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By Paul Weber, JD 
OMIC Vice President of Risk Management/Legal

Ophthalmologists have the ability to provide care that 
improves their patients’ quality of life. This leads to many 
rewarding physician-patient relationships. Occasionally, 

however, ophthalmologists call OMIC’s Risk Management Hotline 
to ask how to best deal with very angry and sometimes violent 
patients. These situations range from patients who are merely 
complaining about their treatment and perhaps demanding a 
refund to physical assaults on the ophthalmologist or staff.

Data from the Bureau of Labor Statistics shows that in 2000, 
48% of all non-fatal injuries from occupational assaults and 
violent acts occurred in health care and social services. OSHA, 
which publishes guidelines to prevent workplace violence, 
believes that the actual numbers are much higher. According 
to OSHA, “Incidents of violence are likely to be underreported, 
perhaps due in part to the persistent perception within the 
health care industry that assaults are part of the job.”1

The vast majority of assaults on health care workers occur in 
hospitals, nursing and personal care facilities, or while providing 
residential care services. Ophthalmology offices are not immune 
to such violence, however. In April 2001, an ophthalmologist 
and a refractive surgery coordinator were shot by a patient at 
the Anheuser-Busch Eye Institute at St. Louis university. The 
man, who had recently undergone cataract surgery, was caught 
an hour later with four guns and 400 rounds of ammunition. 
Noteworthy is the reported comment of the department chair, 
Oscar Cruz, MD, “We have had the perception that things like 
this cannot happen to us, but this shows that is erroneous.” 

Recently, OMIC received a report from a practice where the 
patient, a pilot, underwent successful LASIK surgery. He later 
returned to the practice and asked the ophthalmologist to write 
a letter on his behalf to the FAA. The ophthalmologist explained 
that the FAA would only accept a particular form and assured the 
patient he would complete it for him. The patient became angry, 
locked the office door, and proceeded to hit the ophthalmologist, 
who only avoided injury by curling up in a fetal position. A 
female technician who was also in the room screamed. Others 
in the office at first thought it was a nursing home patient 

Over the past five years, OMIC 
has witnessed a steep drop in the 
number of claims and lawsuits 
reported by its members, from a 
high of 284 in 2003 to 203 in 
2008. At the same time, the 
number of OMIC insureds 
increased from 3,200 in 2003 to 
3,939 by year-end 2008. While we 
are delighted to see this 

downward trend, there has been a dramatic 
increase in the number of reported “incidents” 
(potential claims) to OMIC’s claims and risk 
management departments. Nearly 6% of OMIC 
insureds reported an incident in 2008, up from a 
low of 2.7% in 2004. Many of these incident 
reports relate to behavior problems, i.e., difficult, 
noncompliant, and hostile patients. What 
accounts for this increase? 

Recent membership data from the American 
Academy of Ophthalmology indicates that the 
average ophthalmologist sees 114 patients per 
week. Collectively, OMIC insured ophthalmologists, 
now numbering nearly 4,100, see over 450,000 
patients per week. Thus, it is not surprising that 
some of these patients and their family members 
will confront us with challenging behavioral 
problems such as those cited in the lead article. 
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OMIC Declares 2010 Dividend

For the fourth time in five years, OMIC 
announces a policyholder dividend. OMIC 
member-insureds who renew in 2010 will 

receive a 5% dividend in the form of a premium 
credit. Issuance of the entire dividend requires that 
policyholders remain insured by OMIC throughout 
the 2010 policy period. Dividend credits will be 
pro-rated for mid-term cancellations. OMIC has 
issued dividends 14 of the past 20 years. The nearly 
$17 million in dividends issued by OMIC to date 
represents an average total of approximately 
$6,000 in dividend credits per policyholder. 

Change of Servicer for Ancillary Products
For more than a decade, OMIC has written 
four ancillary business products underwritten 
by Lloyds of London, including Employment 
Practices Liability, Directors and Officers, Errors 
and Omissions/Managed Care Liability, and 
Broad Regulatory Protection Coverage. Two 
other products, Business Owners and Workers 
Compensation, are currently offered through 
The Hartford. 

The current broker for these products, Medical 
Risk Management Insurance Services (MRMI), 
will cease operations on December 31. Effective 
January 1, 2010, these products will be sold and 
administered directly by NAS Insurance Agency 
(NAS). underwriting and claims services will 
continue to be provided by the carrier of each 
specific product. Official notice of this change 
to the broker of record will be sent to current 
policyholders of these ancillary products. OMIC 
will continue to write directly the free basic BRPP 
policy provided to all OMIC professional liability 
insureds. 

For more information on this change, please 
contact Robert Widi at (800) 562-6642, ext. 654.

OMIC Insurance Center
OMIC will present or participate in several risk 
management courses at the annual meeting of 
the American Academy of Ophthalmology in San 
Francisco in October (see Calendar of Events). 
Visit the OMIC Insurance Center, located in booth 
3956 of the exhibit hall at Moscone Center, to 
consult with OMIC representatives regarding 
policy and coverage questions, rate and dividend 
information, and ancillary business coverage.

As this summer’s angry “town hall” meetings 
and ongoing health care reform debate in 
Congress demonstrate, people are angry and 
fearful about the system and the health care 
being provided. Patients are confronted with a 
dizzying array of unfamiliar procedures, 
treatment options, and medication regimens. 
Issues around insurance and paying for care can 
further confuse and stress patients. 

Physicians have a duty to their staff and other 
patients to provide a civil and safe practice 
environment, but disruptive patients expose 
us, our staff, and other patients to potentially 
abusive, violent behavior. They can affect our 
bottom line as well. Non-payment for services, 
time taken away from providing care to other 
patients, responding to litigation or regulatory 
complaints, and even, in some cases, the need for 
damage-control public relations all take their toll.

This year, OMIC began offering a risk 
management course, Difficult Physician-Patient 
Relationships. Some of the situations addressed 
include dealing with hostile and noncompliant 

patients, communicating with patients who are 
deaf or limited English speaking, and what to do 
when patients have vision problems that impair 
their ability to drive (see this issue’s Hotline 
article). In addition, OMIC’s web site offers a 
wealth of protocols on the subject of difficult 
patients, and risk management staff are available 
to answer questions and provide guidance to 
insureds and their staff, who are asked to apply 
their best clinical judgment even when faced with 
angry ultimatums from patients. 

OMIC risk management staff have learned 
that one way to prevent frustration and keep 
patients informed is to provide procedure-
specific patient education documents and 
videos produced by the Academy together with 
informed consent documents provided by OMIC. 
Although education is not a fool-proof method 
of eliminating patient dissatisfaction, it can go 
a long way toward making the health care you 
provide more understandable. 

Richard L. Abbott, MD 
OMIC Chairman of the Board
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