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Dangers in Unconventional
Treatment Methods  

Barb Fowler, then 29
years old, initially visited
Robert Lowsen, D.C., on
June 30, 2008. She was
seeking care for what she
described as a stress-
posture correction. 

Beyond a history of 
four pregnancies, three
children, one miscarriage
and current birth control
use, Barb provided no clinical history. Occupationally, she listed herself as 
a daycare provider and housewife. In speaking with Barb, Dr. Lowsen felt 
that the source of her stress might be her family and living situation that
included tight quarters and disagreements with her husband. He assessed
her posture and found that kyphosis might be slightly exaggerated and that
her muscles were short and tight. 

Dr. Lowsen explained to Barb that his treatment plan was to find and 
correct biomechanical lesions—trigger points—and apply pressure to 
them to stimulate natural healing and alleviate pain. Dr. Lowsen defined
trigger point as a biomechanical lesion involving an “ischemic depression.”
Treatment rendered to Barb on the initial visit consisted of neuromuscular
re-education, interferential and heat to the cervical/thoracic spine.

Barb treated with Dr. Lowsen on a bi-weekly basis for her stress-posture
correction. On July 23, Barb informed Dr. Lowsen that she was feeling 
hormonal and experiencing a lack of sex drive and jaw pain. Dr. Lowsen
sold Barb soy pills, telling her that soy is a precursor to estrogen. At this
visit, Dr. Lowsen also adjusted Barb’s temporomandibular joint. No other
treatment was offered on this occasion. 

Barb continued to treat with Dr. Lowsen on a bi-weekly basis. At a visit on
October 13, 2008, Barb presented with a raspy voice and a low-grade fever.
As a result, Dr. Lowsen obtained a throat culture from Barb to rule out strep,
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• Consult evidence  -based documents
before using unconventional 
approaches. 

• Make sure your documentation 
supports the care and treatment.

• Communicate with other providers,
especially when the case is complex.

See “What Can We Learn?” on 
pages 5 and 6 for more takeaways.
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and he sent the specimen to a lab. Dr. Lowsen intended to review the results
with her once they were returned. This was a routine practice in his office.

Doctor Begins Treatment 
On November 19, 2008, Barb presented with complaints of lower pelvic

pain. Barb advised this pain began following aggressive sexual activity with
her husband. She mentioned vaginal bleeding and an irregular gait. Her
chief complaint was pain that occurred mostly when sitting. 

Dr. Lowsen’s examination included a full spine examination, motion/
palpation and evaluation of the coccyx, which revealed pain in the coccyx
and lower back. He suspected a separation of the coccyx, but he didn’t
send Barb for radiology studies. Instead, he ruled out possible fracture 
of the coccyx after he placed a tuning fork over the area and 
received no pain response. 

Dr. Lowsen explained to Barb that she had an anterior 
coccyx issue, but that he could fix it. He told Barb that, 
although he doesn’t like the procedure, he would 
perform an intrarectal exam using a rocking motion to
the coccyx. This procedure would help reduce her pain
by allowing the coccyx to fall back into place. 

Because it was in a sensitive area, Dr. Lowsen called
a member of his office staff to be in the room while he
performed the treatment. Following the performance of
this technique, which was the last adjustment of the visit,
Dr. Lowsen advised Barb to apply heat to the area of the
coccyx and see her gynecologist for the vaginal spotting.
On November 26, two visits subsequent to the November
19 visit, Barb again complained of increased pain in the
coccyx area for which Dr. Lowsen administered a second
intrarectal adjustment.

Pregnancy Complicates Case
Barb learned on December 30, 2008, that she was pregnant with her

fourth child, with an August 18, 2009, due date. During the months of January
and February 2009, Barb continued to complain of stress, coccyx-area
pain, pregnancy-related sickness, headaches and various pains in her
back. Dr. Lowsen continued to treat her with the same regiment of trigger
point adjustments and interferential therapy, as well as with three more 
intrarectal adjustments of the coccyx. 

Barb discontinued treating with Dr. Lowsen the first three weeks of
March 2009. However, she resumed treatment with him for complaints of
pelvic and pubic symphysis pain on March 25, 2009.

During the last months of her pregnancy, Dr. Lowsen adjusted Barb’s
pelvis so that the sacroiliac joints would more easily flare during delivery.
On July 28, 2009, Barb complained that the pain over her pubic bones 
was severe and had worsened. 

In this case, the doctor left the
consultation with the OB/GYN up to the
patient. Remember, communicating 
with other providers is an important
piece of the coordinated care puzzle. 



S U M M E R  2 0 1 5    |    PA G E  3Examiner

With Barb lying in the supine position on the chiropractic table, 
Dr. Lowsen examined the pubic area by placing the palm of his hand over
Barb’s pubic bones to determine if they were abnormally separated. He
found that they were appropriately separated but not properly aligned. 

Therefore, Dr. Lowsen performed what he referred to as a “standard
pubic adjustment.” For this adjustment, Barb remained in the supine 
position with her feet on the table and her legs bent. Dr. Lowsen placed 
his hands on the medial aspect of her knees and then had her adduct 
her knees together with all of her strength. Then, he forcibly abducted her
knees, allowing her muscles to realign her pubic bones. Barb immediately
complained to Dr. Lowsen that this maneuver caused her excruciating 
pain. The pain intensified when she stepped to the floor from the table.

