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Congratulations
Barbara Montford, M.D.

We celebrate your appointment as the

C

M

new president of the Dade County Medical

Y

CM

Association and look forward to our ongoing

MY

CY

partnership to provide high-quality medical

CMY

K

care to the community.
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MESSAGE from your PRESIDENT:

Florida Law HB-21
Barbara Montford, MD

President, Dade County Medical Association

S

topped writing narcotic prescriptions yet? July 1, 2018 has
come and gone and Florida Law HB-21, the opioid prescribing
law is in full effect. If you are a member of the DCMA, you
were well aware of this date. Many of our colleagues however are
not a part of organized medicine and they are wondering what am
I talking about when I mention E- FORCSE and the need to
register with PDMP (Prescription Drug Monitoring Program)
They look startled when I remind them that they need to take a
state mandated 2 hour CME which has to be completed by January
31, 2019 and for each subsequent license renewal. They have no
idea that the course is only recognized by the state via 7 sites. These
doctors feel that HB-21 only affects opioid prescription but it is
actually all Schedule II-V controlled prescription except Schedule
V, non-opioids.
Some of the commonly prescribed Schedule II controlled substances
are Adderall, Concerta, as well as Oxycontin and Percocet. Some of
the prescribed Schedule III controlled substances are Androgel and
Tylenol 2, 3, 4. Some of the commonly prescribed Scheduled IV
controlled substances are Xanax, Valium, Ativan, Restoril and
Ambien. An example of a non-exempt Schedule V opioid is
Promethazine and Codeine.
What are the requirements for consulting the Prescription Drug
Monitoring Database?

1. It must be consulted when prescribing all controlled substances,
class II-V. (The only exception is Schedule V non-opioids,)
2. All prescribers (physicians, dentists, ARNP, PAs, residents, etc.)
are required to register with the Prescription Drug Monitoring
Program (PDMP) also known as E-FORCSE if you prescribe
any controlled substances. You, as a prescriber will need to
establish an E-FORCSE account and can officially register
designees to check on your behalf if you feel comfortable doing
so.
3. Prescribers (or their officially registered designee) are required
to log into E-FORCSE to review a patient’s controlled
substance dispensing history prior to prescribing ANY
controlled substances to patients age 16 or older.
Failure to check E-FORCSE prior to prescribing will result in a
non-disciplinary citation by the DOH for the first offense and
additional lapses will result in disciplinary action by the applicable
professional board. A practitioner who willfully and knowingly fails
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to report the dispensing of a controlled substance commits a
misdemeanor of the first degree. If unable to access the system, the
prescriber must document the reason the PDMP was not checked
and is restricted to prescribing 3 days of medication, regardless of
indication.
How did we, as physicians get here? In 1992 I just wrote a
prescription and a pharmacist would call me if the patient was pill
shopping before he/she would fill the prescription. In 2009, the
Florida legislature responded to the pill mill epidemic by creating
the “Prescription Drug Monitoring Program” (PDMP). It passed in
2009, the law required dispenser not physician to check the
database prior to prescribing a controlled substance. The pill mill
epidemic also generated legislation governing the operation of pain
management clinic. Section 458.3265 and section 459.0137
require pain clinics to register with the Department of Health and
to adhere to regulations established by the statute.
On July 1, 2018 prescribers must now check E-FORCSE every
time we prescribe a controlled substance. The database must be
accessed for every prescription the patient receives even if it is an
established patient or the patient is receiving more than one
prescription on the same day.
There are issues which are arising as HB-21 is implemented and the
DCMA is actively engaged in assisting our members navigate
implementation.
We appreciate our physicians who are communicating to the DCMA
these issues as they occur. Physicians are complaining that pharmacists
are requiring them to write “Acute pain” on prescriptions for a three
day supply of a Schedule II controlled substance. The requirement
however is that “Acute Pain Exception” only needs to be written on
the prescriptions if the physician believes that a 3 day prescription of
opioid to treat acute pain is insufficient. The “Acute Pain Exception”
language on the script will enable the physician to write up to a
7-day supply. The prescriber must also document in the medical
record the acute medical condition and lack of alternative treatment
options that justify deviation from the 3 day supply limit.
The Dade County Medical Association encourages our physicians
to continue to communicate issues with implementation of HB-21
Controlled Substance. We are here to help. If you have other
questions about the new law please visit the Department of Health
website at www.flhealthsource.gov/FloridaTakeControl. This is an
excellent source of information on the new law for physicians and
patients alike.

