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One of the Joys of the Holiday Season
is the Opportunity to Say “Thank You”!
This holiday season and all year long the Dade County Medical
Association is grateful for the opportunity to represent and serve
our physician’s. The DCMA Board of Directors, and staff,
want you to know you are appreciated as a member, and want to
take this opportunity to thank you for your ongoing support.

Thank you for being a valued member of the Dade County
Medical Association (DCMA).

As we head into the beginning weeks of 2018 we want to say
thank you for all you do to improve the health of Miami-Dade
County citizens each and every day. Your dedication and diligence
in treating patients have impacted people’s lives, and improved
access and quality health care for our community.

A special thanks to you and your staff. Please know,
the focus of the DCMA will continue to be on you, and the
patients you serve. Together, we can make a difference.

We look forward to working with you
— and accomplishing even more — in the coming year.

DCMA members have been
‘The Foundation of our success for over 114 years’

Sincere good wishes for a happy, healthy,
prosperous and peaceful 2018 from your
DCMA Board of Directors and Staff.

The Miami Medical
Team Foundation and
The Dade County
Medical Association
The Dade County Medical Association
(DCMA) is partnering with the Miami Medical
Team Foundation (MMT), a humanitarian,
volunteer 501(c)(3) non-profit organization to
provide medical care to the residents of Puerto
Rico, in the aftermath of
Hurricane Maria. Much still
needs to be done.
The Foundation travels
to Puerto Rico from
Thursday to Sunday so
as to not interfere with
the physicians private
practice.
Physicians
pay their own airfare;
expenses in Puerto Rico
will be divided between
all members of the visiting team. Housing is
the best that can be obtained by MMT. Flight
availability is getting better every day, and fares
are almost back to where they were before
the storm – $350-$500 round trip. Members
of the team will be working in the Central
Mountains (altitude between 900 meters
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and 1,300 meters). The team will wear MMT
Uniform: Khaki pants; MMT polo shirt ($15.00)
MMT Cap ($10.00). Volunteers should take:
mosquito/insect repellent; sun block; poncho;
windbreaker; tennis shoes or boots.
If you are able to help bring
much needed medical care
to the residents of Puerto
Rico, please contact Ana
Rodriguez in the office of
Manuel A. Alzugaray, M.D.
@ 305 859-9724. Ana
will be able to answer any
additional questions you
may have. She will need
your name and medical
license number, and will
clear it with the Department of Health in
Puerto Rico. Doctor Alzugaray is a life-time
member of the DCMA, and the Chairman of the
Board of the Miami Medical Team Foundation.
The Foundation has provided humanitarian
medical care in over 29 countries for the last
30 years.
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Message from your President:

Overview of
Macra/Mips
Raul Ravelo, MD

President, Dade County Medical Association

W

hat is MACRA? On April 16, 2016 the Medicare Access and CHIP
Reauthorization Act was signed into law. This Act, created a Quality Payment
Program that changes the way Medicare rewards healthcare providers for value over
volume, consolidates multiple quality programs under a new Merit-Based Incentive
Payment System (MIPS) and gives bonus payments for participation in eligible
alternative payment models (APMs). MACRA also requires the removal of Social
Security Number (SSN) from all Medicare Cards by April 2019.
MACRA’s Quality Payment Program will allow you to participate in two different ways
depending on your practice size, specialty, location or patient population. The
performance-based payment adjustment program or the Merit-based Incentive Payment
System (MIPS), and the Advanced Alternative Payment Models which is Medicare
incentive payment for participating in an innovative payment model (APMs).
Physicians (MD, DO and MDD/DDS), physician assistants, clinical nurse specialists,
nurse practitioners, and certified registered nurse anesthetists are eligible to participate
during the first two years. MIPS will expand during year number three to physical,
and occupational therapists, speech-language pathologists, audiologists, nurse
midwives, clinical social workers, clinical psychologists, dietitians and nutritional
professionals. Those clinicians in their first year of Medicare Part B participation,
those with a low patient threshold (Medicare billing charges less than $10,000 dollars
per year or have less than 100 patients in one year or are participating in Advance
Alternative Payment Models are exempt from participating in MIPS). Those who are
eligible to participate in MIPS are able either as individuals or group.
Clinicians will be able to choose the measure in which they will be evaluated. For
instance, for primary care physicians Medicare payment will be based on performance
from the following MIPS categories:
1) Q
 uality is 60 percent in one year of total score selection but decreases to 50 percent
in 2018 and 30 percent in 2019 and after that. There are six measures to report to
CMS; one must be a high-value measure and one must be a cost-cutting measure.
For example:
A) Hgb A1c in diabetic patients.
B) Discuss and provide a care plan.
C) Breast cancer screening.
D) BMI screening.
E) Influenza Immunization.
F) Current Medication Documentation.
G) High blood pressure control.
H) Tobacco use screening and cessation.
I) Alcohol screening and counseling
2) Advancing Care Information Performance category is 25 percent of the total score.
First performance period started January 2017. Advance Care Information
performance includes a base score and bonus score. Qualified clinicians will report if
they have technology certified to 2015 edition or combination of technologies from
the 2014 and 2015 edition. Eligible clinicians, for instance, primary care physicians
who are not hospital-based or that choose to report as part of a group, will report
basic components like e-prescribing, providing patient access and security risk
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analysis. They can also earn bonus percentage points by reporting yes to one or more
additional public health and clinical data registries beyond the Immunization
Register Reporting that will result in 5 percent bonus or 10 percent by reporting yes
to completion of at least one specified improvement activity using CERT.
3) C
 linical Practice Improvement Activities is 15 percent of the total score. Clinicians
can select the activities from a list of 90 activities for example participation in the
systematic anticoagulation program, use glycemic management improvements or
participate in the collection of patient experience and satisfaction.
4) C
 ost Performance Category or resource use is 10 percent of the total score, is a cost
0 percent of total score in 2017, and there are no data submission requirements.
MIPS Payment Program Options:
1) I f you choose not to send any data for 2017, you will receive a negative 4
percent payment adjustment.
2) S ubmitting the minimum amount of data for 2017 to Medicare, you will avoid
the downward payment adjustment.
3) S ubmitting 90 days of 2017 data to CMS, you may earn a neutral or positive
payment adjustment.
4) I f you submit the full year of 2017 to Medicare, you may earn a positive
payment adjustment.
MIPS Composite Performance Score. Clinicians, will receive a positive/negative or
neutral adjustment ranging from positive/negative 4 percent up to positive/negative 9
percent. The adjustment percentage will increase each year from 2019 to 2022. The
MIPS payment adjustment percentage is based on the relationship between their CPS
(Composite Performance Score) and MIPS performance threshold. A CPS below the
performance threshold will yield a negative payment adjustment; while a CPS above
the performance threshold will produce a neutral or positive payment adjustment. A
CPS less than or equal to 25 percent of the threshold will result in the maximum
negative adjustment of 4 percent. On the other hand, a CPS that fall at or above the
threshold will yield payment adjustment of 0 to positive 12 percent. An additional
bonus up to 10 percent will be applied to payment eligible clinicians with an
exceptional performance with a 25 percentile of possible values above the CPS
performance threshold. For instance, if Dr. X. receives a positive 4 percent adjustment
for MIPS, he/she could receive up to 12 percent in 2019. For exceptional performance,
he/she could earn an additional adjustment factor of up to positive 10 percent.
The Quality Payment Program transforms the way Medicare pays physician and other
healthcare providers offering incentives for high-quality care, changing from fee-forservice to a value-based care. Although, it is intended to promote a greater value in
Medicare Part B payments for more than 600,000 physicians; there are many physicians
that are not even aware of MACRA or the financial burden for their practices.

Raul Ravelo, MD

President, DCMA 2017-2018
Resources:
CMS, Quality Payment Program: https://go.cms.gov/QualityPaymentProgram
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The Quality Payment Program:
What You Need to Know for 2018
By Beth Hickerson, Quality Improvement Advisor, Medical Advantage Group

A

lmost a year ago, Congress established the Quality Payment Program (QPP)
under the Medicare Access and CHIP Reauthorization Act of 2015 (MACRA).
While designed to improve patient health outcomes, encourage practices to spend
wisely, minimize the burden of practice participation, and be fair and transparent,
the program has been difficult for many medical practices to implement.
The government recently announced 2018 changes to this program. But don’t be
dismayed. Many of these changes add flexibility and higher exemption
requirements—welcome news to medical practices.
Medical practices will be most affected by changes made by the Centers for Medicare
and Medicaid Services (CMS) to the Merit-Based Incentive Payment System (MIPS),
one of two QPP tracks. Some of the major changes to MIPS that practices should be
aware of are:
1. C
 ategory weights have changed, even though the four reporting categories and
requirements remain the same:
• Quality: 50 percent
• Advancing Care Information: 25 percent
• Improvement Activities: 15 percent
• Cost: 10 percent

