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MESSAGE from your PRESIDENT:

Breast Cancer Disparity in
African American Women
and Male Breast Cancer
Barbara Montford, MD

President, Dade County Medical Association

My prayer partner, Valerie lost her daughter to metastatic breast
cancer. Sandy never made it to the age of 30 and left two beautiful
children behind.
According to the American Cancer Society; 1 in 2 black men and 1
in 3 black women will be diagnosed with cancer in their lifetime
(2010-2012 data). These are the same statistics for non Hispanic
whites. The life time probability of dying from cancer is about 1 in 4
for black men and 1 in 5 for black women. Again, these are the same
statistics for non Hispanic whites. There are 4 risk factors that together
lead to more causes of cancer in women than smoking does. These 4
risk factors are excess weight, too much alcohol (more than 1 drink a
day), poor diet and lack of physical activity.
Breast cancer is the most commonly diagnosed cancer among black
women. 30,700 new cases estimated in 2016. Breast cancer incidence
rates are higher among blacks than whites for women under the age of
45. The median age of diagnosis is 58 for black women vs. 62 for white
women.
Breast cancer is the second most common cause of cancer death for
black women; lung cancer being the most deadly. Breast cancer death
rates in the time period 2008- 2012 are 42% higher in black women
compared to white women even though the incidence rates are similar.
The disparity is felt to be a combination of factors including difference
in stage at diagnosis, obesity, tumor characteristics, access, adherence
and response to high quality cancer treatment.
Overall 5 year relative survival rate for breast cancer diagnosed
2005-2011 was 80% for black women compared to 91% for white
women. The difference is attributed to later stage at detection and
poorer stage specific survival among black women. 52% of breast
cancers in black women are diagnosed at a local stage compared to
63% in white women.
Later stage at diagnosis for black women is attributed mainly to lower
frequency and longer intervals between mammograms as well as lack
of timely follow up of abnormal results. Lower stage specific survival
felt to be secondary to unequal access and receipt of prompt, high
quality treatment:
Evidence suggests that aggressive tumor characteristics are more
common in breast cancer diagnosed in black women than other racial/
ethnic groups. 22% breast cancers in black women are triple negative
(ER-; PR-; HER 2- ) compared to 10-12% of those among women of
other races /ethnicities in U.S.
These proportions are even higher among premenopausal black
breast cancer patients. Triple negative breast cancers are more
aggressive with poorer prognosis. Some studies suggest that the cause
for the triple negative breast cancer higher incidence is related to
African ancestry while other studies suggest behavioral risk factors
such as reproductive patterns (birthing more than one child), early age
of first pregnancy and lower rate of breast feeding.
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Black women have a higher rate of BRCA 1/BRCA 2 mutations
compared with other populations which increases their risk for hereditary
breast and ovarian cancer (HBOC). Women with BRCA 1 or BRCA 2
mutations have a 40-87% risk for developing breast cancer and a 35-65%
risk for ovarian cancer. Testing for BRCA mutations has been available
since the 1990s but research indicates that black women are less likely to
participate in genetic counseling. Black women, age 50 or younger, with
personal or family cancer history of breast and/or ovarian cancer are
particularly good candidates for genetic counseling and testing.
American Cancer Society October 2015 guideline for breast cancer
screening recommends regular screening mammography starting at
age 45 and annually until age 54. Women should have the opportunity
to begin annual screening between ages 40-44. At age 55, women can
transition to biennial screening or have the opportunity for continued
annual screening. Screening should continue as long as good overall
health and life expectancy of 10+ years is present.
Breast cancer in men is rare. In my 20+ year career as an urologist,
I have only had 2 male patients with breast cancer. Less than 1% of all
breast cancers occur in men. The lifetime risk of being diagnosed with
breast cancer is 1/1000 for men. Most breast cancers in men happen to
men between the age of 60-70.
Risk factors for male breast cancer are breast cancer in a close
female relative; history of radiation exposure to the chest; gynecomastia
secondary to drugs, hormones, infections and poisons; estrogen use;
Klinefelter’s Syndrome; cirrhosis of the liver, and testicular injury
such as mumps orchitis and undescended testicles.
Men tend to delay medical treatment until severe symptoms such as
bleeding from the nipple. Diagnosis and treatment are similar for both
men and women. Major difference though is men with breast cancer
respond better to hormone therapy than women. 90% of male breast
cancers are hormone receptor positive.
We miss you, Sandy but you continue to live on in your deeds and
your relationships
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DOH in Miami-Dade County Collaborative Approach to Increase
Breast Cancer Screenings
Lenise Banwarie, Program Manager for the Breast and Cervical Cancer Early Detection Program
Yesenia Villalta, Executive Community Health Nursing Director, Preventive Services Program Director

