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sustainability

In spite of the economic downturn, your Mutual is financially 
stable and here to stay. There are many reasons your Company has 
achieved the success it has over the past four years. Not the least of 
which is the aggressive civil justice reforms that were passed because 
we doctors banded together and then joined other West Virginia 
stakeholders when we presented our case to the legislature. In 
addition, your Mutual has developed cutting edge risk management 
programs that have assisted our physician policyholders in their 

practice management, communication with their patients, and satisfying the requirements 
placed on us by both the state and federal government. This edition of your quarterly newsletter is 
dedicated to risk management.

Managing the risk of the practice of medicine is vital to the continued success of any physician. 
The programs outlined in this publication are available to all physician owners of the Mutual and 
are designed to assist us with controlling the many risks involved in our practices.  

Not only does participation in these programs assist us with controlling our practice risk, we can 
also earn credits toward our malpractice premium. Over the past four years, your Mutual has 
provided unprecedented premium relief. Depending on our specialties, the premium reductions 
have ranged from twenty-five to forty-five percent. Participation in these risk management 
programs can earn us an additional ten percent. All of us need to take advantage of these valuable 
programs and receive the extra premium relief available to us.  

Furthermore, your Mutual has repaid the loan from the State that provided the initial 
capitalization of the Company. With this repayment, your Mutual can now develop a Dividend 
Program that will return any excess profits to us, the physician owners of the Company. Profits 
generated by providing malpractice insurance to West Virginia physicians will be used to secure 
the financial integrity of your Mutual and any excess will then be returned to West Virginia 
physicians, not to out-of-state investors who want to profit from our previous legislative efforts 
when they were absent.

Exciting things are on the horizon for your Company, especially the development of this 
Dividend Program.  Thank you for your continued support of the Mutual. We are Physicians 
Insuring Physicians.

Sincerely, 

Robert L. Ghiz, M.D.

Meet R. Austin Wallace, M.D.
R. Austin Wallace, 
M.D. has been an 
integral contributor to 
the Mutual, serving on 
the Board of Directors 
since its formation 
and currently holds 
the Vice-Chairman 
position.

Dr. Wallace attended 
college at the 
University of Virginia 
in Charlottesville, 
VA, and graduated 
from the West 

Virginia University School of Medicine in 
1977. Subsequently, Dr. Wallace completed 
his Otolaryngology residency at West Virginia 
University Hospitals after a General Surgery 
internship at Carilion Health Systems in Virginia.

Specializing in Otolaryngology/Head and Neck 
Surgery, Dr. Wallace has been in private practice 

for more than 27 years at the Eye and Ear Clinic, 
now Charleston Surgical Hospital, located in 
Charleston, WV, where he serves as Board Member 
and is a past President. Dr. Wallace is also an 
active staff member at Charleston Area Medical 
Center where he has served as Department of 
Otolaryngology Chief, and he is a courtesy staff 
member at both St. Francis Hospital and Thomas 
Memorial Hospital.  He has also been recognized 
as one of “America’s Top Physicians” by the 
Consumers’ Research Council since 2003.

Dr. Wallace is a member of a variety of professional 
societies and associations, including: the American 
Academy of Otolaryngology, the American 
Academy of Otolaryngic Allergy/Head and Neck 
Surgery, for which he is a board examiner, and the 
American Medical Association. Additionally, Dr. 
Wallace is the past president of the WVSMA, the 
Physician’s Alliance of WV, and the West Virginia 
Academy of Otolaryngology.

Dr. Wallace and his wife Debbie reside in 
Charleston, WV.

500 Virginia Street, East
Suite 1200
Charleston, WV 25301

(304) 343-3000
(304) 342-0985 fax
(888) 998-7642

www.wvmic.com

R. Austin Wallace, M.D. 
Vice-Chairman
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HIPAA Compliance - Reality and Perspective

The following are a few 
numbers from underwriting:

Total Number of Policyholders 
Covered: 1,629

Year-to-Date:

Number of New Policyholders 
Written: 15
(8 joining currently insured groups)

Number of Policyholders 
Renewed: 500

Number of Policyholders  
Non-renewed:  2

statistics as of March 3, 2009

Achievement
Statistics

Most healthcare professionals have had to deal with HIPAA 
issues in one form or another for the last six years. HIPAA is 
an acronym that refers to the Health Insurance Portability 
and Accountability Act of 1996. This Act mandated a series 
of rules requiring, among other things, covered healthcare 
organizations to implement policies and procedures related 
to the management of private medical information. For 
various reasons, many healthcare organizations have not 
aggressively implemented these rules. This is likely due to the 
lack of resources and the overall confusing nature of the rules. 
The Mutual has developed programs designed to reinforce 
the practical aspects of the HIPAA Privacy and Security Rules 
(Rules) and provide support to our policyholders. 

All rules are subject to change by the Federal Government.  
This article is based on requirements at the time of printing.

