April 2019

The Official Publication of the Dade County Medical Association

8
5
13
April Highlights

10

DCMA and Jackson Memorial Hospital Host Town Hall Meeting............... page 5
Physicians Visit Legislators in Their United States Capitol Offices............... page 8
DCMA on CNN in Spanish........................................................................ page 8
Physician Leadership Academy of South Florida Sessions 3 and 4.............. page 10
North Miami Police Department Training Sessions.................................... page 13

April 25, 2019

“Smart Investment Tips for Women Physicians”

Join the Dade County Medical Association (DCMA) on Thursday, April 25, 2019 for dinner and
cocktails at Lettuce & Tomato Gourmet Gastrobar. Network with other women physicians, and learn
some savvy investment tips! Guest speaker and host is Maria Solanet with Morgan Stanley.

Save the Date: Thursday, April 25th

"Smart Investment Tips for
Women Physicians"

[SAVE THE DATE\
Register Today!

June 29, 2019
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MESSAGE from your PRESIDENT:
Leave No Money Behind

Barbara Montford, MD

President, Dade County Medical Association
I recently asked one of our board
members who is a financially savvy private
practitioner and businessman how can I
make my practice more financially viable.
He stated “stop losing your employees.” He
stated that he had employees for more than
17 years. I told him I don’t have a wife; his
wife is his office manager. I have always
wanted a wife. They definitely make your
life so much easier. A financial analyst was
in attendance during that meeting and he
said you are wasting money by continually
hiring and training new people. I stated
that I knew that with our pay scale, we are
an entry-level practice. We will hire people
who will work for us for two years; gain
a great deal of experience and then move
on to a more lucrative position. We have
to pay what the practice can afford. We
have instituted profit sharing which has
been helpful and we have had employees
that have been with us for more than 15
years. We have created an office manual
that standardizes our office procedures and
policies. Most of the employees though
do not read nor follow the manual. It is
disconcerting that we have to say the same
thing every day which is already written in
the manual.
What are some tools to maximize the
financial viability of your practice.
1. The aging report; insurance accounts
receivables and patient accounts
receivables
2. Practice management
3. Practice Valuation
4. Collection agencies
5. The state of Florida insurance
commission
1. The aging report; insurance accounts
receivables, patient account receivables and
monthly billing/collections report.
I spoke to several self employed physicians,
my present biller and a former employee
who is now a biller for a self employed
physician as well as representatives of two
of the top billing companies in the area.
Each entity had a different opinion as to the
one best report to gain a monthly bird’s-eye
view of your practice’s financial viability.
The consensus opinion appear to be the
patients accounts receivables particularly in
this era of managed care and the fact that
the HMOs are shifting more of the cost
to the patients. One should examine the
EOBs periodically as well as do self audits
to ensure that you are coding appropriately.
One should also consider attending an
annual coding seminar. Lorraine Molinari
said one of the best tools that she witnessed
was the monthly collections versus billing
log. One needs to keep in mind that the
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collections are going to lag about 90 days
but they should approximate 50% of the
billing. The Aging report tends to be too
complicated and Physicians are dismayed
by the tremendous amount of money
that’s lagging at a hundred and twenty days
which is billed but will never be collected.
2. Practice management. Companies
are numerous and most Physicians chose
a company based on referrals of other
Physicians. Most Physicians utilized an
outside billing company but there are
still some Physicians who use an in-house
Biller. You must have a very dedicated
staff member as well as keep a close eye
in order for this to be effective. One of
the companies which stood out though
was Global Medical Billing which would
actually provide legal assistance in going
after appeals of insurance denials.
3. Practice Valuation. You have had a very
successful practice over the years and now
you are considering selling your practice.
What is the best way to value your practice?
There are essentially five fundamentals
for a physician practice valuation. The
three commonly accepted methods are the
income approach, the market approach
and the cost approach. All three approaches
look at the value of intangible and tangible
assets. Each approach is distinct and
can result in different value conclusions.
In addition to these three major tools,
physician compensation and goodwill
are two additional factors. The income
approach estimates the future income
or cash flow of a physician practice. An
appraiser constructs a cash flow projection
commonly referred to as a pro forma.
The pro forma serves as a valuation firm’s
best estimate of the projected revenue,
expenses and available earnings of the
practice. One of the benefits of a proforma is that a summarizes the historical
operating performance of the practice and
projects future earnings. Both historical
and projected practice performance can be
compared across multiple periods to give
the appraiser a view of the growth, decline
and stability of the practice. The cost
approach to valuate a practice considers the
cost required to recreate the practice. This
approach looks at the value of the practice
as the associated cost to produce or replace
the assets of the business. Ultimately the
acquirer of the practice will pay a current
market value of the practice assets plus any
identifiable intangible assets. The market
approach estimates the value of a practice
by comparing similar businesses to the
Physician practice in the market. Physician
acquisitions however are rarely published in
the public domain and specific transaction
data such as terms of acquisition is not
readily available. The market approach is
typically not as useful a means of assessing
the value of a physician practice. The other
two fundamentals of physician practice
valuation are physician compensation and
goodwill. Physician compensation is the
most crucial element to guarantee that an
acquiring organization receives the value
they expect. Understanding historical
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physician compensation can provide an
appraiser a starting point in estimating
projected physician compensation. If a
physician is compensated at or above their
historical earnings there’s generally limited
available cash flow for a willing buyer to
generate a return. A potential buyer will
want to know the level of earnings the
practice creates and how much of available
earnings are applied to a physician’s
compensation. Goodwill is another
measure in assessing practice value. Many
Physicians think of goodwill as brand, local
reputation or community involvement.
The goodwill of a practice is the remaining
value after intangible and tangible assets are
identified. Goodwill is evidence by a source
of cash flow for a practice that cannot be
explained or attributed to other assets or
is not a separable part of the practice. I
had my practice valuated several years ago
by a banker who did physician practice
valuations and was referred by my financial
planner. The bottom line is he looked at my
gross revenues over the last three years and
took 60% of that number as my practice
valuation.
4. Collection Agencies. I have not found
collection agencies to be beneficial. The
same patients who are failing to pay their
co-payments and deductibles are very
unlikely to be intimidated by a collection
agency. A collection agency will charge a
percentage of whatever they collect. The
best collection agent is actually your front
desk person. That front desk person needs
to be firm but polite in making sure the
patient account balance is 0 or a plan is in
effect to make sure it is 0.
5. Insurance Commission. The consensus
opinion was that the insurance commission
was geared for complaints of patients and
not Physicians. The better course would be
to pursue the appeal process through the
HMO or through Medicare and be sure
to invoke ‘The Prompt payment clause’. If
you need to engage an attorney look for
one who has expertise in Billing and coding
reimbursement who is a healthcare attorney.
In closing, Auren Weinberg Weinberg,
M.D. gives six goals in his article entitled
“Run your medical practice like a business”.
1. Make an assessment. What are your
strengths? What are your weaknesses?
Identify one or at most two areas in
which to invest time, effort and money to
improve.
2. Create a roadmap. Write out a plan for
both short-term and long-term strategy.
Use S.M.A.R.T. goal setting (specific,
measurable, attainable, relevant, timely)
to chart your mission. Document and
communicate your mission and make sure
all the staff is on board. Have routinely
scheduled meetings to assess the practices
performance.
3. Customer first. Patient retention is
critical to business success and mandates
a commitment to exceptional customer
service. Staff and providers must be
professional at all times. Listen attentively
and compassionately to patients with
financial hardships. Have the patient create