increase survival
through early
detection and
treatment of breast
cancer, only 3 out of
5 women age ≥40 are
compliant with
mammograms within
the U.S. and the state
of Florida (Medicine:
Lenise Banwarie
Yesenia Villalta
July 2016 - Volume 95
- Issue 27 - p e3826).
According to the Centers for
[in Miami-Dade County]
Disease Control and Prevention
Immigrant minorities regularly
(CDC), each year in the United
experience higher incidence and
States, about 237,000 cases of
mortality rates of cancer.
breast cancer are diagnosed in
Frequently, a variety of social
women and about 2,100 in men.
determinants create obstacles for
About 41,000 women and 450
those individuals to get the
men in the U.S. die each year
screenings they need. Barriers to
from breast cancer. Over the last
screening for immigrants include
decade, the risk of getting breast
cost, lack of health insurance,
cancer has not changed for
and fear, among others. The
women overall. Although
major obstacles to obtaining a
routine screening via
mammogram has been shown to mammogram are also at the

individual and structural level.
Factors such as language,
immigration policies, health
beliefs, education, and social
status are elements that have also
been shown to limit access to
preventive measures. Medicine
2017 Aug; 96(32): e7706.
The Florida Department of
Health takes a comprehensive
approach in implementing
cancer control efforts to reduce
the disparities, morbidity and
mortality associated with this
disease; through the Florida
Breast & Cervical Cancer Early
Detection Program, screenings
are offered for free or at a
reduced cost. The Department
collaborate with hospitals,
private diagnostics centers,
Federally Qualified Health
Centers (FQHCs), community
health clinics, Mobile
Mammography Vans, and

universities, throughout the
Miami-Dade and Monroe
County to ensure that more
eligible women have access to
these lifesaving screenings yearround. The Department also
partner with organizations
interested in reducing health
disparities and improving
cancer screening and prevention
in immigrant populations
through community-based
interventions. Women whose
reside in Miami-Dade or
Monroe County, who are
between ages 50-64 years old,
and have no health insurance
can contact the Florida
Department of Health in
Miami-Dade County at 305470-5634 for an eligibility
assessment.
Authors: Lenise Banwarie,
MPH and Yesenia Villalta,
ARNP, DNP, MSN

What’s Your Next Move?
Buying that cyber policy you keep
putting off just might be one of the
best decisions you will ever make.
Rather than paying the ransom and having to deal with all
of the headaches, problems and HIPAA violations triggered
by the attack, a solid cyber insurance policy will give you
much more than just peace of mind. One call can
get a team of experts at your defense, covering
expenses and taking your practice back!
If you have a standard cyber policy, you are most probably alarmingly underinsured. Put the experts
at your defense in this ever-changing cyber environment. Call Danna-Gracey at 800.966.2120 for a
no-obligation assessment of your current cyber policy. Your practice is worth it.

800.966.2120 • tom@dannagracey.com • www.dannagracey.com

Conflicting Guidelines
on Mammograms Can Pose Risks
By David B. Troxel, MD

M

ammography is an
supports screening for women
important medical
aged 50–70 with a decrease in
screening test that
breast cancer mortality.
accounts for more than $8 billion in Recommendations for the
annual healthcare expenditures in
duration of routine screening
the United States.1 For every 10,000
vary.
women ages 40 to 49 who receive
Although the presence of
regular mammograms, five lives are
saved by the
discovery of
FACTORS THAT CONTRIBUTE TO
cancers that
BREAST CANCER LIABILITY RISKS
otherwise would
Conflicting guideline
go undetected. 2
screening recommendations.
For women ages
False negative mammograms,
50 to 59, 10 lives
which fail to detect some cancers.
are saved, and for
False positive mammograms,
which lead to breast biopsy.
women ages 60 to
Radiation exposure.
69, 42 lives are
Source: The Doctors Company
saved. These
statistics reflect the
fact that breast
Regular mammograms save the lives
cancer is more
of 42 of 10,000 women ages 60-69.
common as
women age. 3
However,
screening
guidelines issued
by national
organizations and
medical specialties
have inconsistent
recommendations about screening
numerous professionally
ages and intervals, 4 which can
endorsed options arguably gives
cause delayed or missed diagnoses.
physicians a broader set of
Misdiagnosis, delayed diagnosis,
clinically valid choices,
and failure to diagnose breast
inconsistent guidelines may also
cancer are liability risks,
leave physicians feeling more
particularly for radiologists,
exposed to malpractice claims. 5
gynecologists, general surgeons,
Looking beyond inconsistency
and family medicine practitioners,
according to closed claims data
in national guidelines, it is
from The Doctors Company from
critical that screening
2007–2013. Several factors
recommendations be congruent
contribute to these risks:
within a practice or group.
• Conflicting guideline screening
Situations in which the
recommendations.
radiologist recommends annual
• False negative mammograms,
which fail to detect some cancers. screening and clinicians prefer
biennial testing can create a
• False positive mammograms,
medical record with
which lead to breast biopsy.

