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Have you completed your REQUIRED CME hours?
Dade County Medical Association (DCMA)
Now offering mandatory courses for D.O.’s and M.D.’s

Presentation Topics

Prevention of Medical Errors
Domestic Violence
Human Trafficking
Florida Laws and Rules &
Professional and Medical Ethics

1011 Sunnybrook Rd.
Atlantis University 8th floor
Miami, FL 33136
Saturday, December 7, 2019
8:00am-3:00pm
FREE for DCMA Members
FOR NON DCMA MEMBERS: There will be a charge of $100.00 per
session or $350 for the four sessions for DCMA nonmembers.
For FOMA members and Affiliate Associations members: $75 per session
or $275 for the four sessions.

Objectives:
At the conclusion of the Prevention of Medical Errors presentation, the participant will be able to: 1. Recognize and prevent common performance and diagnostic errors.
2. Describe the elements of a root cause analysis. 3. Identify risk management measures designed to prevent high risk medical errors. 4. Meet the requirements set forth
by FS 456.013(7).
The objective of the Domestic Violence presentation is to: 1. Inform physicians of statistics regarding the extent of domestic violence in the State of Florida and
nationwide. 2. Identify ways to make screening for domestic violence routine while taking a history. 3. Recognize signs of abuse. 4. Provide information on community
resources available to victims of domestic violence.
The objective of the Human Trafficking presentation is to: give to the participants the required education to comply with the new law in the State of Florida about the
topic.
The objective of the Florida Laws and Rules & Professional Medical Ethics .This session, required for Osteopathic physicians licensed in Florida, is intended to
de-mystify Florida’s physician licensure and regulatory process and to highlight the top regulatory and ethical issues currently affecting Florida-licensed physicians.

Mail this form with your payment payable to: Dade County Medical Association
1011 Sunnybrook Rd, Suite 904, Miami, Florida 33136 - Tel: (305) 324-8717; Fax: (305) 325-1316
Name: _________________________________________ Email: _______________________________________
Address: _____________________________________________________________________________________
Tel:___________________; Cell:____________________; Fax:_________________ Amount Enclosed:_________
Credit Card: Visa __ Mastercard___ Amex ___ Cardholder name: _______________________________________
Card number: _____________________________

Exp. Date: _____________________ CVV:___________

The Dade County Medical Association is accredited by the Florida Medical Association to provide continuing medical education to physicians. The Dade County Medical Association
designates this live activity for a maximum of 6 AMA PRA Category 1 Credits TM. Physicians should only claim credit commensurate with the extent of their participation in the activity.
ADA Statement: Please advise sponsor of special disability or dietary requirements.

*Non – members may join DCMA today; first year dues are $150 and seminars are free.
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The Center for
Spinal Disorders
Proudly Welcomes
Thomas J. Errico, MD

W

e are proud to welcome Dr. Thomas J. Errico to our team at the Nicklaus Children’s
Hospital Center for Spinal Disorders.

As a board-certified orthopedic surgeon, Dr. Errico has been instrumental in developing some
of the latest and most innovative techniques in pediatric spinal surgery. He sees patients at the
Nicklaus Children’s Hospital main campus, as well as in Aventura, Miramar, West Kendall and
provides consultations one Saturday a month in Palm Beach Gardens.
Prior to joining Nicklaus Children’s, Dr. Errico served as chief of the Spine Center at NYU Langone
Health in New York City. For more than two decades, he led a team renowned for its innovation
and patient-centric care.

The Center for Spinal Disorders at Nicklaus Children’s is part of the hospital’s Orthopedic Surgery
Program. Nicklaus Children’s is routinely ranked by U.S. News & World Report among the best in
the nation in many pediatric subspecialties, including orthopedics.
Nicklaus Children’s Hospital. For health. For life.

nicklauschildrens.org/Spine
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MESSAGE from your PRESIDENT:

Quality Designations
Patients Can Count On

Antonio Mesa, D.O., President

I

n the last issue, we mentioned
the many problems with the
myriad of completely subjective
and self-serving “quality” metrics and
standards advocated by everyone from
private insurers to ratings organizations
and even by the government. All of
these are known to be either blatantly
mercenary or completely corrupted by
special interests. As just one example
among many, here are the Merit-Based
Incentive Payment System criteria
weighting used to determine physician
reimbursement for 2019 under
Medicare’s Quality Payment Program:
• Quality – 45% (will be reduced
to 40% in 2020)
• Promoting interoperability
of electronic health records
systems – 25%
• Cost – 15% (will be increased to
20% in 2020)
• Improvement Activities – 15%
Quality (however it is defined)
becomes a progressively less important

part of physician reimbursement and
cost-containment becomes increasingly
more important. How this helps
patients is unclear but the federal
government has defined the above as
being important enough to the quality
of medical care in the U.S. that it has
tied physician reimbursement to these
measures.
Patients need a way to determine
which physicians are providing good
quality medical care and which
are watching the incentives and
making cost, or some other irrelevant
consideration, the determining factor in
the care they provide. To this end, below
are quality criteria that patients can rely
upon to determine which physicians can
provide good quality care.
• Licensure status
• Education/employment
background
• Board certification or eligibility
• Leadership positions held within
a healthcare institution,

Florida Lieutenant Governor Jeanette Nunez

On August 23, 2019, DCMA President, Doctor Antonio Mesa and staff met with
Florida Lieutenant Governor Jeanette Nunez. The purpose of the meeting was to
explore areas in which the DCMA and the Lieutenant Governor can collaborate
on health initiatives in Miami-Dade County to enhance access to quality medical
care for all Floridians. During the meeting the Lt. Governor asked the DCMA
to collaborate in some educational awareness campaigns targeting Hepatitis A
vaccination, HIV, among others. Doctor Mesa shared with Jeanette Nunez some
of the DCMA priorities as well as his concerns about Medicaid reimbursement,
retroactive denials, appropriate use of public funds to address healthcare needs,
among other topics. The DCMA leadership looks forward to working with
Lieutenant Governor Nunez, and all Miami-Dade County legislators in the 2020
Florida Legislative session.
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•
•
•
•
•

corporation, or professional
organization
Publications and lectures
Honors/Awards
Special licenses/certifications
Community service
Other outstanding achievements

The very first item above is licensure
status. Unfortunately, in Miami-Dade
County, there is a major problem with
the unlicensed practice of medicine.
There are medical facilities that have
personnel treating patients who claim
to have been physicians in some other
country but do not have a medical
license in the U.S. Too often, this
occurs in immigrant communities
where language barriers prevent good
communication between the state’s
regulatory agencies and patients. This
is exacerbated by chronic underfunding
of enforcement of unlicensed practice
laws and regulations. The only time the
public is aware of this problem is when
a patient is harmed by an unlicensed

individual.
The other criteria are obviously
relevant either in terms of
demonstrating a commitment
to remaining up to date or to
demonstrating a commitment to serve
the local community. These criteria
were compiled by asking physicians
what they would consider important
in determining whether a particular
physician is able to provide good
quality care.
To help patients in Miami-Dade
County gain a better understanding of
what is good quality care, physicians
who are known to have met the quality
criteria above will receive a Quality
Designation. Physicians who receive this
designation will be listed on the Miami
Medicine website. If a patient, coworker,
or physician colleague wishes to
nominate a physician for consideration
for the Quality Designation, please send
us an e-mail with Quality Designation
in the Subject.