2. Important general MIPS changes/updates include:
• Performance threshold to avoid penalties increased from 3 points to 15
points. This can be achieved solely by maxing out points in the Improvement
Activities category.
• Virtual groups participation option offered. Virtual groups are composed
of solo practitioners and groups of 10 or fewer eligible clinicians (eligible to
participate in MIPS) who come together “virtually” with at least one other
such solo practitioner or group to participate in MIPS for a performance
period of 12 months.
• Low-volume threshold increased. More small practices and eligible clinicians
in rural and Health Professional Shortage Areas (HPSAs) are exempt from
MIPS participation.
– 2017 threshold: </= $30,000 or 100 patients
– 2018 threshold: </= $90,000 or 200 patients
• Five bonus points added to the final score of clinicians in small practices.
These points will be added automatically for providers in practices with 15 or
fewer clinicians.
• Up to five points added to the MIPS final score for providers caring for
complex patients. CMS will use a combination of Hierarchical Condition
Categories and counts of dually eligible patients (Medicare and Medicaid) to
assign a complex patient bonus to the MIPS final score for applicable
providers.
• Extreme and Uncontrollable Circumstances provision added for providers
impacted by natural disasters. In 2017, providers in identified areas (e.g.,
hurricanes Harvey, Irma, and Maria) will automatically avoid a penalty for
payment year 2019 without submitting any performance data. Beginning in
2018, providers must submit a hardship exception application to qualify.
3. MIPS Quality category changes have taken place:
• Quality reporting period increased to 12 months. Providers must be ready
to start tracking quality measure data on January 1, 2018, to fully report in
the Quality category in 2018.
• M IPS performance improvement incorporated in scoring quality
performance. Up to 10 points will be added to the Quality category score for
statistically significant performance improvement at the category level
between 2017 and 2018.
• Data completeness standards increased to 60 percent. Providers submitting
quality measures via claims must report on at least 60 percent of their
Medicare Part B patients. Providers submitting via registry, QCDR, or
Electronic Health Record (EHR) must report on at least 60 percent of all
denominator eligible patients, regardless of payer. No changes for CMS web
interface and Consumer Assessment of Healthcare Providers and Systems
(CAHPS) for MIPS submission methods.
• Minimum scoring on measures that do not meet case minimum standards
reduced to one point for large practices (16 or more providers).
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• Caps on scoring limits on “topped-out” measures have changed. Six
“topped-out” measures have been given a cap of seven performance points,
rather than 10.
4. MIPS Advancing Care Information category changes have occurred:
• I ncentives added to encourage the use of 2015 edition Certified
Electronic Health Record Technology (CEHRT). Providers have been given
a full year extension on the use of 2014 CEHRT and can continue to report
the 2017 Advancing Care Information Transition Objectives and Measures.
However, providers who elect to use 2015 edition CEHRT in 2018 will earn
bonus points.
• Exclusions added for the E-prescribing and Health Information Exchange
base measures. Individuals or groups with fewer than 100 patients in the
denominator for these measures may claim an exclusion and not report them.
These new exclusions are retroactive to the 2017 reporting year.
• New Advancing Care Information hardship exception added for clinicians
in small practices. Practices with 15 or fewer eligible clinicians can apply to
have their Advancing Care Information category score re-weighted to the
Quality category.
• New Advancing Care Information hardship exception option added for
clinicians whose EHR was decertified.
• Automatic re-weighting of the Advancing Care Information performance
category score to Quality added for ambulatory surgical center (ASC)based MIPS eligible clinicians. This change will be retroactive to the 2017
performance year.
5. MIPS Improvement Activities category changes have been made:
• Total number of approved Improvement Activities increased from 92 in
2017 to 112 in 2018.
• Additional CEHRT-related Improvement Activities made available. This
increases options for earning Advancing Care Information bonus points.
• Patient-Centered Medical Home (PCMH) certification threshold changed
for full Improvement Activities credit. Tax Identification Numbers (TINs)
must have 50 percent of their practice sites certified as PCMHs to receive
automatic full credit in the Improvement Activities category.
6. MIPS Cost category changes have occurred:
• Episode-based measures eliminated from the Cost category score
calculation. Only Total Per Capita Cost and Medicare Spending per
Beneficiary (MSPB) measures will be used to calculate the Cost score.
• Automatic re-weighting of Cost score to Quality added for clinicians who
do not meet minimum case standards requirements. Individuals and
groups who do not receive a Cost score because they do not have enough
attributed patients for either Cost measure will automatically have their 10
percent Cost points re-weighted to Quality.
• I mprovement scoring added for Cost. Individuals or groups who
demonstrate statistically significant Cost improvement between 2017 and
2018 will receive up to 1 percent added to their Cost category score.
Practices that find these changes overwhelming may want to reach out for expert
help with industry-leading best practices to maximize Medicare payments—visit
medicaladvantagegroup.com for more information. For resources on MACRA and
being successful in optimizing reimbursement, go to thedoctors.com/MACRA.
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A New Year Brings Risks and Opportunities
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

Stephen H. Siegel,
Esq.

The start of a new year is a good time to begin new
undertakings – exercise programs, diets, etc. It also
is the time to reassess ongoing relationships and
risks in order to determine whether they need to
be modified, strengthened, renewed, or terminated.
With each new year, there are opportunities that
were not present/available that should be considered
and, when possible, taken advantage of.