42

Source: The Journal of the American Medical Association. 2014.

• Radiation exposure.
Guidelines for screening
mammography vary. The
American Cancer Society now
recommends initiation of
mammography at age 45,
followed by annual screening
until age 55 then biennial
thereafter. This
recommendation varies from all
the others that preceded it.
A large body of literature
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contradictions readily exploited
by a plaintiff ’s attorney.
One the very best
discussions of screening
mammography guidelines is to
be found in UptoDate. 6
Adding to this dilemma is
that some states are now
requiring physicians to notify
women who have dense breast
tissue, 7 which makes it more
difficult to read mammograms.
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However, there are no universal
guidelines on what physicians
should do if a woman has dense
breast tissue.
In addition, interpreting
mammograms can be difficult
because normal breasts vary in
their mammographic
appearance.8 Physicians should
consider a personalized
approach that best assesses the
individual patient’s need.
Physicians can reduce risks
and promote patient safety by:
• Communicating with
patients about conflicting
guideline recommendations.
• Discussing why you believe
your recommendation is right
for the patient.
• Reviewing the patient’s
breast-related medical history
and breast cancer risk factors
to assess their impact on
breast cancer risk.
• Ensuring that an adequate
follow-up system for

mammogram reports is in
place.
• Clearly communicating
mammogram test results to
the patient in a timely
manner and ensuring that the
patient understands the
significance of the findings
and recommendations.
• Documenting all
discussions with patients in
the medical record.
For medical groups, all
member physicians should
agree on and follow consistent
practice guidelines for breast
cancer screening.
Contributed by The Doctors
Company. For more patient
safety articles and practice tips,
visit thedoctors.com/
patientsafety.
David B. Troxel, MD, is former
medical director of The Doctors
Company. He is now a Medical
Consultant.

_____________________________
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with the laws of the jurisdiction in which the care is rendered.

5

Breast Cancer in 2018
Carmen Calfa, M.D., Breast Medical Oncologist at Sylvester Comprehensive Cancer Center.

Carmen Calfa, M.D

W

e have come a long way
in the fight against
breast cancer since 1989
when the death rate peaked. By
2015 it had declined by 39
percent. Right now at Sylvester
Comprehensive Cancer Center we
offer patients more novel
treatments than ever before.
The five and ten-year relative
survival rates for invasive breast
cancer are 90 percent and 83
percent, respectively. Most cases
are diagnosed at a localized stage,
for which the 5-year survival is 99
percent. Survival rates have
improved over time for both white
and black women, but remain
about 10 percent lower for black
women.
Prevention and early diagnosis
remain essential. Physicians can
play a significant role by
counseling their patients about
potentially modifiable risk factors
for breast cancer which include
weight gain, postmenopausal
hormone use (combined estrogen
and progestin), long term use of
birth control pills, physical
inactivity, alcohol consumption
and smoking.
Patients should also have
a thorough family history, updated
annually, looking at both sides of
the family, and involving 3
generations. Each year, 35,000
breast cancers are attributable to
hereditary risk. It is crucial to
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identify early families at risk for
hereditary breast cancer, to
determine when screening should
begin.
We used to attribute only 5 to
10 percent of the breast cancer to
genetic mutations. As of 2018 it
appears that this number is up to
15 to 20 percent. That means we
discovered new genes responsible
for the development of breast and
other cancers.
Who needs genetic testing?
According to two studies recently
presented at the American Society
of Breast Surgeons Annual
Meeting, almost half of women
with high-risk genetic breast
cancer mutations would not be
eligible for genetic testing under
existing National Comprehensive
Cancer Network (NCCN) or
Medicare criteria, so physicians
need to be not only aware but
proactive in offering genetic
testing.
Multigene panel testing is
efficient and cost-effective. New
genes are discovered almost every
day and the implications
associated with a gene mutation
are significant, not only for the
patient but for the entire family.
Once the family history is
obtained and the risk factors are
assessed, recommen-dations for
breast screening images are easy
to be followed.
The American College of
Radiology recommends annual
mammographic screening
beginning at age 40 for women of
average risk. Higher-risk women
should start mammographic
screening earlier and may benefit
from supplemental screening
modalities. For women with
genetics-based increased risk, with
a calculated lifetime risk of 20
percent or more or a history of
chest or mantle radiation therapy
at a young age, supplemental
screening with contrast-enhanced
breast MRI is recommended.
Breast conservation or
mastectomy remain the surgical