Senator Jason Pizzo, Senate District 38

On September 24, 2019 DCMA Executive Director, Fraser Cobbe, met with
Senator Jason Pizzo, Senate District 38, to talk about the issue of retroactive denials.
This meeting was the result of the Town hall Meeting that was held at Aventura
Medical Center on August the 23, 2019 where physicians expressed their concern
about the continued retroactive denial of medical claims by insurance companies.
Physicians throughout Miami-Dade County have expressed similar concerns. The
purpose of the meeting was to collaborate with Senator Pizzo in putting together
legislation to address retroactive denials, to be submitted and considered during the
2020 Florida Legislative session.
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Congratulates
newly elected President of the
Dade County Medical Association
Antonio Mesa, D.O.
2500 S.W. 75th Avenue, Miami, Florida 33155 (305) 264-5252
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Finding Enhanced Value in the DCMA
Fraser Cobbe, Executive Director

T

he contemporary
leadership of the DCMA
understands we need
to do more to illustrate
our value to physicians practicing
in Miami-Dade County. There has
never been more competition for
physician attention and dues dollars.
Over the past several years we have
undertaken a strategic review of
our programs and services and are
pleased to see our efforts paying off
with concrete examples of our ability
to deliver value to our members.

Re-imagining Miami
Medicine

With this publication, the Board
of Directors of the Dade County
Medical Association is extremely
pleased to unveil our new vision
and expanded format for Miami
Medicine. Our goal is to transform
Miami Medicine into a peerreviewed scientific journal that will
be pub-med listed and searchable.
The new scientific format will
expand our visibility throughout
the community while providing our
clinicians and researchers a platform
to publish their work and elevate
their careers.
As the DCMA redefines the value of
the organization to our local physician
community, Miami Medicine will
become a central component in our
efforts to promote physician excellence
and the quality of medical training in

Miami-Dade County.
The November Issue of Miami
Medicine is our initial foray into
this expanded role and vision for
the publication. We hope you enjoy
the scientific articles included in this
issue. We will be announcing our full
Editorial Board and opportunities
for physicians, residents and medical
students to submit their research for
consideration, in the coming weeks.

Reimbursement Assistance
During a recent DCMA Town Hall
Meeting, we learned that a number
of physicians are experiencing
excessive reimbursement reductions
and denials from Medicaid Managed
Care Carriers. Through our contacts
with regulators in Tallahassee, we
have established a mechanism for our
members to seek assistance through
the DCMA to make sure we hold
insurance carriers accountable and
defend our members.
Furthermore, through our
partnership with Lubell Rosen, we
will have an educational session
devoted to knowing your rights
and how to take action to defend
your reimbursement during our
Coding and Practice Management
symposium being held on November
8th at Atlantis University.

Advocacy in Action

The DCMA was also pleased to
partner with the Aventura Medical
Staff to host a Legislative Roundtable

with Senator Jason Pizzo and
Representative Michael Greico. The
lively discussions illustrated the value
of physician engagement in advocacy
and education. Senator Pizzo and
Representative Greico showcased
their grasp of health care issues and
their support for physicians and the
patients you serve.
The event has resulted in
commitments to support legislation
to end retroactive denials in the
State of Florida. The DCMA will be
traveling to Tallahassee in February in
support of this important initiative.

Practice Management and
Business Resources

Over the past few months, the
DCMA has launched two major
initiatives to assist our membership
with compliance and sustainability.
Our health insurance initiative,
launched in collaboration with
FBMC, will deliver full transparency
and control over health insurance
costs for you and your employees. For
DCMA members in private practice,
the ability to thrive and attract top
talent demands quality and affordable
benefit programs for your employees.
We are certain this new health
insurance program will help address
one of the key overhead cost concerns
for our members and provide fantastic
benefits for your employees.
Physicians with electronic
medical records that renew their

license in January 2020 will have to
comply with a new state mandate
for eprescribing all controlled and
non-controlled prescriptions. There
are a limited number of exemptions
for individual patients in certain
circumstances. Physicians will be
able to apply for a one-time hardship
waiver from the State of Florida
while you come into compliance.
Given the short implementation
timeframe, the DCMA has
identified a cost-effective, turnkey
and compliant solution through
MD Toolbox. This cloud-based
software will enable physicians to
quickly come into compliance if they
experience any delays or excessive
charges from their current electronic
medical record vendor.
As you can tell, there is a great
deal of activity and physician
engagement taking place at the
DCMA. These are just a few
examples of how our talented
leadership and staff are recreating
your membership experience to
provide value to you. Our diverse
portfolio of programs and services are
designed to meet the unique needs
of our diverse physician population.
If you need assistance or have ideas
of new programs that would benefit
you and your colleagues, please don’t
hesitate to reach out to our office.
We are here to serve and move our
physician community forward.

Aventura Town Hall Meeting
On September 4, 2019 in alliance with the
Aventura Medical Staff of Aventura Medical
Center a Town Hall Meeting with members
of the Miami-Dade Legislative Delegation
was carried out. Senator Jason Pizzo, Rep
Michael Grieco, Doctor Antonio Mesa and
Doctor Stacy Roskin were the guest speakers
and led the audience in a discussion of several
initiatives that could result in legislative
projects to be submitted during the 2020
Florida Legislative session. The Town Hall
Meeting attracted an engaged group of
physicians that joined the discussion and
shared their concerns with the Legislators.
Retroactive denials, narrow networks,
Medicare reimbursements and the DCMA
legislative agenda were among the issues
discussed during the meeting.
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Our goal is to help you pursue yours.
It’s that simple.
At Merrill, we’ll help you get ready for the future with a financial strategy that’s just for you.

Roberto A. Fernandez, CIMA®, CPFA
Senior Vice President
Senior International Financial Advisor
r_fernandez@ml.com

Merrill Lynch Wealth Management
Bank of America Building
701 Brickell Avenue
7th Floor
Miami, FL 33131
305.347.2550

Merrill Lynch, Pierce, Fenner & Smith Incorporated (also referred to as “MLPF&S” or “Merrill”) makes available certain investment products sponsored, managed, distributed or
provided by companies that are affiliates of Bank of America Corporation (“BofA Corp.”). MLPF&S is a registered broker-dealer, Member SIPC and a wholly owned subsidiary of
BofA Corp.
Investment products:

Are Not FDIC Insured

Are Not Bank Guaranteed

May Lose Value

The Bull Symbol and Merrill Lynch are trademarks of Bank of America Corporation.
CIMA® is a registered service mark of the Investment Management Consultants Association dba Investments & Wealth Institute.
© 2019 Bank of America Corporation. All rights reserved.
AR9PDGGT | AD-10-19-0379 | 470948PM-0519 | 10/2019

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
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

Does Trial Lawyer
Advertising Pose a Growing
Risk to Public Health?

W

hat would you
do if you saw a
TV ad about a
lawsuit against a
drug company over a medication
prescribed by your physician that
you were currently taking? In
2017, the U.S. Chamber Institute
for Legal Reform (ILR) asked that
question of 1,335 adults—500 of
whom were currently taking or had
taken one of 12 prescription drugs
frequently targeted by personal
injury lawyers. Nearly half of the
survey respondents said they would
definitely or probably stop taking the
drug immediately after seeing the ad.
When shown an actual TV lawsuit
ad about a drug they or a household
member had taken, more than half
said they would reduce the dosage to
below the prescribed amount.
Problems with litigation
advertising are not new. The ILR
study reinforces the findings of
an earlier survey commissioned in
2007 by the National Council for
Community Behavioral Healthcare.
Its poll of 400 psychiatrists found
that 97 percent had patients who
stopped taking their medications or
reduced their dosages. More than
half of the respondents believed
that their patients had reacted to
litigation advertising. Another ILR
poll found that, in 2003, one-third
of surveyed physicians had prescribed
drugs to patients who then refused to
take them because of litigation.
The malignant effects of
attorney advertising are significant
enough that the American Medical
Association (AMA) House of
Delegates adopted a policy during
its 2016 annual meeting: The AMA
would advocate to require warnings
in attorney ads, cautioning patients
to not stop taking their medicines
without discussing it first with their
healthcare providers.
Predictably, attorneys have a
different view. When interviewed
about the AMA’s new policy,
Philadelphia plaintiffs’ lawyer Max
Kennerly told Legal Newsline
(an ILR publication) that the
warnings are unnecessary: “Attorney
advertisements are one of the primary
ways that the public learns about
new dangers of drugs and medical
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devices.” Although Mr. Kennerly lists
medical malpractice and drug class
actions among his areas of special
expertise, he also stated, “I don’t
know of a single instance of a patient
stopping a medication and being
hurt because they saw an attorney’s
advertisement.”
Contrary to Mr. Kennerly’s
statement, ILR’s study notes that
MedWatch, the U.S. Food and Drug
Administration’s Safety Information
and Adverse Event Reporting
Program, received reports that 31
patients quit taking prescribed
blood thinners after seeing litigation
advertising and then suffered injuries
that included stroke, pulmonary
embolism, paralysis, and death.
These incidents occurred between
September 2014 and December
2015. Another 61 reports through
December 2016 described patients
who had stopped taking blood
thinners in response to attorney ads
and suffered injuries that included
cardiac arrest, stroke, deep vein
thrombosis, transient ischemic
attack, and death.
In an informational hearing
on the subject in June 2017, the
U.S. House of Representatives
Judiciary Committee heard from
practicing physicians whose patients
had been negatively affected by
attorney advertising—including one
moving example of a patient who
died because she stopped taking
her prescribed anticoagulant after
receiving a pamphlet in the mail
from a plaintiffs’ attorney targeting
the medication. The committee
also heard from a law professor who
explained that much of the drug
litigation advertising is funded by
so-called “aggregators”—law firms
that do not try cases but merely
recruit plaintiffs. The aggregators
then pass the plaintiffs to other law
firms, often in jurisdictions far from
the patients and their healthcare
providers, where courts and juries are
sympathetic to class action plaintiffs.
The committee’s final witness was a
lawyer who counsels other lawyers
on their ethical responsibilities.
This witness felt that regulation
of attorney advertising on drug
litigation is unwise and unnecessary.
In Texas, the Senate passed SB