3

7/18/18 12:40 PM

Congratulations!
Barbara Montford, MD,
and the Dade County
Medical Association
For their efforts on behalf of
Miami-Dade County physicians
and the patients they serve.

LEARN MORE AT: MEDICAL.ROSSU.EDU
Important information about the educational debt, earnings, and
completion rates of students who attended this program can be found
at http://medical.rossu.edu/medical-school/gainful-employment.htm.
©2018 Ross University School of Medicine. All rights reserved.

Serving physicians insurance
needs by the creation and
preservation of wealth

The healthcare system you’ve trusted
for years, now goes by a new name.

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

Miami Children’s Health System is now
Nicklaus Children’s Health System

Established in 1978
Endorsed by:

Jeff D . Hackmeier & Associates, Inc .

3100 S.W. 62nd Ave., Miami, Florida 33155

nicklaushealth.org

www .hackmeierinsurance .com
Nicklaus-1286 DCMA Miami Medicine NCHS Ad-1.indd 1
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Sexual Harassment Allegations in
Healthcare: Rising Risks
Richard Cahill, JD, vice president and associate general counsel, The Doctors Company

A

successful and highly-respected pediatrician with an
unblemished record over decades of practice learns of a HIPAA
breach by a member of his clerical staff. After an investigation
reveals the employee is a repeat offender, she is terminated. Imagine
the physician’s reaction when the employee’s attorney not only
initiates a wrongful termination suit, but also alleges retaliation,
claiming the employee rebuffed sexual advances from the doctor.
To gain additional leverage, the former employee’s attorney submits
a complaint of sexual harassment with the medical board and has the
plaintiff file a criminal complaint for sexual battery. The attorney also
sends a letter to the medical executive committee of the principal
hospital where the doctor admits patients, resulting
in a peer review investigation. Finally, the former
employee blankets social media with an aggressive
smear campaign.
This example demonstrates that healthcare providers
are not immune from the growing number of
reported incidents of alleged sexual harassment in the
workplace. Accusers may be employees, patients,
third-party vendors or visitors. Individuals alleged to
have acted inappropriately may include co-workers,
both supervisors and subordinates, professional
staff—and even patients.

		 both employees and patients, should the allegations ultimately be
		 determined to be true.
Staff should receive proper training as part of the on-boarding process
of each new employee and on a regular basis thereafter. Offices should
develop and retain attendance sign-in sheets of such training in the
regular course of business to demonstrate, in the event of a
subsequent problem, the good faith and due diligence as continuing
efforts of the clinic, provider or facility to comply with federal and
state requirements.
It is recommended that healthcare facilities, clinics and other
professional offices institute a process of publishing
their zero-tolerance policy towards harassment. This
can be achieved in employee on-boarding
documentation, professional employment contracts,
conditions of treatment or admission, third-party
vendor agreements, website notices, and even office
signage.

Be Sure You’re Covered

Healthcare providers are also strongly encouraged to
consult with their personal or corporate attorney to
understand the potential financial risks of claims
involving allegations of sexual harassment or
misconduct. They should then confer with their
insurance agent or broker to determine pro-actively
what coverages might be available in their respective
states to protect the provider in the event of such a
claim.

Repercussions of Harassment Claims

Shortly after complaints are filed, costly and
potentially embarrassing investigations are often
conducted by law enforcement, human resources
departments, and administrative agencies. Depending
on the nature and scope of the findings, serious
adverse consequences and often irreparable harm to a
person’s reputation may follow, including:
*
*
		
*
		
		

Criminal prosecution.
Civil litigation with the potential for substantial
damages.
Licensing board actions that may impose 		
limitations on an individual’s continued privilege
to pursue his or her profession.