 
Federal Government Enforcement
Over the last several years, Federal government 
enforcement of the rules has been generally 
considered weak.  Currently, the two agencies 
responsible for enforcement, the Office for 
Civil Rights (OCR) and the Office for E-Health 
Standards and Services (OESS), have received 

less than 43,000 complaints combined since the 
rules became effective. This is a relatively small 
number considering the millions of patient 
interactions that have occurred during that same 
time. The enforcement agencies have taken a 
complaint-driven approach to enforcement and 
have not issued any fines to date. Even though 
these complaints have generally increased over the 
last several years, the majority of complaints are 
not investigated. If the complaints are investigated 
they usually result in some form of corrective 
action plan. These corrective action plans generally 
require covered entities to revise policies or 
procedures and train and/or discipline employees. 
Over the last year, the enforcement agencies 
have been heavily criticized by federal oversight 
organizations such as the Office for Inspector 
General and the Government Accountability Office 
as well as consumer advocacy groups for the weak 
enforcement activities. As a result, efforts to increase 
enforcement in the next few years are expected to 
increase.      

Legal Climate
In addition to the Federal enforcement activities, 
several court cases have shed a light on how courts 
will interpret the rules. Several courts have addressed 
the issue of whether or not HIPAA permits a patient 
to sue a provider directly for potential violations. 
The courts have held that HIPAA does not permit a 
private right of action and therefore patients cannot 
directly sue providers. However, in a few cases 
reviewed by the courts, creative plaintiff’s attorneys 
have found ways to make compliance with HIPAA 
part of the standard of care. Failure to meet the 
standard of care could result in negligence claims. In 
addition, several individuals have been prosecuted 
criminally for egregious violations of the law.  

It is important to remember that the rules are 
constantly changing. For example, the U.S. House 
of Representatives and Senate recently passed H.R. 
1, the American Recovery and Reinvestment Act 
of 2009. If the bill is signed into law, it will add 
significant provisions to HIPAA. The bill also will 
provide funding for a massive public education 
program. These public education initiatives and 
regulatory changes will more than likely lead to an 
increase in the number of complaints. 

Five Steps Toward Compliance
It is very easy to make HIPAA more complicated and 
more convoluted than necessary. Complying with 
the rules and being able to respond adequately to 
any complaint or investigation comes down to five 
basic steps:

1.  Be reasonable. The rules are written to allow 
flexibility in your approach to compliance.  
Over-interpretation has the tendency to lead  
to overly complicated policies and procedures.

2.  Develop policies and procedures. If there is ever a 
complaint, one of the first items requested 
from investigators is your policy or procedure 
associated with the complaint. 

3.  Staff training. Once you have reasonable policies and 
procedures in place you need to make sure staff 
training has been conducted and documented. 
This is important to you as an employer in order 
to document that an employee was acting outside 
their scope of employment if a violation of your 
policy or procedure occurs. 

4.  Be consistent. You need to be able to consistently 
apply your procedures to all situations. Treating 
one patient situation different from another could 
result in a complaint. 

5.  Correct missteps. From time to time you may identify 
holes in your compliance program. These can be 
identified by your staff or by your patients. It is 
important to have procedures in place to promptly 
correct and document these missteps. This allows 
you to document that you are actively pursuing 
compliance throughout your practice.

Support from the Mutual
Your policy with the Mutual includes an 
Administrative Defense endorsement. The 
endorsement covers your legal costs associated 
with responding to certain federal complaints or 
investigations. For example, if you are required to 
respond to a complaint, there may be coverage for 
legal counsel to help you prepare a response. This 
coverage will not cover the costs associated with 
fines or criminal penalties associated with violations 
of the law.*

Understanding the fact that some policyholders 
do not have the resources available to pursue these 

compliance functions, the Mutual is available to 
assist in several ways. We are available to provide you 
and your staff annual training seminars designed 
to update you on current events and strategies to 
improve your overall compliance posture. At your 
request, we will also send our staff to your office to 
review your policies and procedures. This will help 
you document that you are continuously revising 
your policies and procedures. In addition, we will 
provide you with unlimited telephone and e-mail 
support to help research some of the situations you 
might be unsure about. We encourage you to call 
our risk management department for support with 
regard to any administrative and clinical issues.  

*Administrative Defense Endorsement stipulates 
coverage and limitations. This endorsement is part of 
the insurance contract and supersedes any language 
contained in this publication. 
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| HIPAA Compliance, continued |by Michael Harmon, MPH, Compliance Specialist

| continued on page 3 |

Risk Management Tip:

Sign or initial and 
date all diagnostic test 
results and document 
the date a patient 
is informed of the 
results.

Risk Management Tip:

Ask your insurance 
agent if you are 
maximizing your 
Risk Management 
Premium Credits.

Risk Management Tip:

Be aware of the Joint 
Commission 2009 
Ambulatory National 
Patient Safety Goals.
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Claims and Case Scenarios:  
A Risk Management Overview
Presenters: Judy Davis and Sam Fox, Esq.