November 2019

1189, Deceptive Advertising
Practices. The bill precludes
legal advertising from being
presented as a medical alert,
health alert, consumer
alert, or public service
announcement. It also
prevents ads from using
federal or state government
agency logos to suggest an
affiliation and prohibit ads
from falsely claiming that
a product has been recalled
or is under investigation by
the FDA. The legislation mandates
specific warnings and disclosures—
including a warning that patients
should consult a physician before
stopping a prescribed medication.
The governor is expected to sign
this bill. Similarly, the California
State Assembly passed AB 3217
with bipartisan support, only to
see it die in the California State
Senate under pressure from the trial
attorneys’ opposition. Although it
will be difficult to enact this kind of
important legislation, it is essential
that the healthcare community join
us in supporting these measures when
they are introduced at the state level.
Lawsuit advertising continues to
grow. The American Tort Reform
Association issues periodic updates
on trial lawyer ad spending. While
not all of the ads are related to
drug litigation, the expenditures
are staggering. In the third quarter
of 2018, trial lawyers spent $226
million to air ads on local broadcast
networks, up $50 million from
the second quarter of 2018. That
figure includes 23,000 ads in New
York City alone, at a cost of nearly
$9 million in three months. Those
figures do not include local cable,
national cable, or national broadcast
networks. The ILR estimates that trial
lawyer advertising in 2017 amounted
to $1 billion nationwide.
Physician advocates continue
to grapple with trial lawyer
advertising—including concerns that
misleading advertising may affect the
objectivity of potential jurors—as
evidence mounts that deceptive ads
hinder a physician’s ability to provide
effective treatment. Providers may
wish to add the pernicious effects of
attorney advertising to the factors

influencing when and how to assist
patients in following their prescribed
therapies.
We will continue to monitor
legislative developments and advocate
on behalf of our members and the
medical profession. Look for updates
in future issues of The Doctor’s
Advocate.

Track Legislation
in Your State

Keep up to date on bills and
regulations we’re tracking in your
state. Find our interactive Legislative
Activity map at thedoctors.com/
advocacy.

References

American Tort Reform Association.
White papers and reports on advertising
spending. www.atra.org/resources/whitepapers-and-reports/.
Examining Ethical Responsibilities
Regarding Attorney Advertising:
Hearing Before the House Committee
on the Judiciary, Subcommittee on
the Constitution and Civil Justice.
June 23, 2017. https://docs.house.
gov/Committee/Calendar/ByEvent.
aspx?EventID=106162.
Karmasek J. AMA: lawyer ads alarming
prescription drug users, jeopardizing
health care. Legal Newsline. July 26,
2016. https://legalnewsline.com/
stories/510964259-law-courts-amalawyer-ads-alarming-prescription-drugusers-jeopardizing-health-care.
U.S. Chamber Institute for Legal Reform.
Bad for your health: lawsuit advertising
implications and solutions. www.
instituteforlegalreform.com/uploads/
sites/1/TLA_Advertising-Paper-WEB.pdf.
Published October 24, 2017.
-------------------Reprinted with permission. ©2019 The
Doctors Company (www.thedoctors.
com). This article originally appeared in
The Doctor’s Advocate, second quarter
2019.

7

With
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brilliant.
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THE WORD IS OUT.

NOW SOUTH FLORIDA’S ONLY

At Sylvester Comprehensive Cancer Center, you and your loved ones now have
access to cutting-edge clinical trials and the latest treatments, available exclusively
at NCI-designated cancer centers.
This designation places Sylvester, part of UHealth – University of Miami Health System
and the University of Miami Miller School of Medicine, among the top cancer centers in
the nation.

“We recognize the exceptional research and clinical
care that have led to Sylvester’s recognition as a
top-tier U.S. cancer center. It emanates from the
dedication of every member of the cancer center
and its leadership. This is a milestone not just for
Sylvester and the University of Miami, but also for
the people of South Florida and throughout the
state, the nation, the hemisphere, and the world.”

“This is a testament to the incredible focus and
teamwork of every single member of our center.
We have more than 300 world-class physicians
and researchers who are working together on
outstanding collaborative and multidisciplinary
research that is benefiting or will benefit patients
here in our community and across the globe. This
is just the beginning.”

JULIO FRENK, M.D., M.P.H., PH.D.

STEPHEN D. NIMER, M.D.

President of the University of Miami

Director of Sylvester Comprehensive Cancer Center

A University of Miami Hospital and Clinics Facility
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Dade County Medical Association
T

his relatively new standing committee of the DCMA continues to advance its agenda this year
under the presidency of Antonio Mesa, D.O. A new program with the North Miami Beach
Police Department (NMBPD) and a STEM program are part of the agenda for the committee this
year. Dr. Rudy Moise was appointed to chair the committee to continue these projects.

The STEM Program
The STEM Program
is an initiative alliance
with the Trayvon
Martin Foundation,
Ross University and
Chamberlain University.
Under the leadership
of Doctor Enrique
Fernandez, this program
was developed to
provide an opportunity
for young people to have
experience in specific
healthcare areas. The
program is divided into
four meetings during a
six-month period. This
pilot project has been
a success and there is
the possibility it will be
replicated in other Ross
University facilities.
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The STEM Program - Session 1

The STEM Program - Session 2
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Community Outreach Committee
Police Training Program
The final two North
Miami Police
Department training
sessions were held on
June 12, 2019 and
June 28, 2019. Over
100 law enforcement
officials participated in
this training program
developed and presented
by Doctor Delvena
Thomas on behalf
of the Community
Outreach Committee
of the Dade County
Medical Association.
Thanks to this program
the DCMA will be
providing education on
tools and strategies for
police officers in other
police departments
within the MiamiDade County area.
This alliance between
the DCMA and police
departments is designed
to provide education on
these tools and strategies
for police to deploy
when they encounter
behavioral issues in
the field and tools the
officers can utilize to
manage the excessive
stress that is common in
their profession.