Emergency Care Required
On July 29, 2009, Barb’s husband transported Barb to an emergency

obstetrical visit with her OB/GYN. Barb gave her doctor the history of the
treatment she received the previous day from Dr. Lowsen. Her doctor 
diagnosed Barb with a pubic bone symphysiolysis. Her only treatment option
until after delivery was to take Tylenol with codeine.

Barb telephoned Dr. Lowsen on July 30, 2009, and told him about her
emergency obstetrical visit and informed him that she had a pubic bone
symphysis separation. Dr. Lowsen replied that this is exactly what he
worked on. He didn’t know if there were any treatment options he could
offer Barb, but he encouraged her to return to his office. On July 31, 2009,
Dr. Lowsen saw Barb and performed manipulations to her neck, back,
pelvis and tailbone. Barb cried throughout this appointment, which was her
last visit with Dr. Lowsen.

Although Barb’s due date was estimated as August 18, 2009, Barb made
an emergency visit to the hospital on August 2, 2009. She was experiencing
severe pain, was unable to walk and needed to use a rolling walker. A
pelvic exam was performed, and she was diagnosed with pubic bone 
symphysis separation, as known as Symphysis Pubis Dysfunction (SPD).
She was told to have a C-section or risk major orthopedic surgery and several
months of disability. The C-section was performed on August 2, 2009. Due
to her inability to ambulate, her hospitalization period was extended to
seven days. 

Upon discharge, Barb went to a rehabilitation/convalescent home for
three weeks for assistance with her activities of daily living. Subsequently,
she went to post-partum visits with her OB/GYN. She also saw a physical
therapist because she couldn’t perform many activities, including separating
her knees. Barb discontinued the physical therapy sessions because her 
insurance denied coverage for them. 

Barb began treating with a physiatrist/sports rehab/pain management
specialist. The specialist provided trigger-point injections, manipulations, an

continued on page 4
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anti-depressant for pain and depression, prolotherapy,
endocet, buspirone, carisoprodol, naproxen, and
pain patches. Her doctor also administered four
rounds of platelet-rich plasma injections to her
pelvis, sacrum and lumbar areas.

Lawsuit Commences
On February 23, 2010, Dr. Lowsen was 

served with a summons and complaint. Barb 
Fowler and her husband Jack (the plaintiffs) were
suing Dr. Lowsen for chiropractic malpractice for care 
between June 30, 2008, and July 31, 2009. The suit
alleged Dr. Lowsen failed to obtain Barb Fowler’s informed 
consent, as well as a loss of services, society and consortium 
by Jack Fowler. 

More specifically, the plaintiffs alleged that Dr. Lowsen negligently
treated then-pregnant Barb Fowler by:

• Applying fundal pressure on her uterus.
• Forcibly separating her knees, causing iatrogenic injuries.
• Treating obstetrical conditions beyond the scope of his 

    licensing and training. 
• Performing maneuvers/manipulations outside the scope of his license. 

The plaintiffs also alleged that Dr. Lowsen covered up the injuries, failed
to advise the plaintiff of the purpose, risks, hazards, and alternatives of 
therapy, and failed to maintain records.

When Dr. Lowsen’s NCMIC-retained defense attorney first reviewed the
D.C.’s records and interviewed him, the attorney found that most of the
plaintiff’s approximately 51 visits were charted. However, some were noted
only in the billing log. 

Rarely did the notes provide any description of the anatomical area
where a problem was found, nor did they address the area to which treatment
was directed. Many of the entries said only: “Multiple biomechanical 
lesions, A, N, I, H.” (A=Adjustment, N=Neuromuscular reduction, 
I=Interferential, H=Hot/cold pack). What’s more, Dr. Lowsen generally
couldn’t recall where the biomechanical lesion was found or where the 
adjustment or modality was directed.

The plaintiff’s attorney retained OB/GYN Milton Green, M.D., as an 
expert witness. It was Dr. Green’s opinion that Dr. Lowsen committed 
malpractice when he:

• Applied excessive force to Barb Fowler’s pelvic area. 
• Applied downward pressure to the area of the abdomen.
• Performed a resistance maneuver for the abdominal area.
• Placed the plaintiff in a supine position with knees raised and applied 

    downward pressure and forcibly separated her knees. 

With NCMIC, a claim is not automatically
opened when you call us. While other
companies may set up a claim file if 
you call with an incident or situation 
that causes concern, our approach is 
different. Your information is logged, 
but not put into your claims record. This
approach helps you keep your claims-free
status, but still allows you to receive
guidance when you need it.

Did You Know?

The doctor’s progress notes were
not adequate and did not conform
to chiropractic standards.
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This expert witness for the plaintiff further opined that these departures
were a substantial factor in causing the SPD, necessitating an emergency
Caesarean section and a prolonged hospital stay. Finally, Dr. Green was 
of the opinion that Barb Fowler’s ligament between the pubis rami was 
dislodged by chiropractic manipulation and that this dislodged ligament
wouldn’t heal back. He classified the plaintiff’s injuries as permanent—they
would continue to cause pain, discomfort and impair her ability to ambulate. 

Defense Team’s Experts Evaluate Case 
Dr. Lowsen’s defense team retained four different Doctors of 

Chiropractic for their respective expert opinions relating to his care of the
patient. Unfortunately for Dr. Lowsen, not one of these D.C.s could defend
Dr. Lowsen on standard of care issues. 

