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Dear Physicians,
I was trained as an anesthesiologist and practiced 
in Illinois for many years. Over that time, I saw the 
evolution of our specialty from being classified as very 
high-risk by medical malpractice carriers to the more 
moderate marketplace we see today. There was a time 
when anesthesiology was not a favored specialty, but 
now it is a class that is coveted by most of the carriers.

With so many carriers to choose from, it is natural to 
ask the question: What distinguishes one carrier from 
another? The insurance broker community likes to 
point to one aspect or another, but we know that they 
have a vested interest (their commission dollars) in the 
way they guide you to select an insurance company.

Common sense tells us that the best malpractice insur-
ance policy is the one you never have to utilize. This, of 
course, only happens when you are fortunate enough to 
be claims free for your entire career. However, we know 
that only a few of us will be that lucky. Accordingly, 
the most important characteristic in distinguishing 
one medmal carrier from another is the level of service 
it provides. The level of service even trumps price; the 
price of something is clear when you buy it, but the 
actual value is unknown until it is put to use. Our 
group was not sued often during my years in practice, 
but when a patient allegation was made against one 
of us, what mattered most was the way our insurance 
company responded.

COST SAVING STRATEGIES TO 
SAVE YOUR PRACTICE MONEY
By Cheyenne Brinson, MBA, CPA | KarenZupko and Associates, Inc.

Like most practices, you want to save money. Unfortunately, there likely isn’t a pot of gold 
hiding in your office, so focusing on ways to save $1,000 here and $1,000 there is in order. 
Often, we find these straightforward strategies are overlooked as they are dismissed as 
small dollars. These small dollars do add up to provide a sizable savings for your practice. 
Think of it this way — a $10,000 total reduction in overhead is 47 Level 3 established 
patient office visits (99213) at Medicare rates. 

               How many cases do you have to perform to earn $10,000?    

1. Telephone Bill besides the obvious (making certain that you are paying for the correct 
number of telephone lines and not ones for your old office after a move), look at the technol-
ogy. Some practices are using analog phone lines and residential DSL internet. Switching to 
digital technology or Voice over Internet Protocol (VoIP) consolidates phone lines and gives 
you high speed T1 internet access for a considerable monthly savings ($200-$500/month). 
Another strategy is to renegotiate with your current provider or shop for services. In Illinois, 
there are many options including AT&T, Comcast, First Communications, and others. 

2. Energy Savings go green to save some green. Turn off lights and computers at the end 
of the day. Install sensor controlled light switches to automatically turn off when an exam 
room or office is not occupied. Use energy efficient light bulbs. The savings accumulate  
over time. 

Illinois now has choices for electricity, thanks to deregulation. Spark Energy, Champion 
Energy, and Constellation Energy are among the dozens of choices available. We at KZA 
switched to and are saving $1,000 in energy costs. Remember, we don’t have x-ray  
machines and only 12 in office staff! For a full list, visit www.pluginillinois.org 

3. Malpractice Insurance if you are claims free, use an EHR, and/or have attended  
a risk management seminar in the past year, ask about a risk management discount.  
These discounts can add up to 15%. An insurance agent may not present you with the  
most cost-effective solutions, but just the companies they work with. A Will County  
Orthopedic Surgeon switched to DDI and saved $9,300. 

4. Credit Card Processing new technology allows you to process credit cards through  
the internet, freeing up a telephone line, an average $50/month savings. Also, make sure 
you aren’t paying too much on payment processing — Solveras Payment Solutions, now 
part of Transfirst, an ISMS business partner, will provide you a free Payment Processing 
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CLAIMS IN THE NEWS

In June of 2007, the patient, a 42-year-old male, visited the defendant’s pain clinic 
seeking treatment for chronic back and neck pain due to a history of spinal fractures 
and surgeries. The defendant prescribed Methadone and gradually increased the dosage from 
5 mg to 40 mg per day. On October 8, he also prescribed 20 mg of Valium per day, in addition 
to the 40 mg of Methadone. The patient’s pharmacy refused to fill the Valium prescription 
and telephoned the defendant to report the risks that can occur when Valium and Methadone 
interact, including central nervous system depression, coma and death. However, the defendant 
approved the prescription.

