florida Statute 768.21
authorizes courts to exclude survivors and to limit or deny noneconomic damages based on the nature and
quality of the relationship.8* These long-standing judicial safeguards would remain fully intact if the 768.21(8)
exclusion is repealed.

Analytical Sources and Methodology

This analysis is compiled from Florida state records and statutes, press reporting, and academic research we deem
reliable. For statistics on the annual number of licensed, active physicians as well as physicians’ relocation
considerations, we reviewed the last 15 years of Florida Department of Health (DOH) Physician Workforce Annual
Reports. Statistics on the DOH’s Division of Medical Quality Assurance (MQA) average probable cause finding
rates were drawn from the same state reporting, and bolstered by local news and investigative reporting finding
DOH action against physicians of concern was rare. Opposition claims were taken from healthcare and insurance
industry lobbyist testimony during the 2025 legislative committee hearings. Academic studies on Florida’s historical
and comparative medical malpractice experience are based on data from the National Practitioner Data Bank
(INPDB), the American Medical Association, and the Medical Liability Monitor (MLM) and are considered reliable.




Florida Med Mal Premia, 1990-2023
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Figure 1: Florida Medical Malpractice Insurance Premiums by Specialty, 1990-2023, adjusted
for inflation. Annual physician premium rates in Florida, as reported by Medical Liability Monitor (a
leading industry publication tracking current and historical malpractice premiums), for General Surgery,
Internal Medicine, and OB/GYNss, along with a simple average across specialties, adjusted for
inflation.?> Amounts are computed based on county-level premiums, aggregated to state level, weighing
for county population. After peaking in the mid-2000s, Florida malpractice premiums have declined by
over 50% from the peak. On average, 2023 premium levels are below levels in 1990 and at or near their
lowest point in any year since 1990. The dashed line indicates when caps on malpractice noneconomic
damages began. The Florida Supreme Court overturned caps on malpractice noneconomic death
verdicts in 2014 and malpractice injury verdicts in 2017, yet premiums continued to decline.8¢

Sources: MLM (medical malpractice premiums), Census (population), CPI (inflation).




Florida Med Mal Premium/Payments ratio, 1992-2024
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Figure 2: Florida Medical Malpractice Premium to Payments Ratio, 1992-2024. Ratio of the
average medical malpractice premium, for the three MLM specialties, to total payout per physician, over
1992-2024. County level premiums are aggregated to state level, weighted by county population.
Dashed lines indicate when the Florida Supreme Court overturned caps on malpractice noneconomic
death verdicts (2014) and malpractice injury verdicts (2017). Inflation-adjusted payouts per physician,
reported to the National Practitioner Data Bank (NPDB), are less than one-third of the average level
of the 1990s.87 The ratio of average medical malpractice premiums (from MLLM) to payouts (from the
NPDB) has soated over time, and reached a new record in 2024. This ratio is four times the ratio in
the 1990s.58 Insurance companies are making supranormal profits, yet premiums remain high.

Sources: MLLM (medical malpractice premiums ), NPDB (payouts), AHRF (physicians), Census (population).




Table 1: Reform Status and MLM Premiums by State®

This table shows the average of MLM premiums (simple arithmetic average) for states by their non-economic damage
cap adoption status, for selected years. Damage cap details are based on Avraham (2021). Amounts in 2025 §
thousands. * indicates 8 states with patient compensation funds: Indiana; Kansas; Louisiana; Nebraska; New Mexico;
Pennsylvania; South Carolina; and Wisconsin.

State average premia (from MLM)

— Pamage cap adoptions ™7505T755¢ 2005 [ 2010 | 2015 ] 2020 | 2025

A. No-cap states (20) 48] 37 63 59| 47 45 44
Alabama 1987-91 54 41 44 39 36) 34 2
Arizona 105 53 109 84| 6 52 3
Arkansas 29 20 39 37, 3 30, 2
Connecticut 75 55 150 112 11 111 9
Delaware - 42 63 68 6 72 5
Dist. of Columbia 75 75 131 121 11 110 8
[owa 47 30 44 35 2 29 2
Kentucky 58 53 73 60 5 58 6
Maine 56 32 40 41 4 41 3
Minnesota 1986-89 35 19 28 19 2 18 1
New Hampshire 1978-80; 1987-90 - 37 64 61 6 64 5
New Jersey 52 55 111 96 8 71 8
New York 127 63 58 67 73] 62 5
North Carolina 31 37 69 56 49 45 3
Pennsylvania* 34 25 85 75 57 53 5
Rhode Island - 55| 87 87 88 98 7
Tennessee 38 32 59 45 37 34 2
Vermont - 31 43 42 42 40 3
Washington 1986-88 53 44| 71 56 47 47 4
Wyoming 65 55 94 81 62 49 4
|B. New-cap states (12) 81 49 87 61 52 50 Sd
[B-1. States that adopted caps in 2000s (9) 85 51 95| 67 5 53 5

lorida [1987-87; 2003- 124 80 171 110, 8 84 7
Georgia 005-09 70 35 74 66| 6 62 6
[linois 1995-97; 2006-09 118 48 111 82 7 74 8
Mississippi 2003- 66 33 83 49 3 34 3
Nevada 2003- 70 66 63, 58 3 42 3
Ohio 11976-91; 97-97; 2003- 78 48 102 68 5 55 4
Oklahoma P010- 18 20 62 60 4 47 4
South Carolina*  R006- - 6) 40 46 4 51 4
Texas 2004- 70 58 92 63 4 39 3
|B-2. States that adopted caps in 1990s (3) 44 32 43 44 38| 33 3d
[Montana [1996- 57 38 75 80 77 64 54
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- State average premia (from MLM)
Biate Bt e e INET 2000 2005 | 2010 | 2015 | 2020 | 2025

