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OPENING A NEW
CHIROPRACTIC

PRACTICE?

THE FIRST SIX MOVES YOU
MAKE WILL DETERMINE
THE SUCCESS OR FAILURE
OF YOUR PRACTICE!
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The "Gulde To Opandng & Meaw
Chimpraclic Practice” is yours FREE
when you call 1-800-882-4476.

Tha guide s prosanted b the
Fernandez Consulling's Praciios
Siarters™ System which is based on
50 yoars of perfeciing the prooedurnes
off ogeenang practoss mnd hes been
used succassfully by over 3,000
doctors. So, before you star your mesw
wernbere, call us. The next sirategic
move is yours... and i's toll free,

Would you like to know how o atiract
20 nenw patients your first weaek in
praciice’ Would you like o render
over 551,041 in services your first 30
business days in practice’? We polled
& numissr al our clients and these ane

the avarages repored!

0733 ST A M.
Semingle. Flordn J377F
TNy Fax: TET-382-D4R0
wwwy D FRmaande s Com

1-800-882-4476

FREE GUIDE
TO OPENING A NEW
CHIROPRACTIC OFFICE!
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Maximum Caution Necessary When a
Patient Demands a Refund

By Stuart E. Hoffman, D.C.

Today's health care marketplace is
increasingly characterized by aggres-
sive consumer attitudes, and from time
to time, every doctor is confronted by
a demand for a refund of money paid
for care with which a patient claims to
be dissatisfied. What a DC should do
when this happens requires careful
thinking and research, and maximum
caution must be the guiding principle.

Circumstances under which you
might even consider reducing the bill
and/or refunding payments already
made should be rare, and should be
addressed on a case by case basis. Any
actual action on your part to do so
should only take place after you get the
best professional and legal advice. Your
goal should be to respond to the patient
without professional or ethical compro-
mise and defuse the situation to the
greatest possible degree.

Serious disputes with patients are
generally quite rare and almost always
center around payment concerns or
objections to their bill. Very often, pa-
tients either assume their insurance will
cover all costs, or, they do not stop to
calculate the ongoing costs of care. As
well, a patient’s needs, circumstances,
insurance status, marital or employ-
ment status can change quickly and
unexpectedly. Some patients will re-
spond in unexpected or even hostile
ways with respect to their status and
obligations as a patient. You should be
prepared to patiently explore and re-
spond appropriately to such situations.
They are a part of everyday practice. The
patient may ask or demand a refund.

The doctor should not, however, ever
be the party to raise the prospect of a
financial accommodation.

In a few of these situations, how-
ever, a patient may adopt a very chal-
lenging, hostile and/or belligerent or
accusatory tone, hoping to use any mi-
nor issue to bring their fee obligations
into question. Usually, some minor is-
sue of no real significance is raised.
Even in these potentially heated circum-
stances, the issue of a refund will be
quite rare.

If it does come up, your immediate
need is to get to the truth of the situa-
tion. Do a detailed review of all of the
facts of the case. Talk directly to the
patient and make a serious effort to fully
understand the true nature of the dis-
pute. Ask them to get specific but never
be confrontational or aggressive. Any
escalation of the intensity of the discus-
sion on your part only serves to under-
mine your position.

e |s this an issue of quality of care or
clinical procedures?

¢ Do they claim any injury? (Never ask
them this question and risk planting
the notion but look for them to make
such a claim on their own.)

e Do they allege you violated any claim,
promise or commitment?

e |s any other health professional in-
fluencing or advising the patient to
contest your care or your bill?

® Have friends or family members in-
tervened in the situation?

e Does the patient say they have
sought legal counsel? (This is an-
other question you should never ask
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directly and perhaps prompt them
to take such a step.)

If the patient presents any reason-
able concern, it is in your best interest
to accommodate in procedural, timing,
or other clinical concerns. If, however,
there is an underlying or unspoken rea-
son that appears to you to be different
from what the patient is actually say-
ing, try and work through the confusion
until you are agreed on just what the
problem really is.

If the patient persists in demands
for a refund or other financial accom-
modations, here are some important
action steps.

e Determine the exact amount of pay-
ments made and identify whether
insurance made those payments or
whether the patient paid out of
pocket. A demand for a refund by a
patient whose bill was paid by an in-
surance company raises obvious
ethical and legal questions.

e Seek the counsel of one or two ex-
perienced colleagues (protecting pa-
tient confidentiality) to help you make
sure you are on solid ground from a
peer perspective in both clinical and
business terms.

e Contact your malpractice carrier and
ask for their advice. They should be
happy to help you in such an impor-
tant risk management situation. You
may want to ask them about any me-
diation service or process that might
be helpful.

e (Contact your state, provincial, or na-
tional chiropractic regulatory body
and obtain a copy of the rules and
regulations that govern financial is-
sues such as refunds, reductions or
fee waivers in your jurisdiction.

e Never be in haste to offer any finan-
cial accommodations or settle-
ment. Do not put anything in writing
without checking with local authori-
ties, your malpractice carrier and
NEVER pay any refund without
checking with your own attorney.

e Remember, in raw legal terms a re-
fund may be interpreted as an admis-
sion by you that something actually
was wrong, regardless of the real
truth.

e Finally, a refund may be appropriate
in some situations, but it will not
beneficially affect your liability for
malpractice.

Sadly, dispute resolution skills are
now part of the body of resources and
abilities that a successful practitioner
needs to conduct the business of chi-
ropractic practice. The other resource
every DC needs is a reliable malprac-
tice insurance partner. ChiroSecure is
unique in that a doctor of chiropractic
with long experience in active practice,
as well as a licensed insurance expert
manages your coverage. ChiroSecure
believes that educating doctors on what
to expect and how to handle challeng-
ing situations is how we can strengthen
and protect your practice and serve the
profession at large.

STUART HOFFMAN, D.C., FI.C.A. is presi-
dent of ChiroSecure, ICA's professional liabil-
ity risk purchasing group. For more informa-
tion and a no obligation quote you may con-
tact Dr. Hoffman directly at 480-657-8500.
You can also visit Chiro Secure's website at
www.ChiroSecure.com.