Soon after, the patient’s wife noticed changes in her husband’s behavior and sleep patterns that 
were consistent with documented interactions between Valium and Methadone. The patient’s 
wife said she reported these changes to the defendant on October 16. The defendant continued 
to prescribe both medications but lowered the Valium dose to 4 mg per day. 

On October 24, the patient was found dead on his couch. The coroner determined the patient 
had died of Methadone intoxication and added that numerous medications were missing from 
the patient’s house, but were not found in his body after an autopsy or toxicology analysis. A 
subsequent medication recount in the patient’s home determined that the coroner’s original 
count was wrong and found many of the missing Methadone pills. However, there were still 
many missing Valium and Norco pills. The patient had no history of medication abuse or misuse 
and was described as a cooperative patient who took his medication as directed. 

The plaintiff (patient’s estate) claimed that the defendant breached the standard of care by 
co-prescribing Valium with Methadone for no medical reason, and by not warning the patient 
of the risks of taking both medications together. The plaintiff further claimed that the defendant 

breached the standard of care by performing unnecessary medial branch blocks and radio-
frequency ablation on the patient’s fused cervical discs, which only increased his pain. 

The plaintiff’s pathology and toxicology experts testified that the patient took his medications  
as prescribed and that pill counts are unreliable. While it was unknown what happened to the 
missing medications, it was clear that they were not in the patient’s body as none of the 75  
missing Norco pills were found in the toxicology analysis. 

The defense countered that the defendant prescribed appropriate pain medications for the  
patient’s condition. For instance, Methadone is indicated for severe chronic pain and can be 
particularly effective for neuropathic spinal pain, as suffered by the patient. The defense added 
that the defendant prescribed the Valium to treat the patient’s work-related injury, and that the 
defendant explained the risks of the drug interactions to the patient and his wife (but did not  
document this conversation). The defendant saw no side effects when he examined the patient 
one week after prescribing both medications. If the defendant had known about the side effects  
at that time, he would have treated the patient for toxicity and weaned him off the medications. 
The defense further countered that the prescribed medications would not have caused death  
if taken as prescribed, and that the missing pills were likely the cause of the patient’s death. 

According to the plaintiff’s counsel, the defendant’s electronic medical records included several 
inaccuracies, including notes for an exam of the patient that occurred two weeks after his  
death. The counsel also reported that the judge approved its request to not allow evidence 
 regarding contributory negligence or other causes of death, but during the trail the defense 
argued contributory negligence for failing to take medication as prescribed and stated it would 
be unfair to blame the defendant for the patient’s decision to take a higher dosage than that 
prescribed. That argument was later withdrawn.

The plaintiff’s post-trial motion is pending.  
.........................................................................................................................

This is not an actual DDI claim, but that of another company. It was reprinted with 
permission of the Jury Verdict Reporter, a Division of the Law Bulletin Publishing Co.

5 BENEFITS of being DDI Insured
1.  The Only 100% DIRECT Writer of Malpractice Insurance in Illinois—

Providing direct answers to your direct inquiries. 

2.  We are the physician-friendly company. You have a choice and it is 
yours. We do not stronghold you to stay insured by us with threats of not 
re-writing you should you leave and return. 

3.  Our premiums are tied to your exposure, not the general specialty 
classification—we do not have a broker commission built into your premium.

4.  Our policy is comprehensive. Practices are expanding their services  
to supplement the diminishing income due to decreasing reimbursement.  
We understand this and extend coverage in many instances.

5.  DDI Clients realize premium savings now, unlike some companies,  
who charge higher rates with a promise to pay you back later via dividends 
and “loyalty” rewards programs.

DEFENDANT CLEARED OF PATIENT’S DEATH DUE TO INCOMPATIBLE MEDICATIONS  

Tried: September 10 – 18, 2012
Verdict: Not Guilty 

At DDI, we defend physicians. Our in-house claims 

professionals work closely with you and top-flight Illinois 

defense counsel. Our goal is to get claims dismissed on 

your behalf and to send a message to the plaintiff’s bar that 

we will not go quietly. After all, it’s not just a legal action.  

It’s an attack on your reputation. We are here to defend you. 

Here to Defend You. 

Always.

1140 West Lake Street, Suite 500
Oak Park, IL 60301

Doctors Direct Insurance

Scan with your  
SMARTPHONE  
to learn about the  
DDI Difference
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Analysis. We’ve helped surgical practices easily save 
$3,600 per year. This savings is typical for a one to two 
physician practice.   