B. Malpractice.
During the past 18 months, the Florida Supreme Court has issued a
pair of decisions that have eviscerated the State’s non-economic damage
cap limitations. Whether or not the Florida Legislature or the Florida
Constitutional Convention seeks to adopt the same, different, or any noneconomic damage caps remains to be seen. For 2018, however, medical
practices and their individual physicians should carefully evaluate the risk
of “going bare” against the cost of purchasing malpractice insurance.

RISKS TO CONSIDER AS 2018
BEGINS.

C. Compliance.
By this point it time the question no longer is whether a healthcare
business should adopt an effective compliance program; i.e., one that
addresses both the federal and Florida illegal remuneration/kickback/feesplitting prohibitions, as well as the Florida Patient Self-Referral Act and
the so-called “Stark Law”. Instead, the question is whether the practice
has adopted an effective program? Within the past 12 months both the
HHS-Office of Inspector General and the Department of Justice have
issued guidance to assist healthcare businesses in implementing effective
compliance programs.
One aspect of such a program is a regular (that is, at least annual) review
of the program to make any modifications in light of actual practice,
changes in the law, etc. Another aspect is annual training for everyone in
the organization. Keep in mind, that these steps need to be documented.
Otherwise, the burden of demonstrating that a practice has taken these
steps become much more difficult.

A. Practice Management.
1. Is your healthcare business properly organized?
Your healthcare business may be a medical practice, physical therapy
company, home medical equipment company, home health agency, or
involved in some other aspect of the health care industry. Your business
may organized as a professional corporation, limited liability company,
corporation, or some other type of entity. In any case, periodically (i.e., at
least annually) it is prudent to review the organic documents (the articles
of incorporation/organization, operating agreement/bylaws, etc.) in order
to ensure that they accurately reflect both what the owners want and what
the business is doing.
Example: The operating agreement of a medical practice states that the
entity is in the business of providing medical services. Not only is this
legally and factually incorrect (only licensed individuals may provide
medical services), it also exposes the practice entity to allegations involving
malpractice.
Frequently, the modifications needed to clarify any ambiguities or changes
in the owners’ views are far less expensive than any dispute arising because
the changes are not made.
2. Are your employment/retention agreements current?
If your practice employs or retains other staff members as independent
contractors, their agreements should be reviewed on a regular basis
(i.e., at least annually). Parties’ employment or independent contractor
agreements frequently expire without one or both of the parties realization.
For a number of healthcare regulatory and tax reasons it is important that
all of these agreements are regularly reviewed and updated. For example– Is your compensation formula compliant with the provisions of
the federal and Florida illegal remuneration/kickback/fee-splitting
restrictions and these jurisdictions’ physician self-referral restrictions?
– Does the compensation reflect the fair market value of the items or
services being provided by that employee/independent contractor?
– If your agreement addresses the issue of whether there will be an
opportunity for the individual to become an owner of the practice,
what are the conditions precedent to that happening and how do
the parties know if they been satisfied?
– Does the agreement include provisions protecting the practice’s
referral sources, other trade secrets, and intellectual property?
3. Does the practice’s federal tax status need to be adjusted?
As this article is being drafted, the Senate and the House of Representatives
each has passed its version of legislation that will significantly impact both
federal business and personal income taxes. A number of reports indicate
that many service businesses, such as those of physicians and lawyers, that
have enjoyed favorable treatment under the Internal Revenue Code may
not benefit much longer. Thus, as part of every medical practice’s annual
corporate review, one of the issues that needs to be considered is how will
the final changes to the Internal Revenue Code impact its bottom line, as
well as the bottom lines of its owners.
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D. Cybersecurity.
Although HIPAA-HITECH has been the focus of most medical practices’
cybersecurity efforts, that is not the end of the story. For example, Gemalto,
a digital security company recently surveyed over 10,000 consumers in 11
countries (including the U.S.) who use online business services, such as
banking, social medial or retail. Approximately 70% of these consumers
responded that they likely would terminate their relationship with a company
that experienced a data breach. A medical practice or other provider of
healthcare items and services that suffers a data breach likely will lose a
significant number of its patients or customers. In addition, the contracting
payers (ex. managed care companies) also may view a breach as grounds for
termination of the parties’ contract.
What can a medical business do, beyond adopting and implementing an
effective HIPAA-HITECH compliance program, to minimize the risk of a
breach? Here are seven suggestions:
1. Make sure your operating system and virus software is current.
There still are many businesses (including medical practices)
that are using the Microsoft XP operating system, even though
Microsoft has discontinued supporting this software, which
increases the vulnerability of any business using it. Although
upgrading software may require new hardware, the total cost of
this upgrade will be far less than the cost of a data breach.
2. Make sure that all of the practice’s electronic communications with
patients, vendors, etc., as well as any attachments, are encrypted.
3. Before sharing or transmitting any electronic communication,
scrub the file of metadata to avoid unintentionally transmitting
protected health information (“PHI”).
4. If you use a file sharing tool, such as iCloud or Dropbox, make
sure that it is secure and there is a HIPAA-HITECH compliant
Business Associate Agreement in place.
5. If your practice uses social media (ex. Facebook) for purposes of
general patient communications, be careful not to post pictures or
other information that is protected under HIPAA-HITECH.
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6. To the extent possible, avoid sharing PHI when discussing a
particular patient’s treatment with a physician who is not already
treating that individual.
7. Finally, pay attention to security alerts. For example, in November
the Department of Homeland Security issued an alert concerning
a flaw in computer chips manufactured by Intel Corp. This flaw
may make it easier for a hacker to obtain data either stored on or
networked with that computer. Inasmuch as Intel manufactures
computer chips (ex. the i3, i5, and i7 series of chips) used by many
computer manufacturers, it is important the businesses relying on
these chips, including medical practices, either have them replaced
or confirm that the chips in their computers are not flawed.
It is not possible to identify, much less eliminate, all of the risks a medical
practice faces. What is important, however, is to recognize the risks
that appear to be most likely and take steps to reduce the likelihood of
having them adversely impact the business. Working with professionals
with experience in the relevant laws, accounting practices, cybersecurity
measures, billing and collection practices, etc., is the most prudent way to
address, evaluate, and reduce these risks.

