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Awareness
Saves
Lives!

F

ebruary is American
Heart Month. Heart
disease is the leading
cause of death for men
and women in the United
States. Every year, 1 in 4
deaths are caused by
heart disease.
Make a difference with
your patients: Spread the
word about strategies for
preventing heart disease
and encourage people to
live heart healthy lives.
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__A D V E R T O R I A L__

JOSEPH
LAMELAS, M.D.
UHEALTH’S NEW
CHIEF OF CARDIAC
SURGERY by Joanna Palmer
Joseph Lamelas, M.D., an internationally
recognized expert cardiac surgeon
who helped pioneer minimally invasive
approaches to cardiac surgery, has
joined the University of Miami Health
System as chief of cardiac surgery and
professor of surgery at the Miller School
of Medicine.
Dr. Lamelas has performed more than
16,000 cardiac surgeries throughout
his 28-year career; 7,000 of which have
employed a minimally invasive approach.
“Dr. Lamelas is internationally
recognized for his outstanding skills,
outcomes, and innovation in cardiac
surgery. His arrival at the University
of Miami strengthens our luminary
program in cardiovascular disease,” said
Edward Abraham, M.D., executive vice
president for health affairs and CEO of
the University of Miami Health System.

his minimally invasive techniques,
after spending two years in Houston
as the associate chief of the Division
of Cardiac Surgery at Baylor College
of Medicine, CHI St. Luke’s Episcopal
Hospital, Texas Heart Institute.

repair of congenital cardiac defects,
removal of cardiac tumors, bypass
surgery, and a minimally invasive
approach to replacement of the
ascending aorta, a procedure Dr.
Lamelas himself developed.

When practicing in Miami, cardiac
surgery outcomes for Dr. Lamelas were
consistently among the best in Florida,
and he performed the highest volume of
cardiac surgery in the state with more
than 700 cases annually, on average.

Dr. Lamelas’ minimally invasive
approach, which he named “The Miami
Method,” involves a less than 2-inch
incision on the right side of the chest
that does not require opening the
breastbone. Dr. Lamelas has since
trained more than 1,000 surgeons from
around the world in this approach.

“Miami is very personal to me so I am
very excited to return and be a part
of South Florida’s only truly academic
medical center,” said Dr. Lamelas.
While Dr. Lamelas offers patients every
cardiac surgical procedure except
heart transplant, he is renowned for
pioneering and perfecting a minimally
invasive approach to cardiac surgery.

Minimally invasive cardiac surgery
results in less physical pain and
trauma, less blood loss, reduced risk
of infection, shorter hospital stays,
quicker recuperation, and better longterm outcomes than more traditional
cardiac surgical procedures.

“Cardiac surgery is the pillar of any health care institution, especially in
the academic setting which allows you to fully commit to innovation.”
He developed the techniques and
invented the surgical instruments
to facilitate intricate procedures he
now applies to almost all cardiac
surgeries, including aortic and mitral
valve replacement, double-valve
replacement, triple-valve replacement,

In addition, research conducted by
Dr. Lamelas demonstrates high-risk
patients who are too frail for traditional
open-chest operations – including the
elderly, obese, those with chronic lung
diseases such as COPD, and kidney
disease – are better able to withstand a
minimally invasive cardiac surgery.

Dr. Lamelas returns to Miami, the city
where he spent 26 years perfecting

To learn more about Dr. Joseph Lamelas
and innovative procedures available
at the Cardiovascular Division at the
University of Miami Health System, visit
UMiamiCardiac.com.
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MESSAGE from your PRESIDENT:
Health care disparities and declining African
American Medical School Matriculation
Our maximum talent as a nation is only attained when the
potential talent pool of our minority members is maximized.
Barbara Montford, MD

