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Broad Regulatory Protection Policy Now Covers DEA and STARK Violations
OMIC has further enhanced its Broad Regulatory Protection Policy to include coverage for alleged violations of DEA and STARK regulations. Coverage for alleged violations of the Emergency Medical Treatment and Active Labor Act (EMTALA) was added in 2005 when the policy replaced the Fraud and Abuse/HIPAA Privacy Legal Expense Reimbursement Policy. At the same time, the policy extended coverage for fraud and abuse claims related to billing errors and HIPAA privacy proceedings to include fines and penalties (where allowed by law) as a standard policy feature. As a benefit of membership, OMIC purchases a $25,000 Broad Regulatory Protection Policy for each of its physician and entity professional liability policyholders. Higher limits up to $1 million are available at competitive rates. Members of the American Academy of Ophthalmology who are not insured with OMIC may purchase the Broad Regulatory Protection Policy at limits of $25,000 to $1 million. Click here [https://www.omic.com/products/bus_products/BRPP.cfm] to learn more.

Coverage Alert – Threadlifts and Other Lifts
Brow lifts, forehead lifts, and other lifts are customary procedures for the oculoplastic surgeon and may occasionally be performed by other qualified ophthalmologists. For this reason, OMIC’s standard policy automatically includes coverage for cosmetic lifts performed on the upper 2/3 of the face and for all functional lifts. Although the policy excludes coverage for full facelifts for cosmetic purposes, coverage for such procedures may be added by endorsement following underwriting review and approval of a supplemental questionnaire. Due to the increased risk of full cosmetic facelifts, a premium surcharge of 200% applies.

The determining factor for whether a procedure is considered a facelift covered under  OMIC’s standard rating or a full cosmetic facelift subject to special underwriting, endorsement, and additional premium is the area of the face to be treated rather than the technique used. “Full facelifts” for underwriting purposes are cosmetic lifts performed on the lower 1/3 of the face and may also include the jowls, chin, and neck areas. While some techniques, such as threadlifts, are less invasive than traditional lifts, they are considered “full facelifts,” and therefore excluded under the policy, unless they are limited to the upper 2/3 of the face. 


If you perform cosmetic lifting procedures on the lower 1/3 of the face and have not yet applied and been approved for coverage of full cosmetic facelifts, please contact your underwriting representative.


Coverage Question of the Month
February 2006
Does my policy include coverage for DSEK?
Yes. OMIC's surgical classification extends coverage not only for traditional corneal transplant surgery (a penetrating keratoplasty) but also for other corneal grafting procedures, such as DLEK (deep lamellar endothelial keratoplasty), DALK (deep anterior lamellar keratoplasty), and DSEK (Descemet's stripping endothelial keratoplasty). Because DSEK can be technically challenging, corneal specialists interested in performing this procedure should complete an appropriate training course, including observation of a surgeon experienced in DSEK. Proper patient selection and informed consent are also critical. A sample consent form, developed by Steven I. Rosenfeld, MD, FACS, is available on OMIC's web site. [insert link to new DSEK consent form re task 672]
OMIC also encourages its insureds to inform their patients of their limited experience performing new surgical techniques. For additional information regarding this informed consent issue, please refer to OMIC's Hotline article, "Informing Patients About Your Surgical Experience," featured in the Spring 2004 Digest. [www.omic.com/new/digest/digestSpring_04.pdf]
January 2006
Is my in-office surgical suite considered an “outpatient surgical facility” for underwriting or coverage purposes?
 
For underwriting purposes, an “outpatient surgical facility” is broadly defined not only as any ambulatory surgery center but also as any laser refractive center or any surgical facility, including an in-office surgical suite or in-office laser equipment utilized by physicians other than the owners and employees of the practice. Outpatient surgical facilities must complete a supplemental underwriting questionnaire [http://www.omic.com/products/bus_products/downloads/forms/osf%20app.pdf] and comply with OMIC’s underwriting requirements pertaining to patient selection, type of anesthesia/sedation, pre- and post-operative assessments and monitoring, and emergency response and equipment. Depending upon the ownership, usage, and limits of liability carried, an additional premium may apply. 
Exclusive Use Facilities 
In-office surgical suites used exclusively by members of an insured’s practice are generally viewed as extensions of the physician’s medical practice. There usually are no credentialing exposures or vicarious liability exposures other than those which would otherwise exist within the group practice. The liability would generally fall primarily on the surgeon and the surgeon’s judgment in selecting the surgical setting. For these reasons, in-office surgical suites used exclusively by the practice are not considered by OMIC to be “outpatient surgical facilities,” and no special underwriting is required. To assist insureds in promoting patient safety and reducing their risk, OMIC has developed voluntary guidelines for office-based surgery [http://www.omic.com/resources/risk_man/forms/medical_office/OfficeBasedSurgery.rtf .
Open Access Facilities 
When a physician allows surgeons outside his or her practice to use the surgical suite or laser equipment, the practice assumes additional responsibilities that increase the liability exposures beyond those directly associated with the surgeon’s performance of the procedure. Besides the vicarious liability exposure arising from services rendered by the other surgeons, non-physician personnel and anesthesia providers, the facility has direct liability exposures related to its duties to properly credential all health care providers to ensure they are appropriately trained, skilled, and qualified to perform the services rendered there; conduct peer review services; establish appropriate protocols for monitoring and discharging patients; and otherwise ensure that all activities are performed in a reasonable, responsible, and safe manner.
Leased Facilities 
In some situations, a physician may contractually lease his or her office space, including an in-office surgical suite, to another provider as opposed to simply permitting “open access” to the facility. It is OMIC’s belief that a physician who formally leases office space to another provider for use when the owner does not require access to it and acts exclusively in the capacity of landlord would not be held to the same duties and standards as an open access outpatient surgical facility. The physician may, however, assume additional liabilities in his or her capacity as landlord relating to the maintenance of equipment or other contractual services provided. OMIC does not consider such leasing arrangements to be “outpatient surgical facilities,” and no special underwriting is required.
OMIC encourages physicians to seek the advice of private legal counsel when assessing their legal liability and considering whether, and under what arrangements, other physicians in the community should have access to their in-office surgical facilities.
Risk Management Forms and Documents Update
New Informed Consent Documents