These D.C. expert consultants were also collectively of the opinion that
Dr. Lowsen’s progress notes were not adequate and were of such a poor
quality they did not conform to chiropractic standards. Dr. Lowsen was 
alleged to have failed to:

• Set forth the location of the patient’s “multiple biomechanical lesions.” 
• Identify what he adjusted. 
• Note where he applied interferential, heat and ultrasonic treatments. 
• Set forth the types of neuromuscular re-education exercises that 

    he had the patient perform.

Furthermore, Dr. Lowsen’s treatment extended beyond the realm of 
chiropractic treatment on at least one occasion when he performed an
upper respiratory culture. Moreover, he performed intrarectal coccyx 
adjustments without having definitive proof that there was no coccyx 
fracture, making this treatment contraindicated. Finally, once Dr. Lowsen
was informed the patient was pregnant, he administered interferential 
treatments, which were also contraindicated. 

Two of the expert consultants who reviewed this matter gave the opinion
that interferential treatments to the upper extremities and neck would 
arguably not be contraindicated in pregnant women, but the other two 
chiropractic expert consultants concluded that better practice warrants 
no interferential treatment on pregnant patients to prevent any adverse 
consequences to the fetus. 

Despite these issues, the defense team’s expert consultants agreed 
that there was no indication Dr. Lowsen did anything to cause the plaintiff’s
alleged SPD or Diastasis Pubic Symphysis (DPS). Notably, after delivery by
C-section, all follow-up films were negative for a ruptured pubic symphysis.
However, this opinion was complicated by the fact that Barb Fowler’s
OB/GYN noted on July 29, 2009, that she had pubic bone symphysiolysis.
Therefore, it would not be a stretch to conclude that Dr. Lowsen’s treatment
on July 28, 2009, led to some pubic symphysis problems.

Unconventional approaches. 
Defense experts in this case were unable 
to state that Dr. Lowsen’s procedures met
the standard of care. This is because the
doctor’s care could not be supported by
standardized textbooks, common usage or
his educational training. While Dr. Lowsen is
to be commended for having the common
sense and professional awareness to have 
a staff member in the room during the 
internal coccygeal adjustment, he should
have consulted evidence-based documents
before administering this very specialized
adjustment. What’s more, the patient 
indicated the procedure was also causing
her increased distress. Lack of improvement
is a clear “red flag” and reason to re-evaluate
treatment. 

Pregnancy care. Chiropractic care for
pregnancy has been used with high levels 
of benefit and patient satisfaction. However,
as with any care, and especially during 
pregnancy, treatment must be provided
within the doctor’s area of expertise. Also,
any time a pregnant woman is under care,
the doctor must provide treatment in full 
accord with the patient’s concurrence. 

Records, records, records. 
Dr. Lowsen’s records were indefensible, 
invalid, incoherent and inadequate to 
support the care and therapeutic 
conclusions. Also, care must be used with
terminology that is written in the record—
even using terms, such as ischemic 
depression, may not be supported by texts 
or training.

What Can We Learn?
By Jennifer Boyd Herlihy, Boston, Massachusetts, 
and Providence, Rhode Island

continued on page 6



The NCMIC defense team also retained obstetrician Dr. Michael Hinter
as an expert consultant. Dr. Hinter stated that an X-ray is the gold standard
for diagnosing SPD after delivery, and he interpreted an X-ray taken on 
August 6, 2009, four days after Barb Fowler’s delivery, as not showing a
rupture. He claimed that there is no way a rupture on July 28 or July 31, 2009,
would not have appeared on a film taken 6–8 days later. He also opined
that even if, miraculously, the injury did heal or was not visible on X-ray, 
he couldn’t rule out pregnancy as a cause. This was particularly the case
with the plaintiff who had four prior pregnancies.

Dr. Hinter went on to state that relaxin, a hormone that is released 
during pregnancy and increases during the third trimester, causes the
pubis to widen in preparation for delivery. Therefore, the area becomes
susceptible to such an injury. Having any prior pregnancy, let alone three
prior vaginal deliveries, is a risk factor for SPD, as is a prior back injury.

In terms of disability, Barb Fowler claimed she could no longer run or
walk fast. She couldn’t do household chores, care for her kids without 
full-time help or wear shoes with heels. She claimed she gained about 
20 pounds over her pre-pregnancy weight. She needed to use a wheelchair
at airports, malls, parks and for other long distances. She also claimed 
that she could not cook and that meals were anonymously left on her 
doorstep by members of the community. 

Credibility an Issue 
Putting aside the issue of liability, there was another issue to contend

with for the defense. Dr. Lowsen’s NCMIC-retained defense attorney was 
of the belief that both Barb Fowler and Dr. Lowsen had credibility issues.
Barb Fowler came across as an actress and an exaggerator. Dr. Lowsen
was described as crude without self-awareness, sloppy in appearance 
and often unintelligible in speech. 

In short, Dr. Lowsen’s defense counsel believed that he would be 
difficult to defend before a jury because of the unprofessional demeanor 
he presented. While the intrarectal adjustments did not really figure in the
liability/causation arena, they created an image of sleaziness because of
the manner in which Dr. Lowsen described them during testimony. 

Throughout the 3 ½ years of this case, Barb Fowler refused to provide 
a settlement demand less than the full amount of Dr. Lowsen’s malpractice
insurance policy limit. On the eve of trial, she requested mediation, and the
court ordered the case to be mediated. 