President, Dade County Medical Association

I

attended my alumni reunion at
Brown University in September
2018. The reunion celebrated
the 50th anniversary of the
Brown African American student
walk out. The University had been
promising to increase African
American student enrollment but
had failed to do so. The University
cited the lack of qualified candidates.
The women students at Pembroke
(the sister school to Brown) went to
the fellows at Brown and said “What
are we going to do. The University is
not taking us seriously.“ The students
walked out with a great deal of media
coverage. The administrators came
off College Hill to meet with the
students in a community church
and resolve the problem. African
American enrollment reached its
height the following year but has
continued to decline ever since. As
a member of the class of 1980, I
was certainly a beneficiary of the
actions of those brave students.
These students were taking a great
risk, especially the male students. It
was on to Vietnam if the University
did not let them return to their
studies. Their parents were not in
agreement with the walk out. The
students, nonetheless, focused on the
bigger picture. No sacrifice. No gain.
We all need to honor that sacrifice
and ensure that our educational
institutions are reflective of our
diverse nation.
In 2014, Harvard University was
sued by Students for Fair Admissions
on the grounds that Harvard
discriminated against Asian American
applicants. The trial took place in the
fall of 2018. Dr. Christina Paxson,
President of Brown University stated
in the Brown Alumni Magazine Jan/
Feb 2019 issue that the decision had
yet to be handed down. Dr. Paxson
also stated that “last summer, Brown
joined 15 colleges and universities
in an amicus brief in the Harvard
case, speaking with one voice about
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the profound importance of a
diverse student body. Diversity, the
brief notes encourages students to
question their own assumptions,
to test perceived truths and to
appreciate the complexity of the
modern world. “
The U.S. is facing a nationwide
health crisis, with widely
documented disparities in the
quality and frequency of treatment
received by racial and ethnic
minorities. (U.S. Dept of Health
and Human Services, UHHs, 2011a.
2011b). There has been a decline
in the matriculation of medical
students from underrepresented
populations in the medical
profession. Underrepresented
minorities, or URM, as defined
by the Association of American
Colleges (AAMC), means those
racial and ethnic populations that
are underrepresented in the medical
profession relative to their number
in the general population. These
students include African American
and black, Hispanic/Latino,
economically disadvantaged, Native
American, LGBT Community
and first time college graduates.
The number of such students
in 1994 was 2010. The number
decreased to 1906 in 1996. AAMC
submitted an analysis in 2017,
which noted that in 1980 black
medical school matriculants was
6% and by 2016 the number was
7.1%. The overall acceptance rate
to US medical schools by race and
ethnicity in 2016 revealed 44.4 %
for whites vs 35.4 % for African
Americans. The AAMC report
urged medical schools to study why
black applicants are admitted at a
notably lower rate than members of
other groups. The AAMC analysis
points out that research shows that
physician diversity adds value to the
health care system by expanding
access to health care. A racially
and ethnically diverse physician
workforce can help address the
disparity in the quality of health care
by providing greater access to health
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care for the increasingly diverse
and underserved population and
more positive interactions between
patients and health professionals.
Racial and ethnic diversity in medical
education elevates the learning and
cross-cultural competencies of all
doctors. Racial and ethnic minority
physicians are more likely to practice
primary care than their white peers.
URM’s in medicine are more likely
to practice in medically underserved
areas according to the AAMC
analysis.
Dr. Henri Ford, Dean and Chief
Academic Officer of the University of
Miami Miller School of Medicine
graciously answered the following
questions.

1.Why has African American
male enrollment declined?
Look at the composition of our jails:
URM’s in medicine, especially African
Americans and Latinos are incarcerated
at a disproportionately higher rate
than whites. It takes a bachelor’s degree
to make a medical student, and it
takes reading proficiency at age 8 to
ultimately make a doctor at age 28,
and it takes resources to make all that
happen. Prison planners use third grade
reading scores to predict the number
of future prison beds. I am afraid
that many of our potential African
American candidates for medical school
end up in jails because they had a poor
start in early education.

2. Is there a paucity of qualified
candidates?
There is clearly a problem with
the pipeline of students. The lack
of funding for early childhood
intervention has impacted that
pipeline.

