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An article by 
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Reducing Your Malpractice Risk:
How to Use Effective Doctor Patient Communication Skills

iii

Silence.  Pause.
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Speak Slowly. me thing Since we have often said the sameme

this is many times over, we tend to speak quickly.  However, thisthis

the patient to hear and process what is being said. 

Repeat.  Summarize. Repeat. Studies have shown that 

patients only retain about 35% of what is told to them at an 

Give clear expectations. Tell the patient what to expect at 

the visit, encounter or procedure.

Show empathy and concern.

Use simple words and explanations.

Ask patients to write down their questions.  I tell my 

patients to write down a list of their questions whenever patie

they think of them. This way they can call me or discuss ey thi

them at their next visit.m at th

A smile. A handshake. These simple things go a long way 

in establishing a relationship. shing

Usinsing these simple techniques can improve your sin e sim

commmunication skills with your patients.  Sharpening mm n ski

commununication skills is an ongoing process that requires un skills

regular prpractice and assessment.  Hence, you will not only pr d ass

but it will dececrease your medical malpractice risk as well.  ec ur m

Softening Med-Mal Market - cont.

from  select specialties.m  select

Certain physician specialties have had difficulty finding physic

offers of coverage from standard carriers regardless of offoff verage

itory in several instances. territoito ral ins

h obstacles like these, many physicians have Faced with oh o like t

ge from non-traditional sources such as risk sought coveragege -trad

 risk purchasing groups, and captives.  retention groups, r, r hasin

e alternatives can lead to issues and Coverage with these e a ves ca

ician leaves the practice insured by questions when a physicici s the 

and where can these physicians such mechanisms.  How aan e can

ove to another practice setting find coverage when they movov ther 

hich may be a standard or insured by another carrier whwh be a

l a carrier be willing tonon-standard company?  Will l er be

who has previously been provide coverage to a physician whwh revi

rams?  Will prior acts insured under these types of progrra Will p

e?  Will an extended coverage be offered or even availablele an e

) be acceptable to a reporting endorsement (tail coverage)) ptab

ospital or managed new healthcare organization?  Will a hosos ma

coverage through care organization accept this type of coco thr

process?  These their increasingly rigorous credentialing p ?  T

concern during questions have been the source of grave cc du

can observe a the med-mal hard market.  Now, one cc serv

for evaluation slight relaxation of the standards used fofo uat

the insurance and decision making with regards to what tt uran

s is driven in companies will or will not do.  Perhaps thiis ven

organizations large part by the re-insurance market: the oo atio

ble as far as that hold insurance companies accountabb far 

Whatever the risks and financial performance/ratios.  WW er 

e, the market reason or combination of reasons might bee mar

gards to how is experiencing a slight liberalization with reggis experiencing a slight liberalization with regards to h

hysicians and the insurance companies are dealing with phhompanies are dealing with physicians 

their practir practices.ir practi

This can be viewed as a positive development for as a positive devas a positive devdevelopmen

physicians as they review their practice expenses and doeir practice exeir practice exxpenses a

their planning.  Perhaps we are beginning to see a glimmerginning tginning t e a g

of hope for physicians – this is indeed good news!gogof h f h i i thi i i d d d !ddf h f h i i thi i i d d d !
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Good Marketing Is NOT...
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An article by 

Bill Ford, CPCU, JD, ARM, AAI, CIC

Alternative risk is defined to mean any approachch tch to
insurance risk other than the transfer of thaat riska risk
through the purchase of a conventional insurancnce policy. nce poli
This article will attempt to introduce the alternernative risk ernnative
vehicles available and briefly explain how thhey operate.hey ope

Alternative risk approaches include, but at are not limited to,t a e not
deductibles, large deductibles, retentiotions, risk retention tions, ri
groups, captives, reciprocals and inin some jurisdictions, in some
trusts or similar vehicles.