While Dr. Lowsen held firm in his belief that he didn’t injure the plaintiff,
he decided to settle the case after discussing its strengths and weaknesses
with his defense team. After seven hours of mediation, the claim settled for
a small fraction of the amount demanded by the plaintiff. NCMIC’s costs to
defend this case totaled $135,355.  

Examiner case studies are derived from the NCMIC claims files. All names used in 
Examiner case studies are fictitious to protect patient and doctor privacy.
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Interaction with other providers. In
this case, Barb Fowler was seeing other
providers, including an OB/GYN and perhaps
a primary care provider. Dr. Lowsen would
have been better served to contact the 
patient’s OB/GYN (with permission) when
there were signs of vaginal bleeding. Instead,
he left the consultation up to Barb Fowler.
Also, a conversation with the patient’s
OB/GYN and/or primary care provider may
have led the D.C. to take a different care 
approach from one that is generally not 
supported by the chiropractic or obstetric
community. Communicating with other
providers builds rapport and establishes
credibility.  

Appearance matters. Defense 
attorneys often assess their clients to 
determine how they will present in court. 
In this case, the defense attorneys correctly
assessed the potential harm of putting 
Dr. Lowsen in front of a jury. When the 
care is defensible and the doctor’s image is
stellar, there may be some advantage to a
jury trial. When care is unsupported and the
doctor’s appearance, temperament and 
education are in question, there is a greater
chance of alienating a jury.

What Can We Learn? cont.

Jennifer Boyd Herlihy is a
healthcare defense lawyer 
with the firm of Adler/Cohen/
Harvey/Wakeman/Guekguezian,
LLP,  located in Boston, Mass.,
and Providence, R.I. She 
represents chiropractors and
other healthcare providers in

matters related to their professional licenses and
malpractice actions. The firm’s website is
www.adlercohen.com.
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A: Be very cautious in how you respond and don’t “bad-mouth” 

the other doctor. Here's why...
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A: Here’s what NCMIC's claims representatives 
recommend …

www.ncmic.com/prc/blog/risk-management/handling-a-negative-social-
media-comment.aspx

www.ncmic.com/prc/blog/risk-management/what-to-do-when-a-patient-
complains-about-another-doctor.aspx
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What Every D.C. Should Know
About Sports Chiropractic

Almost all D.C.s will treat a patient for a sports-related injury—
whether they have a “sports chiropractic” practice or not. 

You might have a golfer come in with a stiff shoulder or a 
runner with a sprained ankle. Or, you might deal with an old 
football injury that is now resurfacing. Many times the patient 
won’t make the connection between the current pain and the 
earlier injury, so he or she won’t mention it during the initial history.
However, by using a clinician’s keen sense of inquiry, the history
can elicit valuable information from the patient.

More Knowledge Is Beneficial 
Whether you specialize in treating athletes or not, your patients will 

benefit when you expand your knowledge of sports chiropractic.
I often hear of doctors interested in building a sports chiropractic 

practice who start out by going to a local gym, giving advice and providing
on-the-spot chiropractic manipulations. It really concerns me when I hear,
“This chiropractor came into the gym and heard me complaining about 
my shoulder. He gave me an adjustment. Now I feel great.” I wonder if the
doctor took a proper history. Performed an examination? Conducted any
other diagnostic tests? Acted professionally? Took notes? Recorded the
treatments and findings? I seriously doubt it, and if not, it opens a door for
the doctor related to liability, a problem supporting an appropriate standard
of care and a diminished perception of the value of the service provided. 

Always schedule an appointment in the office, explaining to the patient
this is where you can do your best work. It’s neither acceptable nor 
appropriate to do less than your best work. An important component of
being successful is keeping good records. In any practice, you should
record appropriate information obtained during the interview/exam.  

We had one case where the orthopedic surgeon and I were examining 
a young lady who was a powerlifter. She had back pain and we both 
suspected a herniated disc. We took the history together and examined 
the young lady. Following the examination, we advised her she should not
compete. We then recorded our findings, including our advice, that she
should no longer compete. 

The patient continued to lift and her condition deteriorated to the point
she ultimately wound up in surgery. Later, she filed suit against our 
organization, but we obtained a defense verdict largely because our history,
examination and records reflected our advice against her competing. 

By Tom Hyde, D.C., DACBSP®, FRCCSS (Hon)

With our policy, full-time D.C.s 
can get a 5% discount

(2.5% discount for part-time D.C.s) 
for three consecutive years by 

attending a qualifying 8-hour seminar. 
See page 10 of this issue or 

www.ncmic.com/ceseminars
for details.

LEARN
EARN

CONTINUING ED 
SEMINARS

Doctors need to understand that they
are doctors 100 percent of the time,
7 days a week. 
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Potential Issues with Sports Physicals
While there is nothing inherently wrong with offering sports physicals,

doctors who provide them need to be careful not to lower their standards
simply because they expect these children to be healthy. I always advise
using the same level of care and documentation with sports physicals that 
a doctor would use in the office. 

A colleague of mine never documented sports physicals and didn’t 
think he needed parental consent. His philosophy was, “We live in a small
community and the parents are all good friends of mine.” My response back
to him was, “They’re good friends until something goes wrong with their 
children.” Often, there are state requirements for parental consent, so check
with your state association to verify what is required.