3.Why is diversity important in
the global world that we live in?
We live in a global economy.
Ensuring the health of all citizens is
absolutely essential for global health.
Health disparities are increasing
and will continue to increase. Such
disparities disadvantage certain

populations and thus put others at risk,
owing to the fact that transmigration
has become the norm. This is quite
evident in a place like Miami, which is
often referred to as the capital of Latin
America. We must train transformative
leaders to direct health care globally.
I operate on young African
American males on a monthly
basis. At their final post op visit, I
encourage them to return to buy
my practice. I have entered into a
non-binding agreement with my 6
year old nephew to join my practice.
I’m going to have stiff competition
from his father to join their family
business, King Plumbing. I am going
to be shameless in my attempts to
woo him into urology.
Each one of us has an opportunity
to encourage a member of a URM in
medicine in our everyday life.
Please do so.
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New Administrator Selected For The Florida
Department Of Health In Miami-Dade County

T

he Florida Department of Health is pleased
and Masters of Science in Nursing as well as a Doctor of
to announce that Dr. Yesenia Diaz Villalta has
Nursing Practice degree. Upon graduation, she worked in
been selected as administrator for the Florida
the private sector and then made a change to public health.
Department of Health in Miami-Dade County (DOH“We are very fortunate to have Dr. Villalta step into the
administrator role to build on what was achieved under
Miami-Dade). She was appointed by State Surgeon General
Dr. Rivera’s leadership,” said Deputy Secretary for County
and Secretary Dr. Celeste Philip and approved unanimously
by the Miami-Dade Board of County Commissioners.
Health Systems Paul Myers. “As a seasoned public health
professional and clinician, Dr. Villalta understands that
Dr. Villalta will succeed Dr. Lillian Rivera who is
retiring from this position after 28 years of service. Dr.
successful outcomes in public health come from an active
Dr. Yesenia Diaz Villalta
Rivera also served as Deputy State Health Officer with the
alliance between the department, local government, and
Florida Department of Health in Tallahassee from 2007community organizations.”
2008. Under Rivera’s leadership, DOH-Miami-Dade is the only
“I feel tremendous pride that Dr. Villalta, a nurse and clinician
organization to have won the Governor’s Sterling Award for significant has been chosen to lead the Florida Department of Health in Miamiimprovement and performance excellence three times and the
Dade County,” said Dr. Lillian Rivera. “Her unique experience, past
Sustained Excellence Award twice. Upon her retirement, Dr. Rivera
community involvement and outstanding skills will move DOHwill reside in Miami-Dade County where she will continue her work
Miami-Dade forward to meet the community’s emerging challenges.
on behalf of the West Kendall Community and serve on the board of
I know she will provide the leadership needed to guide us through the
Communities of Excellence 2026.
public health challenges of the future.”
Effective Jan. 7, 2019, Dr. Villalta will be responsible for overseeing
Dr. Villalta has nearly 13 years of experience in a variety of public
DOH-Miami-Dade’s operations including planning, directing,
health functions and 19 years in the field of nursing. She started
developing and coordinating public health programs and activities.
her career with public health in 2005, at DOH-Miami-Dade as
She will also address state and local public health priorities and foster
an Advanced Practice Registered Nurse. Dr. Villalta also served
population-based partnerships with community stakeholders.
as Assistant Director of Nursing in 2007, until being appointed
Dr. Villalta was born in Miami, Florida. After graduating from
Executive Community Health Nursing Director in 2014. Dr. Villalta
Coral Gables High School, she attended Miami-Dade College, where
stated “I feel truly honored and privileged to be given the opportunity
she majored in chemistry. Dr. Villalta is a three-time graduate of the
to move DOH-Miami-Dade forward on its evolution of excellence in
University of Miami School of Nursing, where she earned a Bachelors
public service.”

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
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Survey: Doctors Conflicted
but Patients Still Top Concern
by Bill Fleming

P

hysicians are concerned about the quality of care
they provide to patients—that is, after all, the reason
they chose the profession. But physicians today
report being so disappointed with the present state of
medical practice, that 7 out of 10 say they cannot recommend
the profession to their children or other family members.
That’s the message from the 2018 Future of Healthcare
survey, featuring responses and comments from more than
3,400 physicians nationwide. Conducted by The Doctors
Company, the nation’s largest physician-owned medical
malpractice insurer, the survey reveals a complicated picture
about the attitudes of physicians towards the state of
healthcare.
The survey results indicate that in the future, healthcare
will likely be much different than what providers and patients
are accustomed to today. The number of physicians may
continue to decrease, with fewer entering the profession
and many practicing physicians retiring in the next five
years. Patients may no longer see a physician for non-critical
conditions, as advanced practice providers such as nurse
practitioners and physician assistants will likely fill the gap.
And while practice consolidation appears to have slowed,
evolving technologies and reimbursement models are viewed
as encumbrances to the most important reason doctors
practice medicine: caring for patients.

