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W

e have a quality
problem in medicine.
There are too many
competing definitions
of quality, mostly published by
organizations seeking to promote
some special interest or other, that
bear little to no relationship to what
patients or their physicians consider
good quality care. In fact, the federal
government’s own quality criteria
have just been subjected to a major
review because the process used to
come up with these criteria was found
to be deeply flawed.
That governmental quality criteria
are problematic surprises no one, of
course. This is the same mentality
that developed and promoted the
food pyramid, which has done so
much harm to so many people
around the world, as the basis for
a healthy diet. Decades of research
demonstrating the damaging effects
of these recommendations were
ignored because of special interest
lobbying. It is only within the past
few years that the government finally
changed its recommendations. Yet
the same thing is being done with
respect to quality in medicine,
regardless of whether there is any
proof that what is being promulgated
provides any benefit to patients.
A great example of how deeply
flawed quality programs are is what
has happened with the opioid crisis.
In his 1995 Presidential Address
to the American Pain Society, Dr.
James Campbell presented the idea
of evaluating pain as a vital sign.
This idea, heavily supported by
pharmaceutical industry advocacy,
rapidly became accepted as an
integral component of quality
of care. By 2000, The Joint
Commission began recommending
that pain be assessed in all patients
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(JCAHO Standard PE1.4, 2000).
According to its own website,
“Joint Commission accreditation
and certification is recognized
nationwide as a symbol of quality
that reflects an organization’s
commitment to meeting certain
performance standards.”
Many physicians, from multiple
specialty societies, voiced concerns
about including pain level, which is
a completely subjective measure with
wide individual variability, as a vital
sign. Concerns about the potential
for abuse and resulting increase in
opioid addiction were ignored in
the rush to comply with the latest
standard. Large increases in opioid
prescriptions inevitably resulted as
physicians were repeatedly warned to
make sure patients reported they had
good pain control.
The worst aspect of these
quality programs, however, was
the introduction of economic
considerations into what constitutes
good quality of care. The public was
misled into believing government
bureaucrats, perennially subject to
rampant special interest lobbying,
would be impartial arbiters of what
was good and what constituted
high quality medical care. No one
ever explicitly mentioned that
the definition of quality would
be redefined to make economic
considerations such an important
variable in determining what is
considered good quality care.
Thus, extensive changes were made
to testing and treatment criteria. For
example, in 2012, a U.S. Preventive
Services Task Force panel published
a recommendation to dramatically
reduce prostate-specific antigen
(PSA) testing in men. The ostensible
basis for this recommendation
was that the risks outweighed the
benefits of PSA testing, but one
of the risks considered was the
economic harm of spending money
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The worst aspect of the
government’s program
was the introduction of
economic considerations
into what constitutes
good quality of care.

on a test to detect a slow-growing
cancer. Remarkably, not a single
urologist was on the panel that made
this recommendation.
But is it any comfort to a particular
patient to know that his preventable
cancer went undetected because the
latest “quality” measures did not
require testing that was routinely
done before economic considerations
became so important? Presumably,
the thought of having saved
the health care system (or some
insurance company) the money on
the test will comfort him as he dies
of metastatic cancer that would have
been curable if caught earlier. After
years of sustained opposition from
physicians, particularly urologists,
the guidelines were finally revised in
2018 to allow for earlier and more
frequent testing.
There is no space to examine the
many privately developed quality
criteria that are equally problematic.
Realistically, there are many more
critiques that could be made
regarding the current quality regimen
physicians and patients are forced
to endure although the status quo
will always be stoutly defended by
those who profit from the way things
are now. An entire quality industry

has arisen to meet the regulatory
burdens and reporting requirements
associated with the burgeoning list
of measures meant to micromanage
medical care, even though none of
these things have ever been shown to
be of long-term benefit to patients.
Rather than print a litany of the
problems related to the current
quality regimen, which have
been extensively documented in
the medical literature, it is more
instructive to examine how other
professions handle quality. Neither
attorneys, nor accountants, nor
engineers, nor any other profession
have so many elaborate, nebulous,
and ill-defined quality criteria that
have no proven utility. Engineers,
for example, have quality measure
along the lines of a material having
a minimum tensile strength of X
and that minimum strength has
been proven to be essential to the
success of a particular project or
device. Otherwise, engineers, like
attorneys, accountants, and every
other profession, rely on reputation
among their peers to determine
quality. Physicians and patients
would be much better served if those
physicians who are found to provide
high quality care by their peers were
identified publicly.
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Terminating Patient
Relationships

By Julie Brightwell, JD, RN, Director, Healthcare Systems Patient Safety, Department of Patient Safety and Risk Management,
The Doctors Company, and Richard Cahill, JD, Vice President and Associate General Counsel, The Doctors Company