Many doctors are floored when we tell them that their records probably
will be projected onto a 10-by-10-foot screen for everyone in the courtroom
to scrutinize. A lot of doctors don’t think patient records can be used in a
courtroom due to their confidential nature. And, some doctors believe 
they’ll be able to alter records later, if necessary. However, they soon find
out that records can be displayed in the courtroom, and any attempts to
change the records after an allegation is made will only jeopardize the 
doctor’s credibility in court.  As often heard: “Bad records can be somewhat
defended, altered records cannot.”

Summary
When it comes to sports chiropractic, it’s important to ALWAYS take 

a complete history and perform a thorough examination of the patient’s
complaints. Once you have completed the history and examination, you 
will then assign a working diagnosis to that patient’s condition. At that point,
you must determine if you feel the patient in front of you would respond to
the treatment you are trained in and if not, you must refer to the appropriate
specialist. There are certainly times when it is appropriate to co-manage a
patient’s complaints. 

Dr. Hyde received his Doctor of Chiropractic degree from
Logan College of Chiropractic. He served as the chiropractic
coordinator for the United States Powerlifting Federation, 
International Powerlifting Federation, and United States
Weightlifting Federation. In addition, he was the chiropractic
consultant for the Miami Dolphins and he co-edited 
Conservative Management of Sports Injuries. Dr. Hyde is 
currently a member of the Advisory Board for the Journal of
the Canadian Chiropractic Association, an advisor to Spine-
Health and a past president of the Florida Chiropractic 
Association.  He now spends his time lecturing and teaching
and has traveled across the U.S. and internationally, teaching
the treatment of athletic and soft tissue injuries.

Some doctors don’t realize that a
problem in the extremities can affect
other areas of the body—including 
the back. 

A friend of mine asked me to see a
young man who was injured playing roller
hockey. When the young man complained
of knee pain, his primary care physician
X-rayed the knee and diagnosed him with
Osgood-Schlatter’s Disease. The young
man continued to complain of knee pain
and later complained of hip pain on 
several occasions, yet the physician
maintained the same diagnosis.

When the young man finally came to
see me, I took a history and noticed the
patient limping due to one leg being
shorter than the other. I immediately 
X-rayed the patient’s hips and found
avascular necrosis of the femoral head.
This finding resulted in an immediate 
referral to an orthopedic surgeon. The
young man went through surgery, but 
unfortunately, the original primary care
physician was sued for malpractice.

Considerations with
Extremities
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www.ncmic.com
for additional CE SEMINAR listings, see

Say “Hello” to 
Ashlie Werni

Say “hi” to Ashlie Wernli, a senior client
representative with NCMIC. Ashlie fields
phone inquiries at NCMIC and travels to 
state association meetings and conventions, 
interacting with customers and prospective
customers. 

During her past four years at NCMIC, 
Ashlie has taken pride in providing NCMIC 
policyholders with the top-notch customer 
service they have come to expect from us. In
fact, one of the things Ashlie likes best about working for NCMIC is the 
way the company stands behind its doctors.

Before coming to NCMIC, Ashlie worked for eight years as a claims 
adjuster for a large property and casualty insurance company. She has a 
degree in business from Simpson College in Indianola, Iowa.

While at NCMIC, Ashlie has earned the following insurance designations:
AIS, AINS, API and AIC. Ashlie’s background and education gives her a broad
perspective that makes her especially knowledgeable about the ins and outs
of the world of insurance.

As an NCMIC policyholder, you can be confident in knowing that Ashlie’s
detailed knowledge of the insurance industry provides her with the expertise
to assist you.  

NCMIC
INSURANCE COMPANY 
RISK MANAGEMENT

SEMINARS

Ashlie Werni, Senior Client 
Representative

EARN PREMIUM DISCOUNTS
With our policy, full-time D.C.s get a 5% discount (2.5% for part-time D.C.s)
for three consecutive policy years for demonstrating attendance at a qualifying
8-hour seminar.* 

See seminar listing at right.

RISK MANAGEMENT SEMINARS

August 13–15, 2015
Davenport, IA
Hosted by: Palmer Chiropractic College 

(Palmer Davenport Homecoming)
Speaker: Anna K. Allen, MSN, RN, CPHIT, 

CPEHR
Topics: Professional Boundaries/Ethics/

Ethical Use of Social Media (4 hours)
Speaker: Stephen M. Savoie, DC, FACO
Topics: Risk Management (4 hours)
To register: 800-722-2586

August 28–30, 2015 
Branson, MO
Hosted by: Missouri State Chiropractic 

Association
Speaker: William E. Morgan, DC, DAAPM, 

FICCP
Topics: Management of Lumbar Disc 

Derangements (6 hours)
Speaker: Lori Holt, RN-BC
Topics: Cardiac Office Emergencies (2 hours)
To register: 573-636-2553

September 11–13, 2015 
Denver, CO
Hosted by: Colorado Chiropractic Association 
Speaker: J.C. Pammer, Jr., DC, DACBR
Topics: Common Arthritides Seen in 

Chiropractic Practice (4 hours)
Speaker: Stephen M. Savoie, DC, FACO
Topics: Risk Management, Part 2 (4 hours) 

Risk Management, Part 1, was provided by the 
Colorado Association on May 2, 2015.

To register: 303-755-9011

September 18–20, 2015
Seneca Falls, NY
Hosted by: New York Chiropractic College
Speaker: David R. Seaman, DC, MS, DABCN
Topics: TBD (8 hours)
To register: 800-434-3955

*Seminar discounts earned up to 30 days after the policy renewal date will apply immediately;
those earned 30+ days after the renewal date will apply at the next policy renewal date. 
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Contact one of our agents today for 
a  no-obligation insurance review.