2018 ALSO PRESENTS OPPORTUNITIES.
Although it seems articles like this focus on the risks, downsides, reasons
not to do something, etc., the new year also offers medical practices and
businesses new opportunities to consider.
A. An opportunity to share protected health information without
violating HIPAA-HITECH.
At the same time protection of patients’ privacy and their health care
information is being integrated into the healthcare system, the nation,
perhaps too slowly, has become aware that we are in the midst of an
opioid “crisis”. In many instances, HIPAA-HITECH appears to act
as an impediment to parents and loved ones obtaining personal health
information (“PHI”) concerning a patient who is being treated for an
opioid overdose. HIPAA-HITECH seems to prohibit hospitals and
healthcare providers from sharing important health information about a
patient who has overdosed with those who will be taking care of him/her
once discharged.
In an attempt to resolve the tension between a patient’s right to privacy and
the concerns of their family and loved ones, the U.S. Department of Health
and Human Services – Office of Civil Rights (“OCR” - the federal agency
responsible for administering HIPAA-HITECH) provided guidance late
last year. The guidance, “How HIPAA Allows Doctors to Respond to the
Opioid Crisis”, advises healthcare professionals that they may release PHI
without the patient’s consent, under certain circumstances. Specifically:
1. If the provider determines it is in the best interest of an
incapacitated or unconscious patient, his/her PHI may be shared
with “family or close friends who are involved in the care of the
patient.”
2. Alternatively, PHI can be disclosed to persons “in a position to
prevent or lessen a serious and imminent threat to a patient’s
health or safety.”
However, if the patient is capable of making his/her own decisions, OCR’s
guidance is clear that he/she must be given the right to decide whether
their PHI is to be shared.
B. Telemedicine, has its time finally come?
Numerous studies have demonstrated the efficacy of rendering certain
types of medical, psychiatric, and psychological services via telemedicine.
The range of services being provided via telemedicine include, but certainly
are not limited to:
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– Second opinions;
– Specialty opinions;
– Mental health services;
– Remote patient monitoring;
– Urgent or after-hours care services;
– Primary care services; and
– Telestroke services.
The emergence of telemedicine as a means for providing primary care and
other medical services has been talked about for several years. Caution was
appropriate while evidence concerning the efficacy of using telemedicine
was being gathered. That no longer appears to be the case.
The State of Florida has adopted regulations mandating that a physicianpatient relationship may be established through telemedicine. Under
the regulation, the standard of care is the same as that for in-person
examinations, and the physician’s obligation to maintain patient
confidentiality and recordkeeping also are equivalent.
What appears to be holding back the growth of telemedicine services is
reimbursement. Under limited circumstances, the Medicare program
covers certain telemedicine services. Medicaid also reimburses telemedicine
services under certain circumstances. At this time, however, the State of
Florida does not require private payers to reimburse healthcare providers
for telemedicine services and, as a consequence, reimbursement by these
providers is scarce.
There is a distinct possibility that reimbursement of telemedicine
services will improve substantially during 2018. Currently, there is
proposed legislation before Congress that would cover reimbursement
for telemedicine under the Veterans Administration health system. This
proposal appears to have bipartisan support. If it is enacted into law, the
national coverage of telemedicine services by the VA likely will serve as the
impetus needed to gain support for coverage under the Medicare program
and in the various states.