Here are some of the most
relevant findings:
54% believe current electronic health record (EHR)
technology is having a negative impact on the physician/
patient relationship.
■ 62% say they don’t plan to change practice models 		
within the next five years.
■ 4% contemplate retirement within five years due to 		
changes in healthcare.

What can be done to reverse some of the disenchantment?
Based on the responses to this survey, we need to think longterm. Physician disenchantment may ultimately change the
face of healthcare as we know it. As it stands today, by 2020
we will already reach a tipping point, with more primary
care physicians retiring than graduating from primary care
residencies across the US. From this alone, we can predict
a reshaping of services, with physician assistants and
nurse practitioners composing more of the family practice
workforce.
The medical profession is emerging from a period of
uncertainty. The use of EHRs is finally becoming familiar, if
not popular. And though new business structures and pricing
methods might not be second nature, the challenges are at
least better understood. To help advance the practice of good
medicine, surveys like the Future of Healthcare are instructive
and vital. Doctors deserve a loud voice in the healthcare
debate, so that quality care and the doctor-patient relationship
are the cornerstone of every decision.
Bill Fleming is Chief Operating Officer of The Doctors Company.

SEVEN OUT OF 10 PHYSICIANS
UNWILLING TO RECOMMEND
HEALTHCARE AS A PROFESSION

■

And physicians were clear in their comments. “If I had to
start today, I would choose another field of endeavor,” said
one. Another opined, “We love what we do, but…we need to
restore the dignity back to the physician-patient relationship.”
While many say they are disheartened with medicine, it gives
us hope that the unique passion physicians possess for patient
care remains. As one California surgeon noted: “There is
no other life I would choose, regardless of compensation or
regulation.”
Despite the cautionary notes these results strike for the
future, they still give some reason for optimism. Younger
doctors shared a more positive perspective of EHRs. Moreover,
after a period of relative flux in practice models, doctors
now anticipate that their practice settings will stabilize
over the next five years. The vast majority say they will not
change practice models in the near future. This structural
solidification may give patients more reassurance and
predictability when it comes to their healthcare experiences.
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Source: The Doctors Company 2018 Future of Healthcare Survey

Survey respondent comments:
■ “Physicians need to get involved and create change and don’t
just do as they are told.”
■ “Clearly changes are coming. I hope physicians can focus on
helping patients while managing a balanced lifestyle to ensure that
their personal needs are adequately attended to.”
■ The Federal government should leave the practice of medicine
to physicians. The increased regulatory demands of value-based medicine are overwhelming.”
■ “Patient care should and hopefully will be a person to person
interaction.”
■ “I have moved to direct care; take no insurance or government
funds. I work for the patient.”
■ “We as a country, need a sustainable fair payment model that
recognizes the value of all medical specialties and the limits that patients can realistically pay for healthcare. We need to change amount of
documentation burden i.e. get rid of E/M coding, which does not apply to our next medical documentation requirements in primary care.”
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Cancer. A life-changing, devastating diagnosis.
A formidable opponent that has challenged the brightest minds.
We confront it every day.
And every day, our team of more than 300 cancer-focused
physicians and researchers arrive, ready to face it – head-on.
For the next breakthrough. The next discovery.
THE ONLY CANCER CENTER
OF EXCELLENCE IN SOUTH FLORIDA

The next treatment. The next CURE.
For decades, we’ve fought for mothers, fathers,
brothers, sisters, children, and friends.
Because no one is in this alone.
Every day, we reach major milestones.
But we won’t give up until we prevail.
We are Sylvester Comprehensive Cancer Center.
In Pursuit of Your Cure.

InPursuitOfYourCure.com

A University of Miami Hospital and Clinics Facility

CORAL GABLES | CORAL SPRINGS | DEERFIELD BEACH | HOLLYWOOD | KENDALL | MIAMI | PLANTATION

Physician Leadership Academy of South Florida

Session 2 The Art of Excellent Leadership: Conflict Resolution, Strategic
Planning & Problem Solving, was held on Saturday, January 12, 2019.
Sponsored by Palm Beach County Medical Society, Broward
County Medical Association and the Dade County Medical Association.
The Physician Leadership Academy is supported by a grant from
The Physicians Foundation.