5. Accounting Fees a good accountant is worth his or 
her weight in gold, but take a hard look at the services 
he or she is providing to you. If you are receiving monthly 
compilation reports — several months behind, what value 
are you receiving? Often times, “bookkeeping” services 
are most cost efficient performed in house and then  
have your accountant concentrate on tax planning, tax 
preparation services, retirement planning and other  
business planning. 

Same goes for payroll processing. National payroll com-
panies offer competitive rates to process your payroll — 
saving you money. If you’re using Quickbooks, Intuit offers 
full payroll services for a low monthly fee and includes 
direct deposit. You enter the hours, they file the payroll tax 
returns for you. Also, process your payroll on a bi-weekly 
or semi-monthly basis, not a weekly basis. Weekly payroll 
costs add up over the course of the year and are an 
administrative burden to administer. If overtime is not an 
issue in your practice, a semi-monthly payroll is the most 
cost effective payroll cycle and it evens out cash flow as  
it eliminates the dreaded three pay period month. 

6. Answering Service technology has come a long 
way and AlertMD, an Illinois company is saving surgeons 
money and delivery answering service in an innovative 
and easy way. We’ve seen upwards $100/month savings 
per surgeon.    

7. Collection Agency these costs can stagger easily.  
There are agencies such as GreenFlag Profit Recovery,  
an MGMA (Medical Group Management Association)  
AdminiServe Partner, that offers pre-collection activities  
for a flat dollar amount. The key to success with these 
types of services is to turn over the account at 75-90 
days, not 180 days. The older an account is, the less  
likely they will collect.

8. Computer Support if your computer support charges 
continue to escalate, there may be an underlying root 
cause, perhaps there are needed hardware or software 
upgrades. Also keep in mind the staff productivity loss  
that occurs when the staff aren’t trained, don’t use the 
program optimally or when the computers are down,  
hidden costs that most often go overlooked. These are 
costly. Andromeda Technology Solutions is an IT company 
with rich experience in implementing and maintaining 
EHRs in Chicago and Joliet.  

9. Group Purchasing Organization (GPO) Join a  
GPO to save money. Membership has its benefits.  
MGMA(www.mgma.com/adminiserve) and AAOS  
(www3.aaos.org/member/prac_manag/AAOSMemberAd-
vantageProgram.cfm) members can join MedAssests and 
enjoy discounts on medical and office supplies, services, 
etc. ASPS members can join Access Medical Purchasing 
(AMP) (www.plasticsurgery.org/For-Medical-Professionals/
Practice-Solutions.html) and AAO-HNS members can join 
Amerinet (www.entnet.org/Community/Copy-of-academy-
Advantage.cfm). In addition to the GPOs, the MGMA  
offers discounts for select vendors. Inquire of sponsors  
of ILMGMA (www.ilmgma.com/vendors_sponsors.cfm)  
of discounts that may be available.   

10. Medical and Office Supplies first, take inventory of 
what you already have — which means having everyone 
empty out their desk drawers! Poor inventory controls or 
sloppy supply closets often lead to over-ordering. Who is in 
control of ordering? Who selects which supplies the prac-
tice uses or is it a free-for-all? Determine what your top 25 
medical supplies and office supplies are and then “shop” 
those supplies on an annual basis. Join a GPO to receive 
the best rates. Insist on MD approved purchase orders. 

11. Postage Meters shop the costs of your postage 
meters. Pitney-Bowes, Neopost, and Hasler are companies 
many practices use. Using stamps.com to print postage 
and forgoing an expensive postage meter can save the 

WHO CAN HELP
Customized,  
efficient protection  
for your practice

HAC’S/CMS  
REIMBURSEMENTS

Article from page 1

C. TRAVIS WATTS 
Vice President of Sales 
and Marketing  

Travis.Watts@ddiimail.com 

(708) 406-7695 

CITLALLY MANCILLA 
Account Executive 

Citlally.Mancilla@ddiimail.com 

(708) 406-7690 

PALMER HART 
Senior Account  
Executive 

Palmer.Hart@ddiimail.com 

(708) 628-4595 

A CMS decision to refuse 
payment of a claim may 
result from a hospital’s 
independent failure to ensure 
certain quality measures, 
one of which is to implement 
measures and eliminate the 
incidence of HACs. Beginning 
this year, 2013, Value-Based 
Purchasing (VBP) decisions will 
essentially be dependent upon 
a performance comparison 
to other hospitals. In this 
healthcare environment, the 
benefits of a hospital’s proven 
ability to reduce incidence of 
HACs is three-fold:

1. Obvious benefit to 
patient safety

2. Lower incidence of  
CMS denial of payment

3. A hospital becomes a  
stronger competitor,  
more likely to benefit  
from VBP.

The following article, published 
last fall in the online journal 
Implementation Science, 
explores Chief Nursing Officers’ 
perspectives on the path to 
achieving these benefits. 
The policy they employ to 
reduce HACs is analyzed 
both according to its overall 
efficacy and according to the 
potential organizational and 
environmental influences that 
may impact a similar policy’s 
success or failure in  
an institution. 
View the full article at:   
www.ncbi.nlm.nih.gov/pmc/
articles/PMC3499379/ Article continues on page 3
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practice money! And, if you do billing in-house, make certain you are using an automated 
service to send your statements. Your clearinghouse or practice management system 
often offers this service for 50 – 60 cents per statement — the time savings alone is 
well worth this small investment.  

The estimated cost savings of deploying these strategies in a practice is approximately 
$10,000- $15,000 annually — and that’s a conservative estimate. These seemingly 
small dollars do add up!  

........................................................................................................... 
About the Author 
Ms. Brinson is a practice management consultant and speaker with  
KarenZupko & Associates who helps physician practices build solid internal 
controls, reduce overhead, and increase revenue.  
Author Disclosure 
The author does not have a financial relationship with any of the vendors 
mentioned in this article nor does she receive any compensation from them.  

Author Contact Information 
Cheyenne Brinson, MBA, CPA, Consultant and Speaker, KarenZupko and Associates, Inc.  
625 N. Michigan Avenue, Suite 2225, Chicago, Illinois 60611  
(312) 642-5616 ext 220  |  cbrinson@karenzupko.com 

Doctors Direct brings a simplified and cost-effective 
way of providing medical malpractice insurance, and 
that simplified methodology makes for superior claims 
service to the doctor. Because there is no intermediary 
involved (the broker and his 10-15% commission), 
we are close to our insured physician from Day One. 
When a claim is asserted, our claims team springs into 
action. Together with you and the defense attorney, we 
form a strong team that can aggressively defend you to 
the greatest extent possible. We also respect your judg-
ment all along the way, and back up that trust with an 
iron-clad consent-to-settle in our policy.

The annual purchase of medical malpractice is one of 
most significant decisions any practice faces, especially 
given the adverse economic conditions facing physi-
cians today. Please consider Doctors Direct when your 
policy renewal date is approaching. We may be able to 
offer the lowest price, or we may not. But the defend-
ing of physicians by our company has always been 
unequaled in the medmal arena, and we are commit-
ted to keeping it that way.

Along with all of the Board members and senior 
management staff, I would be happy to speak with 
you about any of these issues. The physicians who are 
insured by Doctors Direct have access to all levels of 
the Board and management, and we would welcome 
the opportunity to visit with you.

Sincerely,

Sandra S. Drewes, MD 
Member, Board of Directors 
Doctors Direct Insurance, Inc.

8. Computer Support if your computer support charges 
continue to escalate, there may be an underlying root 
cause, perhaps there are needed hardware or software 
upgrades. Also keep in mind the staff productivity loss  
that occurs when the staff aren’t trained, don’t use the 
program optimally or when the computers are down,  
hidden costs that most often go overlooked. These are 
costly. Andromeda Technology Solutions is an IT company 
with rich experience in implementing and maintaining 
EHRs in Chicago and Joliet.  