J

ust as it is an acceptable and reasonable
practice to screen incoming patients, it is
acceptable and reasonable to know when to
end patient relationships that are no longer
therapeutic. It is critical, however, that the
physician end the patient relationship in
a manner that will not lead to claims of
discrimination or abandonment.
The criteria for terminating a physicianpatient relationship are numerous and
varied. Although the list is not exhaustive,
it is appropriate and acceptable to
terminate a relationship under the
following circumstances:

• Treatment nonadherence—The patient
does not or will not follow the treatment plan.

discharged until the practitioner has
communicated with the third-party payer
to request that the patient be transferred to
another practitioner or otherwise complies
with the terms of the payer-provider
agreement.
• A patient may not be dismissed or
discriminated against based on limited
English proficiency or because he or she
falls within a protected category under
federal or state legislation. Examples of
civil rights laws include the Americans
with Disabilities Act (ADA), the Civil
Rights Act, and the Emergency Medical
Treatment and Labor Act (EMTALA).

• Office policy nonadherence—The
patient fails to follow office policies, such
as those for payment, prescription refills,
or appointments. For example, the patient
uses weekend on-call physicians or multiple
healthcare practitioners to obtain refill
prescriptions when office policy specifies
how to obtain refills between visits.

• If a patient is pregnant, the physician can
safely end the relationship during the first
trimester if the pregnancy is uncomplicated
and there is adequate time for the patient
to find another practitioner. During the
second trimester, a relationship should be
ended only when it is an uncomplicated
pregnancy and the patient is transferred
to another obstetrical practitioner prior
to the cessation of services. During the
third trimester, a relationship should end
only under extreme circumstances (such as
illness of the practitioner, etc.).

• Verbal abuse—The patient or a family
member is rude and uses improper language
with office personnel or other patients,
visitors, or vendors; exhibits violent
behavior; makes threats of physical harm;
or uses anger to jeopardize the safety and
well-being of anyone present in the office.

• Physician or dental groups with more
than one practitioner may want to consider
dismissing a patient from the entire
practice. This will avoid the possibility
that the patient might be treated during an
on-call situation by the practitioner who
ended the relationship.

• Nonpayment—The patient owes a
backlog of bills and has declined to work
with the office to establish a payment plan.

• The presence of a patient’s disability
cannot be the reason(s) for terminating
the relationship unless the patient requires
care or treatment for the particular
disability that is outside the expertise of
the practitioner. Transferring care to a
specialist who provides the particular care
is a better approach.

• Follow-up nonadherence—The patient
repeatedly cancels follow-up visits or is a
no-show.

Exceptions and Special Circumstances

A few situations, however, may require
additional steps or a delay or even prohibit
patient dismissal. Examples of these
circumstances include the following:
• If the patient is in an acute phase of
treatment, delay ending the relationship
until the acute phase has passed. For
example, if the patient is in the immediate
postoperative stage or is in the process of
a medical workup for a diagnosis, it is not
advisable to end the relationship.
• If the practitioner is the only source of
medical or dental care within a reasonable
driving distance, he or she may need to
continue care until other arrangements
can be made.
• When the practitioner is the only source
of specialized medical or dental care, he
or she is obliged to continue care until
the patient can be safely transferred to
another practitioner who is able to provide
treatment and follow-up.
• If the patient is a member of a prepaid
health plan, the patient cannot be
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Steps for Withdrawing Care

When the situation with the patient is
such that terminating the relationship is
appropriate and acceptable and none of the
restrictions mentioned above are present,
termination of the patient relationship
should be completed formally. Put the
patient on written notice that he or she
must find another healthcare practitioner.
The written notice should be mailed to the
patient by both regular mail and certified
mail with a return receipt requested. (Both
types of mailing are required in some
states.) Keep copies of all the materials in
the patient’s medical record: the letter, the
original certified mail receipt (showing the
letter was sent), and the original certified
mail return receipt (even if the patient
refuses to sign for the certified letter).