options. Surgery for lymph nodes
has become less invasive for many
patients but selection of right
candidates has to be rigorous.
“Less is more” for most patients.
At Sylvester Comprehensive Cancer
Center every case is reviewed
prospectively by the
multidisciplinary team of experts
and the care is individualized.
Reconstruction can be done
immediately or delayed but every
patient has the opportunity to
explore this option upfront.
Chemotherapy remains
important in the treatment of
breast cancer. It is used in the
curative setting of triple negative,
HER2-positive, and some estrogen
receptor (ER) positive breast
cancers as well as a palliative means
to improve symptoms and survival
in advanced stage. We moved away
from overtreating many patients to
really selecting the ones who are
likely to benefit.
We have developed genomic
assays to understand the biology
and predict response to
chemotherapy for early stage ER
positive breast cancer. We use
Oncotype Dx, Mammaprint and
other tests to stratify the risk of
different tumors and determine
which of the patients would
benefit from chemotherapy.
Studies like TAILORx are helping
us spare many patients from
chemotherapy.
We appreciate that losing hair
during chemotherapy may have a
big psychological impact for many
patients. Scalp cooling devices are
available and at Sylvester
Comprehensive Cancer Center we
are proud to be able to assist our
patients throughout the process.
We urge oncologist to discuss
the effect of treatment on fertility
and fertility preservation options
at the time of their initial consult,
as suggested by ASCO and
American Society for 		
Reproductive Medicine
guidelines. Advances in this field
enable patients to bank eggs and
embryos with a high level of
confidence that they will have
excellent chances to conceive after
they complete treatment and are
disease free.
At Sylvester, we are passionate
about research. For every line of

standard of care therapy we try to
secure a clinical trial option. This
is the way we have improved upon
the standard of care. This is the
way every drug we use now
became an approved drug. Our
goal is to find the cure for breast
cancer. Several trials are available
at Sylvester for patients with ER
positive, triple negative or HER2positive disease.
Targeted therapies and
immunotherapies/vaccines have
shown promise and are well
represented in our portfolio, not
only for the early stage but also for
advanced metastatic breast cancer.
Precision Medicine, also
known as personalized medicine,
is an approach to cancer treatment
that is targeted at genetic markers
in each unique cancer. NextGeneration Sequencing is a type
of molecular testing that rapidly
analyzes DNA from a tumor to
identify cancer promoting genetic
changes. With the results from
this test, the Precision Medicine
Team can identify potential
targeted therapy options or
clinical trials based on the specific
profile. We welcome physicians
from the community to join our
Molecular Tumor Boards and
discuss their challenging cases.
Currently we are the only site
in Florida to offer the TAPUR
trial (Targeted Agent Utilization
Profile Registry lead by American
Society of Clinical Oncology) to
patients with advanced solid
tumors if they have an actionable
genomic alteration. Along with
the National Cancer Institute led
MATCH trial, TAPUR is giving
hope to those who have no other
conventional treatment options
available.
While “Precision medicine”
still leaves many questions
unanswered, it has led to amazing,
durable responses to those whose
“targets” were meaningfully hit.
More work is definitely needed
and research is on its way because
despite these advances, an
estimated 41,400 breast cancer
deaths will occur in 2018.
The team of experts at Sylvester
Comprehensive Cancer Center are
your partners in this fight. We
welcome your input as we want to
create a community free of breast
cancer.
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Breast Cancer Treatment Update - 2018
Thomas Mesko MD Chief of Surgical Oncology Mt Sinai Medical Center,Miami , Florida

Thomas Mesko MD
Past President, Dade County
Medical Association
Chief of Surgical Oncology, Mount
Sinai Medical Center