North Dakota 1996- - 24 37 27 23 25 23
[Wisconsin* 1986-90; 1995- 37 29 35| 24 20) 18 15
IC. Old-cap states (19) 69 37 61 52 42 40) 41
Alaska 1986- - 52 59 47 37 32 27
California 1976- 60 41 47, 35 30 28] 2
Colorado 1987- 70 43 73 59 47 40 3
Hawaii 1987- 72 45| 60| 51 41 3 3
[daho 1988- - 25 37 33 30 2% 2
Indiana* - 17 28 27 20 2 3
Kansas* 1987- 42 27, 43 34 2 25 3
[ouisiana* 46 46 47 40 3 55 6
Maryland 1987- 70, 55 107 91 8 81 6
[Massachusetts 1987- - 60 87 76 7 68] 5
Michigan 1987- 185 59 89 65 4 48| 4
Missouri 1986- 71 56 101 66| 5 51 5
Nebraska* - 16 16 15 1 17] 17
New Mexico* - 31 69 49 4 47 73
Oregon 1988-99 55 25 61 46 4 41 38
South Dakota 1977-85; 1996~ 29 13 30 21 2 24 16
Utah 1988- 47 45 83 76 5 49| 42
Virginia - 26 66 56 5 51 41
[West Virginia 1986- - 86 135 91 7 83| 84
[National Total 67 43 71 59 47 I 45 44

Table 2: Reasons Physicians Considering Leaving Florida Since 2011
Florida Department of Health Physician Workforce Annual Survey Results

YEAR | Leading Reasons Percentage Percentage Number of Licensed,
Physicians Considering Considering | Considering Active Physicians
Leaving Florida Leaving Due | Leaving Due to | Providing Direct
to Liability | Malpractice Patient Care
Exposure* Insurance Rates

2011 | Family 33%
Other 21%

Liability Exposure 17.9% | 17.9% 10% 43,188
Compensation 17.9%

Looking for a Change
13%

2012°" | NOT REPORTED THIS REPORTING YEAR. 44,804
2013 | Family 26.9%

Compensation 16.8%
Other 15.6% 14.8% 4.2% 43,406
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Liability Exposure 14.8%

Looking for a Change
14.1%

2014

Family 26.5%
Other 20%
Compensation 16.3%

Looking for a Change
13.6%

12.8%

3.9%

43,957

2015

Family 28.2%

Looking for a Change
14.4%

Other 21.1%

Compensation 15.3%

11.5%

3.1%

44,685

2016

Family 30.2%
Other 20.8%

Looking for a Change
15.5%

Compensation 14.7%

11%

1.9%

45,746

2017

Family 26.3%

Looking for a Change
18.6%

Compensation 17.6%

Other 15.8%

12.6%

3%

45,995

2018”

Family 28.9%
Compensation 18.2%

Looking for a Change
17.9%

Other 17.5%

10%

2.5%

51,582

2019%

Family 30.3%

Compensation 18.5%

8.9%

1.4%

52,936
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Looking for a change
17.7%

Other 16.5%

2020”

Family 31.8%
Financial 22.4%

Looking for a Change
17.9%

Other 15.5%

7.8%

Not scored

54,677

2021 100

Family 32.2%
Financial 21.9%

Looking for a change
18.5%

Other 16.1%

6.9%

Not scored

55,809

2022

“Family” 34.1%
“Financial” 20.7%
“Looking for a change”
18.2%

Other 15.6%

6.6%

Not scored

58,062

2023'"

Family 34.36%
Financial 20.86%

Looking for a Change
18.37%

Other 16.07%

6.41%

Not scored

59,769

2024'%

Family 33.98%
Compensation 18.99%
Other 18.04%

Looking for a Change
17.58%

6.51%

1.28%

59,856

2025'

Retitement 70.27%
Other 10.70%
Family 5.63%

Compensation 5.40%

3.21%

57%

62,209
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Doctors per capita in FL
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Figure 3: Florida Doctors per Capita, 1993-2023. Figure shows Florida physicians per capita by type
of county, over 1990-2023. Dashed vertical lines indicate when the Florida Supreme Court overturned
caps on noneconomic damages for wrongful death (2014) and malpractice injuries (2017). The shortage
of rural physicians is a national problem, not limited to Florida.1%

Sources: AHRF (physicians), USDA (rural-urban classification); Census (population).

Prepared by Lanren Korniyenko for the Florida Medical Rights Association (FMRA). For questions, comments, or to schedule
a briefing on this material, please email contack @I loridaMedicalRights.ore.
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