9. Group Purchasing Organization (GPO) Join a  
GPO to save money. Membership has its benefits.  
MGMA(www.mgma.com/adminiserve) and AAOS  
(www3.aaos.org/member/prac_manag/AAOSMemberAd-
vantageProgram.cfm) members can join MedAssests and 
enjoy discounts on medical and office supplies, services, 
etc. ASPS members can join Access Medical Purchasing 
(AMP) (www.plasticsurgery.org/For-Medical-Professionals/
Practice-Solutions.html) and AAO-HNS members can join 
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10. Medical and Office Supplies first, take inventory of 
what you already have — which means having everyone 
empty out their desk drawers! Poor inventory controls or 
sloppy supply closets often lead to over-ordering. Who is in 
control of ordering? Who selects which supplies the prac-
tice uses or is it a free-for-all? Determine what your top 25 
medical supplies and office supplies are and then “shop” 
those supplies on an annual basis. Join a GPO to receive 
the best rates. Insist on MD approved purchase orders. 

11. Postage Meters shop the costs of your postage 
meters. Pitney-Bowes, Neopost, and Hasler are companies 
many practices use. Using stamps.com to print postage 
and forgoing an expensive postage meter can save the 

Letter from page 1POLICY ENHANCEMENTS
By Christopher DeWald  
Assistant Vice President | Claims and Underwriting 

Doctors Direct Insurance strives to provide our doctors with the best product on  
the market. We keep a close eye on the ever changing medical malpractice industry  
in order to identify opportunities to enhance our policy. As of January 1, 2013 the  
following endorsements have been added to DDI’s policy.

  Cyber Claims Endorsement 

The Cyber Claims Endorsement provides your organization with $50,000 per claim 
and $150,000 per policy year in coverage for Network Security Wrongful Acts, Patient 
Notification Costs and Credit Monitoring Costs incurred by you as a result of any Privacy 
Wrongful Act. It also provides Data Recovery Costs incurred by you as a result of any 
Data Interference Act. An example of a cyber claim would be the theft or hacking of your 
practices electronic files which contain patient’s personal information.    

Increase in Standard Limits for “Covered Proceedings” Endorsement

The Increase in Standard Limits for “Covered Proceedings” Endorsement increases  
the limits of coverage for “Covered Proceedings” from $25,000 per claim and $75,000 
per policy year to $50,000 per claim and $150,000 per policy year. This coverage  
provides a defense should a peer review board or other government regulatory  
authority conduct an investigation of you.  

.............................................................................................. 
If you have any questions regarding these policy enhancements please feel free to contact Chris DeWald 
at 708-406-7702 (direct), 847-800-3209 (cell) or via email at chris@ddiimail.com. Sincerely,

CITLALLY MANCILLA 
Account Executive 

Citlally.Mancilla@ddiimail.com 

(708) 406-7690 
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Analysis. We’ve helped surgical practices easily save 
$3,600 per year. This savings is typical for a one to two 
physician practice.   

5. Accounting Fees a good accountant is worth his or 
her weight in gold, but take a hard look at the services 
he or she is providing to you. If you are receiving monthly 
compilation reports — several months behind, what value 
are you receiving? Often times, “bookkeeping” services 
are most cost efficient performed in house and then  
have your accountant concentrate on tax planning, tax 
preparation services, retirement planning and other  
business planning. 

Same goes for payroll processing. National payroll com-
panies offer competitive rates to process your payroll — 
saving you money. If you’re using Quickbooks, Intuit offers 
full payroll services for a low monthly fee and includes 
direct deposit. You enter the hours, they file the payroll tax 
returns for you. Also, process your payroll on a bi-weekly 
or semi-monthly basis, not a weekly basis. Weekly payroll 
costs add up over the course of the year and are an 
administrative burden to administer. If overtime is not an 
issue in your practice, a semi-monthly payroll is the most 
cost effective payroll cycle and it evens out cash flow as  
it eliminates the dreaded three pay period month. 

6. Answering Service technology has come a long 
way and AlertMD, an Illinois company is saving surgeons 
money and delivery answering service in an innovative 
and easy way. We’ve seen upwards $100/month savings 
per surgeon.    

7. Collection Agency these costs can stagger easily.  
There are agencies such as GreenFlag Profit Recovery,  
an MGMA (Medical Group Management Association)  
AdminiServe Partner, that offers pre-collection activities  
for a flat dollar amount. The key to success with these 
types of services is to turn over the account at 75-90 
days, not 180 days. The older an account is, the less  
likely they will collect.

8. Computer Support if your computer support charges 
continue to escalate, there may be an underlying root 
cause, perhaps there are needed hardware or software 
upgrades. Also keep in mind the staff productivity loss  
that occurs when the staff aren’t trained, don’t use the 
program optimally or when the computers are down,  
hidden costs that most often go overlooked. These are 
costly. Andromeda Technology Solutions is an IT company 
with rich experience in implementing and maintaining 
EHRs in Chicago and Joliet.  