2018 – A YEAR OF RISKS AND OPPORTUNITIES.
This article has briefly identified six issues, four risks and two opportunities
that are likely to arise during 2018. As is always the case, at the start of
a new year it is impossible to predict what will become the major issues
during that year. It will be interesting to see what other issues emerge. As
with the risks, discussed above, the prudent evaluation of opportunities
should be done with the assistance of professionals with experience in the
relevant laws, accounting practices, cybersecurity measures, billing and
collection practices, etc.,
During the next year, I invite you, the reader, to let me know if there is an
issue you would like to see addressed in Miami Medicine. If there is, I will
try to address it in a future article.
Happy New Year!
About the author: Stephen H. Siegel, Esq Mr. Siegel 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 Healthcare 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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Honoring DCMA Leader

Bruce Weissman, M.D.

In this issue, we honor the life and service of one of our own, Bruce
Weissman, M.D. who served as DCMA president from 1986-87.
Doctor Weissman died September 23, 2017 at 77 years old.
As a board-certified otolaryngologist and facial plastic surgeon,
Doctor Weissman practiced medicine in South Florida for more
than 40 years with offices in Miami Beach, Hallandale and
Aventura.
As an advocate for physicians and their patients, Doctor Weissman
also served as President of the Greater Miami ENT Society and
a member of the Board of Governors of the Florida Medical
Association.
“Bruce was a friend and colleague. As President of the DCMA, Bruce
never missed a meeting and always put patients and physicians
first; he was an inspiration to all whose lives he touched,” said
fellow past DCMA President Dr. Enrique Hanabergh.
“Doctor Weissman worked tirelessly on behalf of the DCMA;
working to improve patient care in Miami-Dade County, fighting
for the rights of physicians and patients,” said Patricia Handler,
DCMA Executive Vice President.
Doctor Weissman was a medical innovator. In 1992, he launched
the Professional Voice Institute, one of the country’s first
comprehensive voice clinics. It quickly attracted singers, news
anchors, religious leaders and celebrities performing in South
Florida. He also developed the South Beach Facelift.

Serving physicians insurance
needs by the creation and
preservation of wealth
Specializing in:
• Life Insurance
• Disability
• Hybrid Life
• Employee Benefits

• Long Term Care
• Charitable Giving
• Estate Planning
• Annuities

Call today for more information
Tel (305) 893-4488 / Fax (305) 893-1020
12000 Biscayne Boulevard, Suite 506
North Miami, Florida 33181
email: mchackmeier@aol.com
Established in 1978
Endorsed by:

Jeff D. Hackmeier & Associates, Inc.

www.hackmeierinsurance.com
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His
passions
included
woodworking, travel, tennis,
scuba diving, snow skiing,
dancing and spending time
with his family.
Doctor Weissman is survived
by his wife, Dr. Annette
Weissman; brother Arthur; his
sons, Richard, Pete and Jason;
and 5 grandchildren.
Born in Philadelphia, Doctor
Weissman graduated from
Jefferson Medical College
and did his internship and surgery residency at Johns Hopkins
Hospital and specialized in Ear, Nose, Throat & Facial Plastic
Surgery at Columbia Presbyterian Medical Center.
During the Vietnam War, he served as a Major in the United States
Air Force. He was an Associate Professor of Otolaryngology
and Head & Neck Surgery at the University of Miami School of
Medicine.
Nationally, U.S. News and World Report named him as one of the
top physicians in the country. But to those of us here in South
Florida, he was a mentor, peer and friend.
Thank you, Bruce, for your service, your example, and your
friendship.
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Braynon II, Oscar (D)

Rodriguez, Jose J. (D)

District 35
606 NW 183rd Street
Miami Gardens, FL 33169
P: (305) 654-7150
F: (305) 654-7152
E: Braynon.Oscar.web@flsenate.gov
Legislative Assistants:
Oneca Lowery
Alia Leroy

District 37
2100 Coral Way, Suite 505
Miami, FL 33145-2657
P: (305) 854-0365
F: (305) 854-0367
E: rodriguez.jose.web@flsenate.gov
Legislative Assistants:
Chris Hudtwalcker
Laura Jimenez
District Secretary:
Luisana Perez-Fernandez

Garcia, Rene (R)

District 36
1490 West 68th Street, Suite # 201
Hialeah, FL 33014
P: (305) 364-3100
F: (305) 364-3110
E: Garcia.Rene.web@flsenate.gov
Legislative Assistants:
Ana Perez
Miguel Abad
Alessandro D’Amico

Campbell, Daphne (D)

District 38
633 NE 167th Street, Suite 1101
North Miami Beach, FL 33162
P: (305) 493-6009
E: campbell.daphne.web@flsenate.gov
Legislative Assistants:
Isabela Dorneles
Elizabeth Honorat
Theresa Frederick

