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Message from your President:

A Year in Review
Raul Ravelo, MD

President, Dade County Medical Association

I

t is amazing how fast my tenure as President of the DadeCounty Medical Association (DCMA) has gone by and how
quickly it is now coming to an end. During this final article as
President, I would like to take this time to reflect on the
promises I made at last year’s installation ceremony, my
successes and accomplishments since then, and the hopes and
goals that I have for the future. Most importantly, I want to
take this moment to congratulate and welcome the new
President of the DCMA, Dr. Barbara Montford.
My term began during a very difficult time period for MiamiDade County because the county was still reeling from the
effects of Hurricane Irma, which affected two of the most
important months during the term, August and September.
Yet, I was able to make a lot of headway in my top priorities.
First, we were able to complete the move into a new office
building after we executed the sale of the building that we had
for almost forty years––one that had become too outdated for
our daily functions. The DCMA is now renting a new highrise office space next to the medical center. The office space
will allow us to integrate technology further into our daily
workings, especially in supporting our social media and public
relations strategies. Moreover, the location of the new space
will allow us to reach out to more doctors in the area and
conduct professional development series and webinars on-site.
Second, we were able to find a way to continue the excellent
management of the DCMA. After Executive Vice President
Patricia Handler notified us of her retirement, we were
naturally concerned about the viability of our medical
association. After all, she has run this organization so
effectively for 36+ years, and the association would not be in
the position it is in now were it not for her dedication for so
many years. We have signed a one-year agreement with a
management company that focuses on managing other
medical societies in Florida and that will bring in experts in
public relations, marketing, advertisement, and
communications. I believe that this management company
will help the association focus on recruiting more doctors to
join the association, highlight the achievements of our current
members, and fill the multidimensional needs of the doctors
in the DCMA. Third, I was able to raise funds for the DCMA

MIAMI MEDICINE

June 2018

from the Medical Executive Committee of Aventura Hospital
and Medical Center.
While I believe that these achievements have impacted the
trajectory of the DCMA, I never realized how short my tenure
was going to be; I still have dreams and hopes of accomplishing
more. For example, there are two items that I still want to
complete in the next month. First, I would like to meet with
the administrations of the University of Miami Miller School
of Medicine and the Florida International University Herbert
Wertheim College of Medicine. I would like to discuss with
them the possibility of integrating personal financial literacy
skills, professional development skills, mobile app usage, and
healthcare compliance lessons into the medical school
curriculum. Second, I would like to meet with the students at
the two medical schools to discuss their potential memberships
in the DCMA and figure out ways that the DCMA can
support their careers.
Although my presidential tenure has come to end, I will
continue to work very hard for the good of the DCMA, and I
know that the DCMA will continue in the capable hands of the
incoming president, Dr. Barbara Montford. I am very proud
that she will be installed as the first African-American woman
president of the DCMA, and I know that she will lead us to the
next stage. Moreover, I know that she plans on increasing the
representation of the African-American and Haitian-American
medical communities in the DCMA––a goal that I believe will
lead to a more diverse and representative association of doctors
for Miami-Dade County. I know that Dr. Montford has a
wonderful vision for the future of this society, and I am glad
that we are putting someone in the position to continue building
on the dream that the DCMA has put together over the years.
Dr. Montford, I hope you know that you can always contact me
for words of wisdom and that the DCMA plans on showing you
its unwavering support every step of the way. I know that your
actions will ultimately improve the practices of the physicians in
Miami-Dade County, which will therefore improve the
healthcare of the citizens in Miami-Dade County.
I look forward to seeing all of you at the installation, June 23,
2018, as we give our support to Dr. Barbara Montford, the
newly elected president of our association.

Raul Ravelo, MD

President, DCMA 2017-2018
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Communication and Resolution Programs
Improve Patient Safety, Mitigate Risk
By David B. Troxel, MD, Medical Director, The Doctors Company

