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Message from your President:

Update On Legislative
Agenda 2018
Raul Ravelo, MD

President, Dade County Medical Association

T

he most important role of a medical society is to advocate
for the issues affecting its membership, through seeking
and supporting bills that benefit the medical profession as well
as opposing those that interfere with the practice of medicine.
The ultimate purpose is the well being and protection of our
patients and the community.
As president of the DCMA I have made my priority to review
the current year legislative agenda. During the 2018 legislative
session that began on January 9th, and continues throughout
March 9, 2018, the Florida Medical Association has a goal to
present, support or oppose many pieces of legislation.
Information on these bills was published in the December
2017 issue of Miami Medicine.
A few of the key bills that prompted my attention include
those related to Medicaid.
The DCMA and the FMA support the statewide expansion of
Medicaid only if this expansion safeguards patient access to
care while increasing Medicaid rates to Medicare levels for all
physicians. Legislation that would require all plans in the
statewide Medicaid managed care program to reimburse all
physicians at Medicare level should be supported.
Another important issue is related to Pharmacy Benefit
Managers (PBMs). Our associations support legislation that
would increase transparency for PBMs, reduce patient costsharing obligations for prescription drugs, restrict health plan
and PBM use of step therapy , prior authorization, non-medical
switching, and other utilization management techniques, and
further regulate the rebate system, PBM practices and the drug
market in order to ensure patients have access to effective and
affordable medication therapies.
Seek legislation to allow physicians to charge a standalone fee
to insurers for the service of obtaining all prior authorization,
and support legislation making it unlawful for an insurance
company or other third party payer to interfere with a licensed
physician’s valid order for a medical test or procedure, provide
for the mandatory use of a standardized form by all insurance
companies and managed care plans that require any type of
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prior authorization and place strict limitation on the use of fail
first protocols. Through these measures we ensure a more
timely and effective management of our patient’s conditions.
We should also support legislation that would require
transparency in health insurance CPT reimbursement
schedules, requiring all health insurance companies licensed in
Florida to give physicians access, on the company’s website, to
the participating physician’s current complete fee schedule.
There are other bills dealing with issues pertaining to the
quality and safety of care. The DCMA and FMA advocate that
Medicare Annual Physical Examinations or Annual Wellness
Visits (AWV) only be performed by a patient’s primary care
physician or their designee.
Continue to oppose all scope of practice expansions by other
non-physician providers, including naturopaths, nurse
practitioners, pharmacists, optometrists, psychologists,
podiatrists, direct access to physical therapists, audiologists and
speech language pathologists. Continue to protect advances we
have made relating to physician supervision of nurses and
physician assistants.
Of great importance is to oppose any legislation that would
infringe on physician practice autonomy and the doctor/
patient relationship, including any legislation that would seek
to interfere with the scope of conversations a physician can
have with their patients or patient’s guardian.
Members are encouraged to begin conversations with your
state representatives and senators on these issues. Page 9 of the
January 2018 issue of Miami Medicine contains the names and
contact information for Miami-Dade County State Senators
and Representatives.

Raul Ravelo, MD

President, DCMA 2017-2018
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The Good Doctor
By Arvey I. Rogers, M.D., rvimd@aol.com, Professor Emeritus, Internal Medicine/Gastroenterology,
University of Miami, Miller School of Medicine, Miami, FL USA

A

widely acclaimed TV series, The Good
Doctor, features a brilliant young surgeon
gifted with enviable diagnostic skills, though
unable to establish a human connection because
he is presumably autistic. Shaun Murphy
(Freddie Highmore), the “good doctor”, is
misunderstood but not caustic, arrogant, or
misanthropic and predictably will be gifted
eventually by knowledgeable script writers with
the non-diagnostic skills that truly define a good
doctor, like the one we want in our corner in
our time of need, the one with whom you bond,
the one who conveys trust. Assuming a
constantly updated knowledge base, the good

doctor is also a
g o o d l i s t e n e r,
makes eye contact,
exhibits empathy,
and knows that
holding a hand is
often as important
as examining one.
Caring
and
connecting, not
brilliance alone, are
requisites to being
a good doctor. Stay
tuned.