How Much Life Insurance Do You Need?
Submitted by: Kel Bloomer
Written and Prepared by Mutual of Omaha Insurance Company
It’s a question most insurance professionals hear many times every day –
How much life insurance do I really need?
The main purpose of life insurance is to provide financial security
for your family. It helps to ensure that when you die your family
will have the financial resources it needs to provide for your spouse,
children, an elderly parent or some other dependent. Life insurance
also may be used to meet a variety of long-term financial planning
goals. It can help provide educational funds for your children or
funds for your own retirement.

So How Much is Enough?

There are no hard and fast rules for determining how much life
insurance is enough, because no two families have exactly the same
needs. You may be single, supporting no one but yourself. Or, you
may be single, supporting an elderly father or mother. You may have
several children, but also two incomes and considerable net worth.
Or, you may have several children, be dependent on one income and
have few back-up resources.
Whatever your situation, if you are providing financial support
for people who are depending on you, you probably need life
insurance. However, there are several things to keep in mind when
you buy life insurance, since the proceeds can be used in a variety of
situations. For example, the proceeds can:
Provide ready cash for final expenses. These expenses could 		
include funeral costs, medical expenses, probate fees and
estate taxes
■
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Pay off outstanding debts – not only hospital bills, for
example, but a mortgage or an auto loan
■ Provide replacement income in amounts necessary to cover:
		
		 ■ A readjustment period of two or three years after 		
		
your death. Even if you are a two-income family, 		
		
it takes time to adjust to one paycheck instead of two.
		
If you were the sole bread winner, with youn g children
		
at home, your spouse’s need for a readjustment period is
		 obvious
		 ■ The period while children under age 18 are still at home
		
and dependent; also, the college years
		 ■ The years between the time the youngest child becomes
		
independent and the time the surviving spou se reaches 		
		
retirement age
		 ■ The period after the survivor retires and receives Social
		
Security or a pension
■

In general, determining how much life insurance you need means
deducting the sum total of the income that woul d be lost upon the insured’s death from the sum total of your family’s ongoing financial need.
It also means calculating the impact of inflation and building in
enough “extra” to counteract inflation’s effects.
It may seem complicated, but it’s an exercise well worth doing.
It’s also one you don’t have to tackle alone. A lif e insurance agent/
producer can help determine how much life insurance your
family will need over time, ba sed on the extent of your financial
responsibilities and the kinds and amounts of your other resources.
Take the time today to help ensure your family’s financial
security. Talk to your insurance agent/producer.
388746
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Enforcement of HIPAA-HITECH Privacy
and Security Rule on the Upswing
Stephen H. Siegel, Esq.

AUTHOR

Stephen H. Siegel, Esq.,

PartnerLubell/Rosen, Coral Gables, Fl
Florida Board Certified- Health Law
HCCA Certified- Healthcare Compliance
and Healthcare Privacy Compliance
shs@lubellrosen.com
(O) 305.655-3425/ (C) 305.298.8640

Three recent developments in the
HIPAA enforcement arena are worth
the attention of every healthcare
provider. The purpose in reviewing
these developments is not to spread
fear in the healthcare professional
community. Rather, it is to illustrate
some of the areas the Department of
Health and Human Services- Office
of Civil Rights (“OCR”), the federal
agency primarily responsible for
enforcing HIPAA-HITECH, and
state attorneys general are focusing on
that are particularly relevant. It is also
to give healthcare professionals some
warning of what the future of HIPAAHITECH enforcement is likely to
bring.

