
Q: Why is medical liability insurance so important?

A: As a fellow, you were covered by your institution’s umbrella policy for medical malpractice and your supervising
physicians were liable for your actions. As an independent physician, however, you have exposure to malpractice
claims and defending yourself can be very expensive. Without coverage, practitioners are not only putting themselves
at enormous personal financial risk for adverse malpractice outcomes—they will also be unable to obtain privileges
at a hospital.

“Any gaps in insurance coverage are considered a red flag for hospital credentials committees—a sign of a high-risk
physician who may put the institution at risk because of a lack of adequate past coverage,” said Louis Libby, M.D.,
chair of the ATS Clinicians Advisory Committee.

Q: How do I know what kind of malpractice coverage I need?

A: That largely depends on the type of institution or practice you join after you complete your training. Whereas large
academic centers and non-academic medical groups are often self-insured—meaning they obtain coverage for their
employees as an additional benefit—those in smaller private practices often have to secure their own policies.

And even if your employer does insure you for malpractice as part of your contract, remember that if you moon-
light at any other venues, you may need additional coverage. No matter what your situation, it is a good idea to “find
a trustworthy and competent insurance provider in your region who can carefully review your needs and tell you what
kind of policies you should have,” said John Stevenson, M.D., a sleep medicine consultant who practices in Sturgeon
Bay, Wisconsin.

Q: What types of medical liability insurance are available?

A: Claims-made policies, which are the most common, cover policyholders for alleged acts of malpractice that take place
and are reported to the carrier during the payment period of the policy. “This means that the cost of the policy is rel-
atively low for the first few years, due to the fact that there is usually a significant lag time between when a patient is
evaluated and treated and when a claim is filed,” said Dr. Libby, who is executive vice president of the Oregon Clinic
in Portland. However, this also means the premiums increase each year until the risk presented approximates a
“mature” risk—which usually occurs over a period of five years.

“While a major advantage is the low initial cost, a major disadvantage is the fact that these policies do not cover alleged
malpractice acts that are reported after the termination of the paid policy period,” Dr. Libby continued. That’s why
some people opt for occurrence policies, which cover any alleged act of malpractice that occurs during the payment
period, even if they are not reported until years later. These policies are more difficult to obtain now and are more
expensive at the beginning, usually starting with a mature price.

Q: Should I purchase additional coverage, if I decide to go with a claims-made policy?

A: Yes, because claims-made policies will not cover alleged malpractice that is reported after the payment period. But
there is coverage that is designed to fill in the gaps. Say you decide to terminate your claims-made policy because you
are moving, retiring or because you simply want to use a different insurance company. “In that instance, a tail poli-
cy would cover any claims made against you,” said Michael Green, M.D., who is a pulmonologist at Carolinas
Healthcare System in Charlotte, North Carolina. When purchasing a claims-made policy, he cautioned, it is impera-
tive to make sure that tail coverage will be available upon termination.

A prior acts policy, on the other hand, would cover claims made against you from acts that occurred before you start-
ed your new claims-made policy, explained Dr. Libby. “While tail policies are usually obtained from the original liability
company, you would get prior acts coverage—commonly called ‘nose policies’—from your new insurance company,
which will provide ongoing liability coverage.” The importance of both policies, he added, cannot be overemphasized.

Q: Who pays for this additional coverage and why is this important?

A: Financial coverage of malpractice needs to be included in any employment or shareholder agreement. This is especially
important when you leave training and enter a practice—whether it be a traditional private practice setting, an academ-
ic institution or a large medical group with many employees.

“Who pays for what is negotiable when you sign a contract,” said Dr. Green. “If at all possible, you will want to include
a provision that your employer will pay for your tail policy if you leave the practice. This could be quite expensive if
you have to pay for it yourself.” That said, more often than not, it is the responsibility of the employee to ensure that a
tail is purchased.

NEWS A M E R I C A N T H O R A C I C S O C I E T Y • h t t p : / / w w w . t h o r a c i c . o r g

ATS NEWS | VOL.36 NO.1 | JANUARY 2010 5

DAYNA GROSKREUTZ:
BALANCING THE TENURE
CLOCK & THE BIOLOGICAL
CLOCK

Q. You’re currently an assistant professor of medicine in the second year
of a K08, with a three-year-old and three-month-old. Can you describe
a typical day in your life?