MIAMI MEDICINE

North Miami Police Department Training Sessions

Andrew Rossy and
Doctor Delvena Thomas
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Re-Imagining Miami Medicine
Title: VO2 Max and Implications in Long-Term Weight Reduction
Erin O’Keefe1, Nicole Miller, MPH2, RD, Amy E Rothberg, MD, PhD2, 3 1University of Miami Miller School of Medicine, 2Michigan Medicine, Division of
Metabolism, Endocrinology & Diabetes3, University of Michigan School of Public Health, Department of Nutritional Sciences

Introduction
Peak oxygen uptake (VO2 max
measured in mL of O2/kg) during
maximal exercise is a widely accepted
measure of aerobic capacity or
level of fitness. Although primarily
determined by genetics, achieving
greater physical activity can also
increase VO2 max (Williams et. al,
2017). Exercise does not contribute
significantly to weight loss, however
it can impact long-term weight
loss maintenance and contribute
to overall improved cardiovascular
health. Current research lacks an
understanding of the ways in which
modification of VO2 max impacts
long-term weight loss. Specifically,
whether baseline VO2 max or change
as a result of greater training has
an effect on sustained weight loss
maintenance.
The measurement of VO2 max
is a reflection of the body’s ability to
uptake and utilize oxygen efficiently
in response to changes in demand
(Caron et al, 2017). By completing
a VO2 test, the ability of both
the cardiovascular and metabolic
systems working in combination
with each other can be assessed. A
higher VO2 max has been associated
with a higher functional capacity,
and thus less perceived effort when
completing tasks. A lower VO2
max may suggest an impaired O2
exchange or delivery in the body,
thus making exercise and activities
of daily living and Non-Exercise
Activity Thermogenesis (NEAT)
more difficult (Caron et al, 2017).
Daily total energy expenditure (TEE)
is comprised of three components:
Basal metabolic rate (BMR), the
thermic effect of food (TEF), and
physical activity (comprised of both
exercise-related activity thermogenesis
(EAT) and NEAT. (von Loeffelholz
and Birkenfeld, 2018). NEAT, which
includes any daily activities that are
not sleeping, eating, or EAT has been
associated with long-term weight
loss maintenance when combined
with diet (von Loeffelholz and
Birkenfeld, 2018). BMR and TEF
account for nearly ¾ of TEE. Taken
together, both NEAT and greater
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EAT have the potential to greatly
influence a person’s TEE. Improved
VO2 max may represent an increased
ease at which these activities can be
performed, thus leading to overall
more successful weight loss long term.
The University of Michigan
Weight Management Program
(MWMP) is a structured two-year
program which employs a Very-Low
Calorie Diet (VLCD) for the first
12 weeks to promote 15% weight
loss, followed by interventions
and routine follow-ups to support
long-term behavior change in both
diet and physical activity, the latter
defined as mild to moderate physical
activity for 40 minutes on at least 5
days per week in the intensive phase
followed by 60-90 minutes on a
least 4 days/week during the weight
maintenance phase. The program
aims to help patients achieve
normal or near normal weight,
“cure” Type 2 diabetes, decrease
cardiovascular risk and improve
quality of life (Rothberg, McEwen,
Fraser, Burant, & Herman, 2017).
Program participation is associated
with significant reductions in body
mass index (BMI), improvements
in cardiovascular risk factors,
reduced health care costs and
improved health-related quality of
life (Rothberg, McEwen, Kraftson,
Neshewat, Fowler, Burant, &
Herman, 2013).
To our knowledge, no studies
have evaluated the effects of a VLCD
on VO2 max over 2 years. We
hypothesized that participation in the
MWMP would result in significant
improvement from baseline to 2
years in weight loss and maximal
exercise capacity (VO2 max, METS,
and time spent on the treadmill
during VO2 testing). We also sought
to evaluate whether a step up in VO2
categories (versus remaining in the
same VO2 category) and patient’s
VO2 max at baseline resulted in
greater long-term weight loss.

baseline and 2 year VO2 testing. In
order to be accepted and enrolled
into the MWMP patients undergo
a comprehensive review by a
multidisciplinary team. Patients must
be 20-70 years old and have a BMI ≥
35 kg/m2 or a BMI between 32-35
kg/m2 with a weight-related health
condition, for example type 2 diabetes.
VO2 Exercise Test
A modified Bruce Protocol was used.
Statistical Analysis
Two-sample T-tests assuming
unequal variances and linear
regression analysis were used to
evaluate the data, separating based on
sex and 4 age groups (30-39, 40-49,
50-59, and 60-69 years old).

Results

There was a significant decrease in
weight between baseline and two
years, in both males and females
(t(117)=5.849, p<0.001, t(107)=
4.629; p<0.001) in addition to a
significant increase in VO2max in
both males and females (t(111)=3.509, p<0.001; and t(100)=-1.744;
p=0.05), increase in METS (t(111)=3.953, p<0.001, t(99)=-1.727,
p=0.05, and increase in minutes
spent on the treadmill during testing
(t(103)=-3.599, p<0.001; t(106)=2.416, p<0.001). Average baseline
data for these values can be found in
Table 1 and average 2 year follow up
data can be found in Table 2.
Of the 56 females studied, 55%

Table 1

Table 1
Table 2
Table 2

Table 3
Table 3

Methods
Study Population
This was a prospective, observational
study of 115 patients who completed
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Below and on the following pages are the first articles submitted for our initial Miami Medicine publication
focusing on scientific/research articles. In subsequent issues – to be published in February, May, August and
November 2020 – we hope to have our Editorial Board, Chaired by DCMA President Antonio Mesa, D.O., in
place to provide on-going peer-reviewed scientific articles that will be pub-med listed and searchable.
remained in the same VO2 category
(Superior, Excellent, Good, Fair,
Poor, Very Poor), 34% improved
in one or more categories, and the
remaining 11% decreased in one
or more categories. VO2 categories
were derived from normative data
from The Cooper Institute (The
Cooper Institute, 1998). Of the 59
males, 49% remained in the same
VO2 category, 39% improved in
one or more categories, and 12%
decreased. These results are displayed
in Table 3. Both a step up in VO2
categories and better baseline VO2
resulted in greater percent weight
loss at 2 years in only a few groups
(a step up in VO2 category was
statistically significant in females 4049, t(9)=4.044, p<0.001 and males
50-59, t(22)=1.936, p=0.05); while
the VO2 at baseline comparison was
significant in 50-59 year olds for
both males and females, (F=0.018
and 0.017 respectively).

Discussion

Participation in the MWMP resulted
in overall long-term weight loss
and improved exercise capacity,
demonstrated by a step up in VO2
categories in over 1/3 of patients.
Aerobic capacity at baseline and
improvement in aerobic capacity

resulted in greater %WL in middleaged to older males and females.
We speculate that they also have
fewer competing interests and
more availability to participate
in physical activity. Many studies
have demonstrated the impact of
improvement in aerobic capacity on
perceived exercise difficulty (Hunter
et al., 2004). More aerobically
fit individuals, as determined by
measurements such as VO2 max,
heart rate, and METS, tend to
perform activities of daily living
with more ease. The improvement
in VO2 max, and thus a possible
improvement in the ease of exercise
in patients may result in increased
physical activity, both EAT and
NEAT, facilitating long-term
weight loss maintenance beyond
the duration of MWMP. To our
knowledge, our study is the first
study to look at the effects of weight
loss on VO2 in this duration of two
years. As a result, we are able to draw
conclusions related to weight loss
maintenance long term.
Future Directions
Several limitations to our study
must be noted. The small sample
size in several age categories limits
the power of the study. In addition,