Geller, Joseph (D)

Watson, Barbara (D)

Pritchett, Sharon (D)

Hardemon, Roy (D)

District 100
100 West Dania Beach Boulevard
Dania Beach, FL 32399-1300
P: (954) 924-3708/(954) 924-3709
F: (954) 893-5008
E: joe.geller@myfloridahouse.gov
Legislative Assistants:
Bryan Vallejo
District Secretary:
Joel Ramos

District 107
610 NW 183rd Street
Miami Gardens, FL 33169-4472
P: (305) 654-7100
F: (305) 654-7102
E: barbara.watson@myfloridahouse.gov
Legislative Assistants:
Sheila Robinson
District Secretary:
Priscilla Johnson

District 102
8910 Miramar Parkway, Suite# 201
Miramar, FL 33025-4129
P: (954) 432-1557
F: (888) 864-7572
E: Sharon.Pritchett@myfloridahouse.gov
Legislative Assistants:
Desinda Wood-Carper
District Secretary:
Renay Kinloch

Diaz Jr., Manny (D)

District 103
City Hall
10001 Northwest 87th Avenue
Hialeah Gardens, FL 33016-1901
P: (305) 364-3072
F: (305) 364-3074
E: manny.diaz@myfloridahouse.gov
Legislative Assistants:
Daniel Martinez
District Secretary:
Ashley Alvarez

Trujillo, Carlos (R)

District 105
2500 NW 107th Avenue, Suite 204
Doral, FL 33172-5923
P: (305) 470-5070
F: (305) 470-5072
E: carlos.trujillo@myfloridahouse.gov
Legislative Assistants:
Mauricio Montiel
Kenneth Price
District Secretary:
Carmen Perez
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District 108
710 N.W. 62nd Street
Miami, FL 33147-4332
P: (305) 795-1224
E: Roy.Hardemon@myfloridahouse.gov
Legislative Assistants:
Venusmia Lovely
District Secretary:
Teri Cariota

Stafford, Cynthia (D)

District 109
13300 Northwest 27th Avenue
Miami, FL 33054-4827
P: (305) 953-3086
F: (305) 953-3088
E: cynthia.stafford@myfloridahouse.gov
Legislative Assistants:
Mary Cowart

Oliva, Jose R. (R)

District 110
3798 West 12th Avenue, Suite A
Hialeah, FL 33012-4126
P: (305) 364-3114
F: (305) 364-3115
E: jose.oliva@myfloridahouse.gov
Legislative Assistants:
Leanne Roca
District Secretary:
Carmenchu Mingo

Avila, Bryan (R)

District 111
301 Hialeah Drive
Hialeah, FL 33010-5256
P: (305) 805-5127
F: (305) 953-2934
E: bryan.avila@myfloridahouse.gov
Legislative Assistants:
Silva Castellanos
District Secretary:
Alicia Araya
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Flores, Anitere (R)

District 39
10691 North Kendall Drive, Suite # 309
Miami, FL 33176
P: (305) 270-6550
F: (305) 270-6552
E: Flores.Anitere.web@flsenate.gov
Legislative Assistants:
Nicholas Alvarez
Demi Busatta
Lissette Vasquez
District Secretary:
Tiffany Lorente

Taddeo, Annette (D)

District 40
10689 N. Kendall Drive, Suite 212
Miami, FL 33176
P: (305) 596-3003
E: Taddeo.annette.web@flsenate.gov
Legislative Assistants:
Venusmia Lovely
Erika Grohoski
District Secretary:
Erika Grohoski

Duran, Nicholas (D)

District 112
2100 Coral Way, Suite 704
Miami, FL 33145-2600
P: (305) 860-7119
E: Nicholas.Duran@myfloridahouse.gov
Legislative Assistants:
Darryl Banks
District Secretary:
Yolanda Adrams

Richardson, David (D)

District 113
1701 Meridian Avenue
Miami Beach, FL 33139-1890
P: (305) 535-5426
E: david.richardson@myfloridahouse.gov
Legislative Assistants:
Luis Callejas
Jannette Nunez

Seat Vacant Pending
Special Election in 2018
District 114
UNKNOWN
UNKNOWN, FL 00000

Bileca, Michael (R)

District 115
9555 N. Kendall Drive, Suite 208
Miami, FL 33176-1700
P: (305) 273-3235
F: (305) 273-3236
E: michael.bileca@myfloridahouse.gov
Legislative Assistants:
Zulema Delgado
Linnette Vasquez

Perez, Daniel (R)

District 116
7901 SW 24th Street
MIami, FL 33155-6524
P: (305) 442-6800
F: (305) 442-6802
E: Daniel.Perez@myfloridahouse.gov
Legislative Assistants:
Daniel Leon
District Secretary:
Milay Ferriol