T

he treatment of breast
cancer is continuing to
improve. More women are
being cured with treatments that
are less radical and have fewer
side effects. Research findings are
also leading to a greater
understanding of how a woman’s
cancer may behave, which is
helping to “personalize” treatment
for women with breast cancer.
Women with strong family
histories for breast cancer should
be considered for genetic testing.
Genetic testing can be done to
look for any one of multiple genes
that may increase the risk of
breast cancer, including the well
known BRCA genes (1 and 2) and
several others. These genes can
help detect women who are at a
particularly high risk for
developing breast cancer. These
women may then undergo
screening tests including digital
mammography , 3-D
mammography, high frequency
ultrasound of the breast and
breast MRI (magnetic resonance
imaging). Effective preventive
treatments can be offered to
women at an increased risk of
developing breast cancer such as;
anti-estrogen medications,
surgical removal of the ovaries or
bilateral mastectomies , which is
the most preventive technique for
BRCA carriers, as was done by
Angelina Jolie.
Early detection of breast cancer
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can often allow a woman to have
surgery that will keep her breast.
When found at an early stage and
small size, the cancer can
frequently be treated with a
“lumpectomy” procedure. 		
Newer surgical techniques are also
available such as “oncoplastic”
surgery. “Oncoplastic” surgery
combines the complete removal of
the cancer with a surrounding rim
of normal tissue while reshaping
the breast using cosmetic plastic
surgical techniques. This approach
may allow a woman with a slightly
larger cancer to still be able to
keep her breast. In this way a
curative cancer surgery can be
performed while keeping a natural
and normal appearing breast.
Women that require or for
other reasons choose to have a
mastectomy now also have the
option of multiple excellent
methods of breast reconstruction
available. There are techniques
that use implants and other
techniques that use a woman’s
own body tissues to replace the
breast. Some women having
mastectomies may also be able to
preserve the areola and nipple of
their breast (nipple sparing
mastectomy) if they have smaller
breast cancers not located directly
behind the nipple and if their
breasts are of an appropriate size
and shape. That allows for a truly
natural appearing reconstructed
breast.
Women with the invasive type
of breast cancer usually require
lymph node removal from the
axilla to determine the stage of
their breast cancer. The results of
this procedure will help the
oncologist to decide what other
therapies may be recommended
for treatment in addition to
surgery. The technique of sentinel
node removal has allowed for
removal of only a few targeted
lymph nodes. This has proven to
be a highly accurate procedure
with a very low risk of long- term
complications such as
lymphedema (arm swelling).
Patients with cancer free sentinel
nodes do not require removal of
the remaining axillary lymph
nodes. Results from some recent
studies including from the
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American College of Surgeons
have suggested that it may not
even be necessary to remove the
remaining lymph nodes in some
women who are found to have a
limited number of positive
sentinel nodes .
Newer radiation therapy
techniques are for many patients
leading to easier, shorter
treatment courses with excellent
results for women who have had
lumpectomies. A radiation
technique called partial breast
irradiation may be appropriate for
some women with small breast
cancers. This can be done with
either temporary implantable
devices into the breast or by using
external beam radiation
treatments. Radiation therapy
which is given at the time of the
lumpectomy surgery
(intraoperative) is also a potential
treatment technique. The most
common form of radiation is
given to the whole breast and now
often requires fewer treatments
than before.
Decisions regarding
chemotherapy or hormone
therapy medications are becoming
more “personalized”. Patients with
hormone sensitive tumors and
cancer free lymph nodes or who
have a limited number of positive
nodes may have their need for
chemotherapy determined
through use of a genetic profile of
their cancer. A small piece of the
cancer is tested to see what genetic
markers it has within it. This
predictive test can determine what
the chance of recurrence of the
cancer is and whether
chemotherapy can lower this risk.
In this way women who require
chemotherapy would be treated
while women who do not could
avoid the potential side effects. A
recent study showed that a larger
percentage of women with
hormone sensitive tumors
than was previously believed
can now safely avoid
chemotherapy.
Other specific tumor
or patient features are also
beginning to allow for the use of
more selective and effective
chemotherapy or biologic therapy
drugs. Biologic therapy drugs are

a newer class of drugs that unlike
traditional chemotherapy target
specific features of cancer cells
and the mechanisms they use to
grow and spread. One such target
is the Her2neu gene protein
which is found in approximately
20% of women with invasive
breast cancer. Many other
potential drug targets are available
and more are being discovered at
a rapid pace. Many drugs that use
these targets are currently being
tested for effectiveness and safety.
Drugs that directly target specific
features of breast cancer hold the
promise of possibly being more
effective at treating women with
breast cancer while hopefully
being less toxic.
Ongoing developments in
breast cancer risk assessment
including genetic testing (for high
risk women), improved screening
tests leading to earlier diagnosis,
better surgical treatments with
good cosmetic results and more
personalized therapies are leading
to significant improvements in the
way in which we treat breast
cancer. We expect that in the near
future more breast cancers will be
prevented and that women who
do develop breast cancer will
have a better chance for cure
with treatments that have
fewer side effects.
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Medical Marijuana in Florida: One step forward,
two steps back, the dilemma and moving ahead
By Stephen H. Siegel, Esq., Of Counsel Nelson Mullins Broad and Cassel Miami/Fort Lauderdale,
Florida. Florida Board Certified - Health Law, HCCA Certified - Healthcare Compliance and Healthcare Privacy Compliance. (O) 305.373.9424 / (M) 305.298.8640, Stephen.siegel@nelsonmullins.com

Stephen H. Siegel, Esq.

O

ne recent positive event
and two disappointments
highlight the continuing
promise and challenges healthcare
providers and other Florida
businesses are having in the State’s
evolving medical marijuana
industry. Non-existent less than
10 years ago, some estimates are
that by 2020 (just fifteen months
from now) the medical marijuana
industry in Florida will exceed
one billion dollars in sales. This
article discusses the step forward,
the two steps back, some of the
obstacles faced by physicians and
other businesses who want to have
a role in this emerging industry
and offers some suggestions for
taking action now.