further studies should control for
other variables that could be affecting
weight loss, such as medications,
particularly those that have been
shown to promote weight loss. Our
study could not accommodate for
this due to small sample size. Survey
instruments on physical activity could
be designed or further enhanced to
validate self-reported data based on
objective VO2 max data.
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A rare case of an unruptured 13-week spontaneous heterotopic pregnancy
Rahil H. Shah, Carlos E. Linares, Pooja Gurnani, Charles II Agustus MD; Florida International University, Herbert Wertheim College of Medicine
Homestead Hospital; Baptist Health South Florida, Homestead, Miami
Background: Heterotopic pregnancy (HP) is the coexistence of intrauterine
and extrauterine (ectopic) gestations. In assisted reproduction techniques
(ART) the incidence of HP is 1 in 3,900 pregnancies. On the other hand,
spontaneous pregnancies will rarely produce HP, with an incidence of 1 in
30,000. Of those, only about 10% of HP are diagnosed after 11 weeks.
Objective: We present the case of a rare heterotopic pregnancy that was
discovered at 13 weeks gestation and successfully treated with sapingectooophrectomy for the extrauterine pregnancy and a successful 39 week
delivery for the viable intrauterine pregnancy.
Case presentation: A 37 year old African American woman G6P6006
(including twins) of 13 weeks since LMP presents to the Emergency
Department at Homestead Hospital at 12:30 AM with complaints of a
progressive right lower quadrant abdominal pain that radiates to her right
leg since the past four days. She denies any vaginal bleeding or trauma. The
patient denies any alcohol, tobacco or recreational drug use of any history
of STIs, PID, dysmenorrhea or fibroids. Of her five pregnancies, three were
spontaneous vaginal deliveries and two were cesarean sections.
On physical exam, she was afebrile with normal vitals. Her abdomen
was diffusely tender with marked pain on the right lower quadrant without
rebound tenderness. On pelvic exam, her external genitalia was normal with
no bleeding. On sterile bimanual exam, no cervical motion tenderness was
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elicited and no evidence of mucopurulent discharge.
CBC, CMP, urinalysis, RPR and transabdominal/transvaginal ultrasound,
were ordered. Ultrasound revealed a viable intrauterine fetus with a crown
to rump size of 72 mm, consistent with a gestational age of 13 weeks 2 days.
Fetal heart rate was 169 beats/minute. However, the ultrasound also revealed a
non-viable ectopic fetus in the right adnexa consistent with a gestation age of
7 weeks 4 days. No free fluid in the intraperitoneum was seen.
The surgeon performed an emergent right unilateral salpingo-oophorectomy
to remove the ectopic pregnancy while sparing the intrauterine pregnancy.
Anesthesia induction and maintenance was carefully selected to include
lidocaine, propofol, fentanyl, rocuronium, cefazolin, ephedrine, glycopyrrolate,
neostigmine and desflurane. Post-operative course was uneventful with regular
follow up. At 39 weeks, the intrauterine pregnancy was successfully delivered
via C-section.
Conclusion: Spontaneous heterotopic pregnancy is a very rare condition that
poses serious risks for patients if not diagnosed early. This case was particularly
remarkable because the patient presented much later than usual, at 13 weeks,
even though the ectopic fetus stopped growing at 7 weeks. Multiple precautions
must be taken before, during and after the surgery to avoid complications for
the mother and fetus. Patient was successfully treated with unilateral salpingooophorectomy, and delivered a healthy baby via C-section at 39 weeks gestation.
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Re-Imagining Miami Medicine
Gaming Addiction and its Impact on Mental Health: A Literature Review

Suarez, JD. M.D., Basu, R. D.O., Hashim, A. D.O., Villar, M. M.D., Azhar, Z. M.D. Family Medicine Residency Program. Westchester General Hospital.

Abstract

Social media usage has seen a substantial
rise within the past decade. A large
volume of the population uses social
media, such as Instagram, Facebook,
Twitter and Snapchat.2 It is estimated
that over 3 billion people use social
media platforms for approximately 2
hours per day.3 One study estimates
20% of adolescents may use social
media for at least 5 hours every day.2
Thus, the influence of social media
on an individual’s day-to-day life is
profound. Given this high intensity
of usage, there is growing concern
over social media users displaying
behaviors of addiction. Studies have
shown relationships between addictive
use of social media and symptoms of
psychiatric disorders.1 Social media
use for a minority of individuals is
associated with several psychological
problems including anxiety, depression,
ADHD, solitude, and addiction.2
Limited studies are available on the
exact nature of the relationship between
social media use and addiction behavior,
but this metanalysis attempts to provide
a summary of current findings on the
subject matter.
In 2013, the American Psychological
Association proposed adding
gaming disorder to the Diagnostic
and Statistical Manual of Mental
Disorders (DSM-5). They estimate
that approximately 160 million adults
play video games, and that the number
of people that could potentially be
diagnosed with the disorder is very
small. Although there was not enough
evidence at the time for it to qualify as a
unique mental disorder, the association
recognizes the following with 5
symptoms needed for a diagnosis.
Symptoms include: heavy focus on
internet gaming, tolerance, the need to
spend more time gaming, unsuccessful
attempts at quitting, withdrawal
symptoms when gaming is taken away,
the use of gaming to relieve negative
moods such as guilt or of hopelessness,
continuing gaming despite problems,
deceiving family members or others
about the amount of time spent on
internet gaming and risk: having
jeopardized or lost a job or relationship
due to internet gaming5.
In June 2018, the World Health
Organization (WHO) chose to include
gaming addiction in its 11th edition
of its International Classification of
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Diseases (ICD-11). The WHO’s criteria
includes: a pattern of behavior for 12
months which can be characterized
as out of control, increased priority
given to gaming” to the point that
gaming “takes precedence over
other interests and daily activities.”
continuation or escalation of gaming
despite the occurrence of negative
consequences,” or behavior that affects
one’s relationships, education, or
occupation. In identifying internet
gaming addiction as a mental
disorder and a diagnosis the WHO
hopes it will increase “attention of
health professionals to the risks of
development of this disorder and,
accordingly, to relevant prevention and
treatment measures.”
Several studies have shown that
attention deficit/hyperactivity disorder
(ADHD) has been linked to gaming
and social media addiction. Such
technologies provide an ideal outlet
for constant fidgeting and touching,
and frequent shifts between activities
when bored or feeling inattentive—all
typical ADHD behaviors7. Obsessive
compulsive disorder is also being
considered a risk factor for gaming
and social media addiction. With
both disorders being characterized by
“high impulsivity and poor inhibitory
control.” Other psychiatric disorders
such as anxiety and depression have also
shown links to gaming and internet
addiction. Excessive use of social media
and gaming can be used to ease the
symptoms of anxiety and depression but
they can also exacerbate them.
While DSM criteria and the WHO
criteria to diagnose Gaming Disorder
remain controversial, not a lot of studies
have examined the belief system tied to
gaming addiction. King and Delfabbro
(2014) did a systematic review of 29
quantitative studies on Internet gaming
cognition and 7 treatment studies
employing cognitive therapy for IGD.
They found 4 common cognitive
factors.
First is a “beliefs about game reward
value and tangibility” a reward value
placed on the game, making gamers
value gaming and virtual presence and
currency above all else, “Including
school, employment, self-care, and/or
interpersonal relationships”.
The second factor is “maladaptive
and inflexible rules about gaming
behavior” which is how gamers chose

to justify their need to continue
playing despite knowing the negative
consequences of their behavior.
Third is over-reliance on gaming
to meet self-esteem needs, where
gamers “feel control and autonomy”
from playing which can also lead
to a “sense of mastery and personal
accomplishment” that is “unobtainable
in the real world.”
The final factor is gaming as a
method of gaining social acceptance. A
majority of gamers felt an “elevation in
social status and a sense of belonging
within an online community” while
“avoiding the undesirable aspects of
social rules and responsibility in the real
world”. These 4 cognitive factors linked
to gaming addiction are important in
trying to find methods of prevention
and treatment measures.