9. Group Purchasing Organization (GPO) Join a  
GPO to save money. Membership has its benefits.  
MGMA(www.mgma.com/adminiserve) and AAOS  
(www3.aaos.org/member/prac_manag/AAOSMemberAd-
vantageProgram.cfm) members can join MedAssests and 
enjoy discounts on medical and office supplies, services, 
etc. ASPS members can join Access Medical Purchasing 
(AMP) (www.plasticsurgery.org/For-Medical-Professionals/
Practice-Solutions.html) and AAO-HNS members can join 
Amerinet (www.entnet.org/Community/Copy-of-academy-
Advantage.cfm). In addition to the GPOs, the MGMA  
offers discounts for select vendors. Inquire of sponsors  
of ILMGMA (www.ilmgma.com/vendors_sponsors.cfm)  
of discounts that may be available.   

10. Medical and Office Supplies first, take inventory of 
what you already have — which means having everyone 
empty out their desk drawers! Poor inventory controls or 
sloppy supply closets often lead to over-ordering. Who is in 
control of ordering? Who selects which supplies the prac-
tice uses or is it a free-for-all? Determine what your top 25 
medical supplies and office supplies are and then “shop” 
those supplies on an annual basis. Join a GPO to receive 
the best rates. Insist on MD approved purchase orders. 

11. Postage Meters shop the costs of your postage 
meters. Pitney-Bowes, Neopost, and Hasler are companies 
many practices use. Using stamps.com to print postage 
and forgoing an expensive postage meter can save the 
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A CMS decision to refuse 
payment of a claim may 
result from a hospital’s 
independent failure to ensure 
certain quality measures, 
one of which is to implement 
measures and eliminate the 
incidence of HACs. Beginning 
this year, 2013, Value-Based 
Purchasing (VBP) decisions will 
essentially be dependent upon 
a performance comparison 
to other hospitals. In this 
healthcare environment, the 
benefits of a hospital’s proven 
ability to reduce incidence of 
HACs is three-fold:

1. Obvious benefit to 
patient safety

2. Lower incidence of  
CMS denial of payment

3. A hospital becomes a  
stronger competitor,  
more likely to benefit  
from VBP.

The following article, published 
last fall in the online journal 
Implementation Science, 
explores Chief Nursing Officers’ 
perspectives on the path to 
achieving these benefits. 
The policy they employ to 
reduce HACs is analyzed 
both according to its overall 
efficacy and according to the 
potential organizational and 
environmental influences that 
may impact a similar policy’s 
success or failure in  
an institution. 
View the full article at:   
www.ncbi.nlm.nih.gov/pmc/
articles/PMC3499379/ Article continues on page 3
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practice money! And, if you do billing in-house, make certain you are using an automated 
service to send your statements. Your clearinghouse or practice management system 
often offers this service for 50 – 60 cents per statement — the time savings alone is 
well worth this small investment.  

The estimated cost savings of deploying these strategies in a practice is approximately 
$10,000- $15,000 annually — and that’s a conservative estimate. These seemingly 
small dollars do add up!  
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Doctors Direct brings a simplified and cost-effective 
way of providing medical malpractice insurance, and 
that simplified methodology makes for superior claims 
service to the doctor. Because there is no intermediary 
involved (the broker and his 10-15% commission), 
we are close to our insured physician from Day One. 
When a claim is asserted, our claims team springs into 
action. Together with you and the defense attorney, we 
form a strong team that can aggressively defend you to 
the greatest extent possible. We also respect your judg-
ment all along the way, and back up that trust with an 
iron-clad consent-to-settle in our policy.

The annual purchase of medical malpractice is one of 
most significant decisions any practice faces, especially 
given the adverse economic conditions facing physi-
cians today. Please consider Doctors Direct when your 
policy renewal date is approaching. We may be able to 
offer the lowest price, or we may not. But the defend-
ing of physicians by our company has always been 
unequaled in the medmal arena, and we are commit-
ted to keeping it that way.

Along with all of the Board members and senior 
management staff, I would be happy to speak with 
you about any of these issues. The physicians who are 
insured by Doctors Direct have access to all levels of 
the Board and management, and we would welcome 
the opportunity to visit with you.

