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Retired Dentist Seeks
(and Challenges)
Alternative Care
Methods

By Kenneth A. Scaz

Dr. Mya Tomos, DC, DABCI, was a chiropractic internist
with an active solo practice. Throughout her career, Dr.
Tomos treated numerous patients through chiropractic
adjustments and other modalities, but her focus was
to serve patients as their primary care provider — her
Diplomate of the American Board of Chiropractic
Internists (DABCI) degree allowed for such treatment.

Dr. Tomos' DABCI designation required her to take

300 additional course hours beyond her chiropractic
degree. The program allows advanced degrees in other
specialties, including orthopedics, radiology, neurology,
pediatrics, etc.

Dr. Tomos' practice offered services including

weight counseling, blood reviews through CBCs and
supplements in an effort to achieve overall body health.
Dr. Tomos did not restrict her patients from being
treated by other health care professionals, but her
practice did attempt to provide patients with alternatives
to medical care.

In that endeavor, Dr. Tomos had a patient, Dr. James
Reicoff, who was a retired orthodontist. His retirement
was the result of an automobile accident that left him
with a disability in his right arm. Dr. Reicoff entered her
practice with a very serious kidney disorder, —autosomal
dominant polycystic kidney disease (ADPKD), —for which
he was treated by his primary care physician, a medical
doctor, neurologist and nephrologist.

Dr. Reicoff, age 60, was interested in alternative medicine
to assist him with his kidney issues. He had been advised
by at least two nephrologists that he would someday
require dialysis. As the cost of dialysis can be $150,000 per
year, he was doing all he could to avoid that alternative.

Dr. Reicoff's son was a chiropractic physician, so he
was familiar with the practice of chiropractic and its
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philosophy. Dr. Tomos was aware

of Dr. Reicoff’s condition and the
complications that came along with
the diagnosis, including increased
risk of stroke.

FACTS

Dr. Tomos treated Dr. Reicoff from
Oct. 30, 2009, through July 26, 2010.
His intake requested assistance to
reduce cysts in kidneys, improve
blood valve function and filtration.

Dr. Tomos did not perform

an examination on the initial
encounter but went through his
goals for treatment. He listed that
he was being treated by “Dr. Reed
— nephrologist and Dr. Monis —
nutritionist.”

Between Nov. 11,2009 and July
26, 2010, Dr. Reicoff was treated
20 times, by Dr. Tomos and other
physicians, with regular blood
pressure readings that fluctuated
between 110/70 and 162/110.

Dr. Tomos obtained records from
Dr. Reicoff's nephrologist and
retained what she needed for her
chart (blood work and laboratory
results). Within the first two weeks,
Dr. Tomos advised Dr. Reicoff to

get another blood study which

was completed on Nov. 12, 2009, at
the local hospital. She was able to
examine those results, as well as his
April 2009 blood results, to form her
initial differential diagnosis of kidney

HEALTH RECORDS
—

and liver disease and polycythemia
(a thickening of the red blood cells).

During her treatment, Dr. Tomos
recommended hydrochloric acid
therapy in an effort to assist Dr.
Reicoff with digestion. Hydrochloric
acid therapy is used to increase
digestion so that the patient can
extract nutrients from their food
and natural medicines.

Dr. Reicoff also complained of blood
in his urine and ejaculate, itchy skin,
red spots on his skin and the “worst
bloody nose of his life (one time).”
The blood in his urine and ejaculate
presented as early as 2004 while he
was being treated by other medical
doctors, while evidence showed
that Dr. Reicoff consulted with Dr.
Tomos about the bloody nose and
wondered about the cause. She

did not believe it was being caused
by the supplements, however, she
advised Dr. Reicoff to come off all
natural medicines on April 23, 2010.

Dr. Reicoff experienced a
hemorrhagic stroke on Aug. 2, 2010.

ALLEGATIONS

Plaintiff filed a two-count complaint
— one count against Dr. Tomos,
individually, and one count against
her practice.

Dr. Tomos advertised treatment
with natural medicines and Dr.
Reicoff, drawn to being treated
by her, essentially, disregarded

treatment with all other medical
providers.

During Dr. Reicoff’s treatment, Dr.
Tomos ordered bloodwork that
found abnormal values. Dr. Tomos
should have referred Mr. Reicoff to
a medical doctor for examination
of the elevated laboratory values as
his care was beyond the scope of a
chiropractic physician.

Plaintiff also alleged that Dr. Tomos
prescribed natural medicines which
were singularly or in combination,
contraindicated for the increasingly
abnormal laboratory test results.

Plaintiff claimed that, during the
course of treatment, Dr. Reicoff
was hypertensive and none of the
treatments, including the natural
medicines, treated his hypertensive
issues.