Florida Approves 9.5% Workers’ Comp Rate Decrease
By Tom Murphy, Danna-Gracey, Inc.

T

his is not a misprint. Effective January 1, 2018,
the state of Florida will be decreasing the
statewide overall rate level by 9.5%. This will apply to
both new and renewal workers’ compensation policies,
effective from this date until the next change.
Many clients have asked me how Florida can have an
almost 10% rate decrease after the state just increased
the rates almost 15% effective on January 1, 2017.
This is a good question and one that many are
struggling to answer. Regardless, this is good news
for all Florida medical practices and businesses alike.
Florida Insurance Commissioner David Altmaier and
Florida’s Chief Financial Officer, Jimmy Patronis,
both agreed that the lower rate will help Florida job
creators and support the state’s growing economy,
and they will both try to work with the legislature in
2018 on proposals to keep rates down.
Although Commissioner Altmaier, CFO Patronis,
and others are touting this decrease, they are not
talking about the difficult uphill battle they face
trying to reverse the major 2016 Supreme Court of
Florida decisions that have dismantled the workers’
compensation system reforms that were enacted in
4

2003 and will eventually lead to higher rates as
claims payments and attorney fees increase due to
these decisions. Florida workers’ comp carriers are
already seeing an increase in employee benefits
payments and legal fees and I fully expect these
lower rates to be short term.
Unless the Florida legislature enacts reforms that can
withstand the current Florida Supreme Court
decisions, the future rates will continue to rise and
this current rate decrease will evaporate. Another
glimmer of hope for all Florida employers is the
prospect that the governor will appoint three new
Supreme Court Justices prior to the end of his tenure.
The 2003 reforms clearly helped Florida move from
one of the worst states to one of the best in terms of
workers’ compensation stability and have been a
driving force for Florida’s strong economic growth.
Tom Murphy is a workers’ compensation and
medical malpractice insurance specialist agent with
the firm of Danna-Gracey, Inc. in downtown
Delray Beach. He can be reached at (561) 276-3553
or (800) 966-2120 or Murphy@dannagracey.com.
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Disaster Preparedness for Your
Medical Practice

By J ulie Brightwell, JD, RN, Director, Healthcare System Patient Safety,
The Doctors Company

R

ecent fires, hurricanes, and floods nationwide have highlighted
the importance of planning for disasters. Wildfires in California
forced several physicians to quickly relocate their practices some
permanently and to move scheduled procedures to different facilities.
Hurricane and flood damage in Texas and Florida left practices
without power for days or even weeks. Is your practice prepared for
this type of situation?
A disaster can overwhelm a medical practice, with damage that can
include shattered windows, flood debris, power outages, disrupted
telephone systems, computer and system outages, unsafe drinking
water, destroyed medical records, medication exposure to temperature
and humidity extremes, contaminated instruments, and building
structure failure.
Disaster preparedness requires a continuous cycle of planning,
organizing, training, equipping, rehearsing, and evaluating. Physicians
are critical participants in disaster preparedness, ensuring that patient
care and critical services are not interrupted—especially for at-risk
individuals who may have special medical needs.

Plan Ahead Now
Before the next disaster strikes, make sure your practice has a plan in
place. A checklist, ordered by priority and customized to specific types
of disasters, can provide the framework for a comprehensive plan. The
checklist should include these elements:
• A full-circle call tree that outlines who contacts whom.
• Instructions for setting up instant messaging technology that
enables staff to communicate without a wireless network or
cellular data connection.
• I nstructions for securing records of patients undergoing
diagnostic testing and a list of outstanding diagnostic studies.
• Guidelines for maintaining Health Insurance Portability and
Accountability Act (HIPAA) compliance. Although the HIPAA
Privacy Rule is not suspended during a natural disaster or other
emergency, the Secretary of Health and Human Services may
waive certain provisions of the Privacy Rule.
• A Certificate of Insurance for your medical malpractice
coverage, or instructions for contacting your agent or insurer
directly to obtain proof of coverage. This document will be
necessary if you are forced to temporarily relocate your practice
or procedures.
• Verification that home health agencies caring for your patients
have plans in place to provide adequate services in a disaster.
• Steps to follow upon returning from evacuation.