Insurance deductibles on a ccar or homeowner policy c r or 
are an example of alternativive risk. The insured obtains iv risk.
a premium reduction by y keeping a part of expected y eepin
nuisance losses. The insurured avoids trading small claims ur d avo
dollars with the insuranance company. The company saves an e com
the expense and overhhead costs associated with handling h d co
these losses.

Alternative risk includes large deductibles. These are clude
large enough tto impact the insured if  loss occurs. t imp
When premiumums become unaffordable, this mechanism um bec
is employed d to maintain affordability and protection d ma
against cataastrophic loss. These deductibles usually range a ophi
from $25,0,000 to  $1,000,000 or more and are normally ,0  to  
used as aa last resort.a t res

Retentntions are like deductibles except that a retention may nt s are
meann the insured becomes responsible for claim defense n e ins
for aany loss within the deductible. When a deductible is a loss
emmployed, the insurance company continues to provide m yed,
cllaim service and defense. Under a retention, the insured la serv
mmay have to do this on their own and the insurance m hav
company only becomes involved when the total claim mpan
exceeds the amount of the retention. ceed

Risk retention groups are insureds that have banded Risk
together and form a federally chartered insurance toge
company to share risk with each other. All risk retention com
roups operate under color of federal law and are exempt gro
rom state regulation. The federal law requires the groupfro

Alternative Risk Vehicles
What are those Alternative Risk Vehicles we keep hearing about?

to be licensed in one state and Vermont has become knowto be licensed in one state and Vermont hato be licensed in one state and Vermont hao be licensed in one state and Vermont has become known 
ny state can be s a leading jurisdiction promoting this. Any sny sas a

up. These the state of domicile for a risk retention group.up. e e th
A risinsurance companies have unique characteristics. A A sksksk 

holders retention group can raise capital from policyhoho ders 
al on its only. It has no means to borrow or raise capitalal on it

ability for own. Each policyholder has joint and several liaia lity f
f  premiums the risks assumed and the losses developed. If  f  remi

ch member is collected are inadequate to pay claims eachch mem
and the amount assessed. Federal law makes this explicit anan the a

ps state they are of assessment is unlimited. Some groupp state 
e. The group may not assessable, but this is not accurate.e. The g

but the group will not have mandatory assessments bubu the 
ssments” to offset theeither have to pay “voluntary assessss ents”

group enter bankruptcy premium inadequacy or have the grgr p en
y judge determine what and have a Federal bankruptcy y dge 

d. Risk retention groups assessment amount is needed.d. Risk 
rized group captives. Once are basically federally authoriri d gro

group is free to write business authorized, a risk retention grgr p is f
state approval or regulation. in any state without any stst e ap

om of form and rates.They have complete freedodo of fo

mpany is owned by one or moreA captive insurance comom any i

An article by 

Deborah Beckman

nature, are great technicians but lousy Physicians, by nn ure, 
ople who sell advertising know this.  That marketers.  Peoo who

try to convince you that a full-page ad is is why they trtr o co
half.  Two headings are better than one.  Four better than haha Two
rectories are better than two.different direre ies 

though, how do most of your patients find In reality, gh, 
f  you’re not tracking that critical piece of you?  (Iff u’re 
ion, you should be.)  Not surprisingly, the best informatii ou 

e through referrals, particularly those from other leads aree ugh
ans.  Or insurance companies.  Or patients.  Not physicianan Or in
low Pages.  the Yelllo ages

alk about Marketing 101 instead – particularly Let’s taa bou
messageyour mm e. 
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Good Marketing is NOT - cont.
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s. This enables policyholders to fund their risk of loss. Ts. T s
d expected the owner to pay itself  a premium to fund ed e

captive and unanticipated losses. A group captive is a capcap
may owned by more than one policyholder. Captives mamay

be domiciled in a foreign nation or stateside in any state 
that has a captive insurance regulation available. Some 
captives may take “unrelated risk”. These are exposures 
to loss that are not part of their owner’s risk. They do 
this to make money and spread risk to improve results 
for their owners. Sometimes this is done to insure that 
the IRS will not seek to challenge the deductibility of 
premiums paid into the captive by its owners.