One Step Forward

During the last weekend of
August, the first U.S. Cannabis
Conference and Expo (the
“Conference”) was held in
Miami. The Conference brought
together a variety of parties
who are involved in the medical
marijuana industry, including
the organizations that are
authorized to grow, process, and
distribute medical marijuana in
this state (“medical marijuana
treatment centers”). Many
vendors for related products,
such as CBD and hemp oil, also
attended. Also represented were
companies involved in financing,
accounting, legal, security,
and other services focused on
the Florida medical marijuana
market that manned booths and
made presentations during this
event.
The Conference addressed
a range of topics that might
be expected at any gathering
of businesses interested in an
emerging industry, including:
-“The History of Florida’s
Medical Marijuana Law & its
Effects on Today’s Cannabis
Business”;
-“Sports, Meds & Money”;
-“Customer Acquisition &
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Retention for Dispensaries:
How Technologies can Help”;
and
-“Marketing Hacks for Your
Local Business”.
Conference attendees and
presenters were not limited to
those who do business only in
Florida. Rather, they included
businesses located in California,
Colorado, other states, and
Canada. In short, the Conference
removed any doubt the business
of cultivating, processing,
distributing, and dispensing
medical marijuana is developing
into a significant international
industry and modality for
treating certain individuals’
healthcare conditions.

Two Steps Back

The development of Florida’s
medical marijuana industry
appears to be limited by, among
other factors, the resistance of
banks to accepting deposits
from these businesses or their
supporters. A recent illustration
of this resistance is found in the
positions taken by Wells Fargo
and BB&T. Both two national
banks declined to maintain
campaign accounts for a
candidate running for statewide
office in Florida who supported
legalizing medical marijuana.
Nicole “Nikki” Fried, is
the Democratic candidate
for Florida Commissioner of
Agriculture and Consumer
Services. Throughout her
campaign, Ms. Fried has been
clear that she supports expanding
the availability of medical
marijuana in Florida. Indeed,
prior to running for office, Ms.
Fried lobbied on behalf of this
industry.
According to news reports
one of the banks with which
her campaign did business,
Wells Fargo, contacted Ms.
Fried’s campaign to determine
whether it expected to receive
campaign contributions from
lobbyists for this industry. Her
campaign confirmed that it

AS LONG AS MARIJUANA REMAINS CLASSIFIED AS A SCHEDULE 1 DRUG
(THAT IS, ONE WITH A HIGH ABUSE POTENTIAL, NO MEDICAL USE AND
SEVERE SAFETY CONCERNS), MANY PHYSICIANS, BANKS (LIKE WELLS
FARGO AND BB&T), AND OTHER POTENTIAL BUSINESS PARTNERS WILL
AVOID ENTERING THE MEDICAL MARIJUANA MARKET.
expected to receive donations
from individuals and businesses
associated with the legal medical
marijuana industry. Citing its
policy against serving medical
marijuana related businesses,
Wells Fargo unilaterally closed
the campaign’s account on
August 19. Shortly thereafter,
on August 31, BB&T notified
the Fried campaign that
its account with that bank
would be involuntarily closed
on September 5. This bank
asserted, in part: “While BB&T
has no position on the issue
of marijuana or the ongoing
discussion regarding its
legalization, we must continue
to abide by all applicable laws
and regulations as a federallyregulated financial institution.”
At first blush, the reactions of
Wells Fargo and BB&T to serving
as repositories for Ms. Fried’s
campaign funds may appear to
be unwarranted. Based upon the
published reports, there does
not appear to be a reason to
conclude that these campaign
contributions would be the result
of their donors’ illegal activities,
as least as viewed under Florida

law. As such, this campaign is
not distinguishable from other
political campaign for which
these banks provide services.
However, like most banks,
these two institutions also are
obligated to comply with federal,
as well as Florida statutes and
regulations. Arguably, some
of the contributions collected
by Ms. Fried’s campaign may
have been derived from funds
received by donors involved in
to the cultivation, processing,
distribution, or dispensing of
medical marijuana in Florida,
or elsewhere – which remains
prohibited under federal law. As
such, accepting and retaining
these funds might be viewed as
aiding and abetting in a scheme
to launder illegally obtained
monies. Thus, Wells Fargo and
BB&T appear to have acted out
of an abundance of caution.