a payment plan which they can adhere to.
Consider hiring an outside, third-party
to assess with a written document your
present customer service with written
detailed plans for improvement.
4. Staff productivity and satisfaction.
Employee turnover increases cost,
decreases productivity and can have a
negative impact on patient satisfaction.
Find and retain good employees by
understanding your labor market,
competitive
compensation
package
which includes not only salary with
benefits and career growth opportunities.
Standard and best practices improve staff
productivity as well as provide clarity
and an objective yardstick for measuring
performance. Is there a clearly defined
policy before patients are placed in
collection? Are patients asked to leave the
practice once they are put in collection?
How are patients tagged once they are in
collections such that they will no longer
receive appointments? Make sure the
manual includes all these details as part of
the policy and have staff sign an attestation
that they have received, reviewed and
understand the policy manual.
5. Improve your bottom line. Conduct
periodic review with your billing staff
to discuss current state and needed
improvements. Ineffective coding, slow
billing, poor follow-up and inaccurate
patient insurance information will
slow down receivables. Maximize your
reimbursement opportunities. What
are the penalties that Medicare imposes
for not participating in value-based
programs? Is your practice exempt from
these penalties?
6. Use and optimize technology. Optimize
the use of your EHR through templates
and reports. Use reports to provide the
data you need to understand everything
about your business from your financial
position to staff productivity to at risk
patients. Consider hiring a third-party if
you do not have the staffing to optimize
your EHR. The return on the investment
is improved efficiency and patient care
which can be well worth the one time fee
associated with expert services.
BIBLIOGRAPHY
1.Weinberg, Auren, M.D.. Run your
medical practice like a business. May
26, 2016. Managers, administrators,
Operations, Outsourcing, Overhead. www.
physicianspractice.com
2. 5 Fundamentals for a physician practice
valuation. Www.beckershospitalrevuew.
com/hospital-physician-relationships/5
fundamentals
3.Examining the basics of the healthcare
revenue cycle. https:revcycleintelligence.com/
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4. Lorraine Molinari.www.medicarecoding.
com.Personal communication.March 26,
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5. Jean Acevedo consulting.https://www.
acevedoconsulting.
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Joseph Lamelas, M.D.,
has returned to Miami as Chief of Cardiac Surgery at
UHealth – University of Miami Health System.