A. My day starts at 4:30 a.m. when I feed my baby. I put her
back to bed, and I run five miles while my husband and
daughters are sleeping. I get ready for work at around 6 a.m.,
and then I wake my daughters to dress them for daycare. My
goal is to get myself and daughters fed, dressed, bundled up,
and to work and daycare by 8 a.m. I work in my lab/office
or on clinical service for the morning. I spend lunch with my
daughters (feeding my youngest and reading to my oldest),
as they are in the University daycare near my lab. Then I
return to work for the afternoon. I try to go home by 5:30
p.m. or so. We have dinner at 6 or 6:30 and spend the
evening swimming, hiking, and playing on playgrounds in
the summer and sledding, reading and playing in the snow
in the winter. I try to read after my daughters go to bed at
9 p.m. I go to bed around 10 p.m. and feed my baby again
at 1 a.m. Sometimes I have call duties to fit into the evening/
night also.

Q. Was there anything that surprised you or that you did not expect
about how your life changed after you had your first child? Your second?

A. I was surprised at howmuch time a child takes! Extra time
is needed to get a child ready in the morning, especially when
she disagrees about what to wear, to eat, to bring to school, to
put in her hair…Do I sound like the parent of a three-year-
old? Extra time is needed just to drop her off at daycare. With
an infant, continuing to breastfeed/pump is a significant time
commitment, and time for that activity needs to be worked
into the schedule two to three times a day. These are events of
a typical day, and then there are unexpected events like a child
having a fever or getting bitten or having an accident on the
playground. These crises require phone calls, trips to urgent
care or time off from work for recovery.

With the second child, I was surprised to find that
experience made it no easier to leave her at daycare the first
day nor to balance the work/child thing. It is still just as
challenging as ever.

Q. Worst crisis? How did you deal with it?

A. Our worst crisis was probably in June 2008 when there
was significant flooding in Iowa. My husband (a physician in
Cedar Rapids) and I were both on call the weekend the
rivers crested and had plans to cover for each other so we
could both perform our duties. The flood occurred, and he
was stuck in Cedar Rapids and unable to get home to Iowa
City because all roads between the cities were flooded. I was

Wf HOW DO THEY DO IT?

Edited by Angela Wang, M.D., a pulmonary and
critical care physician at the Scripps Clinic
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Whether you pursue a career in academic medicine or private practice, having the right malpractice and disability insurance is
extremely important. ATS members weigh in on why this is so and what kind of coverage you should have.

LIFE AFTER FELLOWSHIP:

MALPRACTICE & DISABILITY INSURANCE

(continued on page 9)
(continued on page 11)
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Assembly on Respiratory Cell & Molecular Biology
• International Multidisciplinary Classification of

Idiopathic Interstitial Pneumonias (joint project with
the Assembly on Clinical Problems)

• Workshop on the Interaction Between Obesity and
Lung Disease (joint project with the Assembly on Allergy,
Immunology and Inflammation)

• Lung Fibrosis: A Comparative Biology Approach (joint
project with the Assembly on Clinical Problems)

• Standards for the Diagnosis and Management of
Individuals with Pulmonary Alveolar Proteinosis
(joint project with the Assemblies on Clinical Problems
and Pediatrics)

• Stem Cells and Cell Therapies in Lung Biology and
Diseases

Assembly on Sleep & Respiratory Neurobiology
• Pediatric Sleep-Disordered Breathing: An

Unrecognized Public Health Problem (joint project with
the ATS Health Policy Committee)

• CPAP Monitoring: What is the Ideal Strategy and
Outcome Measure?

Clinical Practice Committee
• Pharmaco-Economics of Respiratory Medications

(joint project with the Assemblies on Behavioral Science,
Clinical Problems, Pediatrics and Pulmonary
Rehabilitation, as well as the ATS Health Policy
Committee)

Ethics and Conflict of Interest Committee
• Medical and Ethical Issues of Donation after Cardiac

Death (joint project with the Assemblies on Behavioral
Science, Clinical Problems, Critical Care and Nursing, as
well as the ATS Health Policy Committee)

Health Policy Committee
• Pediatric Sleep-Disordered Breathing: An

Unrecognized Public Health Problem (joint project with
the Assembly on Sleep and Respiratory Neurobiology)

• Medical and Ethical Issues of Donation after Cardiac
Death (joint project with the Assemblies on Behavioral
Science, Clinical Problems, Critical Care and Nursing,
as well as the ATS Committee on Ethics and Conflict
of Interest)

• Pay-for-Performance in Pulmonary and Critical Care
Medicine (joint project with the Assemblies on Behavioral
Science, Clinical Problems and Nursing)

• Pharmaco-Economics of Respiratory Medications
(joint project with the Assemblies on Behavioral Science,
Clinical Problems, Pediatrics and Pulmonary
Rehabilitation, as well as the ATS Clinical Practice
Committee)

Proficiency Standards for Clinical Pulmonary
Function Laboratories
• ATS/ERS Guidelines for Bronchoprovocation

Challenge Testing

Q: How will my needs change as my career progresses?

