STATE

Maryland Department of Health and Mental Hygiene

Office of Health Care Quality
Spring Grove Center * Bland Bryant Building
55 Wade Avenue ¢« Catonsville, Maryland 21228-4663

Martin O’Malley, Governor — Anthony G. Brown, Lt. Governor — John M. Colmers, Secfetary

To: All Hospital Chief Executive Officezs-

From: Wendy Kronmiller, Directgpe’
Date: May 8, 2009
RE: Medical Professional Liability Closed Claim Form.

In 2007, regulations changed to require the submission of medical liability claims on the
designated form of the Department of Health and Mental Hygiene form (DHMII 4668).
Unfortunately, compliance with the use of the form has been inconsistent, interfering
with our ability to evaluate the information provided.

The regulations at COMAR 10.07.01.25 require a hospital to complete and submit to the
Department the approved Medical Professional Liability Closed Claim form, DHMII
form #4668, for each medical liability claim filed regarding the care or services received
by a patient under the care of that hospital. The regulations require that that regardless of
the result of a closed claim, the hospital shall submit the Medical Professional Liability
Closed Claim form to the Department within 90 days after the end of the quarter during
which the final judgment, settlement, or final disposition of the claim was made.

A copy of DHMH 4668 is attached and is available on our website at:
http://dhmh.state.md.us/ohcq/download/hospcapp/med _pro_liab_clos_claim_survey.pdf

Please provide this form to appropriate hospital staff to insure future compliance with the
regulation. If you have any questions you may contact Rence Webster, Assistant Director
for Hospitals, Laboratories and Patient Safety at (410) 402-8090.

Toll Free 1-877-4MD-DHMH = TTY for Disabled —~ Maryland Relay Service [-800-735-225%
Web Site: www.dhmh.state. md.us




MEDICAL PROFESSIONAL LIABILITY CLOSED CLAIM SURVEY

{5) Date Form: Completed (6} Date Claim Reported : (7} Date Claim Closed:
. tolnsurer : Gnrn

Death
‘Permanent Total Dlsablhiy
- Other Bodily Injury. :
‘A physical or mental |mpa|rment that $ bs g:vmg nse to the clalm ko

" one or-more of the major life activities of an individual
- lasting more than 7 days or stlll present at the time of .
' ,Kdlscharge .
Other, 'spec:fy

{16} If a health care provider was named in claim.

G et  Nurse Midwife ) Optometrist -
':'Pharma st S Chiropractor' Q Podiatrist -
Psychoiog;st ; ~Other, specify:
“Nurse Anesthetlst SR ' : S

he case was  (21) Case Number for Court where Case
o was Trled

() - Arbitration.”
' 3 Mediation :
;- Before su;t was f:ied
© After suit was filed, but before tna! =
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O -~ Periodic payment

" C.'Thé projected total future payout;

(36) If a neutral expert was tsed;

the findings of a neutral expert witness regarding

{37).If case was tried to verdict, thé-amount awarded for;
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