When Disaster Strikes
Planning today makes accomplishing the following tasks more feasible
during a disaster:

Communication
•C
 ontact staff immediately to determine realistic return-to-work
time frames.
• Notify external vendors and business associates of your practice
interruption and targeted resumption of operation.
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• I m p l e m e n t s t a f f
briefings at the
beginning and end of
each day.
• C r e a t e t e m p o r a r y
phone, fax, and
answering services.
• E s t a b l i s h p a t i e n t
telephone triage.
• Implement temporary
controls to ensure
HIPAA compliance.
Computers and Systems
• C o n t a c t c o m p u t e r
ser vice vendors to
ensure integrity and
recovery.
• V e r i f y i n s u r a n c e
coverage for repair or
replacement costs and losses.
• Evaluate applicable warranties and consider an information
technology restoration service contract.
• Inventory and document hardware and software.
• Document the type and extent of both lost electronic and paper
data.
• Ensure data back-up and periodically test compliance.
• Reestablish filing systems and internal programs.

Medical Records
•D
 etermine the extent of damage to, or loss of, patient records
and filing systems.
• Attempt to restore all damaged charts and document inventory
findings.
• Notify the state medical board for specific guidance pertaining
to lost or damaged records.
• Document all efforts to restore and protect existing records.
• Reconstruct lost charts at the next patient encounter.
• Contact your insurance carrier for restorative services and/or
claim procedures.
• Reestablish a filing system and temporary storage if necessary.
• Obtain legal guidance for patient notification during recovery
efforts.
• Contemporaneously date and initial all late entries and duplicate
information in context of recovery efforts.
In addition, create an inventory of all equipment and medications
that may have been exposed to water or extremes in temperature.
Repair, replace, or discard damaged items appropriately.
Once your plan is in place, regularly reevaluate its steps and update all
contact information. Practice and rehearse the plan’s protocols. An
effective disaster preparedness plan will help keep your practice
focused on delivering care during an emergency.
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Comfortable with Uncertainty:
In Search of Mutual Understanding
By Arvey I. Rogers, M.D., rvimd@aol.com, Professor Emeritus, Internal Medicine/Gastroenterology,
University of Miami, Miller School of Medicine, Miami, FL USA

W

e physicians don’t have all of the answers
for our patients all of the time. As
patients, we hope our physician approaches our
complaints seriously, devotes sufficient time and
thought to their analysis, makes a rapid and
accurate diagnosis and institutes appropriate and
effective therapy. Sometimes, however, best
efforts are not rewarded with desired results.
Data gathered from patients may be flawed,
confusing, changing, blurred by the passage of
time; physical findings may not prove helpful.
The diagnostic procedures selected may yield
inconclusive or equivocal findings. Responses to
rational, empiric therapy may be incomplete or
ineffective. And, yet, while we physicians cannot
always assign a specific diagnosis with absolute
certainty, we are often comfortable with the
certainty that a serious, life-threatening illness is
not responsible for the presenting complaints. In
other words, we are comfortable with
uncertainty.
What to do about the patient who is being cared
for by a physician who is unable to establish a
definitive diagnosis with absolute certainty? Can
the patient be comfortable with uncertainty
knowing that an as yet undiagnosed malady is
responsible for producing a complaint or
disturbing set of complaints? It is the doctor’s
responsibility to help the patient understand
where things stand at a particular point in time;
and to help the patient become comfortable with
the uncertainty of not knowing the cause of
disturbing symptoms or equivocal diagnostic
tests but equally comfortable feeling confident
that serious, life-threatening illnesses have been
excluded. This is not easily accomplished in all
instances, and a source of frustration for both
physician and patient.