1-800-990-7002, ext. 8275
www.ncmic.com/insurance
agents@ncmic.com

Because of our nationwide scope, we have access to
many top-rated insurance companies that other 
independent agencies may not have access to. That 
enables us to offer D.C.s like you choices on coverage
as well as competitively priced solutions.

BUSINESS INSURANCE
Insurance designed for D.C.s, including:

• Property and general liability
• Workers’ compensation 
• Employment practices liability
• Product liability 
• And more

PERSONAL INSURANCE
Protect your valuables with customized coverage for: 

• Auto, motorcycle, RV, boat, etc.
• ATV, collector car, snowmobile, etc.
• Homeowners, renters, condo, townhome
• Personal umbrella
• And more

Protecting Your Practice and Personal Property

Insurance Solutions 
Designed for D.C.s



Important Facts for D.C.s
about the Americans with 
Disabilities Act (ADA)

Doctors of Chiropractic are likely to have a higher percentage of patients 
who require ADA accommodations, due to their complaints of pain and 
mobility. That’s why D.C.s should make a facility’s structural requirements 
a priority when looking for an office, renovating a facility or reviewing their
existing facility to accommodate patients for the ADA. Following are some
considerations with the law to keep in mind.

What is a Disability?
The ADA provides a national mandate to eliminate the discrimination of

individuals with disabilities. The term “disability” is broadly defined under
the ADA to include individuals who have or are considered to have physical
or mental impairments that substantially limit one or more of that person’s
“major life activities.” Major life activities include the ability to care for 
oneself and perform manual tasks such as walking, seeing, hearing, 
speaking, breathing, learning and working. These include:

• Orthopedic, visual, speech and hearing impairments.
• Cerebral palsy, epilepsy, muscular dystrophy and multiple sclerosis
• Cancer, heart disease and diabetes
• Mental retardation, emotional illness and specific learning disabilities
• HIV (whether symptomatic or asymptomatic) and TB
• Drug addiction and alcoholism

Enforcement
The U.S. Attorney General is authorized to investigate complaints and

bring a civil action in any situation where a pattern or practice of discrimination
is believed to exist or where a matter of general public importance is raised.
In a civil action, the court may grant temporary or permanent injunctive 
relief, award monetary damages to persons adversely affected by the 
discriminatory practices, and, to vindicate the public interest, assess a civil
penalty against the entity, in amounts up to $100,000.

The federal ADA laws may be in addition to state and local accessibility
laws, which are also subject to local enforcement efforts and private actions
by citizens. 

It is unlawful to retaliate against or coerce in any way any person who
made, or is making, a complaint under the ADA or is otherwise exercising
his or her rights under the law. 
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Get Fast
Cash 
for Your 
Business

Working Capital Loans from NCMIC

From time to time everyone needs an extra
boost of cash for their business.  

With a Working Capital Loan from NCMIC,
you can:

• Bridge cash flow

• Purchase inventory

• Launch a new marketing campaign

• Use it for any business expenses

Get up to $20,000 cash in 48 hours or 
less and choose repayment terms up to 
36 months. There’s no collateral required,
no hidden fees and it takes only seconds 
to apply.

www.ncmic.com/capital

Request 
Working Capital
from 
NCMIC Now!

Questions? 1-800-396-7157, ext. 5130

Working capital loans offered by NCMIC Finance Corporation are subject
to credit approval, for business purposes only and may not be used for
personal, family or household purposes.  Minimum loan amount is
$5,000 – maximum $20,000.
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ADA Obligations
Here are some examples of what is expected:
• Provide goods and services in an integrated setting, unless separate 

or different measures are necessary to ensure equal opportunity.
• Eliminate unnecessary eligibility standards or rules that deny 

individuals with disabilities equal opportunities.
• Make reasonable modifications in policies, practices and procedures 

that deny equal access to individuals with disabilities.
• Furnish auxiliary aids to ensure effective communication, unless an 

undue burden or fundamental alteration would result.
• Remove architectural and structural communication barriers in existing

facilities where readily achievable.

In providing goods and services, a public accommodation may not use
eligibility requirements that exclude or segregate individuals with disabilities,
unless the requirements are necessary for the operation of the public 
accommodation. Requirements that tend to screen out individuals with 
disabilities are also prohibited. 

Safety requirements may be imposed only if they are necessary for safe
operation and based on actual risks and not on speculation, stereotypes or
generalizations about individuals with disabilities.  

How the ADA Affects Your Practice
You must treat a patient or prospective patient who is disabled, pursuant

to the guidelines above, the same as you would treat a nondisabled patient.

1. You must have a process in place to identify if your patient or 
    prospective patient is disabled:
        A. A thorough history should be obtained for all patients including:
        •  Chief complaint (reason for visit)
        •  Current and past clinical history
        •  Family and social history
        •  Assessment of patient’s mental status to determine legal 
           consent competency

    B. A specialist should consult with the patient’s primary care 
        doctor or with the referring doctor to confirm and clarify:
        •  The patient’s history of past and present clinical care, and 
           circumstances for the present referral.
        •  Physical and mental disabilities and competency.
        •  Use of or need for restraints or other strategies for effective care
        •  Sedation implications
        •  Drug-to-drug interactions

2. If a disabled patient requires a procedure for which you would normally
refer to a specialist, you may refer the disabled patient without regard to
the ADA. The ADA does not change the standards for the clinical 
necessity of a referral. 