A: That will depend on the specifics of the respective contracts you sign, as you move from job to job. If you decide to go
from an institutional setting to private practice, however, be sure to carefully review your needs with a qualified insurance
provider. “When I moved from a hospital environment to consulting, I was shocked to discover that I needed all kinds of
insurance that I didn’t even know about—workers comp, professional errors and omissions, directors and officers insur-
ance—even though I have no other employees,” said Dr. Stevenson, who opened himself to new exposures when he
incorporated his consulting company as an LLC in 2000. “I was lucky to have a very knowledgeable insurance agent who
explained what I needed and why.”

Several of the policies his agent recommended protect him as a consultant on the design and development of sleep facil-
ities and as a contract medical advisor for commercial companies. A practitioner who sees patients in consultation, he
noted, would have very different needs.

Q: Why do I need disability insurance?
A: Because as a physician, you have invested a significant amount of time and money in your training and education. If you

become injured or unable to work, a disability policy will provide a continued income for you and your loved ones.
“Although everyone with dependents understands the importance of life insurance to protect their family, disability insur-
ance is actually much more important, especially given that physicians are much more likely to become disabled than they
are to die during their productive working years,” said Dr. Libby. “Without coverage, you risk loss of income—which is
usually quite high—as well as an inability to pay additional expenses related to the disability that may not be fully covered
by health insurance.”

If you are buying into a private practice as a partner, it is also a good idea to get a disability overhead policy, which would
help you to pay expenses if one of your partners fell ill and was out of work for an extended period. Likewise, many prac-
tices purchase disability buyout insurance, which protects the partner who becomes disabled by providing the practice with
the funds to buy their share of the business after six months or a year.

Q: Do I need my own disability policy now?
A: You should get a disability policy as early as possible in your career, and certainly when you leave training. The earlier you

purchase it, the less expensive the premiums will be. And although group rates are usually cheaper than individual policies,
keep in mind that group coverage can be limited and terminated.

“Your employer may already pay for a group policy, but keep in mind that if you leave your job, this coverage may not be
portable,” said Dr. Green. “And if you develop a condition while working for that employer, it may be difficult to get your
own policy if your circumstances change at a later date.” Individual policies, on the other hand, are guaranteed, non-can-
celable and, in some cases, specialty-specific.

Q: How do I go about choosing an insurance company?
A: Your colleagues and future partners can be an invaluable resource in recommending reputable providers that will meet

your needs. Dr. Stevenson also suggests contacting your state medical society. He obtained his coverage through the
Wisconsin State Medical Society, which has its own insurance and financial services division. “It is wise to shop around,”
he said. “Over the years, I have had insurance from many different providers, often determined by the large practices for
which I worked. When I started my consulting business, I chose my current provider because the agent with whom I work
has many years of experience and is patient in explaining things to me,” he said.

Q: Where can I go to get more information?
A: If you work for a large institution, try the human resources department, which should be well-versed in these issues. But

keep in mind that it is also important to have your own advisors, Dr. Libby advised. “Use an employment lawyer in review-
ing any contract for your professional services,” he said. “Also, the value of a financial advisor who has experience work-
ing with physicians should not be underestimated. Although these advisors can seem expensive at first, the value over the
course of your career may be enormous.”
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and our colleague organizations to stand together and raise awareness about the deep impact and implications of lung
ailments for so many—particularly the poor—around the world,” said Bertel Squire, M.D., president of the International
Union Against TB and Lung Disease.

In fact, one of the campaign’s primary goals is to strengthen health systems and work toward the fair and equitable
distribution of healthcare resources to everyone who needs them. “Given that COPD and TB cases continue to rise and
H1N1 influenza A has become a pandemic, launching the ‘Year of the Lung’ campaign at this particular moment both
inspires and enhances the incredible work already being done to address the important issues of lung health, while also
mobilizing a new charge and challenge ahead within the global health community and beyond,” said Nikolaos M. Siafakas,
M.D., Ph.D., president of the European Respiratory Society.

To learn more about the campaign and how you can become involved, visit www.yearofthelung.org or send an
e-mail to info@2010yearofthelung.org.

ATS & SISTER SOCIETIES INTRODUCE ‘YEAR OF THE LUNG’ (continued from page 1)

SOTAmiami
2010

FEBRUARY 25-28, 2010 • MIAMI, FL

2010 ATS STATE
OF THE ART
COURSE IN
PULMONARY,
CRITICAL CARE
AND SLEEP
MEDICINE

REGISTER NOW
www.thoracic.org/go/sota