Florida- Lack of BAA
costs medical practice
$500,000+.
In December, OCR released the
terms of its settlement agreement
with Advanced Care Hospitalists,
Lakeland, Florida (“ACH”), which
began operating in 2005. In 2011,
ACH had communications with
an individual (“Salesman”) who
represented himself as an agent
of First Choice Billings, Inc.
(“First Choice”). In the parties’
communications, First Choice
notified Salesman that the practice
agreed to retain First Choice to
provide the practice’s billing and
collection services. In providing
services, Salesman used First Choice’s
web site and company affiliation.
Unbeknownst to ACH, but as it
later learned, First Choice had never
retained Salesman to market or
provide billing services on its behalf.
Moreover, First Choice was not aware
that ACH viewed this company as
the practice’s billing agent. ACH’s
presumed relationship with First
Choice, through Salesman, lasted
approximately 8 months.
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In February 2014, approximately
19 months after ACH’s relationship
with Salesman/First Choice ended,
the group was notified by a hospital
that the personal health information
(“PHI”) of this practice’s patients
was accessible on the First Choice
website. ACH asked First Choice
to remove these patients’ PHI and
notified OCR of a breach involving
approximately 400 individuals. The
notice to OCR subsequently was
amended by adding an additional
8,855 patient records; bringing
the total number of records
impermissibly disclosed to 9,255.
The OCR’s investigation of this
breach found that ACH had not- entered into a business associate
agreement with First Choice or
Salesman;
- adopted policies addressing
its relationship with business
associates in place at the time; and
- conducted a risk assessment
or implemented any HIPAAHITECH policies and procedures
prior to 2014.
ACH agreed to settle this HIPAAHITECH breach by paying OCR
$500,000. In addition, the practice
agreed to a two-year corrective action
plan (“CAP”). Under the CAP, ACH
is obligated to provide OCR with an
annual accounting of the practice’s
business associates along with copies
of the executed business associate
agreements, perform an enterprisewide risk analysis, revise its policies
and procedures, distribute its policies
and procedures to and provide
training for its workforce, and submit
an annual report to OCR.

Colorado- Failure
to terminate
access costs hospital
$111,400
Also in December, OCR announced
the settlement of its investigation
involving Pagosa Springs Medical
Center. Although terminated, a
former employee of this Colorado
health care provider continued to
have access to Pagosa Springs’ webbased scheduling system. That system
contained patients’ PHI.
OCR investigated in response
to a complaint alleging failure to
terminate this individual’s access to
the scheduling system. The agency
found that this individual accessed
the PHI of 557 patients. In addition,
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Pagosa Springs never entered into a
business associate agreement with the
scheduling calendar vendor, who also
had access to patients’ PHI.
In order to resolve these HIPAA
breaches, permitting access to PHI by
the former employee and failure to
obtain a business associate agreement
with the vendor, Pagosa Springs agreed
to pay OCR $111,400, and enter into
a two-year corrective action plan.

National- States file first
multistate HIPAA related
data breach suit.
HIPAA-HITECH can be
enforced by both OCR and state
attorneys general. In the first
multistate data breach action
based upon HIPAA-HITECH,
the attorney generals of twelve
states (including Florida) have
filed a complaint against Medical
Informatics Engineering, Inc. and
NoMoreClipboard, LLC, both based
in Fort Wayne, Indiana (collectively
referred to herein as “MIE”).
According to the complaint,
MIE violated HIPAA-HITECH,
with resulted in putting millions
of patients’ electronic personal
health information (‘ePHI”) at risk.
Allegedly, MIE knew hackers stole
the ePHI of approximately 3.9
million individuals over a period
of at least two weeks before the
breach was reported to the FBI.
The attorneys general are alleging
that MIE failed to (i) institute
proper data security safeguards, (ii)
implement appropriate controls to
prevent exploitation of the system’s
vulnerabilities, and (iii) failed to
make disclosure of the breach in a
timely fashion. The suit also alleges
multiple violations of state data
breach notification, patient privacy,
and deceptive trade practice statutes.