T

he medical profession is part of the
cultural shift happening throughout our
society toward greater transparency—and
this is benefiting physicians, as well as
patients. I like to think that our profession
has been a leader in this area with the
movement to disclose medical errors, which
began about twelve years ago. Because of this
movement, many hospital systems are using
David B. Troxel
Communication and Resolution Programs
(CRPs) to guide patients, families, physicians,
and staff members when adverse events occur.
We know now that when a medical error occurs, disclosure and
transparency often reduce the patient’s anger, and anger often
leads to a medical liability claim. And greater transparency may
mitigate risk on a larger scale as well: When analyses of adverse
events leading to claims are made available to physicians, this
often reduces their future occurrence, i.e., it reduces the risk of
specific missed diagnoses, thus improving patient safety and
reducing physician liability risks.
Transparency and Disclosure: With Individual Patients
CRPs teach hospitals, medical practices, and physicians how to
respond to an adverse event. For example, medical professionals
learn how best to respond when explaining why a wrong
diagnosis was made or explaining why a pharmacy released the
wrong medication. And CRPs stress the importance of offering
to help, such as by reassuring the patient that healthcare costs
resulting from the error may be ameliorated by fee reduction
or waiver.
At The Doctors Company, we encourage our physician
members to participate in structured disclosure programs, and
we provide resources to educate and assist them.
Transparency and Disclosure: Across the Profession
One of my main jobs as medical director of The Doctors
Company is to review closed claims, both by specialty and by
type of diagnostic error. Since we are the largest physicianowned medical malpractice insurance company in the United
States, we have the largest claims database. By reviewing our
closed claims data, we can achieve valuable insights, such as
which diseases are most frequently misdiagnosed. By sharing
our findings, we alert physicians to the most frequent causes of
claims in their specialty, thus increasing patient safety and
lowering physicians’ liability risks.
I can offer two examples of how studying our data, and
distributing the results of our studies, have yielded positive
outcomes for patients and physicians.
Difficult Diagnosis 1: Spinal Epidural Abscess. When we
completed a study several years ago of closed claims in hospital
medicine, the most common claim allegations were diagnosis
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related. Of these, we were surprised to see that there were a
significant number of claims for missing a diagnosis of spinal
epidural abscess.
Spinal epidural abscess is so uncommon that many physicians
have never seen one. So we shared our study with the Society of
Hospital Medicine, and they agreed to publish our study in
their medical journal and present the findings at their national
meetings. Meanwhile, I wrote an article on our findings in The
Doctor’s Advocate, our quarterly publication. We’ve seen a
gradual decline in the incidence of claims related to spinal
epidural abscess as a result of sharing this data with physicians.
Difficult Diagnosis 2: Malignant Melanoma. Some time ago,
after reviewing a large number of pathology claims, I was struck
by the fact that the most common reason pathologists got sued
was for missing a diagnosis of malignant melanoma. Like spinal
epidural abscess, melanoma is well recognized as a difficult
diagnosis because there are many variants of melanoma, some
of which look benign. Unless you’re seeing a large number of
melanomas, you may not recognize the subtleties that lead to
the correct diagnosis.
I shared this data with pathology specialty societies and
published it in pathology journals. Additionally, I spoke on the
subject at the societies’ national meetings, and they invited
pathology experts to speak at their meetings on melanoma
misdiagnosis.
About seven years ago, I looked to see if the dissemination of
this information and the specialty societies’ educational
programs had reduced the incidence of claims against
pathologists involving melanoma. I was pleasantly surprised to
see that the frequency of such claims had dropped dramatically.
Sharing closed claims data is one of the most important things
we do at The Doctors Company. This information is available
to anyone on our website, and we encourage all physicians to
review these studies.
Transparency and Disclosure: Optimism About Our Future
Within the medical profession, we’ve achieved positive
momentum in terms of education for physicians to learn areas
of practice where they need to be more attentive, and also for
physicians to learn what to do if an adverse event occurs.
Contributed by The Doctors Company. For more patient safety
articles and practice tips, visit www.thedoctors.com/
patientsafety.
The guidelines suggested here are not rules, do not constitute legal
advice, and do not ensure a successful outcome. The ultimate
decision regarding the appropriateness of any treatment must be
made by each healthcare provider in light of all circumstances
prevailing in the individual situation and in accordance with the
laws of the jurisdiction in which the care is rendered.
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Too Much Going On!
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
shsiegel@broadandcassel.com (O) 305-373-9424 (C) 305-298-8640

W

hat, if any, statutory protection do physicians in Florida
have in defending medical malpractice claims alleging
non-economic damages? For the past several years the Florida
Legislature has not focused on this issue, despite a series of
court decisions that have seriously eroded the limitations on
non-economic damages physicians fought to enact. Thus, at
the present time, the answer to the question is “none”.

Batter Up!
As many physicians may recall, the 2003 Florida Legislature
attempted to address the medical malpractice insurance
crisis in this state by enacting non-economic damage limits.
Stephen H. Siegel,
§766.118, Florida Statutes. The statute limited non-economic
Esq.
damage awards for medical malpractice to $500,000 per
claimant, except in cases resulting in wrongful death or a persistent vegetative state,
where the limit was set at $1,000,000. The Legislature anticipated that enacting these
caps would result in lower medical malpractice premiums for Florida’ physicians.