Discussion

There is a paucity of studies on internet
gaming disorder (IGD) and its effect
on psychology. The 2014 review of
internet gaming disorder by King et
al was one of the first looks of this
disorder on cognition. Review of
several studies on IGD were comprised
to present these findings. Two
weaknesses were outlined in the analysis
of cognitive-behavioral interventions
for IGD: (1) lack of measures to
assess cognitions related to IGD and
(2) failure to report change in criteria
from baseline to post intervention.
Outcome measures should broaden
to include aspects such as quality of
interpersonal relationships, involvement
in other hobbies or interests, and life
satisfaction.
Certain factors correspond to the
classification of IGD. Individuals
who participate in gaming have a
preoccupation with the game, using
gaming as a temporary escape from
reality. IGD also has an underlying
decision making component whereby
gamers adhere to inflexible rules of
video games. Reliance on gaming can
also be a conduit to meeting self esteem
needs. Individual gamers may use
the game as an escape from negative
thoughts about themselves. Some
may use gaming as a means for social
acceptance, forming online relationships
through personas and avatars.
Internet gaming disorder has a
unique cognitive profile which makes
it stand apart from other addictions

such as gambling. Further studies
need to be conducted to assess and
measure these cognitive factors. More
randomized clinical trials need to be
performed to allow for a more robust
data.
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Florida Medical Association

2019 Annual Meeting – August 9-12, 2019
Under the oversight of the Dade County Medical Association
(DCMA), the South Florida Caucus participated in the 2019
Florida Medical Association Annual Meeting held in August in
Orlando. A group of approximately 50 delegates from Broward
(BCMA), Miami Dade (DCMA) and Palm Beach (PBCMS)
volunteered to represent their respective County Medical Societies
to debate issues that impact the delivery of healthcare throughout
Florida and the specific priorities of physicians and patients in
South Florida.
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- ADVERTORIAL -

Sylvester Comprehensive Cancer Center

EARNS PRESTIGIOUS
NATIONAL CANCER
INSTITUTE DESIGNATION

Sylvester Comprehensive Cancer Center,
part of the University of Miami Leonard
M. Miller School of Medicine, has received
the prestigious NCI designation from the
National Cancer Institute.
The NCI designation recognizes Sylvester
as among the top cancer centers in the
United States. Sylvester joins a highly
select group as one of only two NCIdesignated cancer centers in the state
of Florida, and one of just 71 across the
nation.
Julio Frenk, M.D., M.P.H., Ph.D., president
of the University of Miami, and Stephen
D. Nimer, M.D., director of Sylvester,
made the announcement with speakers
including U.S. Senator Rick Scott, U.S.
Congresswoman Donna Shalala, and
Robert T. Croyle, Ph.D., director of the
Division of Cancer Control and Population
Sciences at NCI.
The National Cancer Institute recognized
Sylvester for its outstanding work
conducting research in its laboratories,
treating patients in its clinics and
hospitals, and reaching out to medically
underserved communities with innovative
prevention strategies.
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Sylvester’s renowned work ensures that
patients in South Florida are able to
receive the most advanced cancer care
without traveling outside the region.
“Today, we recognize the exceptional
research and clinical care that have led
to this moment,” President Frenk said
of Sylvester’s recognition as a top-tier
U.S. cancer center. “It emanates from the
dedication of every member of the cancer
center and the leadership of Dr. Stephen
Nimer. This is a milestone not just for
Sylvester and the University of Miami,
but also for the people of South Florida
and throughout the state, the nation, the
hemisphere, and the world.”
Dr. Nimer, who was named director of
Sylvester in 2012, said NCI designation
is recognition of Sylvester’s commitment
to excellence and the groundbreaking
research it conducts in its quest to
understand the causes of cancer and
develop new life-saving therapies.
“This is a testament to the incredible focus
and teamwork of every single member
of our center,” Dr. Nimer said. “We have
more than 300 world-class physicians
and researchers who are working

together on outstanding collaborative
and multidisciplinary research that is
benefiting or will benefit patients here in
our community and across the globe. This
is just the beginning.”
At any given time, hundreds of research
studies are under way at Sylvester, part
of UHealth – University of Miami Health
System, and other NCI cancer centers.
In South Florida, Sylvester has the only
Phase 1 Clinical Trials Program—the first
step in evaluating how patients respond
to new investigational treatments.
Some of the public health programs
that helped propel Sylvester to NCI
designation include its Firefighter
Cancer Initiative, a study of exposures
to carcinogens and ways to reduce
and prevent cancer risks for Florida
firefighters. Another is Sylvester’s Game
Changer™ vehicle, which is helping
address health disparities in medically
underserved communities experiencing
higher-than-expected cancer incidence
and mortality rates.
For more information about Sylvester
Comprehensive Cancer Center, visit
Sylvester.org.
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HIPAA Business Associates
(Including You) Have Exposure Too
Stephen H. Siegel, Esq.
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E

very individual and
business in the health care
industry must understand
their obligations
under the Health Insurance
Portability and Accountability
Act of 1996 (“HIPAA”), the
Heath Information Technology
for Economic and Clinical Health
Act of 2009 (“HITECH”), and
their implementing regulations.
Surprisingly, many physicians do not
seem to realize the changes HITECH
made to HIPAA include holding a
Business Associate (“BA”) to most of
the requirements that are imposed
on a Covered Entity (“CE”); that
is, a health plan, healthcare clearing
house, or healthcare provider, such
as a physician, ASC, medical spa, or
clinical laboratory. Consequently, this
has become an area of government
scrutiny and enforcement.
The U.S. Department of Health
and Human Services-Office of Civil
Rights (“OCR”) recently published
“Direct Liability of Business
Associates” (the “Publication”).
The Publication identifies ten (10)
common violations of HIPAAHITECH this agency has found
among BAs, and their related CEs.
This publication should be reviewed
by every CE and BA. (For a copy,
please contact the author.)

Who/What is a Business
Associate?

A ‘business associate’ is a person
or entity that performs certain
functions or activities that involve
the use or disclosure of protected
health information [“PHI”] on
behalf of, or provides services to
a covered entity [“CE”] ….. A
covered health care provider, health
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plan, or health care clearinghouse
[all of which are CEs] can be
a business associate of another
covered entity.
www.hhs.gov/hipaa/forprofessionals/privacy/guidance/
business-associates/index.html
(italics added).
Examples of parties who may
be a BA, if they have access to
PHI include, but certainly are not
limited to:
- CPA firms;
- Attorneys;
- Consultants;
- Independent medical
transcriptionists;
- Pharmacy benefits managers;
and
- Software managers.

Are you a Business
Associate?

The italicized sentence, above, is
worth repeating: A covered health
care provider… can be a business
associate of another covered entity.
Indeed, many physicians are both
CEs and BAAs, without realizing
the difference in their roles or
the different legal obligations
each role assumes. For example,
a physician is a CE when treating
patients; however, when serving as
the medical director of a hospital
or other health care facility and
reviewing its PHI, that same
physician is a BA. Similarly, a
physician who performs utilization
review services on behalf of an
accountable care organization in
which they participate also is one of
its BAs (and probably, vice versa).
In both cases, the physician needs
a business associate agreement
(“BAA”) in place before performing
those duties.

Business Associates Can
Be Liable Under HIPAAHITECH.

The Publication identifies ten (10)
categories of violations for which
OCR has held BAs liable:
1. Failing to cooperate with
or provide the Secretary of
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HHS with compliance reports,
complaint investigations, or
compliance reviews.
2. Taking retaliatory action
against anyone who files a
HIPAA complaint or cooperates
with an investigation.
3. Failing to comply with the
HIPAA Security Rule.
4. Failing to provide timely
breach notification to a CE or
another BA.
5. Impermissibly using or
disclosing PHI.
6. Failing to disclose electronic
PHI (“ePHI”) to either the CE,
the individual, or their designee,
to satisfy a CE’s obligation
regarding form and format, and
the time and manner of access
required under the HIPAA
regulations.
7. Failing to make reasonable
efforts to limit the disclosure of
PHI to the “minimum necessary”
to accomplish the intended
purpose of the use or request.
8. Failing, in certain
circumstances, to provide an
accounting of disclosures to an
individual, their designee, or the
Secretary of HHS.
9. Failing to enter into a BAA
with subcontractors who have
access to, create, or receive PHI,
and, when there is a BAA with a
subcontractor, failing to enforce
the terms of that agreement.
10. Failing to take reasonable steps
to address a material breach or
violation of a subcontractor’s BAA.