Status of Florida’s Medical
Marijuana Program
One of the results of
Amendment 2 – the Florida
Medical Marijuana Legalization
Initiative, adopted in 2016, was
the enactment of SB 8A – the
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Medical Use of Marijuana Act
(the “Act”). Signed by Governor
Scott on June 23, 2017, the Act
was the Florida Legislature’s
initial attempt to create a
“unified regulatory structure”
for the cultivation, processing,
distribution, and dispensing of
medical marijuana.
One of the provisions of the
Act, section 381.986, F.S., created
the Office of Medical Marijuana
Use within the Department
of Health (“OMMU”). The
overall charge of the OMMU
is to develop regulations and
oversee Florida’s medical
marijuana program. The many
responsibilities of this agency
include approving “medical
marijuana treatment centers”
(the only businesses permitted
to grow, process, or sell medical
marijuana in the State), and
issuing identification cards to
Florida residents who qualify to
receive medical marijuana. As
of September 7, 2018, almost
fifteen months since the Act was
signed into law, the OMMU has
approved a total of 14 medical
marijuana treatment centers,
which operate approximately 50
locations statewide (5 in MiamiDade County). In addition,
OMMU has issued over 125,000
identification cards to “qualified
patients”, out of a total of 160,000
patient applications. (The
disparity between qualified and
total patients may be due, among
other factors, to the number of
incomplete applications received
by the OMMU.)
Physicians in Florida appear
to be hesitant to employ medical
marijuana for treating patients.
The total number of licensed
physicians actively practicing
in Florida is estimated to
between 34,000 and 40,000
(based upon a Florida State
study in 2017 and information
provided by Statista.com). Of
these physicians, the OMMU
reports that as of September 7,
2018, approximately 1,700 have
been designated as “qualified
ordering physicians”. Achieving
the “qualified ordering physician”
designation involves taking a
two hour course, which enables
a Florida licensed physician to
authorize both (i) the OMMU
to issue identification cards
to qualified patients, and (ii)
medical marijuana treatment
centers to dispense this
controlled substance to qualified
patients.
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The Future

The projection that Florida’s
medical marijuana industry
will reach one billion dollars
in sales by 2020 is based on
several unanswerable questions.
Evaluating the likelihood of
this projection being accurate
requires assumptions about
a number of unanswerable
questions, including:.
First, the federal position.
The one billion dollar estimate
does not appear to anticipate any
effort by the federal government
to reclassify or otherwise ease
its restrictions on the growth,
processing, distribution, or
dispensing of medical marijuana.
As long as marijuana remains
classified as a Schedule 1 drug
(that is, one with a high abuse
potential, no medical use and
severe safety concerns), many
physicians, banks (like Wells
Fargo and BB&T), and other
potential business partners
will avoid entering the medical
marijuana market. One of their
concerns is the legal exposure
these parties may face if the
federal government revives
its efforts to prosecute those
engaged in this industry. Other
concerns, particularly for
physicians and other healthcare
providers in the absence of
clinical studies and evidence
that marijuana can be safely and
effectively used to treat medical
conditions, include the risk to
their ability to maintain any
federal license (ex. DEA), private
payer contracts, and the ability to
participate in Federal healthcare
programs.
Second, this estimate assumes
Florida’s scheme for regulating
this substance will remain in its
current form. Thus, it does not
anticipate that the Florida will
take a less (or more) restrictive
approach to regulating medical
marijuana, much less provide for
its recreational use, at least in the
near future.
Third, but certainly not least,
the number of Florida’s residents
who become “qualified patients”,
who are eligible to receive
medical marijuana, is likely to
increase as the population ages
and develops one or more of the
12 diagnosed medical conditions
for which qualified ordering
physicians may issue “physician
certifications” to use medical
marijuana. These include:
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- Cancer,
- Epilepsy,
- Glaucoma,
- HIV,
- AIDS,
- PTSD,
- ALS,
- Chron’s disease,
- Parkinson’s disease,
- Multiple sclerosis,
- A “medical condition of
the same kind or class as
or comparable to those
enumerated” in the statute; or
- A terminal condition
diagnosed by a physician not
the qualified physician issuing
the physician certification.

What To Do Now

In the current legal
environment, each Florida
physician should evaluate
carefully whether and how he/
she may want to develop this
aspect of their practice. On
the one hand, if a physician
has or is considering obtaining
designation as a “qualified
ordering physician”, there is
pressure to make that known to
the public if, for no other reason,
to attract more potentially
qualified patients- either directly
or through referrals. On the
other hand, qualified ordering
physicians (and those who
are considering obtaining this
designation) are reasonably
concerned that the federal
government may seek to sanction
them, either criminally or civilly,
for their authorization of medical
marijuana dispensing to their
qualified patients. They also
remember the so-called “pill
mills” (medical practices that
marketed heavily and gained
reputations as gateways and
suppliers of many medically
unnecessary controlled
substances), and are not anxious
to be similarly labeled.
Until the federal government
provides greater direction
regarding how it intends to
deal with the national trend to
legalize some (if not all) uses of