Adopt and Enforce Zero Tolerance

Given the risks,
heightened
awareness, and
increased scrutiny,
healthcare
practitioners and
facilities are strongly
encouraged to
develop and
consistently enforce a
zero-tolerance policy

Given the risks, heightened awareness, and increased
scrutiny, healthcare practitioners and facilities are
strongly encouraged to develop and consistently
enforce a zero-tolerance policy. Protocols must be
written, periodically reviewed, and updated as necessary, detailing:

* The types of conduct that will not be tolerated, 			
regardless of the identity of the alleged perpetrator.
* A clear methodology for reporting claimed instances of 		
		 wrongdoing.
* The process to be followed in investigating complaints, and rules
that should be observed to help insure that confidentiality and due
process are appropriately protected.
* Documentation to be completed and maintained.
* The range of sanctions, up to and including termination, for
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Policy language and state regulatory requirements
often vary from jurisdiction to jurisdiction. Most
practitioners carry professional liability coverage in the
event of a claim for medical malpractice. Not
uncommonly, however, medical professional liability
policies specifically exclude coverage for acts of sexual
misconduct committed by a physician against a
patient. Depending upon the professional liability
carrier, the physician may be provided with a courtesy
defense covering the costs of legal fees and expenses,
but no payment for any indemnity incurred in the
event of an adverse jury verdict.

It’s also prudent to consult with insurance brokers and
agents about the availability of Employment Practices
Liability Insurance (EPLI). EPLI may provide coverage
for certain types of workplace harassment, which may include sexual
misconduct involving the policy holder and an employee.
And finally, claims of inappropriate sexual behavior against a
physician or other licensed healthcare practitioner may result in
administrative proceedings by a state medical board, or the privileges
committee of a hospital or other facility regulated by The Joint
Commission. Endorsements are widely available as part of medical
professional liability policies to pay legal defense costs in the event of
an investigation or subsequent disciplinary hearing.
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Dade County Medical Association Pr

Doctor Barbara Montford and her mom, Mrs. Inez Montford

The Montford Family

Shani Montford Smith, Antonio Smith and Albert Donte Lewis
administer the Oath of Office to Doctor Montford

Raul Ravelo, M.D. Immediate Past-President outgoing
Speech

Henri Ford, M.D., Dean and Chief Academic Officer, UM
Miller School of Medicine and Raul Ravelo, M.D.

Raul Ravelo, M.D. presents Doctor Montford with one of
several proclamations received from Miami-Dade County,
the City of Miami, and the City of Aventura.

Steven Falcone, M.D., CEO, UHealth Clinical Practice is
recognized by Doctor Ravelo for the generous contribution
from the UM Miller School of Medicine.

Christian Groux, The Doctors Company is recognized by
Doctor Ravelo for the generous contribution from The
Doctors Company.

Barbara Montford, M.D. and Henri Ford, M.D.

Ronald Giffler, M.D., Vice President, Florida Medical
Association and Doctor John Katapodis, President, Florida
Medical Association.

Eduardo C. Alfonso, M.D., Professor & Chairman, Department
of Ophthalmology, Bascom Palmer Eye Institute, Doctor Raul
Ravelo, Doctor Henri Ford, and Doctor Steven Falcone.

Edwin Hamilton, M.D., Past President, Broward County
Medical Association and Doctor Ronalod Giffler.
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Presidential Installation Banquet and Dinner

Guests of Ross University

Silent Auction Items on Display

Guests Dancing the Night Away

Past Presidents

James Bridges, MD
1998

George Battle, MD
2003
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Beny Rub, MD
2011

Elizabeth
Etkin-Kramer, MD
2012

Andrew
Nullman, MD
2015

Eduardo
Martinez, MD
2016
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Protecting Patient Information: What To Do When
Something Bad Happens – And It Will (Part 2)
By Stephen H. Siegel, Esq., Of Counsel, Broad and Cassel, Miami/Fort Lauderdale, Florida

Florida Board Certified in Health Law; Health Care Compliance Association – Certified in Healthcare Compliance
shsiegel@broadandcassel.com (O) 305-373-9424 (C) 305-298-8640

Stephen H. Siegel, Esq.