A professor at the University of Miami Miller School of
Medicine, the pioneering cardiac surgeon’s leadership and
unparalleled expertise complements South Florida’s only
university-based health system.
Dr. Lamelas has performed more than 16,000 operations,
many employing minimally invasive techniques and devices
he pioneered, patented, and perfected himself.
With Dr. Lamelas at the helm, cardiothoracic surgery at the
University of Miami Health System emerges as a luminary
program for cardiovascular disease in South Florida.
Welcome home, Dr. Lamelas.

UMiamiCardiac.com

DCMA and Jackson Memorial Hospital

Host Town Hall Meeting

P

hysician leaders and members of the DCMA hosted an extremely successful Town Hall Meeting at Jackson Memorial
Hospital on Thursday, March 7th. During the Town Hall Meeting, Dr. Barbara Montford, President of the DCMA,
led the program through a wide range of discussion topics including current challenges and opportunities for the
local physician community. Fraser Cobbe, Executive Director, provided the audience with an overview of the 2019 DCMA
Legislative Agenda and member benefits available for physicians. A number of the DCMA Vendors of Choice were in
attendance to engage the attendees. A very special thank you is owed to all of the attendees and Jackson Memorial Hospital
for graciously hosting the event.
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__A D V E R T O R I A L__

World-Renowned

Lymphoma Expert
Testing New Life-Saving
Therapies at Sylvester
By: Peter Laird

Craig H. Moskowitz, M.D., has devoted
his entire career to advancing the clinical
research and treatment of lymphoma and
has developed targeted therapies that are
proving highly effective and becoming the
standard of care worldwide.
One of the world’s leading lymphoma
experts, Dr. Moskowitz joined Sylvester
Comprehensive Cancer Center, part of
UHealth – University of Miami Health
System, last year after more than 25
years at Memorial Sloan Kettering
Cancer Center in New York, where he
completed a fellowship in hematology
and oncology, joined the faculty, and later
was named the Steven A. Greenberg
Chair in Lymphoma Research. He served
concurrently on the faculty of Weill
Medical College of Cornell University.
Dr. Moskowitz earned his medical degree
in 1988 from Wayne State University
School of Medicine in Detroit, MI, and
is board certified in internal medicine,
medical oncology, and medical
hematology. He has authored more
than 275 articles in high-impact journals
and is a sought-after speaker at scientific
conferences worldwide.
Now based in Miami, Dr. Moskowitz is a
professor of medicine at the University of
Miami Miller School of Medicine’s Division

of Hematology and serves as physician-inchief at Sylvester.
Moskowitz’s twofold research focuses
on improving outcomes of patients with
poor-risk diffuse large B-cell lymphoma
(DLBCL) and Hodgkin lymphoma. One area
of accomplishment has been to optimize
high-dose therapy and autologous stem
cell transplantation, as well as new agents,
to improve “salvage” therapy for patients
with disease that has returned or is not
responding to standard therapy.
His second area of accomplishment has
been to develop strategies that optimize
treatment of newly diagnosed DLBCL
patients, according to the likelihood of their
disease recurring. These include designing
risk-adapted therapies, based on risk
factors present before treatment and also
the results of imaging studies.
Dr. Moskowitz has had two drugs –
brentuximab vedotin and pembrolizumab
– approved for the treatment of Hodgkin
lymphoma. At Sylvester, he is currently
leading a Phase 1 clinical trial that
employs an innovative drug combination
for patients with advanced non-Hodgkin
lymphoma, when standard treatments
have failed.

One of his patients at Sylvester is the first
in the world to be treated with this new
investigational combination therapy, which
combines an antibody-drug conjugate
(ADC) that selectively kills non-Hodgkin
lymphoma cells with an immunotherapy
drug called durvalumab. Dr. Moskowitz
says the combination therapy is more
effective than either drug alone.
“The ADC drug has been given by itself to
more than 100 lymphoma patients and the
response rate is greater than 40 percent,”
Dr. Moskowitz said.
“The hope is that these two therapies
together will provide a one-two punch
against lymphoma, killing cancer cells
directly and motivating the immune system
to destroy even more.”

