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New Mexico has a malpractice problem.  The problem is
malpractice itself, not malpractice payments. 

Malpractice payments are the symptom, not the
underlying problem.



National Malpractice Payment Comparison



2024 National Comparison

In 2024 twelve states had larger mean payment amounts per
malpractice incident than New Mexico (CT, DC, GA, IA, IL, MA, MN,
MT, PA, SD, WA, and WI).

In 2024 two states had larger mean payment amounts per physician
than New Mexico (NJ and PA).

In 2024 two states had more malpractice incidents resulting in
payment per 1,000 physicians than New Mexico (NJ and PA).

In 2024 one state had more malpractice incidents resulting in payment
per 100,000 population than New Mexico (NY).

But New Mexico’s record in 2024 was not typical of previous years. 
The number of incidents resulting in payments in 2024 was 49%
higher than the 25 year average (75 per year).  One year does not
make a trend.  In four of the last 10 years there were fewer than 60
incidents resulting in malpractice payments.



New Mexico’s statute of limitations – three years from date
of malpractice, not date of discovery of malpractice

Pre-litigation review and opinion by New Mexico Medical
Review Commission

$750,000 cap on non-economic damages

Additional limitations, e.g. a cap on actual money damages,
seem unfair to patients. 

What to Do?

More Tort Reform? 



Reducing malpractice to the greatest possible extent
reduces patient harm and reduces malpractice payments. 
Minimal malpractice means minimal malpractice payments.

Malpractice is not random.  Physicians are human.  A few
physicians are exceptionally well skilled; a few are
exceptionally poorly skilled or prone to unacceptable behavior.
Most physicians are acceptably in the middle and do not have
a malpractice payment during their entire career. 

What to Do?

Reduce Malpractice?



Identify outlier physicians with records of poor skills
or unacceptable behavior.

Take appropriate action to reduce or eliminate the
likelihood of their committing malpractice.

Cure the disease, don’t just treat the symptom.

What to Do?

Reduce Malpractice?



Are Physician Peer Reviewers and the
New Mexico Medical Board Effectively

Reducing Malpractice?

The New Mexico Medical Board ranked 34th in Public
Citizen’s 2021-2023 ranking of state medical boards
based on serious actions taken per 1,000 licensees,
falling from 30th in the 2019-2021 rankings and 12th
in the 2017-2019 rankings.

In the 2021-2023 rankings period, the New Mexico
Board would have had to have taken over three times
more serious disciplinary actions as it actually took to
match the rate of Ohio, the board taking the most
actions per licensee.
(New Mexico: 0.58 serious actions per 1,000 licensees.
Ohio: 1.82 serious actions per 1,000 licensees).



A few physicians cause the bulk of the
malpractice problem

NM Physcians Without Malpractice Payments  1991 - 2024 (24,852 = 93.8%)

NM Physicians with Malpractice Payments 1991 - 2024 (1,652 = 6.2%)

26,504 physicians were licensed in New Mexico during some or all of the 1991 -2004 period.
 



Only 0.7% of physicians were responsible
for half of all money paid for malpractice
in New Mexico from 1991 through 2024. 

Of the 0.7% of physicians responsible for half of the money paid, 82% had
multiple malpractice payments.

Physicians Without Malpractice Payments  (24,852 = 93.8%)

Other Physicians with Malpractice Payments (1,458 = 5.5%)

Physicians Responsible for Half of NM $ Paid (194 = 0.7%)



Only 21.1% of the 0.7% of physicians responsible for half
of the malpractice dollars paid from 1991 through 2024
had any action taken against their license by the New

Mexico Medical Board, not even a reprimand.

7% of the physicians responsible for half of the malpractice dollars paid in New Mexico 
had a licensure action in another state but no licensure action by the New Mexico Board.

Physicians Responsible for Half of $ Paid with NM Licensure Action (41 = 21.1%)

Physicians Responsible for Half of $ Paid with No NM Licensure Action (153 = 78.9%)



Kinds of Licensure Actions Taken

Only 41of them had New Mexico licensure actions.  The following
actions were taken (some had more than one action):

Revocation                                              0
Denial of Renewal                                   0
Voluntary Surrender                                4
Suspension                                             2
Limitation or Restriction                           4
Summary or Emergency Restriction        0
Voluntary Limitation or Restriction           0
Vol.  Limitation Pending Investigation      1
Probation                                                 9
Reprimand                                               2
Other Negative Action or Finding             1
Other Licensure Action                          13

License Restored or Reinstated               7

194 physicians were responsible for half of all malpractice dollars paid.



The 194 physicians responsible for half of the malpractice
dollars paid were even less likely to have a reportable

clinical privileges action than a New Mexico licensure action.

Physicians Responsible for Half the $ Paid Without NM Peer Review Action (177 = 91.2%)

With NM Peer Review Action  (17 = 8.8%)

7% of the physicians responsible for half of the malpractice dollars paid in New Mexico had a clinical privileges
action in another state but no clinical privileges action in New Mexico.



The 17 physicians with clinical privileges actions taken in
New Mexico had the following actions taken (some
physicians had more than one action):

Terminations and Similar Actions                 9

Restrictions and Similar Actions                 10

Suspensions and Similar Actions                 7  

Reinstatement and Similar Actions               2              

Kinds of Clinical Privileges Actions Taken

(194 physicians responsible for half of 
all malpractice dollars paid)



Conclusions

Limiting malpractice payments doesn’t limit malpractice.

Reducing malpractice reduces malpractice payments – and
harm.

To reduce malpractice, the Medical Board and peer reviewers
need to prioritize patient safety 

The Medical Board needs:
         

! Adequate funding

! Adequate staffing

! Adequate legal authority, including standard of proof

! The will to take necessary actions to protect the public from
the few physicians causing the bulk of the problem.
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