Elements of the Written Notice

The written notice terminating the
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relationship should include the following
information:
• Reason for termination—Although a
specific reason for termination is not required,
it is acceptable to use the catchall phrase
“inability to achieve or maintain rapport”
or to state that “the therapeutic practitionerpatient relationship no longer exists.”
• Effective date—The effective date of
termination should provide the patient with
a reasonable amount of time to establish
a relationship with another practitioner.
Although 30 days from the date of the
letter is usually considered adequate, follow
your state regulations. The relationship
may be terminated immediately under the
following circumstances:
– The patient has terminated the
relationship. (Acknowledge this in
writing with a letter from the practice.)
– The patient or a family member has
threatened the practitioner or staff with
violence or has exhibited threatening
behavior.
• Interim care provisions—Offer interim
emergency care. Refer true emergency
situations to an emergency department or
instruct the patient to call 911 as necessary.
• Continued care provisions—Offer
referral suggestions for continued care
through medical or dental societies, nearby
hospital medical staffs, or community
resources. Do not recommend another
healthcare practitioner by name.
• Request for medical or dental record
copies—In your written notice, offer to
provide a copy of the medical or dental
record to the new practitioner by enclosing
an authorization document (to be returned
to the office with the patient’s signature).
One exception is a psychiatric record,
which may be offered as a summary in lieu
of a full copy of the medical record.
• Patient responsibility—Include a reminder
that the patient is responsible for all followup and continued medical or dental care.
• Medication
refills—Explain
that
medications will be provided only up to
the effective date of termination.
Case Examples
The following scenarios illustrate some of
the issues involved in terminating a patient
relationship.
Case One
A patient has been in your practice for
about 10 years, has faithfully made regular
visits, but has not been compliant with your
medical regime for taking hypertension
medications. You have repeatedly explained
the risks of nonadherence, and you have
rescued the patient on many occasions with
emergent medications, usually in the local

emergency department over a weekend. You
are convinced that the patient understands
but stubbornly refuses to comply.
Should This Patient Relationship Be
Terminated?
With any nonadherent patient, it is essential
to document your recommendations, the
patient’s continued nonadherence, your
efforts to help the patient understand
the risks of nonadherence, and his or
her failure to follow the treatment plan
and advice. Terminate the relationship if
the patient and physician agree that the
patient would achieve better compliance
with another practitioner. The written
notice terminating this relationship should
be explicit in stating the reason you are
no longer willing to provide care—that
the patient’s outcome is predestined
to be unfavorable because of his or
her nonadherence with recommended
treatment plans. Suggest that the patient
would benefit from a relationship with
another physician, and state that continued
medical care is an absolute requirement.
Case Two
A new patient has made an appointment
with your office for a full and complete
physical examination. Before the
appointment, the patient experienced an
unusually long wait in your office as a
result of your need to address an urgent
situation with an infant. Your office
personnel explained the delay to those in
the waiting room, and this new patient
reacted by becoming loud and abusive,
insulting the registration person, and
shouting that his time is as valuable as that
of the doctor.
Options for the Practitioner
In the privacy of an office or an examination
area, address your concerns about his
behavior by indicating that the practice
maintains a zero-tolerance policy for loud,
threatening, or abusive behavior, and state
that this type of reaction will not be tolerated
in the future. After you have completed his
physical examination, suggest that he seek
medical care elsewhere if he is reluctant
to observe office decorum. If the patient
indicates a refusal to comply, consider
preparing and sending a termination letter.
If the patient fails to keep subsequent
appointments or has notified your office
that he will be seeking care with another
physician, document the conversation
and send the patient a letter reiterating his
decision to seek care elsewhere.
The guidelines suggested here are not rules, do
not constitute legal advice, and do not ensure a
successful outcome. The ultimate decision regarding
the appropriateness of any treatment must be
made by each healthcare provider considering the
circumstances of the individual situation and in
accordance with the laws of the jurisdiction in
which the care is rendered.
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__A D V E R T O R I A L__

Participants in the 2019 Medical Scholars Fellowship Program at the Miller School of Medicine.

UM Miller School’s Medical Scholars Fellowship
Program Promotes Diversity in Medicine
Dr. Miguel Escanelle is a first-year
anesthesiology resident at University
of Miami/Jackson Memorial Hospital.
Ashlee Sealy wants to improve health
care in the Caribbean. ChristopherAhmad Moree is preparing for medical
school, while Nareka Trewick just
completed her first year at the University
of Miami Miller School of Medicine.
The 2019 Medical Scholars Fellowship
Program is a summer initiative offered
by the Office of Diversity, Equity, and
Inclusion that provides academic
enrichment and career exploration for
highly motivated underrepresented
minority students who are preparing
for a career in the health professions.
The goal of the program is to ensure
that the physician population is
more representative of the diverse
communities the Miller School serves.
“The Medical Scholars Fellowship
Program plays a major role in ensuring
that diversity in medicine is a real priority
in health care,” said Nanette Vega,
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executive director of the Office of Diversity,
Equity, and Inclusion at the Miller
School of Medicine. “We need to support
underrepresented students and make
sure they are well represented in medical
schools as our future physician leaders.”
Altogether, 75 students were selected
from hundreds of applicants for
the different components of the
fellowship program.

Now an anesthesiology resident at UM/
Jackson, Dr. Escanelle served as an MCAT
teaching assistant, helping other students
prepare to follow in his footsteps. “I feel
a lot of high school and college students
have the potential to be great doctors,
but don’t know how to start a career,”
he said. “I feel very fortunate to be able
to give back to this terrific program.”