6

The wise, understanding, and empathic physician
says in different ways: “I cannot give you an
absolute explanation for your complaints or my
findings. I feel that serious illness has been
eliminated from consideration at this time.
Sometimes, we
physicians are
The physician who
unable
to
establish a
speaks these words
definitive
d i a g n o s i s . I knows the importance
would like to
of searching for and
see you at
reaching a mutual
regular intervals
and reassess
understanding of being
your situation,
the need to
comfortable with
undertake
uncertainty.
additional
studies, try
different treatments, or get a second opinion
from a trusted colleague. I hope this will be okay
with you. Do you have any questions?” The
physician who speaks these words or some
facsimile knows the importance of searching for
and reaching a mutual understanding of being
comfortable with uncertainty. We would
expect no less from our own phyhsician.
MIAMI MEDICINE
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You Say Hipaa, I Say Fipa; Let’s Call the Whole Thing Off
By Stephen H. Siegel, Esq., Of Counsel, Broad and Cassel, Miami, Florida
Florida Board Certified in Health Law; Health Care Compliance Association – Certified in Healthcare Compliance

T

ith a nod to George and Ira Gershwin, Fred Astaire,
Ginger Rogers, and many other vocal artists, this
month we addresses the differences and similarities of two
statutes which frequently are confused, the Health Insurance
Portability Act of 1996 and its implementing regulations,
on the one hand, and the Florida Information Protection
Act of 2014, on the other. While these legal schemes are
similar, there are some important differences that need to be
recognized and adhered to in order to avoid unintended legal
and financial risk.
In Florida, prior to 1996, limiting access to the information in
patients’ medical records (i.e. confidentiality) and protecting
Stephen H. Siegel,
the integrity of those records (i.e. security), for the most part,
Esq.
were matters addressed in state laws that focused on paper
records. Enactment of the Health Insurance Portability and Accountability Act of
1996 (“HIPAA”) shifted the focus of healthcare providers’ confidentiality and security
obligations to federal requirements that recognized the growing use of electronic medical
records, claims submission and processing systems, patient communications, etc. The
Florida Legislature and Governor responded to the increasing use of electronic means
for creating, storing, and transmitting the sensitive health and financial information
of individuals in 2014, with the enactment of the Florida Information Protection
Act (“FIPA”). FIPA may not be as familiar to Florida’s healthcare industry as HIPAA.
However, this state statute is equally important when evaluating the compliance with
its legal obligations of a “covered entity” (ex. a medical practice or diagnostic facility),
“business associate” (a billing company, software vendor, etc.), or any other business (for
example, the flower shop located in the medical office building) that relies on electronic
records and communications.
The Florida statute defines a “covered entity” (i.e., one that falls within the scope of
FIPA’s requirements) broadly. Under FIPA, a “covered entity” is any business that
acquires, stores, or uses personal information” in an electronic format. In contrast, the
reach of HIPAA is limited to healthcare providers, health plans, clearinghouses, and their
business associates.
HIPAA focuses on the confidentiality and security of “personal health information.”
FIPA, in contrast, addresses the confidentiality and security of not only personal health
information, but also “customer records.” That is, “material, regardless of physical form,
on which personal information is recorded or preserved by any means ….”
The regulations implementing HIPAA provide an extensive discussion of the
confidentiality and security standards covered entities and business associates are
expected to satisfy. In contrast, FIPA directs a covered entity to “take reasonable
measures to protect and secure data in electronic form containing personal
information.” The nebulous nature of “reasonable measures” is a two-edged sword for
businesses that must comply with FIPA. On the one hand, FIPA’s lack of specificity
can be viewed as leaving it up to the individual business to determine what constitutes
“reasonable measures.” On the other hand, if challenged, the business may have a more
difficult time demonstrating the reasonableness of its actions to a skeptical agency or
fact finder. Until Florida issues further guidance on this matter, the best approach to
addressing the State’s requirement may be to look to HIPAA and argue that complying
with its confidentiality and security requirements constitutes “reasonable measures” for
purposes of FIPA.
The Florida Information Protection Act addresses what a covered entity must do
