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About Think New Mexico

Think New Mexico is a nonprofit, 
results-oriented think tank whose mission is 
to improve the lives of all New Mexicans, 
especially those who lack a strong voice in 
the political process. 

We fulfill this mission by educating the 
public, the media, and policymakers about 
some of the most serious challenges facing 
New Mexico and by developing and 
advocating for enduring, effective, 
evidence-based solutions.
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The Healthcare Worker Shortage

➔ Between 2019-2024, New Mexico lost 248 doctors 
(-8.1%)1

➔ Between 2019-2024, the United States gained 44,272 
doctors (+7.3)1

➔ 32 of 33 New Mexico counties are health professional 
shortage areas2

➔ New Mexico has the oldest physician workforce in the 
nation, with over 39% of doctors age 60 or over and 
expected to retire by 20303

Sources:
1) Physicians Advocacy Institute. Physician Employment trends in the US and in New Mexico: 

Similarities and Differences.
2) U.S. Department of Health and Human Services.
3) Physician workforce in the United States of America: forecasting nationwide shortages. 

Xiaoming Zhang, Daniel Lin, High Pforsich & Vernon W. Lin. Human Resources for Health 
volume 18, Article number:8 (2020).
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Source: Albuquerque Journal. “Majority of voters report difficulty accessing healthcare”. Oct 4, 2025. 
https://www.abqjournal.com/news/article_607349c8-acfb-4ecb-9da5-2ad37e988408.html

The Shortage: Impact on Patients
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The Solutions

➔ 10 major policy recommendations

➔ The top 3 reasons doctors tell us they are 
leaving or retiring early:
◆ Medical Malpractice
◆ Low Medicaid reimbursement rates
◆ Gross receipts tax on medical services

Source: Think New Mexico. How to Solve New Mexico’s Health Care Worker Shortage. 
2024. 
https://www.thinknewmexico.org/wp-content/uploads/pdfs/HealthCareProfessionalShort
ageReport2024.pdf
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Medical Malpractice Reform
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Source: 2024 Malpractice Report Data. National Practitioner Data Bank-Data 
Analysis Tool. U.S. Department of Health and Human Services.

New Mexico is an Outlier on 
Medical Malpractice: Claims
New Mexico is out of balance with other states. 
This makes it difficult to recruit and retain health 
care providers. 

Source: Emilie R. Dubois. NM Medical Professional Liability (MPL) Summit - NM 
Overview. September 12, 2025.
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New Mexico is an Outlier on Medical 
Malpractice: Cost of Insurance

New Mexico is out of 
balance with other states. 
This makes it difficult to 
recruit and retain health 
care providers. 

Source: 2024 Medical Malpractice Financial Information: Annual 
Report. Florida Office of Insurance Regulation. October 1, 2024.

2023 Medical Malpractice Insurance Loss 
Ratio by State

Source: Medical Liability Monitor. Annual Rate 
Survey. 2024.

New Mexico $102,089

Nevada $84,836

Oklahoma $62,836

Utah $62,695

Arizona $57,934

Texas $50,314

Colorado $43,630

California $37,241

Average premium for an independent 
OB/GYN in 2024
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See handout for more 
farewell letters from New 
Mexico providers.9



Solutions
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Punitive damages: raise 
the burden of proof

Raise the burden of proof for 
punitive damages to “clear and 
convincing evidence”

➔ New Mexico has the lowest 
burden of proof: “preponderance 
of the evidence”

➔ 33 states require a higher 
burden of proof

➔ 6 states ban punitive damages
Source: Chu, Vivian. Medical Malpractice Liability Reform: Legal Issues and 50-State Surveys 
of Caps on Noneconomic and Punitive Damages and of Punitive Damages and of Punitive 
Damages Burden of Proof Standards. Congressional Research Service. March 1, 2011, 
updated by Think New Mexico.
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➔ 20 states cap punitive 
damages

➔ 6 states ban punitive 
damages

Option 1: Cap punitive damages

● No personal liability for 
providers

● Liability cap for health care 
systems 

Punitive damages: 
limitations
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Option 2: Send 75% of punitive 
damage awards to a patient 
safety fund to improve 
outcomes for all patients