Planning to deal with a breach.

(NOTE: The following discussion is applicable to healthcare professionals and entities covered
under HIPAA and FIPA, as well as other businesses in Florida covered under FIPA.)

A. How Much Time To Respond?

Once a breach of PHI is identified, a Covered Entity must act
within a limited period of time to notify the individuals whose
information has been improperly disclosed. Under HIPAA,
that period of time is 60-days. However, FIPA provides only a
30-day period for providing notice to the patients/customers/
record holders involved. Thus for physicians, other healthcare
providers and businesses in Florida, this shorter time frame is
the one they must seek to meet.

Part 1 of this article
focused on the likelihood
of an unauthorized disclosure
of PHI (a “breach”). Part 2
discusses ways in which
every Covered Entity and
Business Associate can
minimize that risk and plan
for when one occurs.

For breaches involving a large number of records, a Covered
Entity has additional obligations. HIPAA requires that a breach
involving more than 500 records be reported to OCR within
that same 60-day period. In contrast, FIPA requires a Covered Entity to notify (i) the
Florida Department of Law Enforcement if a breach equals or exceeds 500 records,
and (ii) all consumer credit reporting agencies if the more than 1,000 individuals’
records are involved - within 30-days after a breach is identified,. Inasmuch as these
are separate reporting requirements, healthcare providers need to satisfy each of them
within its particular time frame.

Please be aware, that the 30/60-day “clock” starts to run the day a breach is, or
reasonably should be, detected by a Covered Entity or its Business Associate. Thus,
a first step in planning for a breach is ensuring that the Covered Entity’s Business
Associate Agreement provides it with sufficient time to respond when a Business
Associate first detects a breach.

B. Where Is The Data?

It is not realistic to expect a Covered Entity to timely respond to a breach unless it
knows who has its data. For example, if a hacker steals PHI found on the server of
a Business Associate, such as the provider’s outside collection agency, that Covered
Entity would need to determine whether the hacker used the site as a backdoor into
the provider’s outside record storage vendor, etc. Unless the Covered Entity knows
where its data is stored and can quickly make this determination, its efforts to address
a breach may not be timely or adequate.

C. What Are Each Party’s Duties?

Today, the adoption of “standard” contract terms between a Covered Entity and its
various Business Associates is still the exception, rather than the rule. Examples of
issues that are addressed in different ways, depending on the parties, include: does
the parties’ agreement permit a Business Associate to store the PHI it receives from
a Covered Entity in another state, or even another country; what is the Associate’s
obligation to ensure that the data is being adequately secured; and how quickly must
that sub-contractor (“sub-Business Associate”) produce the necessary data once it is
requested by the Business Associate?

D. Additional Steps For Planning Your Breach Response.

Keeping the three topics raised above in mind, there are a number of additional
measures that both Covered Entities and Business Associates (as well as other
businesses) should consider adopting in anticipation of a breach.
i. Make protection of data an organizational priority. Unlike sales or production
targets, this is not likely to be an obvious focus of the staffs’ time and attention.
Consequently, senior management regularly and repeatedly must make clear the
importance of protecting data for the welfare of both the organization and its
patients.
ii. Adopt and regularly train all relevant staff on the organization’s policies and
procedures concerning malware, what to look for, and what to do if it is detected.
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iii. Restrict access of the network to only those individuals who
need it in order to perform their duties. For example, does
the receptionist need access to patients’ medical and billing
records, particularly if there is staff responsible for these aspects
of the organization’s business?
iv. If resources are limited, focus security efforts on those
files that are most critical. Thus, for purposes of HIPAA and
FIPA compliance, a patient’s medical record and demographic
information should have a higher security priority than the
letters and contracts between a medical practice and its public
relations agent or landlord.