Wednesday, May 13, 2009 
summit conference center 
charleston, WV 
Registration/Dinner: 5:30 p.m. - 6:00 p.m. 
Seminar: Begins promptly at 6:00 p.m.

Thursday, May 14, 2009 
tamarack conference center 
Beckley, WV 
Registration/Dinner: 5:30 p.m. - 6:00 p.m. 
Seminar: Begins promptly at 6:00 p.m.

Wednesday, June 10, 2009 
Guyan country club 
Huntington, WV 
Registration/Dinner: 5:30 p.m. - 6:00 p.m. 
Seminar: Begins promptly at 6:00 p.m.

A one percent premium credit may apply to your next policy renewal after attendance and will be effective for two years. This seminar 
lasts approximately 1.5 hours. This premium credit  will only be applied once and the maximum premium credit available for all risk 
management programs is ten percent.

Wednesday, September 9, 2009 
Wheeling Jesuit University - discovery center 
Wheeling, WV 
Registration/Dinner: 5:30 p.m. - 6:00 p.m. 
Seminar: Begins promptly at 6:00 p.m.

Thursday, September 10, 2009 
Weirton Medical center 
Weirton, WV 
Registration/Dinner: 5:30 p.m. - 6:00 p.m. 
Seminar: Begins promptly at 6:00 p.m.

Tuesday, November 3, 2009 
Martinsburg Holiday inn 
Martinsburg, WV 
Registration/Dinner: 5:30 p.m. - 6:00 p.m. 
Seminar: Begins promptly at 6:00 p.m.

Wednesday, November 4, 2009 
Greenbrier Valley Medical center 
Lewisburg, WV 
Registration/Dinner: 5:30 p.m. - 6:00 p.m. 
Seminar: Begins promptly at 6:00 p.m.

To register for a seminar please call 888-998-7642.

Loss Control Seminar Schedule



Tuesday, April 21, 2009 
st. Joseph’s Hospital 
Parkersburg, WV  
Registration/Dinner: 5:30 p.m. - 6:00 p.m. 
Seminar: Begins promptly at 6:00 p.m.

Wednesday, May 6, 2009 
Guyan country club 
Huntington, WV 
Registration/Dinner: 5:30 p.m. - 6:00 p.m. 
Seminar: Begins promptly at 6:00 p.m.

Wednesday, May 20, 2009 
the Village at Heritage Point 
Morgantown, WV  
Registration/Dinner: 5:30 p.m. - 6:00 p.m. 
Seminar: Begins promptly at 6:00 p.m.

Thursday, May 21, 2009 
Holiday inn 
Martinsburg, WV  
Registration/Dinner: 5:30 p.m. - 6:00 p.m. 
Seminar: Begins promptly at 6:00 p.m.

Thursday, June 4, 2009 
summersville Memorial Hospital 
summersville, WV  
Registration/Dinner: 5:30 p.m. - 6:00 p.m. 
Seminar: Begins promptly at 6:00 p.m.

Tuesday, August 18, 2009 
summit conference center 
charleston, WV  
Registration/Dinner: 5:30 p.m. - 6:00 p.m. 
Seminar: Begins promptly at 6:00 p.m.

Wednesday, September 16, 2009 
Bridgeport conference center 
Bridgeport, WV  
Registration/Dinner: 5:30 p.m. - 6:00 p.m. 
Seminar: Begins promptly at 6:00 p.m.

Wednesday, September 30, 2009 
tamarack conference center 
Beckley, WV  
Registration/Dinner: 5:30 p.m. - 6:00 p.m. 
Seminar: Begins promptly at 6:00 p.m.

Tuesday, October 20, 2009 
fincastle country club 
Bluefield/Princeton, WV  
Registration/Dinner: 5:30 p.m. - 6:00 p.m. 
Seminar: Begins promptly at 6:00 p.m.

Specific workshops have been designed for the physician to build upon patient communication skills when unexpected or adverse 
outcomes occur. The focus of the workshop will be skill development through hands-on practice. A  two percent premium credit may 
be granted upon completion of the workshop. The workshop lasts approximately two hours. You may take the workshop and choose 
not to participate in the C.A.R.E. Program. If you choose to participate in the C.A.R.E. Program, you may be granted an additional 
three percent premium credit upon completion of this workshop. The credits will be applied at the time of your policy renewal date 
and will be effective for two years.

C.A.R.E. Seminars
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Those completing the programs will be able to: 
 • Understand the rationale for openness and transparency with disclosure. 
 • Appreciate others’ perceptions of the situation. 
 • Consider steps to take before, during and after an unanticipated outcome. 
 • Acknowledge the ethical dimensions of disclosure. 
 • Practice the disclosure skills.

To participate in a seminar or have questions answered concerning the C.A.R.E. program, please contact 
 Elizabeth S. Bridgeman 
 Director of C.A.R.E. 
 Direct Dial: 304-348-5394 
 Toll Free: 1-888-747-C.A.R.E. (2273)