The bottom line.
The ACH and Pagosa Springs
settlement agreements illustrate some

very important points that should be
included in every checklist of items
to review whenever contracting with
an outside party.
1. Know who you are dealing
with. It may seem obvious, but
clearly ACH did not confirm it
was dealing with First Choice and
lived to regret that oversight;
2. As a HIPAA-HITECH
“covered entity”, every medical
practice and health care provider
has an obligation to enter into a
business associate agreement with
every one of its vendors who may
fall within this category; and
3. Conduct an annual risk
assessment, adopt appropriate
HIPAA-HITECH policies and
procedures, update them regularly,
and train your staff.
The attorneys general suit against
MIE highlights three important
trends in this enforcement area:
1. State attorneys general are aware
of and taking greater interest
in using HIPAA to establish
standards for enforcing their state
data breach notification, patient
privacy, and deceptive trade
practice statutes;
2. It seems likely that individual
states, like Florida, will look more
and more to these same theories to
enforce their state statutes, such as
the Florida Information Protection
Act; and
3. As several private actions have
demonstrated, private parties are
relying on these theories when
damaged due to the unauthorized
disclosure of their PHI.
As the efforts to enforce HIPAAHITECH at both the federal and
state level increase, it becomes
increasingly important that covered
entities and business associates
seek to minimize their exposure of
an unauthorized breach with the
assistance of legal and other experts.

About the Author:

Mr. Siegel focuses on assisting his clients in identifying and resolving the business

and legal risks that are unique to the health care industry. He has been practicing Health
Law and assisting parties involved in this industry for over 30 years. Mr. Siegel is Board
Certified in Health Law by the Florida Bar and certified in Healthcare Compliance and
Healthcare Privacy Compliance by the Health Care Compliance Association. He received
his Juris Doctor from the Georgetown University Law Center and his undergraduate degree
from Florida State University. Effective January 1, 2019, Mr. Siegel is a Partner in the Coral
Gables, Florida office of Lubell/Rosen.
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Baptist Health offers more than 280 CME/CE courses each year through its nationally accredited Continuing Medical
Education program. For a complete course listing, go to BaptistHealth.net/CME, or contact the Baptist Health Continuing
Medical Education Department at 786-596-2398, or CME@BaptistHealth.net.
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Women’s Cancer Symposium
Friday-Saturday, April 5-6
Hilton Miami Dadeland Hotel
WomensCancerSymposium.BaptistHealth.net

Int’l Evidence-based Guidelines for
Minimally Invasive Pancreas Resection
Head and Neck Cancer Symposium Symposium (IG-MIPR)
Monday – Tuesday
(Eighth Annual)
Eden Roc Hotel, Miami Beach
Saturday, March 9
IG-MIPR.BaptistHealth.net
Miami Cancer Institute (4.5 CME/CE)
HNCancerSymposium.BaptistHealth.net

State of the Science Symposium:
Critical Care Best Practices, 10th Annual
Saturday, June 15
South Miami Hospital, Victor E. Clarke Education
Building, Auditorium (6 CME/CE)
CriticalCare.BaptistHealth.net
Primary Care Focus Symposium, 18th Annual
Friday-Sunday, July 11-14
Ocean Reef Club, Key Largo, Florida
(12 CME/CE)
PrimaryCareFocus.BaptistHealth.net

Online Learning Program – Over 160 CME/CE Courses, including American Board of Internal Medicine
Maintenance of Certification Courses, Relicensure Courses and Prescribing Controlled Substances.

		 Julie Schwartzbard, M.D.
		 (305) 933-5993
		 Term Expires May 2019

BaptistHealth.net/CMEOnline

South District
Representatives Rafael Fernandez, M.D.
		 (786) 837-8888
		 Term Expires May 2020
		 Eugene Eisner, M.D.
		 (305) 598-2020
		 Term Expires May 2019
		 Ruben Ricardo, M.D.
		 (786) 662-4000
		 Term Expires May 2019
		
		 Jose David Suarez, M.D.
		 (305) 663-1113
		 Term Expires May 2020
At-Large Representatives Jason James, M.D.
		 (305) 412-6004
		 Term Expires May 2020
		
		
		
Advisory Members
to the DCMA Board
		
		
		

Manny Torres, M.D.
(786) 595-8080
Term Expires May 2020
Cheryl L. Holder, M.D. FIU
Steven Falcone, M.D. UM
Enrique Fernandez, M.D.
Ross University

Physicians In Training
Representative Nikhil Hitendra Patel, D.O.
Medical Student
Representatives Florida International University
		 Melissa Smith – Ross University
		 Meghana Kalavar - UM