For Dr. Escanelle, the program was
a life-changing experience. Born in
Cuba, he enjoyed science, but had no
medical role models in his family. As an
undergraduate at Florida International
University, he participated in the
Health Care Professionals Motivation
component of the program in 2013, and
discovered a passion for medicine.

For Sealy, a UM sophomore who plans
to major in biochemistry, the summer
program is advancing her goal of
conducting cancer research as well
as preparing for a clinical career. “My
two aunts in the Caribbean were both
diagnosed with breast cancer, and my
mom struggled to help them get the
care they needed here in South Florida,”
she said. “It was an experience that had
a huge impact on our entire family.”

He returned the following year to
participate in the Medical College
Admission Test (MCAT) preparation
program. He earned his medical degree
from the Miller School this spring.

For more information about the
Medical Scholars Fellowship
Program, visit the Office of Diversity,
Equity, and Inclusion website at
Diversity.Med.Miami.edu.
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Dade County Medical Association

Doctor & Mrs. Antonio Mesa

Doctor & Mrs. Antonio Mesa with
Doctor Mesa’s staff.

Jorge Marcos, M.D., DCMA Vice
President & Antonio Mesa, M.D.

Angel Bosch, Managing Director, Delvena
Thomas, M.D., Barbara Montford, M.D.,
DCMA Immediate Past-President, Rudolph
Moise, D.O., DCMA President-Elect

Antonio Mesa, D.O., is honored by The
City of Miami

Antonio Mesa, D.O., is honored with
a Proclamation from The City of Coral
Gables

Barbara Montford, M.D., & Fraser Cobbe, Executive Director administer the Oath of Office to Antonio Mesa, D.O.

Barbara Montford, M.D. gives her
outgoing speech

Barbara Montford, M.D. is honored with
a Proclamation from Miami-Dade County
in recognition of her accomplishments as
President of the DCMA

Antonio Mesa, D.O., is honored with a
Congratulatory Plaque from Miami-Dade
County celebrating his Inauguration to
DCMA President

THE DCMA APPRECIATES THE GENEROSITY OF OUR SPONSORS
OTHER SUPPORTERS
EisnerAmper
Engage Therapeutics
First Choice Neurology
Florida Blue
Jeff Hackmeier & Associates, Inc.
Nicklaus Children’s Hospital
UHealth/University of Miami
Miller School of Medicine

Platinum Sponsor:
The Doctors Company joins the
Dade County Medical Association in
Congratulating Antonio Mesa, D.O.,
2019-2020 President
Bank of America/Merrill Lynch – St. George University –
Platinum Sponsor
Platinum Sponsor

North Shore Medical Center and
Medical Center Staff – Gold Sponsor

Mutual of Omaha

DCMA PAST PRESIDENTS

Doctor & Mrs. Raul Ravelo - 2017
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Eduardo G. Martinez, M.D. & Lorelei - 2016

FMA & BCMA Past President Vincent DeGennaro, M.D., Marc
Hirsch, M.D., President Palm Beach County Medical Society, Ronald
Giffler, M.D., Broward County Medical Association Past President and
FMA President Elect.
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Presidential Inauguration and Dinner
COCKTAIL RECEPTION AND DINNER

GUESTS DANCING THE NIGHT AWAY
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Financial Advisor,
CERTIFIED FINANCIAL PLANNER™ practitioner
954.727.8363
950 S Pine Island Rd, Ste A-150
Fort lauderdale, FL 33324
chikezie.r.esiobu@ampf.com
ameripriseadvisors.com/chikezie.r.esiobu
The Confident Retirement approach is not a guarantee of future financial results. Investment advisory products and services are made
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© 2019 Ameriprise Financial, Inc. All rights reserved. (04/19)

North Shore Medical Center First In Miami Dade
to Receive Thrombectomy-Capable
Stroke Center Certification