Sincerely,

Sandra S. Drewes, MD 
Member, Board of Directors 
Doctors Direct Insurance, Inc.

8. Computer Support if your computer support charges 
continue to escalate, there may be an underlying root 
cause, perhaps there are needed hardware or software 
upgrades. Also keep in mind the staff productivity loss  
that occurs when the staff aren’t trained, don’t use the 
program optimally or when the computers are down,  
hidden costs that most often go overlooked. These are 
costly. Andromeda Technology Solutions is an IT company 
with rich experience in implementing and maintaining 
EHRs in Chicago and Joliet.  

9. Group Purchasing Organization (GPO) Join a  
GPO to save money. Membership has its benefits.  
MGMA(www.mgma.com/adminiserve) and AAOS  
(www3.aaos.org/member/prac_manag/AAOSMemberAd-
vantageProgram.cfm) members can join MedAssests and 
enjoy discounts on medical and office supplies, services, 
etc. ASPS members can join Access Medical Purchasing 
(AMP) (www.plasticsurgery.org/For-Medical-Professionals/
Practice-Solutions.html) and AAO-HNS members can join 
Amerinet (www.entnet.org/Community/Copy-of-academy-
Advantage.cfm). In addition to the GPOs, the MGMA  
offers discounts for select vendors. Inquire of sponsors  
of ILMGMA (www.ilmgma.com/vendors_sponsors.cfm)  
of discounts that may be available.   

10. Medical and Office Supplies first, take inventory of 
what you already have — which means having everyone 
empty out their desk drawers! Poor inventory controls or 
sloppy supply closets often lead to over-ordering. Who is in 
control of ordering? Who selects which supplies the prac-
tice uses or is it a free-for-all? Determine what your top 25 
medical supplies and office supplies are and then “shop” 
those supplies on an annual basis. Join a GPO to receive 
the best rates. Insist on MD approved purchase orders. 

11. Postage Meters shop the costs of your postage 
meters. Pitney-Bowes, Neopost, and Hasler are companies 
many practices use. Using stamps.com to print postage 
and forgoing an expensive postage meter can save the 

Letter from page 1POLICY ENHANCEMENTS
By Christopher DeWald  
Assistant Vice President | Claims and Underwriting 

Doctors Direct Insurance strives to provide our doctors with the best product on  
the market. We keep a close eye on the ever changing medical malpractice industry  
in order to identify opportunities to enhance our policy. As of January 1, 2013 the  
following endorsements have been added to DDI’s policy.

  Cyber Claims Endorsement 

The Cyber Claims Endorsement provides your organization with $50,000 per claim 
and $150,000 per policy year in coverage for Network Security Wrongful Acts, Patient 
Notification Costs and Credit Monitoring Costs incurred by you as a result of any Privacy 
Wrongful Act. It also provides Data Recovery Costs incurred by you as a result of any 
Data Interference Act. An example of a cyber claim would be the theft or hacking of your 
practices electronic files which contain patient’s personal information.    

Increase in Standard Limits for “Covered Proceedings” Endorsement

The Increase in Standard Limits for “Covered Proceedings” Endorsement increases  
the limits of coverage for “Covered Proceedings” from $25,000 per claim and $75,000 
per policy year to $50,000 per claim and $150,000 per policy year. This coverage  
provides a defense should a peer review board or other government regulatory  
authority conduct an investigation of you.  

.............................................................................................. 
If you have any questions regarding these policy enhancements please feel free to contact Chris DeWald 
at 708-406-7702 (direct), 847-800-3209 (cell) or via email at chris@ddiimail.com. Sincerely,

CITLALLY MANCILLA 
Account Executive 

Citlally.Mancilla@ddiimail.com 

(708) 406-7690 

Article from page 2

Full Consent to Settle a Claim

Defense Expense in addition  

 to Limit of Liability

FREE Death, Disability and  

 Retirement Tail

Interest-Free Financing  

 with No Installment Fees

DDI Policy Coverage Highlights
 

 Coverage

FREE Online Risk Mgmt CME

Low Cost Entity Coverage  

 for Solo Physicians or Group 

 Coverage

 

 Agent Commissions

Get a DDI Quote Today (630) 574-9800
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