Sylvester Comprehensive Cancer Center is South
Florida’s only Cancer Center of Excellence. With
a world-class team of more than 300 physicians
and researchers focused exclusively on turning
today’s scientific discoveries into tomorrow’s
cancer treatments, it has more treatment options
and more clinical trials than most hospitals in
the southeastern United States. Sylvester serves
patients from its main location on the UHealth
- University of Miami Health System campus,
and from six satellite locations in Coral Springs,
Deerfield Beach, Hollywood, Plantation, Coral
Gables, and Kendall. To schedule a consultation
with Dr. Moskowitz, visit Sylvester.org
or call 305-243-5302.

Wearable Medical Devices Give
Abundant Data—and Risks

Miranda Felde, MHA, CPHRM, Vice President, Patient Safety and Risk Management

S

ince 2013, the number of US consumers tracking their health
data with wearables has doubled. And that number continues
to rise: During the third quarter of 2018, the wearables market
saw a nearly 60 percent increase in earnings over the prior year.
Wearables are electronic devices worn on the body, often like
a watch. Wearables can track patient data like heart rate, blood
pressure, or blood glucose. They can also track activity level, e.g.,
counting steps.
Promoters of wearables say that they could provide physicians
with abundant data when caring for patients with chronic
health issues. They also predict that combining wearables and
gamification—e.g., competing with family members to see who can
“score” the most steps in a day—may lead to improved health and
better health outcomes.
However, skeptics question whether gamification will really lead to healthier
behaviors long-term. And questions abound about what to do with wearables’
data and how to protect it. Wearables bring promise, but also real risks for patient
safety and physician liability.

Benefits of Wearables

Promoters of wearables believe wearables will drive the transition to intelligent
care, whereby physicians have access to more data—in which they can identify
actionable components. Florence Comite, MD, a New York endocrinologist who
describes wearables as “almost like magic,” uses data from wearables to tailor her
interventions for patients with chronic conditions.
Wearables can help patients take action, too. In one recent study, diabetes
patients using a wearable app showed randomized controlled trial results
comparable or superior to patients taking diabetes medications.
Promoters of such digital strategies hope that they will encourage healthy
behaviors while requiring fewer office visits purely for monitoring purposes,
thereby reducing healthcare costs while improving patient experience and
engagement. For instance, David Rhew, MD, chief medical officer for Samsung,
hopes that wearables can help patients move to the highest level of patient
activation, Level 4:
The Four Levels of Patient Activation
• Level 1: Predisposed to be passive. “My doctor is in charge of my health.”
• Level 2: Building knowledge and confidence. “I could be doing more.”
• Level 3: Taking action. “I’m part of my healthcare team.”
• Level 4: Maintaining behaviors, pushing further. “I’m my own advocate.”
Some apps promote healthy behaviors with gamification. For instance, a user
might compete with family or friends to take the most steps each day, either
informally or through an organized group. Harvard professor Ichiro Kawachi,
PhD, wrote in JAMA Internal Medicine that this is “an opportunity for clinicians
to turn health promotion into an engaging, fulfilling and fun activity.” Sponsors
hope that such groups can promote accountability, responsibility, and mindfulness
about activity and health conditions.

Skepticism about Wearables

It is too soon to say whether wearables will increase healthy behaviors and/or
reduce office visits, thus lowering healthcare costs. Some studies have found that
wearable devices have no advantage over other forms of goal tracking or social
support in helping people meet their health and fitness goals. A 2016 study from
the University of Pittsburgh, for instance, found that “young adults who used
fitness trackers in the study lost less weight than those in a control group who selfreported their exercise and diet.”

Risks of Wearables

Though each device has its pros and cons, all wearables generate concerns for
physicians, including:
• Poor data quality: Data from wearables may or may not be reliable enough for
medical use.
• Data fixation: Patients may fixate on one number—steps per day, for instance—
at the expense of other health variables, such as their diet, sleep habits, etc.
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• Lack of interoperability with electronic health records (EHRs): If a
patient’s wearable cannot stream data to the patient’s EHR, then how
can the physician’s practice securely acquire the data?
• Data saturation: Physicians receiving patient data from wearables
risk being soaked by a data fire hose. Physicians need a plan and
a process to determine what measurements are relevant to a given
patient.
• Unclear physician responsibilities for collecting, monitoring,
and protecting data: HIPAA applies to patient data collected by
physicians, but differing state laws mean that a physician’s specific
responsibilities for monitoring and protecting patient data vary by
location.
The Doctors Company
• LackSource:
of data
security—and liability for physicians: Wearables are
subject to cyberattack. In addition to presenting obvious risks to
patient safety, this may also present liability risks to physicians—who may be
expected to notify patients of recalls issued for their wearables.