v. Regularly (ideally, annually) conduct a risk analysis in order to identify, correct
when possible, and mitigate vulnerabilities in the organization’s electronic record
storage and transmission systems.
vi. Maintain backup files that are current and can be accessed quickly in the event
of a ransomware attack, hurricane, fire, etc. Loss of a medical practice’s access to its
electronic data can cripple its operations.
vii. Designate a point person and support staff who receive training and will be
the first line responders for any potential data breach. For many smaller healthcare
organizations, this will mean retaining outside vendors (software vendors, legal
counsel, public relations professionals, etc.) with experience in this area. The time
to identify these vendors and provide them with any background information they
may need is before a data breach occurs.
viii. Last, but certainly not least, train staff - new staff shortly after they join, and
ALL staff members, including managers, officers and directors, regularly (that is,
at least annually) on their duties and responsibilities under HIPAA, FIPA, etc. and
what they are expected to do in the event of a data breach.
Today, it is almost impossible to conduct business without electronic means of
storing and transmitting data. Medical practices, other healthcare providers, Business
Associates, and almost all businesses rely on electronic means for creating, updating
and storing the demographic and health information of their patients, customers,
staff members, vendors, etc. Consequently, businesses must prepare for data breaches,
just as they must prepare for fires, hurricanes, floods and other types of disaster.
Although HIPAA is limited to Covered Entities and their Business Associates, FIPA
applies to every business in Florida that maintains and transmits certain items of
customer/patient information electronically. Thus, the precautions and measures
businesses involved in the healthcare industry are expected to adopt in response to
HIPAA provide a roadmap for what every business in Florida should consider in
order to address its risk of a data breach for purposes of FIPA. However, just as
every healthcare provider and business is unique, so too should be the details of how
it prepares for and responds to a data breach. Although an “off the shelf” solution
may provide guidance, but it cannot substitute for a plan designed for a particular
organization’s structure, operations and concerns. This can be achieved only with the
assistance of professionals who have experience in guiding businesses in their efforts
to comply with these Florida and federal data protection and security requirements.

About the Author: Stephen H. Siegel, Esq.
Mr. Siegel’s assists physicians, other healthcare providers, and vendors maximize their businesses while
minimizing their legal and business risks. A member of Broad and Cassel’s Health Law and White
Collar Defense and Compliance Practice Groups, Mr. Siegel is Board Certified in Health Law by
the Florida Bar and Certified in both Healthcare Compliance and Healthcare Privacy Compliance
by the Health Care Compliance Association. He received his Juris Doctor from the Georgetown
University Law Center.
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BOARD OF DIRECTORS
President Barbara Montford, M.D.
		 (305) 696-0806
President-Elect Antonio Mesa, D.O.
		 (305) 670-7650
Vice President Jorge Marcos, M.D.
		 (305) 443-2626
Secretary/Treasurer Rudy Moise, D.O.
		 (305) 688-0811
Immediate Past President Raul Ravelo, M.D.
		 (305) 310-7969
North District
Representatives Alix Velar, M.D.
		 (305) 835-7045
		 Term Expires May 2021
		 Carmel Barrau, M.D.
		 (305) 836-6221
		 Term Expires May 2019

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.
Pediatric Symposium: A
Multispecialty Approach to
Pediatric Care (17th Annual)
Saturday, September 22
South Miami Hospital, Auditorium
(6 CME/CE)
MiamiPediatrics.BaptistHealth.net
Diabetes Symposium (Sixth Annual)
Saturday, October 13
Baptist Hospital, Miami, Florida
DiabetesSymposium.BaptistHealth.net
Echocardiography Symposium
(37th Annual)
Friday-Saturday, October 26-27