➔ Oregon sends 70% to the 
state*

➔ Alaska sends 50% to the 
general fund

➔ Pennsylvania sends 25% 
to the MCARE** fund

Punitive damages: 
limitations

* 60% goes to the Criminal Injuries Compensation account and 10% goes to the State Court 
Facilities and Securities Account

**Medical Care Availability and Reduction of Error

Source: Research of all relevant state statutes by Think New Mexico.
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End venue 
shopping

Require that cases 
be brought in the 
county in which the 
patient is injured

➔ 31 states 
restrict venue 
shopping Source: International Association of Defense Counsel. 50 State Medical Defense and Health Law Quick Guide. 2016. 

Updated by Think New Mexico.
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Prevent stacking: 
define occurrence

Define “occurrence” such 
that a single injury is only 
grounds for a single lawsuit, 
regardless of the number of 
contributing providers or acts

➔ 20 of the 28 states 
that cap damages 
prevent stacking

Source: Research of all relevant state statutes by Think New Mexico.
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➔ End lump sum payouts

Restore the pre-2021 MMA 
provision that “payments for 
[future] medical care and 
related benefits shall be 
made as expenses are 
incurred”

➔ Truth in damages

Require that damages for 
medical costs reflect the cost 
paid rather than the cost 
billed

Medical costs reform
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Description:

➔ Make statements of 
apology, including 
statements of fault, 
inadmissible in court

➔ To be effective, we must 
implement a FULL 
apology law, not just a 
partial apology law

Benefits of Apology Laws:

➔ Encourages transparency 
by facilitating open 
conversations between 
providers and patients

➔ Apology laws provide 
patients with information 
they otherwise would not 
have. 

Apology Laws
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Cap attorney fees

Cap fees for settlements 
at 25% and judgements at 
33% of damages awarded

➔ This follows 
California's model

➔ 20 states cap 
attorney fees

Source: American Medical Association. State Laws Chart 1: Liability Reforms. 2021.
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These are patient centered 
policies

➔ All patients deserve access to timely and quality 
care.

➔ Public policy should consider the needs of both: 

◆ patients who have been harmed by 
medical malpractice 

◆ patients who are harmed by lack of 
access to healthcare providers 

➔ Patients support these reforms:

I am on my third primary care provider 
in the last six years because the first 
two left New Mexico. My wife has had 
difficulty getting appointments 
scheduled with specialists in the last 
year, with some of those taking five or 
six months to get in. This is not 
propaganda; these are facts, and I 
have heard similar experiences from 
others in our state.

- Patrick Dee, Albuquerque

Source: Letter to the editor. Albuquerque Journal. January 15, 2025. 
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Interstate Medical Compacts
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Interstate Compact Number of States Passed Year Founded NM Participation

Audiologist and Speech Language 36 2016 No

Counseling Interstate Licensure 38 2020 No

Dentist and Dental Hygienist 12 2023 No

Recognition of EMS Personnel 
Licensure

25 2017 No

Interstate Medical Licensure 42 2015 No

Nurse Licensure -->
Enhanced Nursing Licensure

41
1999 (NLC)

2017 (eNLC)
Yes

Occupational Therapy 38 2019 No

Physical Therapy 39 2015 No

Physician Assistant Licensure 19 2022 No

Psychology Interjurisdictional 41 2015 No

Major Interstate Health Care Compacts

Source: Compact Maps for each compact; compiled by Think New Mexico21



Compacts address these 
deficits. The doctor 
compact reports:

➔ a 10-15% increase 
in licensure every 
year as a result of 
participation in the 
doctor compact.

Benefits of interstate medical compacts

Source: Legislative Finance Committee. HB 243 (2025) Fiscal 
Impact Report. 
https://www.nmlegis.gov/Sessions/25%20Regular/firs/HB0243.
PDF

Profession NM Shortfall

EMS 2,510

Physical Therapists 526

Physicians Assistants 281

Occupational Therapists 114

Dentists 88

Source: New Mexico Health Care Workforce Committee. 2024 Annual Report. 
https://digitalrepository.unm.edu/cgi/viewcontent.cgi?article=1012&context=nmhc_workforce
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www.thinknewmexico.org
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