The plaintiff took issue with his
creatinine levels, eGFR and platelet
count. The following are those
readings:

11/12/09

Creatinine 1.57 (Should be
between .76 and
1.46)

Platelets 132,000 (Should be
greater than
140,000)

eGFR 451 (Should be

greater than 60)

2/25/10

Creatinine 155
Platelets 129,000
eGFR 461
6/8/10

Creatinine 1.71
Platelets 116,000
eGFR 411

Interestingly, Dr. Reicoff’'s readings
from the urologist were as follows:

4/23/09

Creatinine 175
Platelets 142,000
eGFR 40L

Plaintiff alleged that Dr. Tomos
ignored or did not understand

the significance of Mr. Reicoff's
complaints and needed to

consult with his medical doctors,
nephrologist. Her failure to have those
respective doctors’ medical records in
her chart showed she was treating Dr.
Reicoff without any consultation. She
had reviewed the medical records
from the nephrologist and urologist
but did not retain them in her file.
There was no electronic footprint

to show she had reviewed the files

or used them for her diagnosis and
treatment.

Plaintiff claimed that as a result of
these actions or inactions, Dr. Reicoff
had an intracranial hemorrhage.

Use consent forms that detail
treatments explicitly for the
patient and that cover yourself
from malpractice lawsuits.

Consider electronic health
records as they can create

a footprint for what you
use/review in making a
determination on treatment.

DEFENSES TO ALLEGATIONS
Dr. Reicoff, DDS, was an intelligent,
educated, well-read man. He was
known for practicing in a non-
traditional manner—attempting
non-surgical temporomandibular
procedures by fitting patients with
molds to increase the strength in
their joints.

He was fully aware he was seeking
alternative care with Dr. Tomos,
telling her that he was unhappy
with traditional medicine and with
what his nephrologist and urologist
were doing for him. Dr. Tomos never
suggested he should stop going to
his nephrologist. Unfortunately, Dr.
Tomos' record is not as clear as Dr.
Reicoff's intentions. Had she used

a consent form or some other form
with explanation of treatment, a
lawsuit may have never been filed.

NCMIC authorized the retention of
experts including standard of care,
causation and pharmacology. The
plaintiff was seeking more than

$9 million.

After a two-week trial and over 25
witnesses, the jury was out for under
30 minutes, before returning a
defense verdict for Dr. Tomos.

Although this case study is based on a real case,
names, dates and details have been changed to

protect patient and doctor privacy.

Use your notes to explain what
you are doing and why you are
doing it. For example, a note
by Dr. Tomos outlining that
she was aware of the other
medical providers’ treatment,
that she had reviewed the
nephrologist/urologist records
and that Dr. Reicoff was looking
for alternative care, could have
prevented this lawsuit.
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Kenneth A. Scaz is a founding member
of Golden Scaz Gagain. Ken has been a
member of the Florida Bar since 1998.
He is licensed to practice in the United
States District Courts, for the Northern,
Southern and Middle Districts of Florida.
Ken is also licensed to practice before
the U.S. Court of Appeals for the 11th
Circuit.

Ken has successfully served as lead
counsel on trials involving trucking
accidents, automobile accidents,
chiropractic malpractice, legal
malpractice, negligent security cases,
contract claims, workers compensation
claims, unemployment compensation
claims and general liability claims.
Ken also appears before the Florida
Administrative Boards to advocate on
behalf of doctors.

Ken earned his law degree from Gonzaga
University School of Law in 1998 and
his undergraduate degree from King’s
College, where he was a member of the
All-Academic Middle Atlantic Conference
baseball team. Ken has lectured to
clients in other states including Texas,
Tennessee and Arkansas on issues of
consumer law, auto insurance, premises
liability, medical malpractice, negligent
security, bad faith, punitive damages
and joint and several liability.

Refer the patient to a medical
doctor when lab results indicate
issues outside of the scope for
chiropractic.

One issue with a jury trial, is
that you can never be sure if
what they find or don't find is
compelling enough to lead to
a verdict. In this case, the jury
listened carefully to the Court’s
instructions in the finding for
the DC.
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Haven't been able to catch every Chiropractical episode this year?

Join us for the Chiropractical Year-In-Review, where we discuss our top

lessons learned and memorable stories from 2021.

Listen at ncmic.com/chiropractical

or anywhere you get your podcasts.
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Valuation of a Chiropractic Practice

You've worked hard to build a
business you're proud of. When
it's time to pass the baton to the
next doctor, there's a lot to think
about. One of the most important,
of course, is value. Determining

an appropriate valuation for a
chiropractic practice is a complex
matter.

QUESTION: How do | value my
practice when it comes time to
retire?

ANSWER: Each practiceis
unique. But there are three sets of
numbers you'll want to start with:

1. Three Years of Discretionary
Earnings—Discretionary
earnings is the income of
the practice after overhead
like rent, salaries and
insurance—but before
interest, taxes, depreciation—
and other adjustments
are taken. Its purpose is to
show the owner’s available
compensation outside of
personal spending decisions
and tax-saving strategies.
Responsibility for these
expenses would not transfer
to a buyer. Understanding
discretionary earnings gives
potential buyers a level

playing field to know how
your practice compares to a
similar practice.

2. Trends in the Practice—
Have you grown the practice,
or maintained a steady
level of patients? Have you
lost patients? Is there a
reasonable explanation for
a downward trend (such
as COVID)? In addition
to understanding flow of
patients, a buyer will want to
see trends in receivables. In
the last few years, attorneys
and insurance payers have
sometimes been slow to pay.
Trends over three years can
help explain these changes.