N

orth Shore Medical
Center’s comprehensive
stroke program is the
first in Miami Dade to earn the
Thrombectomy-Capable Stroke
Center (TSC) certification
from The Joint Commission, in
collaboration with the American
Heart Association/American
Stroke Association (AHA/ASA).
This certification signifies the hospital meets rigorous standards
for performing mechanical endovascular thrombectomy (EVT),
a specialized surgical procedure used to remove a blood clot
from the brain during an ischemic stroke.
Stroke is the fifth leading cause of death in the United States
and more than 87 percent of cases are ischemic strokes caused
by a clot that cuts off blood flow to a part of the brain. These
types of strokes are largely treatable if a patient gets to a hospital
that can provide the right treatment in time.
“This award is the direct result of our stroke team’s relentless
focus on strengthening our neurointerventional program at the
hospital, for the benefit of our community and beyond,” said
Mark Racicot, CEO of North Shore Medical Center. “We are
pleased to continue providing this excellent standard of care our
patients have come to expect.”
North Shore Medical Center was evaluated during an onsite
review, for compliance with the TSC requirements that were
developed with input from experts on comprehensive stroke
treatment and stroke program management.
To be eligible for the certification, the hospital was required
to meet strict guidelines that include performing EVT on
a minimum of 15 patients in the past year, or 30 patients
in the past two years, and the capability to perform EVT
around the clock, seven days a week. The hospital’s primary
neurointerventionists—the physicians who routinely perform
emergency mechanical thrombectomy—also must meet the
highest standards of subspecialty training.
“The Joint Commission congratulates North Shore Medical
Center on this significant achievement which makes it a
preferred location for transporting patients with suspected
ischemic stroke,” said David Baker, MD, MPH, FACP,
executive vice president, Division of Health Care Quality
Evaluation, The Joint Commission. “Multiple studies have
proven EVT treatment to be effective in saving lives and
lowering disability from stroke.”
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“With the recent advances in
endovascular therapies for acute
ischemic stroke, it’s important
to recognize hospitals which
can perform this critical
intervention safely and
effectively and we commend
North Shore Medical Center,
on this designation,” said
Edward C. Jauch, MD, chair of
the American Heart Association/American Stroke Association’s
Hospital Accreditation Stroke Subcommittee. “The TSC
certification helps prehospital providers better understand
hospital stroke capabilities and assist in regional EMS triage of
stroke patients so that the patient gets to the right hospital for
the right treatment.”

About North Shore Medical Center

North Shore Medical Center is a 337-bed general acute care
community hospital located at 1100 NW 95th Street in Miami,
Florida. The hospital is part of Tenet Healthcare’s MiamiDade Group and has been serving the medical and healthcare
needs of the North Miami community for more than 65 years.
North Shore Medical Center offers a broad range of services,
including: 24/7 emergency care, maternity services with a Level
III Neonatal Intensive Care Unit, a cardiac catheterization lab,
and psychiatric care. The hospital also offers specialized centers
including: A Community Cancer Center, Comprehensive
Breast Institute, Sleep Disorders Center, Pain Care Center and
Comprehensive Stroke Care Center.
North Shore Medical Center has consistently won achievement
awards with the American Heart Association’s Get With The
Guidelines program. The hospital has earned the 2018 Stroke
and Target Stroke Elite Plus Quality Achievement Award and
the 2018 Heart Failure Gold Plus Quality Achievement Award.
First in Florida Joint Commission Accredited Chest Pain
Center. North Shore Medical Center is among 832 Hospitals
Nationwide Awarded an “A” for its commitment to keeping
patients safe and making the highest safety standards in the U.S
for Fall, 2017 and Spring 2018. The Leapfrog Hospital Survey
is the gold standard for comparing hospital’s performance on
the national standards of quality and efficiency that are most
relevant to consumers and purchasers of care.
North Shore Medical Center is fully accredited by The
Joint Commission, the nation’s oldest and largest hospital
accreditation agency. To learn more about North Shore Medical
Center, please visit www.northshoremedical.com.
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The Healthcare Providers’ Insurance Specialists

Hard Market Q&A
By Bill Gompers

Q. We keep hearing that a “hard” market is coming for

malpractice insurance in Florida. What does this really mean
and when should we be concerned?

A. The market cycle for malpractice insurance in Florida has
fairly predictable cycles, with extreme fluctuations in pricing
and insurers’ underwriting. For example, the late 1990s and
early 2000s were similar to market cycle we are presently in,
which is the last bit of a “soft”, doctor-friendly section. As
insurers lowered their rates and underwriting rules to fend
off competitors throughout the last half of the 1990s, the
rates became too favorable for the claims conditions. Within
just a few years, the insurers were losing money as the claims
trends became increasingly unfavorable. The insurers started
dramatically raising rates to stop the hemorrhaging of claims
payments and they severely stiffened their underwriting
requirements. Many just left the marketplace. Some 50+
insurers were offering coverage in 2000 and by 2003 the
number was down to five or fewer that were really standing by
the insured doctors. Many physician insureds in Florida were
forced to go bare because the options for affordable malpractice
coverage almost dried up. Doctors with claims issues were the
most vulnerable, as their rates rose even faster or their coverage
was non-renewed.