Next Steps

As more and more physicians are accepting—or requesting—their patients’ data
from wearables, questions include: How can we tell when data from wearables is
accurate? When it’s actionable? When it’s secure?
Certainly, physicians interacting with data from wearables should
independently confirm that data before changing a patient’s care, and should store
data from wearables securely.
For help implementing remote patient monitoring in your practice, see the
American Medical Association’s (AMA’s) Digital Health Implementation Playbook.
1Donovan F. Despite patient privacy risks, more people use wearables for health. Health IT Security.

October 1, 2018. https://healthitsecurity.com/news/despite-patient-privacy-risks-more-people-usewearables-for-health. Accessed November 28, 2018.
2Zaninello L. The wearables market is booming: Fitbit scares Apple and Google. Android Pit. November
26, 2018. https://www.androidpit.com/wearable-market-growth-fitbit-scares-apple-and-google. Accessed
November 28, 2018.
3Eramo L. Do doctors care about your wearable data? Future Health Index. October 18, 2017. https://
www.futurehealthindex.com/2017/10/18/doctors-care-wearable-data/. Accessed November 29, 2018.
4Rhew D, panel moderator. Disruptive digital health technology. A4M MMI World Congress 2017. Dec
14; Las Vegas, NV.
5Ibid.
6Spil T, Sunyaev A, Thiebes S, van Baalen R. The adoption of wearables for a healthy lifestyle: Can
gamification help? 50th Hawaii International Conference on System Sciences. 2017 Jan 4-6; Waikoloa,
HI. https://pdfs.semanticscholar.org/dacd/744f57cf9551fe012884697e735a2a9cd3a8.pdf. Accessed
November 28, 2018.
7Berg S. “To boost physical activity in patients, make a game of it.” American Medical Association.
February 27, 2018. https://www.ama-assn.org/delivering-care/public-health/boost-physical-activitypatients-make-game-it. Accessed November 20, 2018.
8Ross E. Weight loss on your wrist? Fitness trackers may not help. National Public Radio. September 20,
2016. https://www.npr.org/sections/health-shots/2016/09/20/494631423/weight-loss-on-your-wristfitness-trackers-may-not-help. Accessed November 28, 2018.
9O’Neill S. As insurers offer discounts for fitness trackers, wearers should step with caution. National
Public Radio. November 19, 2018. https://www.npr.org/sections/health-shots/2018/11/19/668266197/
as-insurers-offer-discounts-for-fitness-trackers-wearers-should-step-with-caution. Accessed November 28,
2018.
10Piwek L, Ellis DA, Andrews S, Joinson A. The rise of consumer health wearables: Promises and
barriers. PLOS medicine. February 2, 2016. https://journals.plos.org/plosmedicine/article?id=10.1371/
journal.pmed.1001953. Accessed November 28, 2018.
11Donovan F. How does HIPAA apply to wearable health technology? Health IT Security. July 24, 2018.
https://healthitsecurity.com/news/how-does-hipaa-apply-to-wearable-health-technology. Accessed November
28, 2018.
12Ibid.
13Carman SL, Umhofer RH. Wearable medical devices can raise issues for healthcare professionals.
Healthcare Analytics News. October 30, 2018. https://www.hcanews.com/news/wearable-medical-devicescan-raise-issues-for-healthcare-professionals. Accessed November 28, 2018.
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Dade County Medical
Physicians Visit Legislators
in Their United States
Capitol Offices
The below physicians participated in
the Advocacy Program of the American
Academy of Neurology, part of the
Neurology on The Hill annual visit to
Federal Legislators in Washington, D.C.
These physicians took time out of their
practice to meet with legislators on behalf
of all physicians and patients. Please take
the time to thank them for their efforts
on your behalf when you see them at your
hospitals or meetings.