Resources

For information and technical 
assistance with the ADA, visit the 
government’s homepage: www.ada.gov

For more information detailing
particular requirements of small 
businesses, the U.S. Department of 
Justice provides web access at
www.ada.gov/t3hilght.htm

ADA Information Telephone Line: 
• 800-514-0301 (voice)
• 800-514-0383 (TTY)

To learn more about the Barrier-Free
Healthcare Initiative, visit
www.ada.gov/usao-agreements.htm

NCMIC 
AutoPay …
With AutoPay, you’ll never have to 
worry about sending a check or calling 
to make a payment for your NCMIC 
Malpractice Insurance Plan premium. 
Instead, it will be automatically 
withdrawn from your bank account 
or charged to your credit/debit card.

•  Save valuable time
•  Premiums applied right on the 

due date
•  No worries about a lapse in 

coverage
•  Save money on postage

Just go to “My NCMIC Login” at
www.ncmic.com and click on 

“Billings and Payments” to sign up. 
Or call us at 1-800-247-8043.
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rod Warren President
roger L. Schlueter Treasurer / 

Assistant Corporate 
Secretary 

Jacqueline Vice President, Compliance
Anderson Corporate Secretary
Bruce Beal Vice President, Claims
Matt Gustafson Chief Financial Officer

Assistant Vice Presidents:
Barb Clark Operations
Traci Galligan Human Resources
Keith Henaman Claims
Mike Whitmer Chiropractic Insurance 

Programs
David Siebert Professional Liability 

Program
A.J. Simpson Customer Service
Joseph S. Soda Insurance Services

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. 
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 constitute 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.  

You may not use an NCMIC Group trademark or
any other NCMIC Group owned graphic symbol,
logo, icon, or company name in a manner that
would imply NCMIC Group’s affiliation with or 
endorsement or sponsorship of a third party 
product or service.

Louis Sportelli, D.C., President
John J. DeMatte IV, D.C.
Claire Johnson, D.C., MSEd
Matthew H. Kowalski, D.C.
Vincent P. Lucido, D.C.
Mary Selly-Navarro, R.D., D.C.
Marino r. Passero, D.C.
Wayne C. Wolfson, D.C.

Also, serving on the NCMIC risk 
retention Group, Inc. board are: 
Louis Sportelli, D.C.; Wayne C. Wolfson, D.C.; 
Vincent P. Lucido, D.C.; Russell A. Young, Esq., 
Vermont Director; Patrick E. McNerney, Director; 
Roger L. Schlueter, Director; and 
Jacqueline Anderson, Director.

Examiner 2015
Send inquiries, address changes, 

and correspondence to: 

NCMIC Examiner P.O. Box 9118, 
Des Moines, IA 50306-9118 
1-800-769-2000, ext. 3945

examiner@ncmic.com
Sharon Houchin, Editor

NCMIC Insurance Company is a 
subsidiary of National Chiropractic 
Mutual Holding Company

National Chiropractic Mutual Holding
Company Directors

WHAT’S NEW AT NCMIC AND IN CHIrOPrACTIC

©2015 NCMIC

Drs. Lucido and Sportelli Re-elected 
to the Board 

Vincent P. Lucido, D.C., and Louis Sportelli, D.C., were re-elected to the Board 
of Directors of National Chiropractic Mutual Holding Company during the annual
meeting on April 20, 2015, in Clive, Iowa. For more information about the board, 
go to www.ncmic.com/about-ncmic/ncmic-management.aspx.

NCMIC Foundation Announces McAndrews’
Award Recipients 

The NCMIC Foundation
awarded the North Carolina
Employee Health Plan 
Research Study Group the
Jerome F. McAndrews, DC, 
Memorial Research Fund Award
on March 20, 2015, at the Association of Chiropractic Colleges Educational 
Conference and Research Agenda Conference (ACC-RAC).

As a recipient of the McAndrews’ Award, the group, led by Shawn Phelan, DC, and
consisting of Richard C. Armstrong, MS, DC, Eric L. Hurwitz, DC, PhD, Eugene A.
Lewis, DC, MPH, Reed B. Phillips, PhD, DC, Michael J. Schneider, PhD, DC, and Joel
M. Stevans, DC, was recognized for working on several research projects that aim to
better understand the costs for chiropractic care. 

The findings of the studies showed significantly lower costs of care for complicated
and uncomplicated neck pain, low back pain and headache. There was a net increase
in chiropractic utilization and a decrease in charges to the state health plan for these
conditions during the period of copay equity. There was a significant decrease in 
chiropractic utilization and significant increase in the magnitude of millions of dollars
for these conditions with the repeal of copay equity in 2007. 

The Jerome F. McAndrews, DC, Memorial Research Fund was created by the
NCMIC Foundation to honor Dr. McAndrews’ longtime support of the scientific and
practical advancement of the study of chiropractic. It provides an award each year to
recognize an individual or a group who has demonstrated exceptional ability to:

1. Advance research and the exchange of scientific information 
2. Promote high ethical standards in research and/or practice
3. Contribute to practical applications to chiropractic practice
4. Interact professionally with other individuals and groups involved in relevant 

         research and application

Past recipients of this award are: Robert Mootz, DC (2014), James Whedon, 
DC, MS (2013), Pierre Côté, DC, PhD (2011), Deborah Kopansky-Giles, DC (2010), 
Sidney Rubinstein, DC, PhD (2009) and Simon Dagenais, DC, PhD (2008). For more
information about the Foundation, please email rphillips@ncmicfoundation.org. Or, go
to www.ncmicfoundation.org to make a contribution.
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What Paperwork Must Be 
Maintained When Transitioning
to an EHR System?