McGhee, Kionne L. (D)

District 117
Cutler Bay Town Hall Center
10720 Caribbean Boulevard, Suite 225
Cutler Bay, FL 33189-1218
P: (305) 256-6301
F: (786) 530-2946
E: kionne.mcghee@myfloridahouse.gov
Legislative Assistants:
Veronica Buie
Mikhail Scott

Asencio, Robert (D)

District 118
4155 S.W. 130th Avenue, Suite 209
Miami, FL 33175-3417
P: (305) 222-4122
E: Robert.Ascencio@myfloridahouse.gov
Legislative Assistants:
Francisco Bravo
Alison Roldan

Nunez, Jeanette M. (R)

District 119
2450 SW 137th Avenue, Suite 205
Miami, FL 33175-6312
P: (305) 227-7630
F: (305) 227-7632
E: jeanette.nunez@myfloridahouse.gov
Legislative Assistants:
Christina Castillo
District Secretary:
Maria Lourdes Evora

Raschein, Holly Merrill (R)
District 120
99198 Overseas Highway, Suite 10
Key Largo, FL 33037-2437
P: (305) 453-1202/1203
F: (305) 453-1204
E: holly.raschein@myfloridahouse.gov
Legislative Assistants:
Erin Muir
District Secretary:
Jesika Davis & Kate DeLoach
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BOARD OF DIRECTORS
President Raul Ravelo, M.D.
Tel.: (305) 310-7969
President-Elect Barbara Montford, M.D.
Tel.: (305) 696-0806
Vice President Antonio Mesa, D.O.
Tel.: (305) 670-7650
Secretary/Treasurer Jorge Marcos, M.D.
Tel.: (305) 443-2626
Immediate Past Eduardo G. Martinez, M.D.
President Tel.: (305) 835-9090
District One Eugene Eisner, M.D.
Tel.: (305) 598-2020
Term Expires May 2019
Manuel Torres, M.D.
Tel.: (786) 595-8080
Term Expires May 2020
District Two Jason James, M.D.
Tel.: (305) 412-6004
Term Expires May 2020
Ruben Ricardo, M.D.
Tel.: (786) 662-4000
Term Expires May 2019

Baptist Health offers more than 200 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.
Sanford H. Cole, M.D., Memorial
Ob/Gyn Symposium, 31st Annual
Friday, January 26, 2018
Marriott Miami Dadeland, Miami
(6 CME/CE)
ObGynMiami.BaptistHealth.net

Nephrology Symposium,
Seventh Annual
Saturday, March 17, 2018
Baptist Hospital, 5th Floor Conference Room
(4 CME/CE)
NephrologySymposium.BaptistHealth.net

Cardiometabolic Summit Practical Updates in Preventive
and General Cardiology
February 22-24, 2018
Nobu Eden Roc Hotel, Miami Beach
(12 CME/CE)
CardioMetabolic.BaptistHealth.net

Head and Neck Cancer Symposium
(Seventh Annual)
Saturday, May 4. 2018
Miami Cancer Institute (4.5 CME/CE)
HNCancerSymposium.BaptistHealth.net

Pediatric Symposium: A
Multispecialty Approach to Pediatric
Care (17th Annual)
Saturday, May 5, 2018
South Miami Hospital, Auditorium
(6 CME/CE)
MiamiPediatrics.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

Online Learning Program and Relicensure Courses
CMEOnlineCourses.BaptistHealth.net

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
January 18-20, 2018
Neurology Update and Stroke Intensive 2018
Hotel InterContinental Miami

Physician Credit: 22.50 AMA PRA Category 1 Credits™

January 21-26, 2018
42nd Annual Review and Recent
Practical Advances in Pathology

The W Hotel Miami Beach, Miami Beach, FL

Physician Credit: 20.00 AMA PRA Category 1 Credits™

March 8-11, 2018
Miami Pediatric Nephrology Seminar
and 5th 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 Directions
Miami Marriott Biscayne Bay, Miami, FL

Physician Credit: 14.25 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

Does your Florida medical
license expire Jan. 31, 2018?
If so, be on the lookout for a Florida Department of Health
postcard containing important renewal information, including
reminders to confirm that your CME credits are entered in CE
Broker and to set up your personalized account in the new MQA
Online Services Portal. If you do not receive this postcard within
the next few weeks, visit www.flhealthsource.gov to confirm
the mailing address you have listed with the Department.
Please note: Recent legislation requires that you complete the
Telehealth Survey as a condition of your licensure renewal. To
avoid delay, log into your account and select the “Workforce
Survey” button under the “Additional Activities” heading.

MIAMI MEDICINE
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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

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
Address Service Requested

Equals make

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

PRSRT STD
U.S. Postage
PAID
Miami, FL
Permit #140