The Dade County Medical Association and the
Dominican Health Care Association of Florida
Meet to strategize on a strategic alliance as Affiliated
Medical Association members of the DCMA
On March 20, 2019, Doctor Raul Ravelo, Immediate Past President of the
DCMA, and Angel Bosch, Managing Director of the DCMA attended the Board
meeting of the Dominican Health Care Association of Florida (DOHCAF)
at the invitation of their President, Monica Dorvill-Bello, M.D. This was a
follow up presentation to the one held at the DCMA offices on March 6, 2019
where DCMA leadership and DOHCAF leadership discussed Affiliated Medical
Association membership in the DCMA. Doctor Ravelo shared the benefits of
Affiliated Medical Association membership and the need for physicians to unite as
physicians continue to lose more and more of their control over their profession.
Attendees were positive about the presentation and indicated they agreed
physicians need to be united. Doctor Dorvill-Bello thanked Doctor Ravelo for his
presentation. The Boards of the DCMA and DOHCAF will continue to work on
this strategic alliance.

Franklyn Rocha-Cabrero, M.D., University of Illinois
College of Medicine; Carlos Ramarez-Meja, M.D.,
First Choice Neurology, and member of DCMA;
Ralph Sacco, M.D., President, American Academy
of Neurology and Chair of Neurology at UM Miller
School of Medicine; Julie Schwartzbard, M.D.,
DCMA Board member; Jorge Marcos, M.D. DCMA
Vice President and DCMA PAC Vice President.

DCMA on CNN in Spanish
Antonio Mesa, D.O. was interviewed by CNN in Spanish regarding the opioid
crisis. Doctor Mesa, President-Elect of the Dade County Medical Association
(DCMA) and part of the Miami-Dade County Opioid Task Force, shared with
Dr. Marisa Azaert, the host of the show “Vive la Salud con Dra. Azaret”, his point
of view about the crisis and the steps the County is taking to fight this health care
epidemic that is affecting the nation as a whole. “ Vive la Salud con Dra. Azaret”
is a weekly, half-hour show centered on health, prevention and education. Doctor
Mesa also communicated that the DCMA is available as a resource for education
and awareness in both English and Spanish for our diverse patient population.
Dr. Azaret, a licensed clinical psychologist, is employed by Pediatric Specialists of America (PSA), the physicianled multispecialty group practice of Nicklaus Children’s Health System. She is the clinical director of the Division of
Psychology and a faculty member of the Pediatric Residency Program at Nicklaus Children’s Hospital. Dr. Azaret
earned her doctor of psychology from Nova Southeastern University in Fort Lauderdale, Florida..
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Association
DCMA 2019
Legislative
Gathering
The last week of February, the
DCMA hosted our annual
Legislative Gathering with
members of the Miami-Dade
Legislative Delegation. This
event is an initiative that the
DCMA has hosted for the
past 6-7 years. A significant
group of representatives of
the Miami-Dade Legislative
Delegation attended the
meeting, including the Chair of
the Delegation, Senator Oscar
Braynon, II. Members of the
DCMA had the opportunity to

share their legislative priorities
with the Legislators and their

respective staff. Dr. Barbara
Montford, President of the

DCMA, shared our legislative
agenda with the attendees.

DCMA Meets with LT. Governor Jeanette Nunez

Angel Bosch, Fraser Cobbe, Rudy Moise, D.O.,
Lt. Governor Jeanette Nunez, Doctor Jose David
Suarez and Doctor Jefry Biehler

A group of representatives of the DCMA recently met with the Lt. Governor of
Florida, Jeanette Nunez to discuss healthcare priority issues of importance to our
organization and the Governor’s office. The meeting, held at Ms. Nunez Regional Office at FIU, was an opportunity to meet with her and share DCMA priorities
as well as answer questions that arose during our conversation. The DCMA was
able to express our desire to assist her with health care priorities in the State and
serve as a resource for her office.

DCMA PAC Fundraiser for Ana Maria Rodriguez
The DCMA PAC arranged a fundraiser for Representative Ana Maria Rodriguez. The event was hosted by OrthoNow and
founder Dr. Alejandro Badia. During the event the participants got the opportunity to meet Representative Rodriguez and
share with her their concerns and experience practicing in Miami-Dade County. Rep. Ana Maria Rodriguez is serving her first
term in Tallahassee representing House District 105. She is serving as a member of the House Health Quality Subcommittee.
The DCMA PAC endorsed her campaign last November.

MIAMI MEDICINE

April 2019

9

Physician Leadership Academy of South Florida

Session 3 Media, Communication and Collaboration in the Medical Environment was held on Saturday, February 2, 2019
at Kaiser University in Fort Lauderdale. The Academy is sponsored by the Palm Beach County Medical Society, the Broward
County Medical Association and the Dade County Medical Association. The Physician Leadership Academy is supported by a
grant from The Physicians Foundation.
Session 4 Advocacy and the
Legislative Process – State
and National Perspectives
on Health Care/Advocacy
Skills Workshop took place
on Saturday, March 16, 2019
at Kaiser University in Fort
Lauderdale.
The presenter of this
session was Joe Gagen, J.D.,
who has been involved
professionally in political
and legislative matters for
most of his professional
career. Participating in the
presentation were Ronald
Giffler, M.D., Presidentelect of the Florida Medical
Association, Kelly Skidmore,
former Florida State
Representative, and senior
healthcare executive Bob
Broadway.
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5 Medical Marijuana Question:
Were You Afraid To Ask?
l. A terminal condition diagnosed
by a physician other than the
qualified physician issuing the
physician certification; or
m. Chronic nonmalignant pain.