Unfortunately, we are headed for similar conditions in
Florida’s malpractice market, I believe. The reasons for this
are many, but they still boil down to the simple formula
of the insurers not charging enough to cover the claims,
which are rising both in severity and frequency, against their
doctor insureds. I predict the claims trends will become
increasingly worse because the Florida Supreme Court has
basically gutted the 2003 cap on non-economic damages
that was heavily influential in bringing us out of the last
malpractice-insurance crisis of the early 2000s. With 40+
insurers, at last count, now offering coverage to Florida
doctors, you should choose wisely from which of those you
want to purchase coverage since the market conditions will
very likely become much worse in the next 18 to 24 months
as we careen into a “hard” market. We recommend moving
your coverage as soon as you can to a highly rated insurer,
one of a handful rated “A-, Excellent“ or better by A.M.
Best. Remember too that not all rating agencies are created
equal and I consider A.M. Best the gold standard and the
only rating group to really.
Bill Gompers is a medical malpractice insurance specialist
with Danna-Gracey, a state-wide independent insurance
agency dedicated solely to insurance coverage placement for
Florida’s doctors and healthcare providers, including medical
malpractice, workers’ compensation, and physician and
employee benefits. To contact him call (888) 777-7173,
or e-mail bill@dannagracey.com.

Medical Malpractice InsuranceTips

S

ome companies do not cover the defense for regulatory
investigations such as ACHA, OSHA, or those related
to Medicare, Medicaid, or HIPAA. This coverage can
be purchased independently if your policy does not cover
such investigation defense. Only a few policies cover both
defense costs as well as fines. Most policies have an internal
limit of $25,000/$75,000 for this coverage, and some
companies offer higher limits for a small charge.
To protect yourself from becoming uninsurable, you need to
be very cautious about reporting to your insurer incidents
you may have some concern about turning into a claim.
Good risk management practices dictate that you notify
your insurer immediately upon a bad outcome or about a
disgruntled or threatening patient. However, in this market,
if you have too many incident reports on your record most
insurers are reluctant to offer you new coverage, so weigh
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very carefully if you really want to make an incident
report. Once you receive an official notice of intent to
sue from a patient’s attorney, of course you should then
immediately involve your insurance carrier.
The guidelines suggested are not rules, do not constitute
legal advice, and do not ensure a successful outcome.
They attempt to define principles of practice for
providing appropriate care. The principles are not
inclusive of all proper methods of care nor exclusive of
other methods reasonably directed at obtaining the same
results.
The ultimate decision regarding the appropriateness
of any treatment must be made by each health care
provider in light of all circumstances prevailing in the
individual situation and in accordance with the laws of
the jurisdiction in which the care is rendered.
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How To Attract A Buyer
Or Merger Partner
Stephen H. Siegel, Esq.

better bargaining position.

AUTHOR
Stephen H. Siegel, Esq.
Florida Board Certified-Health Law
HCCA Certified- Healthcare
Compliance and Healthcare
Privacy Compliance
Partner, Lubell Rosen,
Coral Gables, Florida
305.655.3425
shs@lubellrosen.com

A

nyone who has ever tried
to rent an apartment or
purchase a house will
tell you if the property is
not “staged”, the likelihood of the
landlord/owner leasing/selling the
property quickly or realizing their
asking price is remote. Whether it
is painting the walls, mowing the
yard, or temporarily furnishing
the interior, the property needs
to appear to be well maintained
and attractive in order to achieve
its maximum rental/sales price.
The same principle applies when a
physician/group practice is looking
to sell or merge their practice;
if it is not staged properly, the
likelihood of obtaining the most
favorable terms (ex., price, exit
strategy, post-closing integration,
etc.) will be reduced significantly.
The time to begin staging a medical
practice or other business is before
a “deal on the table”. Ideally, the
property or medical practice owners
regularly review and update critical
documents and maintain their
property/business. Practices that
have not reviewed their documents
or maintained their business should
begin the process of staging their
practices as soon as possible. It
is impossible to predict when an
opportunity may arise.
Staging a medical practice, or any
business, is designed to accomplish
four things: (i) Make the practice/
business a more attractive candidate
for sale or merger; (ii) Reduce
the time needed to close the
transaction; (iii) Eliminate or
identify and plan to address the
potential issues that may delay or
derail a deal; and (iv) Establish a