Strike One!
On March 13, 2014, the Florida Supreme Court issued its decision in a “case of first
impression” involving the application of Florida’s non-economic damage caps in an
instance in which medical malpractice resulted in a patient’s wrongful death. Estate of
McCall v. United States, 134 So.3d 894 (Fla. 2014). In this instance, Michelle McCall, 20
years old, was admitted to Fort Walton Beach Medical Center with severe preeclampsia.
Ms. McCall was induced and her son was delivered. However, the mother lost a significant
amount of blood, went into shock and cardiac arrest, and never regained consciousness.
Ms. McCall’s estate filed a wrongful death and medical malpractice action. At the end
of a bench trial, the judge awarded the plaintiffs $980,462.40 in economic damages.
The court also awarded non-economic damages in the mount of $2,000,000; $500,000
for her son and $1,500,000 for Ms. McCall’s surviving parents. However, in light of
§766.118, the court limited the plaintiffs’ recovery to a total of $1,000,000.
With no controlling precedent, the Florida Supreme Court was asked to consider four
questions:
1. Does Florida’s statutory cap on wrongful death non-economic damages violate
the right to equal protection guaranteed by Florida’s constitution?
2. Does Florida’s statutory cap on non-economic damages violate the right of
access to the courts guaranteed by the Florida Constitution?
3. Does Florida’s statutory cap on non-economic damages violate the right to trial
by jury guaranteed by the Florida Constitution?
4. Does Florida’s statutory cap on non-economic damages violate the separation of
powers guaranteed by the Florida Constitution?
The Florida Supreme Court’s review of the lower court’s decision in McCall struck a fatal
blow to Florida’s non-economic damage caps in instances of a patient’s wrongful death
or persistent vegetative state as the result of medical malpractice. Turning to the first
question, the Supreme Court found that at the time the Florida Legislature considered
the non-economic damage caps there was little evidence supporting their adoption. In
addition, the cap was arbitrary and had an irrational impact on plaintiffs’ cases because
it limited the total amount recoverable without regard to the number of parties harmed.
As a result, the Florida Supreme Court held that Florida’s non-economic damage caps in
instances of a patient’s wrongful death or persistent vegetative state were unconstitutional
as a matter of Florida law:
[Florida’s non-economic damage caps in cases of wrongful death] violates the
Equal Protection Clause of the Florida Constitution under the rational basis
test. The statutory cap on wrongful death noneconomic damages fails because it
imposes unfair and illogical burdens on injured parties when an act of medical
negligence gives rise to multiple claimants. In such circumstances, medical
malpractice claimants do not receive the same rights to full compensation because
of arbitrarily diminished compensation for legally cognizable claims. Further, the
statutory cap on wrongful death noneconomic damages does not bear a rational
relationship to the stated purpose that the cap is purported to address, the alleged
medical malpractice insurance crisis in Florida.
In light of this conclusion, the Supreme Court found it unnecessary to address the
remaining questions.
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Strike Two!
While the Florida Supreme Court in McCall was presented with the application of
Florida’s non-economic damage cap in an instance of a patient’s wrongful death or
persistent vegetative state, the caps applied equally to malpractice cases that did not
result is such catastrophic results. This was the situation addressed by the Fourth District
Court of Appeals (encompassing Broward, Palm Beach, Martin, and St. Lucie Counties)
in North Broward Hospital District v. Kalitan. 174 So.3d 403 (Fla. 4th D.C.A. 2015).
Perhaps not surprisingly, the Kalitan court adopted the reasoning in McCall: “the
section 766.118 caps are unconstitutional not only in wrongful death actions but also
in personal injury suits as they violate equal protection.” Tellingly, this court saw no
distinction between cases in which there is one or multiple plaintiffs.
NOTE: On June 8, 2017, this decision was upheld by the Florida Supreme Court.

Strike Three!
Between August 17 and 29, 2010, Iala Suarez, a pregnant woman, presented herself to
her local hospital three times. Each time she showed worsening symptoms of early onset
pre-eclampsia. During the first two visits, her physician did not administer antenatal
corticosteroids, in order to enhance the development of the fetus’ brain and lungs. The
third visit resulted in the mother being admitted to the hospital. However, inasmuch as
the fetus’ gestational age was only 26 weeks, she was not transferred to a Level III facility.
Tragically, the child (a girl) suffered severe neurological impairments and is likely to need
assistance for the rest of her life.
The mother sued, on behalf of herself and her daughter, both the hospital and the
attending physicians for medical malpractice. While one of the physician-defendants
settled prior to trial, a jury found the hospital and the remaining physicians liable and
awarded the plaintiffs $23,187,134. Of this amount, the mother’s award, in the amount
of $9,637,134, included $4,000,000 in non-economic damages; the child received
$13,550,000, of which $1,250,000 represented non-economic damages. The economic
and non-economic damage awards were upheld by the Second District Court of Appeals;
despite the fact that the non-economic damage awards exceeded Florida’s cap on these
damages. Port Charlotte HMA, LLC, d/b/a Peace River Regional Medical Center v. Iala
Suarez, (Oct. 26, 2016).