whenever the personal information under its control is disclosed without a proper
authorization; i.e., there is a “breach”. That business must notify “each individual in this
state” whose personal information is or who that covered entity “reasonably believes”
has been improperly disclosed within 30 days’ after a breach is identified. In contrast,
HIPAA has a 60-day breach notification requirement and it is not limited to individuals
who are in Florida.
If the breach involves personal information held by a third party (a “business associate” in
HIPAA terms), FIPA requires that vendor to notify the covered entity of a breach within
10-days. Thus, while not stated explicitly, it is clear that the Florida statute imposes an
obligation on third parties to protect the confidentiality and security of the electronic
information with which they are entrusted. HIPAA, in contrast, has no equivalent
notification requirement for business associates and notification of the covered entity
frequently is a subject of negotiation in developing business associate agreements.
If the breach involves more than 500 individuals “in this state”, the Florida Department
of Legal Affairs must be notified within that same 30-day period. If more than 1,000
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individuals’ records are breached “at a single time”, the Florida statute also requires the
covered entity to notify all national consumer reporting agencies regarding the details
of the breach. In contrast, HIPAA does not include a requirement to notify the affected
individuals’ credit reporting agencies.
A covered entity that does not meet its notification obligations under FIPA can face
significant penalties. These include a $1,000 fine for each of the first 30-days of a
violation; $50,000 fine for every 30-day period or portion thereafter; or total civil
liability of as much as $500,000. A violation also is deemed an unfair or deceptive
trade practice under Florida law, and a violator may face injunctive or declaratory
relief, as well as damages. In addition, a covered entity is likely to incur significant
damage to its reputation and business, once information concerning a breach becomes
public information.
The FIPA notification obligation can be postponed if a law enforcement agency
is investigating a breach and requests such a delay in writing. In addition to Florida
law enforcement agencies, it is very likely the FBI would qualify as a law enforcement
agency under this exception. However, it is not clear whether the U.S. Department of
Health and Human Services - Office of Civil Rights, which initially investigates HIPAA
violations, would qualify under this exception.
Florida’s notification requirements also can be avoided if the covered entity “reasonably
determines” a breach is unlikely to lead to identity theft or any financial harm to
those individuals whose personal information has been disclosed. Inherent in this
determination is an obligation for the covered entity to document what facts and
circumstances support its decision not to notify the affected individuals. Until such time
as there is further guidance, a covered entity should also seriously consider retaining an
independent party (i.e., a law firm, accounting firm, or consultant with expertise in this
area) to analyze the specific facts and circumstances and evaluate whether there is support
for a determination that a breach qualifies under this exception.
The Florida and federal statutes share another common element. Neither provides
individuals whose personal information is improperly disclosed with a private right of
action. However, whether operating under HIPAA or FIPA, covered entities should
not take great comfort in the absence of this form of relief. There is case law holding
that parties who are harmed as the result of an unauthorized disclosure of personal
information may sue and recover damages under a number of state law theories.
In addition to the risk of being fined or sued, covered entities and their business
associates/vendors need to recognize that the failure to take reasonable measures designed
to comply with FIPA/HIPAA can have significant negative consequences. Perhaps the
most significant involves the damage done to a businesses’ reputation. Potential clients/
patients/customers are unlikely to share information they view as personal and private
with a business that has a demonstrated inability to protect the confidentiality and
security of that information. Thus, taking steps to comply with FIPA/HIPAA is both a
legal obligation and a prudent business practice.
The purposes of HIPAA and FIPA are similar- to protect consumers’ personal information.
However, there are some very important differences in the scope, requirements and
penalties imposed under these statutes. A business operating in Florida must recognize
these differences. Otherwise, it may find itself with a very costly gap in knowledge.
helps 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.

