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On a regular basis, the Amer-
ican Association of Ortho-
paedic Surgeons’ (AAOS) 

Medical Liability Committee sur-
veys AAOS members on their med-
ical liability insurance and their 
exposure to potential lawsuits. The 
2015 Medical Liability Survey was 
conducted during October and 
November 2015. The 17-question 
survey was designed by the com-
mittee with the help of the AAOS 
department of research and scien-
tifi c affairs. A total of 540 surveys 
were returned, for a response rate 
of nearly 20 percent. 

Of signifi cant note is that more 
than a quarter of respondents 
believe that electronic medical 
records (EMRs) have had an ad-
verse effect on medical liability 
exposure. Additionally, two-thirds 
of respondents admit to practicing 
some form of “defensive medicine” 
in response to the medical liability 
climate. 

Respondent demographics
Survey respondents had an average 
age of 54 years (slightly younger 
than AAOS members, based on 
the results of the 2015 Orthopae-
dic Census). Refl ecting the AAOS 

membership as a whole, 93 percent 
of respondents were male. 

The average number of years 
in practice was 22 years (range: 
3 years to 46 years). Practice 
settings also refl ected the mem-
bership as a whole, with most 
respondents in a private prac-
tice orthopaedic group setting 
(42.9 percent), a private practice 
solo setting (14.5 percent), an 
academic practice (13.8 percent), 
or a hospital or medical center set-
ting (12.6 percent). Other practice 
settings included private practice 
multispecialty group, public insti-
tution, prepaid plan/health mainte-
nance organization (HMO), locum 
tenens, and other (Fig. 1).

California (8 percent), New York 
(7 percent) and Texas (6 percent) 
had the largest number of respon-
dents when asked where profes-
sional liability insurance premiums 
were determined. The mean insur-
ance premium was $43,194. 

Coverage characteristics
Two-thirds (67 percent) of re-
spondents indicated having a 
current individual insurance 
level of $1,000,000 per occur-
rence and $3,000,000 aggregate. 
Less than 10 percent indicated 
having lower coverage levels 

($500,000/$1,500,000), and 
slightly more than 10 percent indi-
cated having higher coverage levels 
($2,000,000/$6,000,000) (Fig. 2). 

When asked about the type of 
medical liability insurer they used, 
respondents answered as follows:
• private, commercial professional

liability carriers—30 percent
• physician-owned carrier or mu-

tual company—28 percent
• hospital-based coverage—

17 percent

• physician-owned or captive in-
surance carrier or a state risk
pool—8 percent

• “don’t know” or “other”—
13 percent

• retired and no longer have insur-
ance or have no coverage—
4 percent
Fig. 3 shows responses to a ques-

tion on the types of professional li-
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Fig. 1 Practice settings of AAOS members who responded to the 2015 Medical Liability Survey. 

About the Medical Liability Committee
The AAOS Medical Liability Committee is charged with informing 
AAOS about changes in medical liability laws and encouraging activism 
on both the state and federal levels to inform legislators about the impact 
of medical liability on practicing orthopaedic surgeons. 

In the past several years, the Medical Liability Committee has spon-
sored instructional courses on avoiding a medical liability lawsuit and 
safe prescribing of opioids. Additionally, each year the committee has 
developed a scientifi c exhibit at the AAOS Annual Meeting. Previous top-
ics have included off-label prescribing, alternative dispute resolution, and 
state medical liability legislation. This year’s exhibit focused on medical 
liability and telemedicine. Members of the committee publish a monthly 
column in AAOS Now titled Orthopaedic Risk Manager that covers a 
range of topics in the medical liability realm.

The Medical Liability Committee encourages AAOS member input 
regarding the medical liability issue that affects orthopedic surgeons on a 
daily basis. 

The Medical Liability Committee works closely with the AAOS offi ce 
of government relations (OGR) on all liability-related advocacy efforts. 
OGR recognizes that medical liability issues continue to be a large con-
cern for orthopaedic surgeons and is collaborating with other groups 
at both the state and federal level to devise creative solutions to the 
problem. 

At the federal level, AAOS is a member of the Health Coalition on Li-
ability and Access (HCLA), a national advocacy coalition representing 
physicians, hospitals, healthcare liability insurers, employers, healthcare 

providers, and consumers. In concert with HCLA efforts, AAOS supports 
and advocates for the following measures:
• Good Samaritan Health Professionals Act (H.R. 865), a bill that would

shield a healthcare professional from liability under federal or state law
if the professional is serving as a volunteer in response to a disaster

• Saving Lives, Savings Costs Act (H.R. 2603), a bill that would estab-
lish a framework for healthcare liability lawsuits to undergo review by
independent medical review panels if healthcare professionals allege
adherence to applicable clinical practice guidelines

• Sports Medicine Licensure Clarity Act (H.R. 921), which would allow
sports medicine professionals to practice with their sports teams when
they travel across state lines without facing professional liability risk
AAOS is also very involved at the state level, because many aspects of

medical liability—including liability caps, statutes of limitation, limits 
on attorney fees, mediation, and professional review—are regulated by 
the states. At the state level, AAOS helps identify legislators and other 
partners who support medical liability reform and assists with mobilizing 
AAOS members for grassroots action. AAOS also partners with ortho-
paedic society chapters in nearly every state to work through issues spe-
cifi c to that state. 

In recent months, AAOS has helped to support Medical Injury Com-
pensation Reform Act caps in California, publish liability studies for or-
thopaedic surgeons, and worked with the Texas Orthopaedic Association 
to create talking points on various topics. 
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Universal extraction 
instrument for total knee 

revision surgery

Femoral Component Extractor
Clamps onto a femoral knee 
component for extraction

PRODUCT NO:

3920

Universal extraction 
instrument for total knee 

revision surgery

Tibial Component Extractor
Clamps onto a tibial knee 
component for extraction

PRODUCT NO:

3630

Designed to be used with a slap 
hammer to remove a tibia tray 
during revision knee surgery

Tibia Tray Removal Hook
Designed by Jerrold Gorski, MD, modified by Dennis Brown, MD

PRODUCT NO’S:

3655  [8 mm Hook with Slap Hammer]
3655-01 [8 mm Hook Only]

PRODUCT NO’S:

5120-01  [Standard]
5120-02  [Offset]
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Helpful in removing 
trial, femoral and 
revision total knee 
components

Boynton Punch
Designed by L. Boynton, MD

Lachiewicz Total Knee Revision Set
Designed by Paul F. Lachiewicz, MD

Used for total knee revision

PRODUCT NO’S:

3700-00 [Complete Set with Case]
Individual Instruments:

3700-01  [Offset Edge Cutting Cement Chisel, Short]
Chisel Width: 10 mm

3700-02  [Offset Edge Cutting Cement Chisel, Long]
Chisel Width: 15 mm

3700-03  [Offset Femoral Component Dis-impactor]
3700-04  [8 mm Cement Prosthesis Osteotome]

Osteotome Width: 8 mm
3700-05  [10 mm Cement Prosthesis Osteotome]

Osteotome Width: 10 mm
3700-06  [13 mm Cement Prosthesis Osteotome]

Osteotome Width: 13 mm
3700-07  [20 mm Cement Prosthesis Osteotome]

Osteotome Width: 20 mm
3700-08  [V-shaped Cement Splitter]
3700-09  [One-sided Cement Splitter]
3700-10  [8 mm Cement Hook]

Hook Blade Width: 8 mm
3700-11  [Cement Punch]
3700-12  [Removal Cross Bar]
3700-CASE  [Case] 14
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