Stephen H. Siegel, Esq.

AUTHOR

Stephen H. Siegel, Esq.,

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

F

loridians overwhelmingly
approved “Amendment 2”
to Florida’s Constitution,
the Florida Medical Marijuana
Legalization Initiative”. Enabling
legislation is codified at §381.986,
F.S. (the “Act”). The Act has been
the subject of numerous law suits
and Governor DeSantis announced
that if the 2019 Florida Legislature
is not able to amend the Act in order
to address the concerns raised in
litigation, he would cease defending
these lawsuits. Either way, the Florida
Office of Medical Marijuana Use
(“OMMU”) likely will develop
regulations that implement the Act.
In the interim, physicians who are
interested in being designated as
“qualified ordering physicians” (that
is, authorized to certify a patient’s
need for medical marijuana, but
may not dispense it), have many
questions. For example:
1. Is medical marijuana legal?
Under Florida law: The answer is
“yes.” A qualified ordering physician
(“QOP”) may certify a patient as
eligible to receive medical marijuana
(“qualified patient”) if that individual
is diagnosed as having one or more of
the following thirteen (13) “qualifying
medical conditions”:
a. Cancer;
b. Epilepsy;
c. Glaucoma;
d. HIV;
e. AIDS;
f. Post-traumatic stress disorder;
g. Amyotrophic lateral sclerosis;
h. Chron’s disease;
i. Parkinson’s disease;
j. Multiple sclerosis;
k. Medical conditions of the same
kind or class as or comparable to
those enumerated above;
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Most Florida physicians treat
individuals who may be “qualified
patients”. Consequently, many
physicians have an interest in
evaluating medical marijuana as
a treatment modality. However, a
QOP may not dispense marijuana
or any cannabis derivative at this
time; dispensing is limited to licensed
medical marijuana treatment centers.
(BTW: As written, only a QOP may
certify a qualified patient to receive
CBD, despite current practice.).
Under federal law: The answer is “no.”
The federal government continues
to classify marijuana as a Schedule 1
controlled substance; one for which
there is no known therapeutic use and
subject to significant harm/abuse.
The conflict between Florida and
federal law creates a legal risk for
physicians who want to incorporate
medical marijuana in their practices.
Practice Consideration: A physician
should evaluate both their patients’
need for medical marijuana and their
risk tolerance before becoming a QOP.
2. How do I become a QOP?
The Act requires a physician
take a 2-hour course and pass an
examination. A QOP may then certify
appropriate patients if that physician(i) personally examines and
diagnoses that patient’s need for
medical marijuana, and
(ii) has no direct or indirect
financial relationship with “a
medical marijuana treatment center
or marijuana testing laboratory”.
(Question: Does this prohibition
apply only to the facility to which a
QOP is referring a qualified patient
or is it a total prohibition against
QOPs having any financial interest
in any of these facilities?)
Practice Consideration: Before
deciding to become a QOP, a physician
needs to understand their obligations
and restrictions under the Act.
3. Does a QOP’s medical
malpractice or liability insurance
cover them if sued for certifying
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a patient’s eligibility for medical
marijuana or if that patient is
injured in the QOP’ office?
The jury is out on this question.
On the one hand, by certifying a
patient’s use of medical marijuana,
a QOP may be violating federal law
and, therefore, acting outside the scope
of their policy. On the other hand,
a QOP is acting within the scope of
their Florida license. Unfortunately,
this is likely to be a question the courts
will need to decide.
Practice Consideration: A
physician who is interested in or is
a QOP should review their medical
malpractice and other insurance
policies in to determine whether these
activities will be covered.
4. Will a QOP violate their space
lease by certifying patients’ use of
medical marijuana?
If the space lease permits a physician
to practice medicine without
restriction, it seems likely expanding
that practice by becoming a QOP
would be viewed no differently than
adding another physician or other
treatment modality to the practice.
However, many commercial leases
have general compliance with laws
requirements. As long as marijuana
remains a Schedule 1 drug, a landlord
may raise the federal prohibition as
grounds for declaring the lease to be
in default.
Practice Consideration: Better
safe than sorry. Before becoming a
QOP and treating certified patients,
review the practice’s space lease and
determine whether the landlord
may view this as a breach of the
agreement.
5. What to do if a member of the
practice’s staff is authorized to use
medical marijuana?
This can be a sensitive issue. There
may be a temptation to determine