rusts are created by state law in some jurisdictions. They Tru
operate like a state chartered risk retention group. They operat
are limited to operating in that state and have similar limit
joint and several assessability requirements. Some states and s
have rules on rates, forms and financial requirements but les on
tthese vary among the states authorizing this approach. t y amo
MiMissouri offers a unique trust form named 383Ds that Mi ffers 
permmits physicians to pool risk, premium and losses m ician
with aalmost no financial, regulatory or operational a o fin
constrainaints. These operate almost as a trust.ain e ope

Reciprocals s are policyholder owned insurance companies ls yhol
that are operarated by an attorney in fact. They can raise ra an at
no capital excecept through policyholder assessments and ce gh p
operate much lilike regular insurance companies. These li ar i
are state regulateded.ed

All the alternative rrisk vehicles introduced in this article r cles 
have been employedd in medical professional liability. d dica
Hopefully, the readerr will now be able to identify and r ow b
understand how these ddifferent approaches work.d t ap

In a noisy and competitive marketplace – where n a n
everybody looks and sounds the same, doesn’t it simply ybody
make more sense to speak to your target audience in more s
a language they understand?  Remember this one key e they
point and you’ll improve your results forever:  Good poipoi ou’ll i

keting is not about your name and phone number.  markerke t abo
out educating your prospects on what they need It’s abouou ng yo

when looking for a physician in your field.  This to know whwh ng for
en becomes the basis for everything you do message thenen the 

ng forward: your ads, brochures, Web site, and say movingng your
, the list goes on…on-hold greeting, tg, t oes on

main elements to writing your There are three mm ment
article, we’ll focus on headlines.  marketing.  In this arar ’ll fo

discuss self-tests and content. In future articles, we’ll dd elf-t

a newspaper for which articles Think about how you scan a na n er fo
rketing is no different.  Theyou want to read.  Good markrk no d

ad for the ad.  It’s what headline, simply stated, is the a he a
they want to invest any makes your prospects decide if  tt nt to

watching, or not.  It ismore time reading, listening, wawa or 
f  any marketing piece.   the single most important part of f  rket

buttons: those things These headlines should reflect hot bb tho
nt to your customers you’ve determined are most importann ur cu

and prospects.

ompany name and Think of a typical ad.  Many have the coo nam
emely large print.  phone number front-and-center, in extree rge

huge exposure For well-branded practices that have exp
be enough of a in the marketplace, their name might bb ugh 
r have to tackle draw, but those of you that are smaller r o t
put compelling this differently.  So what if, instead, you pp mpe
ng the time toheadlines in very large print?  By takinn tim
happy to spend actually engage your prospects, they’ll be hh o sp
ct information.  an extra two seconds to find your contacc ma
your name and We’re not saying to bury it: it’s just that yy ame
tion. phone number are not your value propositt

Tips When Developing Your Message

Know your competition. ey’re marketing  Find out how thee Find out how they’re mark
themselves and make sure you’re communicating a hemselves and make sure you’re comhemselves and make sure you’re comsure you’re communicat
message that’s dat’s different. at’s di
Talk to your customers and prospects. on’t assume you Doo Don’t assum
know what they’re thinking or feeling. Ask them what’s king or feeling. Aking or feeling. Ag. Ask them
most important and what frustrates them.  Find out frustrates tfrustrates them.  F
what they need.  
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Style and Grace for the

Medical Practice

An article by 

Jacqueline Whitmore

Whoever said “You u never get a second chance to make u ever 
a first impression” ” was absolutely right.  Patients either ” as ab
consciously or uunconsciously make judgments about u consc
your professionanalism, character, and competence based na sm, 
on first impresssions. s ns. 