About the author: Stephen H. Siegel, Esq helps 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. He can
be reached at shsiegel@broadandcassel.com or (O) 305.373.9424; (C)
305.298.8648.
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New Look at Health Information Exchange in 2018
By Pamela King

A

s we move into 2018, the health information exchange (HIE)
landscape in Florida continues its journey toward interoperability.
Offering practitioners fresh solutions to navigate a healthcare landscape
ripe with new and demanding challenges, HIE seeks to fill information
gaps and ease workflows. The Florida HIE, under governance by the
Agency for Health Care Administration (Agency) and powered by
Audacious Inquiry (Ai), is gearing up for a 2018 focused on provider
engagement and HIE solutions.
Advanced and cost-effective technology are now becoming the industry
standards allowing HIEs to shift from roadmaps guided by available
solutions to ones guided by provider workflow, information gaps, and
utilization patterns. In thinking about utilization and the broad spectrum
of available technologies, it is helpful to view HIE by levels of exchange.
Not all technologies make sense for all providers, and finding a good fit
is key. Understanding your organization’s capabilities can help identify
what HIE services will work successfully while considering resource
requirements for implementation and education, amount of workflow
adaptation needed, balanced by potential improvements in patient care,
all to achieve return on investment.
Health information exchange on a basic level includes services or
capabilities such as secure email and ePrescribing. Moderate levels of
exchange include the automated push or consumption of health
information through alerting services or having patient records available
via connections between organizations. The most advanced level of
exchange is a fully automated integration of data from one disparate
entity to another. Each of these simplified levels can come in many
forms with varying depths and functionality.
Full HIE integration can be intimidating for even the most tech-savvy
organizations, but there are simple to use exchange methods available
requiring few resources and little integration. Direct Messaging
functionality is built into most certified Electronic Health Records
(EHRs). After conversations with providers around the state, it is clear
that a gap in Direct Messaging (an encrypted email tool) use exists, but it
is one of awareness, not availability. In light of this, doctors are encouraged
to seek information about existing mailboxes from their EHR vendors or
administrative staff. If no Direct Messaging mailbox is integrated into the
EHR or if it is not easily accessible there are web-based Direct Messaging
portals available. The Florida HIE works with Inpriva to offer a low-cost
Direct Messaging option for those seeking base level exchange capabilities.
Creative approaches to exchange are developing with new and unique
solutions to provider-identified information gaps. The Encounter
Notification Service (ENS) is the flagship service offered by the Florida
HIE requiring only light implementation but with high return on
investment. ENS offers providers a way to follow their patients’ hospital
encounters throughout the state. Currently there are 215 hospitals
providing real-time admission and discharge data to ENS, covering 95
percent of all short-term acute care hospital beds in Florida. With
appropriate authorization, physician practices, hospitals, accountable
care organizations (ACOs), and health plans can receive notifications of
patients’ hospital encounters through ENS. Data provided through ENS
allows physicians to plan transitions of care, reduce inappropriate or
unnecessary hospital admissions, and increase primary and specialty care
visits. While the simplest implementation of ENS would fall within the
moderate level of exchange, there are substantial opportunities for a high
level of integration utilizing ENS – making this a versatile option for
health care providers throughout the state seeking to increase care
coordination and promote better patient outcomes through HIE.
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More information about Florida HIE Services can be found at
www.Florida-HIE.net.
In support of these objectives, there is funding available from the Centers
for Medicare and Medicaid Services (CMS) to cover ENS subscription
costs for up to 200,000 patients per Medicaid provider organization for
a period of 12 months. This funding is first-come, first-serve, and
providers are encouraged to reach out the Agency to determine eligibility.
Agency staff can be reach via email at FLHII@ahca.myflorida.com.
In addition to closing the loop on hospital encounters, the Florida HIE
is working with HIE partners throughout the state and the nation to
support query based exchange. In coordination with the national eHealth
Exchange, Florida is working to connect hospital systems and regional
HIEs through a federated network where providers query for longitudinal
continuity of care documents. In tandem with these efforts, the Florida
HIE maintains a State Gateway to the eHealth Exchange that provides
organizations with a less resource intensive option for connecting to the
network. This type of exchange has the potential to bring a complete
medical history to doctors’ fingertips. While higher levels of integration
are necessary for this type of exchange, work to make this opportunity
more accessible directly to physician offices is continuing.
Balancing physician needs, patient expectations, and organizational
resources is no small challenge, but HIE solutions throughout the nation
are poised to address these considerations in the coming year more adeptly
than ever before. The Florida HIE has hit the ground running this year,
emphasizing the need for a consistent understanding of HIE capabilities
throughout the stakeholder community and clearly representing how
varying levels of exchange fit varying health care entities needs for
interoperability. To maintain an up to date understanding of the HIE
landscape in Florida and receive feedback from health IT stakeholders, the
Agency is conducting an environmental assessment. This HIE Study will
lay the groundwork for the long-term road map for HIE in Florida based
on feedback from those who create it, use it, and benefit from it. In 2018,
the Agency will continue the ongoing efforts to demonstrate how Health
IT can support better health care for all Floridians.
Pamela King is a Health IT Outreach Coordinator with the
Agency for Health Care Administration. She can be reached at
Pamela.King@ahca.myflorida.com or Phone 850-412-3762
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February 22-24, 2018
Nobu Eden Roc Hotel, Miami Beach
(12 CME/CE)
CardioMetabolic.BaptistHealth.net
Nephrology Symposium,
Seventh Annual
Saturday, March 17, 2018
Baptist Hospital, 5th Floor Conference
Room (4 CME/CE)
NephrologySymposium.
BaptistHealth.net