· Visian ICL™ Phakic Implant Surgery. Click here for this document. 
· DSEK Corneal Transplant Surgery. Click here for this document. 

Revised Informed Consent Documents

· The Botox Cosmetic form now includes risk management recommendations. Click here.
· The Verisyse™ Phakic Implant Surgery consent form has been revised to include risk management recommendations. Click here.
· The cataract and refractive lens exchange (RLE) consent forms have been modified. The need to stop wearing contact lens prior to surgery is explained. Click here for the cataract consent and here for RLE. 

New Risk Management Recommendations

· Interpreters for Deaf and Limited English Proficiency (LEP) Patients 

Physicians are well aware of the central role clear communication plays in the physician-patient relationship. Patients with limited English proficiency or who are deaf present special challenges to effective interactions. Ophthalmologists often have questions about how to obtain and reimburse interpreters and whether family members can fulfill this role. These documents will provide some basic information on the federal rules concerning these topics and present risk management recommendations on how to best meet the needs of these patients and the practice. Click here for guidance with deaf patients; click here for suggestions with LEP patients.

· Ophthalmic Anesthesia Liability

Ocular anesthesia is challenging for both the ophthalmologist and the anesthesiologist. Special concerns include patient anxiety about decreased vision, eye surgery, and pain or movement during eye surgery; multiple medical co-morbidities, especially in elderly patients; pediatric patients, some premature with congenital syndromes; limited access to the patient and need for immobility during surgery; problems with intraocular pressure and anesthetic agents; and oculocardiac reflexes. Click here for risk management recommendations to promote patient safety and reduce your professional liability exposure.  
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Risk Management Programs
OMIC continues its popular risk management programs. Upon completion of a CD recording, a live (or recorded) audioconference, an online course, or a live seminar, OMIC insureds receive one risk management premium discount per premium year to be applied upon renewal. 
CD Recordings 
· Lessons Learned from Trials and Settlements of 2004 (2005 Nationwide Audioconference) $40 
· Noncompliance and Follow-up Issues (2005 OMIC Forum) $50 
· Research and Clinical Trials (2004 Nationwide Audioconference) $40 
· Responding to Unanticipated Outcomes $25 
· Risks of Telephone Screening and Treatment $25 
Click here for order forms or contact Linda Nakamura in OMIC’s Risk Management Department at (800) 562-6642, ext. 652. 
Online Courses
Any OMIC insured can access the internet to complete one of three online courses offered throughout the year, free of charge. These courses are: EMTALA and ER-Call Liability, Informed Consent for Ophthalmologists, and Ophthalmic Anesthesia Risks. Click here to access these courses. 
Online Courses for Specific Societies
Members of certain state and subspecialty societies can take advantage of a 10% discount program by completing an online course on the subject of informed consent. This course is available to the following societies: California, Colorado, Hawaii, Louisiana, Nevada, Oklahoma, Washington State, and Women in Ophthalmology.
Live Seminars
OMIC presents risk management seminars at some state and subspecialty society meetings. For cooperative venture presentations, the ophthalmologist must also complete a brief online questionnaire. Current information on these activities can be found by clicking here or by contacting Linda Nakamura in OMIC’s Risk Management Department at (800) 562-6642, ext. 652.
Save the Date for
 Nationwide Audioconference

OMIC will present Lessons Learned from Settlements and Trials of 2005 on Wednesday, August 9, 2006 at the following times:

5:00-6:30 pm (Eastern Time)

4:00-5:30 pm (Central Time)

3:00-4:30 pm (Mountain Time)

2:00-3:30 pm (Pacific Time)

11:00-12:30 pm (Hawaii Time)