Hilton Miami Airport, Miami, Florida
MiamiEcho.BaptistHealth.net
Miami Neuro and Miami Neuro Nursing
Symposiums (Seventh Annual)
Thursday-Saturday, November 1-3
Ritz Carlton Coconut Grove, Florida
MiamiNeuro.BaptistHealth.net
Emergency Radiology Symposium
(18th Annual)
Sunday-Wednesday, November 4-7
Fontainebleau Hotel, Miami Beach, Florida
EmRadMiami.BaptistHealth.net

Sleep Center Symposium (16th Annual)
Saturday, November 10
South Miami Hospital, South Miami, Florida
SleepMiami.BaptistHealth.net
Miami Brain Symposiums (Second
Annual)
Thursday-Saturday, December 7
Ritz Carlton Coconut Grove, Miami, Florida
MiamiBrainSymposium.BaptistHealth.net
Online Learning Program and
Relicensure Courses
BaptistHealth.net/CMEOnline

Online Learning Program and Relicensure Courses
BaptistHealth.net/CMEOnline

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

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

Physicians In Training
Representative Vacant
Medical Student
Representatives Florida International University
		 Ross University
		 Meghana Kalavar - UM
Executive Director Fraser Cobbe
Managing Director Angel Bosch-De Leon

SAVE THE DATE

October 5, 2018
Update on Neurology for Women 2018
Miami Marriott Biscayne Bay, Miami FL
Physician Credit: 4.5 AMA PRA Category 1 Credits™
January 2019
Neurology Update and Stroke Intensive
2019 Hotel InterContinental Miami
Physician Credit: TBD
March 15-16 2019
3rd South Beach GI Congress: New Endoscopic
and Laparoscopic Techniques for Obesity
Eden Roc Miami Beach, Miami Beach, FL
Physician Credit: TBD

April 12, 2019
Bioethics Network Florida Ethics:
Debates, Decisions, Solutions
Miami Marriott Biscayne Bay, Miami, FL
Physician Credit: 6.0 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

March 7-8, 2019
9th Annual Therapeutic Hypothermia and
Temperature Management: Current and Future
Miami Marriott Biscayne Bay, Miami, FL
Physician Credit: 14.00 AMA PRA Category 1 Credits™

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

Managing Editor Patricia C. Handler
Legal Counsel Jay A. Ziskind, Esq.

Visit Us:
Online www.miamimed.com
DCMA Blog http://miamimedblog.blogspot.com
Facebook
https://www.facebook.com/
Dade-County-Medical-Association-387288131360874
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Regions’ Doctor Mortgage Program
Whether you are a seasoned physician or just beginning residency, our Doctor Mortgage program was designed specifically
with you in mind. Simply put, this top-class loan program meets the unique demands of physicians seeking home financing.

Here are the program’s features:

•
•
•
•
•
•
•
•

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

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

Frank Silva
NMLS# 546580
Mortgage Loan Originator
305-774-5217 (o)
305-333-5723 (c)
frank.silva@regions.com
© 2017 Regions Bank. Member FDIC. NMLS# 174490. All loans subject to qualification, required documentation, and credit approval. Certain exclusions may apply.
Loan terms and availability subject to change. The annual percentage rate on all adjustable-rate mortgages is subject to change after consummation period. Regions
and the Regions logo are registered trademarks of Regions Bank. The LifeGreen color is a trademark of Regions Bank.
(05/17)

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

800.966.2120 • tom@dannagracey.com • www.dannagracey.com
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Dade County Medical Association
Highland Park Office Center
1011 Sunnybrook Road, Suite 904
Miami, Florida 33136
I: www.miamimed.com
E: dcma@miamimed.com
T: (305) 324-8717
F: (305) 325-1316
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Connecting practices to

EMERGING TRENDS.
We’re taking the mal out of malpractice insurance.
In an ever-evolving healthcare environment, we stay on
top of the latest risks, regulations, and advancements.
From digital health innovations to new models of care
and everything in between, we keep you covered. And it’s
more than a trend. It’s our vision for delivering malpractice
insurance without the mal. Join us at thedoctors.com
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