Primary Care Focus Symposium
(17th Annual)
Friday-Sunday, June 29-July 1, 2018
Ocean Reef Club, Key Largo, Florida
(12 CME/CE)
PrimaryCareFocus.BaptistHealth.net

John M. Cassel, M.D., Memorial
Breast Cancer Symposium,
6th Annual
Saturday, September 23, 2018
Miami Cancer Institute, Miami, Florida
BreastCancerSymposium.
BaptistHealth.net

Online Learning Program and Relicensure Courses
BaptistHealth.net/CMEOnline

District Three Vacant
Term Expires May 2018
Rafael Fernandez, M.D.
Tel.: (786) 837-8888
Term Expires May 2020
District Four Misha Denham, D.O.
Tel.: (305) 672-8559
Term Expires May 2018
Judith Samuels, M.D.
Tel.: (305) 535-3400
Term Expires May 2019
District Five Rudy Moise, D.O.
Tel.: (305) 688-0811
Term Expires May 2019
Alex Velar, M.D.
Tel.: (305) 835-7045
Term Expires May 2018
At Large Eduardo Alfonso, M.D.
Tel.: (305) 326-6000
Term Expires May 2018
Jose David Suarez, M.D
Tel.: (305) 663-1113
Term Expires May 2020
Advisory Members Cheryl L. Holder, M.D. FIU
to the DCMA Board Steven Falcone, M.D. UM
Fellows-Residents Vacant
Medical Students Amal Bhullar, FIU
Jenna Bilodeau, FIU
Joshua Stephen Jue, UM
Ben Rich, UM
David Tran, FIU
Executive Vice Patricia C. Handler
President Tel.: (305) 324-8717
Alliance President Sandi Chamyan
Tel.: (305) 720-9488
Legal Counsel Jay A. Ziskind, P.A.

DCMA STAFF

Managing Editor Patricia C. Handler

VISIT US:

Online www.miamimed.com
DCMA Blog http://miamimedblog.blogspot.com
Facebook
https://www.facebook.com/
Dade-Count y-Medical-Association-387288131360874
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SAVE THE DATE
February 10, 2018
Angiogenesis, Exudation, and Degeneration 2018
Mandarin Oriental Hotel

Physician Credit: 9.50 AMA PRA Category 1 Credits™

March 8-11, 2018
45th Pediatric Nephrology Seminar
and Renal Pathology Course

The Alexander, All Suite Ocean Front Resort

Physician Credit: 32.25 AMA PRA Category 1 Credits™

March 15-16, 2018
8th Annual Therapeutic Hypothermia and
Temperature Management: Current and Future
Miami Marriott Biscayne Bay, Miami, FL

Physician Credit: 14.00 AMA PRA Category 1 Credits™

April 6, 2018
Bioethics Network Florida Ethics:
Debates, Decisions, Solutions

Miami Marriott Biscayne Bay, Miami, FL

Physician Credit: 6.00 AMA PRA Category 1 Credits™

Online CourseS
2 AMA PRA Category 1 Credits™

Meets Florida Board of Medicine requirements

http://cme.med.miami.edu/online-education
Medical Errors Prevention • Domestic Violence Course • HIV/AIDS Update
To obtain information or to register for upcoming conferences, go to www.cme.med.miami.edu and click on
“Conferences” or call University of Miami Miller School of Medicine Division of Continuing Medical
Education at 305-243-6716 or email umcme@med.miami.edu.

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

Subscription: $53.50 annually; single issue $5.35

MIAMI MEDICINE

February 2018

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

MIAMI

Dade County Medical Association
1501 N.W. North River Drive
Miami, Florida 33125
I: www.miamimed.com
E: dcma@miamimed.com
T: (305) 324-8717
F: (305) 325-1316

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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