SAVE THE DATE
9th Annual Therapeutic Hypothermia, Targeted
Temperature Management, and the Use of ECMO
in Critical Care
March 7-8, 2019
Miami Marriott Biscayne Bay, Miami, FL
Physician Credit: 14.00 AMA PRA Category 1 Credits™
3rd South Beach GI Congress: Advances in Liver
Disease, IBD, Advanced Endoscopy and Oncology
March 15-16 2019
Eden Roc Miami Beach, Miami Beach, FL
Physician Credit: 11.00 AMA PRA Category 1 Credits™
Bioethics Network Florida Ethics: Debates,
Decisions, Solutions
April 12, 2019
Miami Marriott Biscayne Bay, Miami, FL
Physician Credit: 6.0 AMA PRA Category 1 Credits™

Annual Oncology Update 2019: Update & Advances
in Cancer Therapy
June 29, 2019
Conrad, Ft. Lauderdale, FL
Physician Credit: 5.0 AMA PRA Category 1 Credits™

ONLINE COURSES

2 AMA PRA Category 1 Credits™
Meets Florida Board of Medicine requirements
http://cme.med.miami.edu/online-education
• Medical Errors Prevention
• Domestic Violence Course
• HIV/AIDS Update

To obtain information or to register for upcoming conferences, go to www.cme.med.miami.edu and click on
“Conferences” or call University of Miami Miller School of Medicine Division of Continuing Medical
Education at 305-243-6716 or email umcme@med.miami.edu.

Executive Director Fraser Cobbe
Managing Director Angel Bosch-De Leon
Managing Editor Patricia C. Handler
Legal Counsel Jay A. Ziskind, Esq.

Online www.miamimed.com
DCMA Blog http://miamimedblog.blogspot.com
Facebook
https://www.facebook.com/
Dade-County-Medical-Association-387288131360874
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Miami Medicine is the official publication of the Dade County Medical
Association (DCMA).
Advertising in Miami Medicine does not imply approval or endorsement by the DCMA. Any ads stating approval by the
DCMA have been declared by the DCMA as worthy of consideration by its members; however, the DCMA shall have no
liability in the event the user is dissatisfied.
The DCMA maintains a sponsorship program which endorses select vendors and organizations whose products and
services may be beneficial to the membership and/or from which the DCMA may receive financial support.
Miami Medicine assumes no responsibility for statements made by its contributors. Opinions expressed by authors are
their own, and not necessarily those of Miami Medicine or the DCMA. Miami Medicine reserves the right to edit all
contributions for clarity and length, as well as to reject any material submitted. Subscription: $53.50 annually; single
issue $5.35

MIAMI MEDICINE

February 2019

Serving physicians insurance
needs by the creation and
preservation of wealth
• Long Term Care
• Charitable Giving
• Estate Planning
• Annuities

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.

Specializing in:
• Life Insurance
• Disability
• Hybrid Life
• Employee Benefits
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of OmahaCompany
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Insurance
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Init itTogether
Together
In
Call today for more information
In it Together

BENEFITS TO BELONGING TO DADE COUNTY MEDICAL ASSOCIATION

BENEFITS TO BELONGING TO DADE COUNTY MEDICAL ASSOCIATION

Tel (305) 893-4488 / Fax (305) 893-1020
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have teamed up to offer you an exciting opportunity to work together.

Established in 1978
Endorsed by:

In it Together

Your 2019 Dues Statement has been emailed
and mailed to you.

To pay online go to the DCMA website
www.miamimed.com
BENEFITS TO BELONGING TO DADE COUNTY MEDICAL ASSOCIATION
Click on Membership; Click on renew
Jeff D. Hackmeier & Associates, Inc.
and follow the instructions.
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Dade County Medical Association
Highland Park Office Center
1011 Sunnybrook Road, Suite 904
Miami, Florida 33136
I: www.miamimed.com
E: dcma@miamimed.com
T: (305) 324-8717
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Equals make

THE BEST PARTNERS.
We’re taking the mal out of malpractice insurance.
As a company founded and led by doctors, we know what keeps you
up at night. It’s why we partner with practices of all sizes to help
manage the complexities of today’s healthcare environment and reward
the practice of good medicine. Because when you have a partner
who’s also a peer, you have malpractice insurance without the mal.
Join us at thedoctors.com
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