(NOTE: OCR has sanctioned CEs,
as well as their BAs, that failed to
have adequate BAAs in place or
failed to enforce the terms of those
agreements.)
OCR no longer is “giving a pass” to
a CE or BA who does not satisfy the
requirements of HIPAA-HITECH.
Justifications such as “the rules are
too complex”, “the rules are not
clear”, or “it is too expensive to
comply” will not gain a CE (or BA)
any sympathy, much less a reduction
it their alleged violations or penalty.
As a collateral matter these incidents
are likely to be viewed as violations
of the Florida Information
Protection Act (“FIPA”), which also
imposes sanctions.
HIPAA-HITECH compliance
is neither straightforward nor
intuitive. The cost of a violation can
far exceed the cost of compliance.
In addition to fines and legal fees,
violations of HIPAA-HITECH and
FIPA damage a business’ reputation
and can be the basis for a private
right of action. Prudence, not
price, should be the star guiding
compliance efforts for BAs and CEs.
What is the best way to avoid
having to address an alleged
violation? Either become proficient
or retain attorneys and other
consultants who are proficient
in the requirements of HIPAAHITECH, and then make sure
the organization complies. Every
BA and CE needs to decide how
to proceed. However, in making
that decision, please keep in mind
a thought attributed to Abraham
Lincoln: “He who represents
himself has a fool for a client.”

DO YOU WANT TO TALK TO A LAWYER WITH
EXPERTISE IN HEALTH LAW OR CANNABIS LAW?
The DCMA is pleased to announce a new benefit for our members in
good standing. You now have access to the attorneys of Lubell/Rosen, a
Florida law firm that focuses on the legal and business needs of medical
practices and other businesses involved in the healthcare and cannabis
industries. A DCMA member may consult with a Lubell/Rosen attorney
for up to 30 minutes, without charge, simply by contacting the firm at
either 305.330.9375 or DCMAhelp@lubellrosen.com.
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Advocating with the Greater Miami Chamber of
Commerce
On August 14, 2019 Angel Bosch, DCMA Managing Director, joined
forces with the Chairman of the Government Affairs Committee of the
Greater Miami Chamber of Commerce, Jose Bermudez, and the Vice
President of Government Affairs for the Chamber, Spencer Plyant, to
visit with State Representative Vance Aloupis. During the meeting,
various topics related to business, transportation and healthcare were
discussed. This was one of a series of meetings that will be conducted by
the Government Affairs Committee with members of the Miami-Dade
Legislative Delegation prior to the 2020 Florida Legislative Session.

Mended Hearts/ AstraZeneca Dinner
On September 21, 2019 the DCMA participated for the 2nd year in the
Mended Hearts Dinner. The organization, which is made up of patient
volunteers, works to improve the quality of patients with heart disease and
their families through support, education and advocacy throughout the
United States. The new Executive Director of the organization, Andrea
Baer, was in South Florida for a meeting of the regional directors. The Vice
President of the organization, Marvin Keyser, is based in South Florida
and hosted the event, which included insight from Mr. Angel Bosch-De
Leon, Managing Director of the Dade County Medical Association, on the
physician perspective of working with heart patients.

Women in Medicine Event
On October 16, 2019 the DCMA Women in Medicine group held an
event at Shula’s 345. Under the topic of Money Talks! Is it on Speaking
Terms with You? attendees had the opportunity to learn and discuss
financial strategies they need to work towards securing their future and
retirement. Timothy E. Radden from The Radden Education Institute
and Michael Barone from Northwestern Mutual shared their experiences
and knowledge with the participants. They provided the attendees
with a practical guide on methods to secure their future and retirement.
Participants also had the opportunity to ask questions and clarify their
knowledge about the topics of retirement, investment and insurance.
Questions such as how much insurance do you need?; how my investments
work for me?; how much is enough savings to become economically secure
at retirement?, among other topics of interest to the women physicians.
Based on the participants positive feedback and recommendations,
Doctor Adriana Bonansea Frances, chair of this group is planning the
next meeting. Doctor Barbara Montford, immediate past President of the
DCMA participated in this event.

Dr. Jefry Biehler
Appointed as Chair of
the DCMA Continuing
Medical Education
Committee

Dr. Antonio Mesa, President
of the DCMA, has appointed
Dr. Jefry Biehler as Chair of the
DCMA CME Committee. Dr.
Biehler will have the goal of
advancing the CME Program and
promoting changes to improve
and expand the program.
Special thanks and
appreciation to Doctor Diane
Eisman and Doctor Eugene
Eisman for their exemplary work
as Co-Chairs of the DCMA
CME Committee for many years.
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Angel Bosch elected
to the CFMSE Board
of Directors

The Managing Director of
the DCMA was elected as
Director-At-Large of the
Conference of Florida Medical
Society Executives (CFMSE).
The election took place
during the CFMSE meeting
in August, 2019.
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The need for a structured approach

Many investors are still regaining their financial footing after the crisis of
2008-2009, so it’s no wonder that people are concerned about stock market
volatility, political unrest, global economic issues, and other variables. These
concerns can cause anxiety when it’s time to make investment decisions. But
confidence can be gained from focusing on the elements of the decisionmaking process that are within—rather than out of—your control. Working
with your advisor to understand and incorporate your risk tolerance, liquidity
needs, time horizon, and goals—accounting for the relative importance of
each—into a financial strategy will make it more clear why the strategy was
set. This can help you stay invested during challenging market times.

The Goals-Based Wealth Management process
Merrill’s approach to wealth management follows a structured process led by
your advisor. Through this collaborative approach, your advisor will work with
you to recommend a financial strategy that is aligned with what you want to
achieve.

Understanding your life

The first step is to understand your life and focus on your unique concerns
and needs—why are you investing? The world has transformed in recent
years, becoming more complex and more connected than ever. Investors can
have many competing goals, and the array of asset classes and investment
instruments available to achieve those goals has increased. At the same time,
many investors are living longer and spending more time in retirement. This
can have a dramatic effect on the right approach to investing.
Building a structure around common life priorities can be a useful starting
point: What are you focused on within each of the following seven areas:
• Family
• Health
• Leisure
• Finances
• Giving
• Work
• Home
Your Merrill advisor will talk with you to understand what these priorities
mean to you and how they may change over time. Once we understand how
important these priorities are relative to one another, we’ll move into exploring
your investment personality.
Merrill’s proprietary Investment Personality Assessment (IPA) helps us
uncover how and why you make investment related decisions. There are three
components of investment personality: Mind-set, Approach and Purpose. If
you’re investing with other people—for example, as a couple or a family—the
IPA can help reconcile multiple perspectives. Your advisor will assess each
individual’s investment personality and facilitate discussion about similarities
and differences between them. This can lead to better group decision-making
about investments.

Your financial strategy: allocation

Once your goals and priorities are clear, your advisor can work with you to
allocate your resources in a way that will help you pursue your goals and
remain in line with your tolerance for risk.
During this step, your advisor can show you how feasible your goals may be.
Specifically, he or she can demonstrate how your current and expected future
assets could be used to fund each of your goals—and where you may fall short
of meeting them. Your advisor can also help you explore your current and
expected future cash flows (i.e. salary or social security) and how they relate
to the feasibility of your goals. From here, you’ll be able to evaluate potential
trade-offs you may need to make, now or in the future.
Taking all of this into consideration, you can discuss approaches to allocating
your resources (and risk) so that they are in line with what you want to
achieve. Having these discussions with your advisor can help you know what
to expect from your financial strategy and build the confidence you need to
maintain the approach over time.

Reviewing the progress toward your goals

Collaborating with your advisor and understanding the reasons for your
investment approach can help you make better investment decisions—not
just when developing an approach, but when revisiting that approach over
time. That’s why a focus on understanding your life and developing a financial
strategy tailored to your specific goals is important; revisiting progress toward
each one of your goals and modifying the financial strategy as needed can help
you get to where you want to go.
Use review meetings with your advisor as opportunities to discuss recent
life events, review concerns and goals, measure progress, and update your
investment approach, if necessary, based on market conditions or changes to
your goals and life priorities.

