
 
 

 
 
 

Legal Bite Question of the Issue 
 

The Insurance “Trap” 
 

By Frank Recker, DDS, JD 
 
Q:  I recently made a report to my malpractice insurance carrier about a patient 
demanding a refund and implying a lawsuit if they didn’t get it.  My insurance 
carrier denied the claim saying I didn’t report it soon enough.  When exactly am I 
supposed to make a report to a malpractice insurance carrier? 
 
A:  In short, it depends on your policy language.  But interpreting that language 
might require some effort to understand what it is saying.  An insurance company 
will direct you to the language of the policy, which is akin to directing me to a 
Spanish dictionary to learn Spanish.  And whatever the language is, it’s subject 
to interpretation by the carrier, unless you challenge their response in court. 
 
I recently had a dentist client who made a report to her insurance carrier. They 
denied coverage, directing her to the policy language requiring her to report a 
“medical incident that may result in a ‘claim’ against you…” Then, only if they 
receive “notice” of a “medical incident” prior to any “claim” will they provide 
coverage.  The “trap” is what they consider a “medical incident” that needs to be 
reported, prior to any claim.  In this case, an attorney for the insurance carrier 
concluded in writing that my client failed to report what he considered to be 
“medical incidents.”  These “medical incidents” included notes in her patient 
records: 
….A difficult patient 
….Patient does not understand how the body and teeth work 
….Patient complaining about sensitivity 
….Patient complaining about “hurting” 
….Patient reported “sharp pain” 
….Patient thinks gum was traumatized 
….Patient asked for his money back 
….Patient later moaned about severe pain 
….This was a frustrating and demanding patient 
 



In my response to the attorney for the insurance carrier, I indicated that “based 
upon these criteria, every dentist insured by the carrier would be wise to report 
as a potential “claim” whenever anyone sits in the dental chair!”   
 
Know your particular policy language and if it is vague, ambiguous and subject to 
interpretation, call your agent and ask for an understandable version of their 
reporting requirements.  Don’t think that just because you pay premiums on time 
the carrier is ready and willing to defend you. 
 