MIAMI MEDICINE

First, know your ultimate goal.
In staging a medical practice the
first question to ask is what is your
goal; that is, what are you looking
to accomplish and what are your
priorities? For example, do you
want to sell the practice for the
maximum price, or to someone
who will continue treating your
patients, or is there another type
of purchaser you want to work
with? If your goal is to merge with
another practice, do you want to
start or join a multi-specialty or
single specialty practice?
In either case, what do you want
to do once the transaction closes?
The answer to this question might
be to retire, remain employed by
the practice for some time period,
retain management control, start
a new practice, etc. Whatever it
is, you are in a better position
to identify provisions addressing
restrictive covenants, the ability to
retain managing control, etc. and
negotiate favorable terms if you
know your goals before entering
into discussions with a potential
buyer/partner.
Then, make the practice
attractive by staging.
Anyone looking to purchase or
affiliate with a medical practice
is going to want to know a great
deal about its business. While it
may seem obvious, it is surprising
how often a medical practice
cannot quickly produce copies
of many important documents
including, but not limited to,
its: (i) tax returns for the prior
3 years; (ii) current space and
equipment leases; (iii) contracts
with employees and independent
contractors; (iv) third-party payer
agreements; (v) fringe benefit
program plan documents; (vi)
bank statements for at least the
prior twelve (12) months; (vii)
HIPAA and corporate compliance
plan documents and evidence
the plans are effective; (viii)
current licenses and permits;
and (ix) reports of any audits or
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investigations
conducted by any
governmental
agency.
The ability to
provide financial
statements, usually
YOUR
for the preceding 3
years, is critical for
demonstrating the
practice/business
is attractive to a
potential purchaser
or partner. Although preferable,
many medical practices do not
have audited financial statements
prepared. In many instances,
unaudited financial statement
will be sufficient. In either case,
the financial statements need
to identify accurately any costs
incurred for items and services that
benefit individual members (for
example, the cost of a car lease),
rather than the business itself.
Identifying a potential buyer’s or
partner’s willingness to assume
these expenses is one consideration
in both parties’ evaluation of a
transaction.
Another overlooked area for
regular maintenance involves
the organic documents (i.e., the
bylaws, operating agreement, or
partnership agreement, etc.) of
the practice/business. If these
documents were prepared, all
too often they are never reviewed
again. As a result, the practices’
governing documents may be
outdated or include requirements
that make it difficult and delay the
businesses’ ability to consummate a
transaction.
Another staging question involves

BUSINESS

the impression a potential buyer
or business partner will have
when they enter your office for
the first time. Is the space well-lit
or dim, does the furniture appear
to be worn, do the attitudes of
staff members reflect positively
on the practice? Many medical
offices look dated and have staff
members who clearly are putting
the minimum effort needed to
perform their responsibilities.
These signals convey the message
that the medical practice is not
well maintained. As a result, a
potential buyer likely will reduce
their offer, or suggest to a potential
partner that yours is not a medical
practice with which they want to
be affiliated.
The staging process begins by
determining your goals and
preparing to produce appropriate
documentation of the practice’s
business. It is best done over time,
rather than when time becomes
your enemy. Often, this is best
done with the help of the practice’s
legal and financial advisors, who
can help identify many of the
documents needed and review
them to ensure they are up to date.

ATTORNEYS WITH EXPERTISE IN HEALTH LAW
OR CANNABIS LAW.
The DCMA is pleased to offer our members in good standing a
new benefit- access to the attorneys of Lubell Rosen, a Florida law
firm that focuses on the needs of physicians and other businesses
involved in the health care or cannabis industry. A DCMA
member may consult with one of this firm’s attorneys 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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BOARD OF DIRECTORS
President Antonio Mesa, D.O.
(305) 670-7650
President-Elect Rudy Moise, D.O.
(305) 688-0811
Vice President Jorge Marcos, M.D.
(305) 443-2626
Secretary/Treasurer Jose David Suarez, M.D.
(305) 663-1113
Immediate Past President Barbara Montford, M.D.
(305) 696-0806
North District
Representatives Alix Velar, M.D.
(305) 835-7045
Term Expires May 2021
Carmel Barrau, M.D.
(305) 836-6221
Term Expires May 2022
Julie Schwartzbard, M.D.
(305) 933-5993
Term Expires May 2021

Baptist Health offers more than 280 CME/CE courses each year through its nationally accredited Continuing Medical
Education program. For a complete course listing, go to BaptistHealth.net/CME, or contact the Baptist Health Continuing
Medical Education Department at 786-596-2398, or CME@BaptistHealth.net.
Introduction to Gamma Knife
Radiosurgery Training Course
Monday-Thursday, August 5-8, 2019
Miami Cancer Institute, Miami, Florida
(Up to 31 CME/CE)
MiamiCancerInstitute.com/GammaKnifeMiami
PTCOG North America - Sixth
Annual Conference: New Frontiers
in Particle Therapy
Monday-Wednesday, October 14-16
Hilton Miami Dadeland Hotel, Florida
(16.5 CME/CE)
MiamiCancerInstitute.com/PTCOGNA2019
Miami Cancer Institute Caring for
Kids With Cancer Symposiums,
Second Annual