Many doctors question what
paperwork must be maintained
as they transition to electronic
health records (EHRs). 

For example, if a new patient
fills out the patient intake form
(paper form) and the doctor or 
a staff member transfers the 
information into the EHR notes,
what should be done with the
hard copy of that intake paper-
work? Should it be saved or
shredded?  

The NCMIC claims 
department representatives—
the people who work directly 
with doctors in the defense of
malpractice claims—advise 
doctors to scan and/or make a
part of the permanent record any
written documents. At a minimum,
they suggest preserving anything that 
includes the patient’s writing and/or signature. For example, if a patient 
fills out a form, such as a patient history form, preserving a record of the 
document in the patient’s handwriting is important. It can be very helpful 
to a doctor’s defense in the event of a malpractice or board allegation.

If the EHR system has a scanning feature, the system will attach the
scanned documents to the patient’s record. This is ideal because 
everything will be in one place. If the EHR system does not provide for 
document scanning, maintain the paper documents separately. Then,
implement a process to produce the entire document, including the hard
copies, if they are needed later.

This process may seem cumbersome and unnecessary at first glance.
However, the process a doctor has in place is often invaluable. It can make
the difference between a positive or negative outcome in a lawsuit or board
action.  

Moving 
to an 
EHR?

Because many D.C.s are required 
to provide proof of coverage to third
parties before their policy renewal date,
you will now receive your upcoming 
renewal Declarations Page with your 
renewal invoice—approximately 45
days prior to your renewal date. Please
note: Your renewal coverage will not
become effective until the renewal 
premium is paid.

Now Online
You’ll also be able to access your

Declarations Page online by logging
into your My NCMIC account at
www.ncmic.com. (You’ll need to 
register unless you registered 
an account on or after 8/18/14.)

To register, go to “My NCMIC Login”
of ncmic.com. In addition to your 
personal information, please have the
following information at hand: 

•   Your policy number (you’ll find 
    your policy number on your 
    most recent invoice or your 
    policy Declarations Page)

•   The last four digits of your 
    Social Security Number

•   Your policy zip code.

   Please note: Your registration 
is complete when you open the 
confirmation email from
“MyNCMIC@ncmic.com” and select
the “activate my account” link. 

Declarations 
Page Now 
with 
Renewal 
Notice



YOUr QUESTIONS
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Make sure your locum
tenens is “covered”

Closing your practice for a month is not conducive to your 
patients’ continuity of care. While you should be able to go on 
vacation, you need to provide for your patients’ clinical needs first. 

One option is to find a locum tenens doctor. However, make sure to do
your due diligence before retaining the doctor’s services. 

Begin by asking colleagues who have retained a locum tenens for their
recommendations. Look for a doctor who has a good reputation and is a
good fit with your practice. Check with your state board to ensure the locum
tenens doctor has a license in good standing and has no disciplinary actions
against him or her. Your careful scrutiny of the doctor is important for the
care of your patients.  

It’s good practice to let your staff and your patients—particularly those
who are seen regularly—know when you will be away as soon as your 
coverage plans are in place. Share the name of the covering D.C., along
with his or her credentials and training, with your staff and patients. 

Assure your patients that the doctor has the right expertise to care for
them in your absence. Ideally, you should have the locum tenens come to
your office beforehand to discuss your practice style and to have the doctor
give you an adjustment. This enables you to tell your patients that the locum
tenens has treated you, which shows a level of due diligence that reflects
your care and competence. 

When you meet with the covering doctor, go over the charts of several
scheduled patients to share how your practice keeps notes in paper or 
electronically. Also, assign a staff person to go over the practice’s 
procedures and patients’ details in your absence. Try to be available by
phone on occasion for questions about complicated cases.

Also, well before you leave, make sure to contact any managed care 
organizations to find out how to handle billing for the locum tenens doctor.

When you return, debrief the locum tenens doctor and your staff to see
how things went in your absence. If there were problems or if patients had
expressed dissatisfaction, follow up immediately. If all went well, you can
congratulate yourself, your staff and the locum tenens on the smooth 
transition.

I have an opportunity to go on a 
month-long vacation. Should I just 
close my practice during that time?

With NCMIC, you have the added benefit of
locum tenens coverage at no extra charge. *
To ensure coverage is in force and your
practice is protected while you’re out:

• If your locum tenens does not 
have malpractice coverage in 
force. The locum tenens will 
require pre-approval by NCMIC to 
be covered by your policy while 
you’re out. Contact us before making
final arrangements with the doctor.

• If your locum tenens already has
malpractice coverage in force.
Be certain to notify NCMIC within 
the timeframes required. For your 
protection, get a copy of the locum
tenens doctor’s declaration page 
before retaining the doctor.

* Locum tenens coverage is not available in CT or KS.

The Benefit D.C.s Rely 
on to Avoid Claims

Worried about 
a touchy 
situation?
Just need 
advice? Call NCMIC’s 
confidential Claims 
Advice Hotline at 1-800-242-4052
to talk with a professional claims
representative about any concern
or situation you’re not sure how 
to handle. 

See Q & A for an example of how
NCMIC’s Claims Advice Hotline 
has helped D.C.s like you.