A good repuputation, a well-known name and a prominentpu tion,
street addrress are advantageous in the medical profession. re are a
However,r, these are not enough to attract and keep r, hese 
patients s happy.  If  you want to attract and keep patients, s ppy. 
you haave to offer something different; something thata to o
distinnguishes you from other physicians.  It’s the small ng shes
touchches, like practicing good business etiquette, that willch like
set  you apart and make it practically impossible to be t u ap
deerailed by competitors.  e ed b

FFirst impressions begin as soon as your patients arrive F t im
at your office. That being the case, the manner in which your
you and your staff  treat your patients can have a realu an
financial impact on your practice.  The ability to establish nanc

trust and make patients feel comfortable is an asset that d make d make make patients feel comfortable
money cannot buy.  It is a shortcut to success.  y cannot buy.  It iy cannot buy.  It icannot buy.  It is a shortcut to success.

The following are some simple, yet forgotten, business he following are some simple, yhe following are some simple, ye following are some simple, yet forgotten, busines
principles that establish strong relationships with your principles that establish strong relationprinciples that establish strong relationrinciples that establish strong relationships with your 
patients and keep your credibility intact.patie

Practice good telephone etiquette.  
 youThe quality of your receptionist’s voice determines  y your

Whenpatients’ impression of your medical practice. WWhen
ld speak answering the phone, your receptionist shouldld spea

speaks too in a clear and friendly tone.  A person who spsp aks t
rammar can quickly, slurs his/her words, or uses poor grarammar

r office phone cast an unprofessional image.  Ideally, your r ffice 
ngs.  Additional should be answered within two or three ringng  Ad

n frustration and rigns  may cause a patient to hang up in n ustra
ff  member answers call another physician.  When any staffff memb

ame of your practice the phone, it is helpful to state the namam of y
ame.  Patients should followed by their first and last namam  Pa

henever they are put on wait no more than one minute whehe ver t
ef  hold,” or “Please hold hold.  “May I place you on a briefef old,”

ore polite than being told, while I transfer your call,” is moror polit
“Hang on.”  

Call your answering service occasionally.
company to answer your calls If  you rely on an outside cc mpan

from the office, call the service whenever you are away ff m th
e to time to monitor the level of anonymously from timee tim

eceive.  If  you are not happy withprofessionalism you recec ve.  I
perator treats or speaks to you, yourthe way the service opepe or tr

e the same treatment either.  patients will not like e sam

Suit up for success.
who are friendly, efficient, courteous andStaff  members whwh re fr
atients at ease and can play a major role attentive put patat s at 
edical practice is perceived.  Additionally, in how your mee l pr
s a way of your staff  saying, ‘I respect you dressing well iss ay o

myself.’  Distractions such as long, brightly and I respect mm lf.’  
ernails, messy or dirty hair, excessive make-painted fingee ls, m

me, and dusty, scuffed shoes are sure to turn up or perfumm nd d
way.patients awawa

Shake hands with every patient.  
andshake establishes an instant connection and A firm haa ake
your level of confidence.  From time to time, youconveys yy eve

nutes to ruin it.  If you think about that, It takes twenty years to build a reputation and five minnIt takes twenty years to build a reputation and five minutes to 
arket investor and business tycoonyou’ll do things differently.  -  Warren Buffett, stock maayou’ll do things differently.  -  Warren Buffett, stock market inv

Deborah Beckman                            

Deborah Beckman iis

president of Spirit WestWest

Marketing, a cononsultingonnsultin

firm that crafts s targeted s targ

messages to helplp companies lp com

drive sales.  You cu can reach her at u can rea

deborah@spiritwritwestmarketing.comritwwestma

or 303-7999-0839.  9 0839.

Be specific.  Avoid words that mean absolutely nothing 
like “professional” and “experienced”. Tell your 
prospects what you do and how you’re different. Tell
them  in a way that instills confidence in their eyes. 
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