Saturday, October 19
Miami Cancer Institute Café (5.5 CME/CE)
MiamiCancerInstitute.com/CaringforKids
Miami Neuro and Miami Neuro Nursing
Symposiums, Eighth Annual
Thursday-Saturday, November 7-9
Ritz-Carlton Coconut Grove, Florida
MiamiNeuro.BaptistHealth.net
Miami Brain Symposiums, Third Annual
Saturday, December 6
Ritz-Carlton Coconut Grove, Miami, Florida
MiamiBrainSymposium.BaptistHealth.net
Miami Cancer Institute Summit of the
Americas on Immunotherapies for
Hematologic Malignancies
Friday-Saturday, January 24-25
Ritz-Carlton Coconut Grove, Miami (10 CME/
CE)

MiamiCancerInstitute.com/HematologicMalignancies
Sanford H. Cole, M.D., Memorial Ob/Gyn
Symposium, 33rd Annual
Friday, January 31
Marriott Miami Dadeland, Miami (6 CME/CE)
ObGynMiami.BaptistHealth.net
Online Learning Program Over 160 FREE
CME/CE Courses BaptistHealth.net/CMEOnline.
Prescribing Controlled Substances
Florida Boards of Medicine,
Osteopathic Medicine, and Podiatry Approved
(2 Cat. 1)
FREE online course
Compliance.BaptistHealth.net

Online Learning Program – Over 190 CME/CE Courses, including American Board of Internal Medicine Maintenance
of Certification Courses, Relicensure Courses and Prescribing Controlled Substances.
BaptistHealth.net/CMEOnline

South District
Representatives Rafael Fernandez, M.D.
(786) 837-8888
Term Expires May 2020
Jefry Biehler, M.D.
(786 624-2890
Term Expires May 2020
Adriana M. Bonansea-Frances, M.D.
(305) 245-1100
Term Expires May 2022
At-Large Representatives Jason James, M.D.
(305) 412-6004
Term Expires May 2020
Manny Torres, M.D.
(786) 595-8080
Term Expires May 2020
Advisory Members
to the DCMA Board Cheryl L. Holder, M.D. FIU
Enrique Fernandez, M.D.
Ross University
Physicians In Training
Representative Nimi Chirayil, D.O.
Medical Student
Representatives Florida International University
Melissa Smith – Ross University
Meghana Kalavar - UM
Executive Director Fraser Cobbe
Managing Director Angel Bosch-De Leon
Managing Editor Patricia C. Handler
Legal Counsel Jay A. Ziskind, Esq.

Online www.miamimed.com
DCMA Blog http://miamimedblog.blogspot.com
Facebook
https://www.facebook.com/
Dade-County-Medical-Association-387288131360874
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List of CME Courses FY 2019
SAVE THE DATE
UM Deep Brain Stimulation
October 11-12, 2019
Royal Palm Hotel, Miami, FL
Physician Credit: 5.0 AMA PRA Category 1 Credits™

10th Annual Therapeutic Hypothermia,
Targeted Temperature Management, and
the Use of ECMO in Critical Care
March 5-6, 2020
Hotel InterContinental Miami
Physician Credit: 11.0 AMA PRA Category 1 Credits™

Evolution Miami 2019 – The Future of
Interventional Therapy: Today
November 15-17, 2019
InterContinental Miami Hotel, Miami FL
Physician Credit: TBD

Advances in Hepatobiliary Diseases and Liver
Transplantation 2020: Update XXIII
March 20-21, 2020
InterContinental Miami Hotel,
Physician Credit: TBD

Neurology Update and Stroke Intensive 2020
January 16-18, 2020
Hotel InterContinental Miami, FL
Physician Credit: 24.0 AMA PRA Category 1 Credits™

ONLINE COURSES

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

To obtain information or to register for upcoming conferences, go to www.cme.med.miami.edu and click on
“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.

Miami Medicine is the official publication of the Dade County Medical
Association (DCMA).
Advertising in Miami Medicine does not imply approval or endorsement by the DCMA. Any ads stating approval by the
DCMA have been declared by the DCMA as worthy of consideration by its members; however, the DCMA shall have no
liability in the event the user is dissatisfied.
The DCMA maintains a sponsorship program which endorses select vendors and organizations whose products and
services may be beneficial to the membership and/or from which the DCMA may receive financial support.
Miami Medicine assumes no responsibility for statements made by its contributors. Opinions expressed by authors are
their own, and not necessarily those of Miami Medicine or the DCMA. Miami Medicine reserves the right to edit all
contributions for clarity and length, as well as to reject any material submitted. Subscription: $53.50 annually; single
issue $5.35
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be disastrous to your practice.
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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.
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THE BEST PARTNERS.
We’re taking the mal out of malpractice insurance.
As a company founded and led by doctors, we know what keeps you
up at night. It’s why we partner with practices of all sizes to help
manage the complexities of today’s healthcare environment and reward
the practice of good medicine. Because when you have a partner
who’s also a peer, you have malpractice insurance without the mal.
Join us at thedoctors.com
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