Using Merrill’s online platform My Financial Picture®, you can gain a
consolidated view of all of your financial resources, including those held away
from Merrill. You can choose to share this information with your advisor to
help him or her holistically assess how your resources may impact your ability
to pursue your goals.
We use these three components—your life priorities, investment personality,
and financial situation—as a starting point to help us understand your life.
This in-depth knowledge not only helps us get to know you, but can help
serve as a strong foundation for building a goals-based financial strategy.
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Florida’s E-Prescribing Mandate:
What Physicians Need to Know

Jeff Scott, Esq., General Counsel, Florida Medical Association

A

t the behest of the Florida Retail
Federation and the big chain pharmacies,
Rep. Amber Mariano introduced HB
831, a bill that as originally filed would have
prohibited paper prescriptions and would have
required physicians to electronically transmit all
prescriptions for all medications in all situations.
The senate companion, SB 1192, was filed
by Sen. Aaron Bean and initially mirrored the
version filed by Rep. Mariano. The FMA,
FOMA and the state specialty societies met with
both sponsors to explain the problems with
mandatory electronic prescribing and requested
numerous changes to the legislation.
While Rep. Mariano refused to make
any changes to her bill, Sen. Bean agreed to
several amendments to HB 831 after it passed
the House. The end product, while still
problematic, was a major improvement over the
original bill.
A full summary of HB 831 follows:
HB 831 applies to any health care practitioner
licensed by law to prescribe a medicinal drug
and sets forth the following general rule for
prescribing:
If you are licensed to prescribe a medicinal
drug, and you:
(1) Maintain a system of electronic health
records; or
(2) Are an owner, employee or contractor
of a licensed health care facility or practice
that maintains a system of electronic health
records and are prescribing in your capacity
as an owner, employee or contractor of the
licensed health care facility;
then you must electronically transmit your
prescriptions, unless an exception applies.
The exceptions are as follows:
(a) The prescriber and the dispenser are the same
entity.
(b) The prescription cannot be transmitted
electronically under the most recently
implemented version of the National Council for
Prescription Drug Programs SCRIPT standard.
(c) The prescriber has been issued a waiver by the
Department of Health (if you can demonstrate
economic hardship, technological limitations
outside of your control, or another exceptional
circumstance, you can get a waiver from DOH
for no more than 1 year).
(d) The prescriber reasonably determines that it
would be impractical for the patient in question
to obtain a medicinal drug via an electronic
prescription and such delay would adversely
impact the patient’s health.
(e) The prescriber is prescribing a drug under a
research protocol.
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(f) The
prescription is for
a drug for which
the FDA requires
the prescription to
contain elements
that may not
be included
in electronic
prescribing.
(g) The
prescription
is issued to a
hospice patient or
a nursing home
resident.
(h) The prescriber,
or the patient,
determines that
it is in the patient’s best interest to compare
prescription drug prices among area pharmacies
(this must be documented in the medical record).
Based on this language then, if you are a
physician that does not “maintain” an EHR, or
work for a licensed health care facility or practice
that does, you will not have to electronically
prescribe when this mandate becomes effective.
If you do maintain an EHR, then arguably you
will have to prescribe electronically, unless an
exception applies, even if you are prescribing for
a patient for whom you do not have an EHR
(for example, if you are providing free care at
a health fair – in which case exception (d) may
well apply). If there are any questions about
this requirement, please contact the FMA legal
department at legal@flmedical.org.
The bill tasks the Board of Pharmacy, in
consultation with the other boards of professions
that can prescribe medicinal drugs, with
developing rules to implement this bill. The
FMA will work to ensure that these rules do not
unduly burden the practice of medicine.

WHEN DOES THIS ELECTRONIC
PRESCRIBING MANDATE TAKE
EFFECT?
It is important to note that federal law already
requires that on or after January 1, 2021, every
prescription for a covered Part D Schedule
II, III, IV or V controlled substance must be
transmitted electronically (subject to certain
exceptions similar to the ones above). The FMA
argued that HB 831 was unnecessary given the
federal requirement, but that if the state insisted
on expanding on federal law, the effective dates
should be the same.
Not an entity predisposed to making things

easy, the
legislature ignored
this request and
instead provided
that HB 831,
if signed by
the Governor,
shall take effect
on January 1,
2020. However,
the mandate to
electronically
prescribe
contained in
HB 831 does
not apply to
prescribers until
the renewal of
their license or by
July 1, 2021, whichever is earlier.
For osteopathic physicians, this means
that the electronic prescribing mandate will
apply to them by March 31st, 2020, the last
day to renew their license after the effective
date of this bill.
For allopathic physicians, the situation
is more complicated. Licensure renewal is
split into two groups – the deadline for the
even numbered year group is January 31,
2020. The deadline for the odd numbered
year group is January 31, 2021. For the
odd numbered year group, the electronic
prescribing mandate will be effective by
January 31, 2021 at the latest.
For the even numbered year group, the
effective date of the mandate will depend
on when exactly the physician renews their
license. Generally, a physician can renew
up to 90 days prior to the deadline. Thus, if
an MD renews their license prior to January
1, 2020, then the electronic prescribing
mandate would not apply until July 1,
2021. If the MD renews their license on or
after January 1, 2020, then the mandate to
electronically prescribe would be effective on
the date of renewal.
This calculation is based on a plain
reading of the bill. If any of the boards
reach a different interpretation of when the
mandate is effective, the FMA will advise
our members immediately, and depending
on the interpretation, may take legal action.
Substance Use-Disorder Prevention That
Promotes Opioid Recovery and Treatment
for Patients and Communities Act
(SUPPORT Act; P.L. 115-271)
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“Courses” or call the University of Miami Miller School of Medicine Division of Continuing Medical Education
at 305-243-6716 or email at umcme@med.miami.edu.
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Isn’t it time for an independent
Mutual ofexpert
Omaha Insurance
opinion on your Mutual
malpractice
insurance
UnitedofofOmaha
Omaha
Life Insurance
Insurance
Company
coverage?
United of Omaha Life Insurance Company

Mutual of Omaha Insurance Company
Not all policies are created equally. There are many factors to consider
United
of Omaha Life Insurance Company

when shopping for your malpractice insurance – proper liability limits,
tails, triggers, retroactive coverage, regulatory and cyber protection,
purchasing programs... the options are daunting, and the wrong fit can
be disastrous to your practice.
BENEFITS TO BELONGING TO DADE COUNTY MEDICAL ASSOCIATION

Together
InInit itTogether
In it Together

BENEFITS TO BELONGING TO DADE COUNTY MEDICAL ASSOCIATION

As independent agents specializing in malpractice insurance placement,

Mutual
of Omaha
Insurance
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of Omaha
Insurance
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and Dade County
Med
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United
of
Omaha
Life
Insurance
Company
competently
negotiate
the best coverage and
pricing for you
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offer
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Mutual of Omaha Insurance
Company
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into
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with
the
top up
BENEFITS TO BELONGING TOwe
DADE COUNTY
MEDICAL
ASSOCIATION
enough
within
the
malpractice
insurance
marketplace
to
Mutualare
of strong
Omaha
Insurance
Company
and
Dade County
Medical

have teamed up to offer you an exciting opportunity to work together.

Call Bill Gompers of Danna-Gracey at 888.777.7173 for a no-obligation
assessment of your current malpractice insurance policy. Your practice is
worth it.

In it Together

BENEFITS TO BELONGING
TO DADE COUNTY MEDICAL
ASSOCIATION
888.777.7173
• bill@dannagracey.com
• www.dannagracey.com
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and Dade County Medical Association
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In it Together
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insurance
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Mutual
of for
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Life Insurance Company
enhancements that aren’t availableUnited
to the general
public.
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Serving those who provide care.

IT’S IN OUR DNA.
We’re taking the mal out of malpractice insurance.
Delivering the best imaginable service and unrivaled
rewards is at the core of who we are. As an organization
founded and led by physicians, we understand the value of
superior care. Because for us, it’s not just a best practice,
it’s in our unique code. Join us at thedoctors.com
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