3. Understand the
Marketplace—The current
marketplace will give buyers
a feel for the multiples other
practices have achieved.
There will be a range.

This matters because it's
important to lenders. Unless
the buyer is paying cash for
your practice, the purchase
must fall within the buyer’s
lender’s parameters.

QUESTION: Is it easier to sell your
practice to a family member?

ANSWER: Selling to a family
member—especially a parent selling
to their offspring—has unique
challenges.

For starters, selling your business to
a child creates a shift in the parent-
child dynamic, essentially making
you peers. As a parent, you're no
longer an authority figure and

this could prove to be a difficult
transition for both you and your
child(ren). Even after the sale, you
may want influence over how

the practice is managed, but the
business is no longer yours. Your son
or daughter could either resent your
desire to stay involved or end up
relying on you too much to help the
business succeed.

Your child(ren) may expect to
inherit the practice without
financial conditions, while you see
the practice as a retirement fund.
Either way, with family sales, it is
very important to have a third party
involved in the discussions before
and during the sale to make sure
expectations and boundaries are
clearly defined. No one wants an
uncomfortable experience during
the holidays.

QUESTION: Is there anything else
| should think about?

Continued on page 6



ANSWER: Some other factors

that will come into play include:

Location—Are people
moving into the area or
moving away? Is the existing
demographic aligned

with the philosophies and
techniques of the practice?

Profitability—A tight profit
margin is problematic
because it indicates risk, and
lenders will be concerned
with the buyer’s ability to
meet financial obligations.

Transferability—If the
practice was built on one
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doctor who uses a specific
technique, only buyers who
use that same technique
would be able to take over
the practice without losing
patients. This potential
misalignment (pun intended)
could prove problematic for

a buyer.

While it would be great if there was
a magic formula to guide in setting
a valuation for the business you've
dedicated your career to, deciding
the value of a practice is rarely that
straightforward. It is always a good
idea to seek professional counseling.
Speak with your accountant, tax
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advisor and consider working with a
broker to optimize the value you are
able to see for your hard work.

For more information about retiring
and the valuation of your practice,
check out our two-part webinar
series, “Retirement Succession
Planning,” available at ncmic.com/
resources/webinars.
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SUBSCRIBE TO EXAMINER ENEWS

Want more Examiner, including video case studies?
Sign up for the monthly eNewsletter at ncmic.com/examiner.

NCMIC

SEASON’S
GREETINGS
FROM NCMIC

We wish you and your family a
wonderful holiday season!
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Make a Lasting Impact with a Gift to the

NCMIC Foundation

In today’s challenging health care
environment, ongoing research

is necessary to demonstrate the
effectiveness, safety and cost
efficiency of chiropractic and
alternative health care.

It's why in 2003, NCMIC founded
the NCMIC Foundation, Inc., a
non-profit organization. Since then,
the Foundation has collaborated
with organizations, institutions

and doctors worldwide to fund
education and chiropractic research
that is comprehensive, as well as
far-reaching.

The Foundation has supported
DCs who have pursued or are
pursuing fellowships and advanced
degrees from more than two
dozen universities. Areas of
expertise include biomechanics,
rehabilitation, epidemiology,
pediatrics, neurosciences,

Examiner is published quarterly for policyholders of NCMIC's Malpractice Insurance Plan. Articles may not be reprinted, in part or in whole, without the prior, express written consent of NCMIC.

biomedical/public health, health
policy/economics, communication/
instructional design, research
methods, health care, social science
and other complementary and
alternative care.

“The NCMIC Foundation has

been very diligent in supporting
clinically trained DCs in their quest
to become academically trained
research clinicians at the masters
and PhD level,” said Reed Phillips,
DC, MSCM, PhD, and NCMIC
Foundation executive director.
“We have funded these individuals
in a variety of fields pertinent to
the practice of chiropractic such
as rehabilitation sciences, public
health, epidemiology, neuroscience,
educational design and public
policy.”

HOW YOU CAN HELP

The advancement of the
chiropractic profession will

be largely predicated on the
quality and quantity of clinical,
scientific and educational
research. Your support of

this research is essential to
ensuring a viable future for
chiropractic.

Your individual contribution
enables the chiropractic and
naturopathic professions to
progress for years to come.
We invite you to be a part of
the future with a gift to the
NCMIC Foundation. Simply visit
ncmicfoundation.org/
how-to-give to donate by
year's end. Your contribution
may qualify as a charitable
contribution for tax purposes
in 2021.

Information provided in the Examiner is offered solely for general information and educational purposes. It is not offered as, nor does it represent, legal advice. Neither does Examiner consti-
tute a guideline, practice parameter or standard of care. You should not act or rely upon this information without seeking the advice of an attorney. If there is a discrepancy between Examiner
and the policy, the policy will prevail. “We Take Care of Our Own" is a registered service mark of NCMIC Group, Inc. and NCMIC Risk Retention Group, Inc. ©2021 NCMIC 3945-210043
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