marijuana, qualified ordering
physicians and those who are
considering obtaining this
designation should consider
taking the following steps:
1.Keep abreast of the current
developments in the law; just
as physicians should be doing
regarding new developments
in their areas of practice.
2.Avoid liberally interpreting
the bases permitted under
Florida law for authorizing
either qualified patients or
physician certifications.
For example, the criteria
for issuing a physician
certification includes a
“medical condition of the same
kind or class as or comparable
to those enumerated” in the
statute. While this can be
interpreted as covering a
wide range of medical and
psychological conditions,
reading it as permitting a
qualified physician to issue
a physician certification to
a patient who suffers from
depression (which may be
one factor in many of the
diagnoses included in the
statute) is likely to be viewed
as an abuse of this provision
and a basis for sanction under
State law.
3.Carefully consider what, if
any, marketing the practice
will do of its physicians’
designations as qualified
ordering physicians. The more
marketing of this status a
practice engages in, the more
likely it is attract unwanted
attention.
4.Make sure the physicians
and other members of the
practice’s staff receive regular
training concerning the
limitations imposed upon
qualified ordering physicians.
5.Retain and work with legal
counsel and consultants who
are familiar with the Act;
this is not an area into which
a physician should venture
without assistance.

About the Author: Stephen H. Siegel, Esq.

Mr. Siegel assists businesses (primarily physicians, providers and vendors
in the healthcare industry) maximize their business while minimizing their
legal and financial risks. He has been recognized by the Florida Bar as Board
Certified in Health Law since 1995. He also has been recognized by the Health
Care Compliance Association as Certified in both Healthcare Compliance and
Healthcare Privacy Compliance. Mr. Siegel received his Juris Doctor from the
Georgetown University Law Center and his Bachelor of Arts, cum laude, from
Florida State University.
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NOT YET A MEMBER OF THE DADE
COUNTY MEDICAL ASSOCIATION?
Go to the DCMA website
www.miamimed.com

Click on Membership; click on join and scroll down
to select the membership class you are joining.
Click on continue; follow the instructions.

Serving physicians insurance
needs by the creation and
preservation of wealth
Specializing in:
• Life Insurance
• Disability
• Hybrid Life
• Employee Benefits

• Long Term Care
• Charitable Giving
• Estate Planning
• Annuities

Call today for more information

ALREADY A MEMBER OF THE DADE
COUNTY MEDICAL ASSOCIATION?
Your 2019 Dues Statement has been emailed
and mailed to you.
To pay online go to the DCMA website
www.miamimed.com
Click on Membership; Click on renew
and follow the instructions.
Call the DCMA if you need assistance: 305 324-8717.

Tel (305) 893-4488 / Fax (305) 893-1020
12000 Biscayne Boulevard, Suite 506
North Miami, Florida 33181
email: mchackmeier@aol.com
Established in 1978
Endorsed by:

Jeff D. Hackmeier & Associates, Inc.

www.hackmeierinsurance.com

Regions’ Doctor Mortgage Program
Whether you are a seasoned physician or just beginning residency, our Doctor Mortgage program was designed specifically
with you in mind. Simply put, this top-class loan program meets the unique demands of physicians seeking home financing.

Here are the program’s features:

•
•
•
•
•
•
•
•

Open to medical physicians, including residents, fellows, doctors of dental medicine (DMD/DDS), or doctors of osteopathy (DO).
Proof of valid employment agreement or minimum three years self-employed.
Fixed rate and adjustable rate available.
Private mortgage insurance not required.
Loan to Value (LTV) up to 100% in stable markets.
Only available for primary residences, single-family residences, and townhomes.
Loan amounts up to $1,000,000.
No limitation to years in practice.

Contact me to learn more about Regions’ Doctor Mortgage Program. I look forward to working with you.

Frank Silva
NMLS# 546580
Mortgage Loan Originator
305-774-5217 (o)
305-333-5723 (c)
frank.silva@regions.com
© 2017 Regions Bank. Member FDIC. NMLS# 174490. All loans subject to qualification, required documentation, and credit approval. Certain exclusions may apply.
Loan terms and availability subject to change. The annual percentage rate on all adjustable-rate mortgages is subject to change after consummation period. Regions
and the Regions logo are registered trademarks of Regions Bank. The LifeGreen color is a trademark of Regions Bank.
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Tirelessly defending the practice of

GOOD MEDICINE.
We’re taking the mal out of malpractice insurance.
By constantly looking ahead, we help our members
anticipate issues before they can become problems.
And should frivolous claims ever threaten their
good name, we fight to win—both in and out of
the courtroom. It’s a strategy made for your success
that delivers malpractice insurance without the mal.
See how at thedoctors.com
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