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	Author, Year
	Description/Definition

	Behrens, 2011[1]
	NR

	Bovbjerg, 2005[2]
	NR

	Currie, 2008[3]
	NR

	Edwards, 2010[4]
	NR

	Ho,  2011[5]
	NR

	Iizuka, 2013[6]
	NR

	Kachalia, 2010[7]
	“We defined total liability costs as the sum of all patient compensation and legal costs incurred by UMHS. Patient compensation costs included amounts paid to the patients (or families) and lien holders. Total legal costs were primarily defense attorney and expert fees but also included lawsuit-associated items, such as filing fees.”

	Kilgore, 2006[8]
	NR

	Milne, 2013[9]
	“Incurred costs included payments for the following: theHIROC lawyer; the adjuster; expert opinion; settlements paid to claimants; claimant legal costs; and, the reserve in their Ultimate Probable Cost (likely to happen).”

	Pegalis, 2012[10]
	NR

	Santos, 2015[11]
	“Medical malpractice expenditures are mainly due to the occurrence of preventable harm with some of the highest liability rates in obstetrics.”

	Studdert, 2004[12]
	NR

	Thorpe, 2004[13]
	NR

	Winn, 2007[14]
	NR



Abbreviations: NR – not reported
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