what are the employee’s duties. If they
are the office receptionist, there may
be a tendency to be less concerned
about their legitimate medical
marijuana use than if the employee is
a lab technician or nurse. DO NOT
fall into this trap; treating different
categories of employees differently can
lead to legal challenges.
The Act expressly declines to create a
cause of action against or require an
employer to provide accommodation
for employees who are qualified
patients. Under the Americans
With Disabilities Act the status of a
qualified patient is not settled. This
question is being litigated in multiple
states. Some state courts (not Florida)
have held that that jurisdiction’s
anti-discrimination statutes protect
the rights of these individuals.
Elsewhere, courts have ruled there is
no protection under that state’s laws.
Until either the federal government
clarifies its position, or the Florida
Legislature enacts additional
legislation, this is an issue that will
continue being decided by the courts.
Practice Consideration: QOP or not,
it makes sense to incorporate a written
policy addressing how any employee
who is authorized to use medical
marijuana (or any other prescription
medicine for that matter) is to be
treated, update the practice’s personnel
policies, educate employees, and
consistently comply with that policy.
Medical marijuana offers an exciting
modality for treating patients with
a variety of medical conditions.
The State of Florida has taken a
conservative approach and there are
many questions concerning the role
of QOPs and the use of medical
marijuana that need to be answered.
Physicians who have or who are
thinking about becoming QOPs
should consider this option carefully
and with the assistance of qualified
legal and other counselors.

Stephen H. Siegel, Esq.

Mr. Siegel is a Partner in Lubell/Rosen. He is a member of the firm’s Health Law and
Legal Cannabis Groups. He focuses his practice on assisting businesses involved in the
health care industry achieve their goals while minimizing their business and legal risks. Mr.
Siegel received his Juris Doctor from The Georgetown University Law Center. He also is a
graduate, cum laude, from Florida State University.
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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
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COUNTY MEDICAL ASSOCIATION?
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to select the membership class you are joining.
Click on continue; follow the instructions.

Call today for more information
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ALREADY A MEMBER OF THE DADE
COUNTY MEDICAL ASSOCIATION?
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Your 2019 Dues Statement has been emailed
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Endorsed by:

Jeff D. Hackmeier & Associates, Inc.

www.hackmeierinsurance.com

To pay online go to the DCMA website
www.miamimed.com
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Gulf Atlantic Legal Defense Insurance, Inc.
2549 BARRINGTON CIRCLE • TALLAHASSEE, FL 32308 • [P] 800-839-2944 • [F] 800-357-0652

www.gulfatlantic.com

Basic coverage limits are $100,000 per claim, $200,000 annual aggregate.
Gulf Atlantic Legal Defense Insurance, Inc. is a Florida Legal Expense Insurance Company licensed under Chapter 642, Florida Statutes.

Dade County Medical Association

Community Outreach Committee
DCMA Resident Education
The Business Side of Medicine
– and much more
As part of the DCMA Education Program for Residents on the business
side of medicine, Mutual of Omaha participated as presenters for those
physicians in training at Westchester General Hospital. During the talk,
Kel Bloomer from Mutual of Omaha shared his knowledge with the
residents and answered their questions and concerns. Mutual of Omaha
is one of the Vendors of Choice of the DCMA.

North Miami Police Department Training Sessions
The Dade County Medical Association (DCMA) Community Outreach Committee delivered
the third in a series of training sessions to the North Miami Policy Department. This is part of
the DCMA on-going alliance with the North Miami Police Department to provide tools and
strategies for police officers to deploy when they encounter behavioral issues in the field. Doctor
Delvena Thomas, Board Certified Psychiatrist, continues to volunteer her time to these educational sessions. Twenty one (21) police officers attended the training. The program is scheduled
to conclude in June 2019. DCMA continues to research the potential for this initiative to be
replicated in other Police Departments within Miami-Dade County.
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Looking to avoid risk?

WE CAN SHOW
YOU THE WAY.
We’re taking the mal out of malpractice insurance.
Thanks to our national scope, regional experts, and
data-driven insights, we’re uniquely positioned to spot
trends early. We shine a light on risks that others can’t
see, letting you focus on caring for patients instead
of defending your practice. It’s a stronger vision that
creates malpractice insurance without the mal.
Join us at thedoctors.com
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