You’re Out!
Three cases, McCall, Kalitan, and Suarez, for all practical purposes reversed the Florida
Legislature’s scheme for ensuring that medical malpractice insurance remain affordable
by limiting non-economic damages in medical malpractice actions. Since that time, the
Florida Legislature has met twice and taken no action to reverse the situation. Thus,
physicians need to implement measures designed to reduce the likelihood of an event
resulting in a malpractice allegation and provide a defense in the event one is filed. Some
of the measures to consider are:
1. Evaluate you and your practice’s patient/family relations. It is far more difficult
for a patient or family member to allege malpractice in a close call when they
like the physician and their practice personnel.
2. Review your practice’s charting practices. Bring in an outside consultant to
examine your medical records with an eye towards identifying areas that need
improvement.
3. Do not ignore or dismiss the complaints of patients or their family members
(see 1, above).
4. Identify and establish good working relations with experienced legal
counsel and consultants, so you will not need to try to find experts you are
comfortable with during a time of stress, such as when a pre-suit notice is
received.

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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What Do You Say
When It’s Over?
I

thought about not saying
anything at all... but
then...
It is not everyone that gets
to celebrate a milestone like
this. Over 36 years –
one-half of my life –
working for the Dade
County
Medical
Association. Thirty-six
presidents each with their
Patricia Handler
own individual work style
and personality. All of you had a lot to do with the challenges, fun,
laughter and friendships that made the Association what it is today.
An Association we’ve built over the years. An Association that goes
beyond blood and weaves together a rich diversity of individuals
and visionaries, united by a dedication to do things the right way
for themselves and their patients. When you have the good fortune
to grow over multiple decades, you develop an understanding of
who you are, and who the physicians you work with are. From this
comes a wisdom in caretaking and confidence in doing the right
things for the right reasons. During this time we successfully paid
off a building mortgage, sold that building in 2017, found a new
home to continue the DCMA mission and put away significant
reserves for the future. On a personal note, I successfully raised a
beautiful daughter, Danielle; survived a diagnosis of breast cancer
in 1989; said farewell to my mom in 1993; survived a heart attack
in 2014; and am still going strong despite a diagnosis of Stage IV
cancer in 2017.
I have enjoyed being the ‘behind the scenes’ face of the DCMA;
someone who complements our physicians rather than overshadows them. So thank you to the Board of Directors in 1989
for having the foresight and courage to name me the first woman
executive vice president of the DCMA. Together we have endured
many obstacles and turmoil – in the DCMA, the profession of
medicine, organized medicine in general, and in the community.
Your consistent values, strong communications and supportive
collaboration have ensured quality medical care for all of MiamiDade County. It is why you will stay inspired and continue
working together to broaden the DCMA appeal to physicians and
the community.
For over 115 years, the DCMA has earned its place as a leading
county medical association in the heart of Miami-Dade County. It
has accomplished this not only by acknowledging the needs of
physicians and patients, but also by recognizing what needed to be
done to enhance the delivery of medical care in Miami-Dade.
Many of you reading this have been critical contributors to the
sustainable performance of the DCMA. Current and former Board
members have brought their learning and experience, along with
their life experiences, into the boardroom on behalf of the DCMA
and all physicians. They are a group of gifted, tenacious physicians
who come together each month to work relentlessly for all of you.
It requires a great deal of sacrifice to be away from families and
practices in order to be an active participant in the process of
organized medicine. It is critical, however, for the health of your
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patients and for the practice environment of physicians, that
physicians give freely in this cause. The external threats that face
physicians necessitate constant vigilance. It is only by your cohesive
efforts that physicians will continue to safeguard and improve our
health care system. DCMA is blessed with values, tradition,
decades of experience and physician ownership – all vital to
enduring success. And DCMA is stronger because of you.
Physicians work in an ‘industry’ that is exposed to a dizzying
array of economic, social, and
regulatory influences. I see the
DCMA as a family of builders
working together to enhance the
practice of medicine and to
maintain quality medical care for
their patients. Because of your hard
work and loyal support there is a
great deal to celebrate; it is also
reason to stay inspired and continue
working for the good of physicians
and patients. The future of DCMA
will be determined by continuity in
its direction, commitment to its
strategies and confidence in its
capabilities. The only effective tool you have is organized medicine
whether you agree with everything it does or not. Your lone voice
‘crying in the wilderness’ pales in comparison to thousands of
physician voices. It is YOUR future and YOU will have to help
shape it with the right team supporting you. And it’s why we are
turning over the helm of the DCMA to a team that is younger,
innovative, technology and social media savvy and has lots of new
ideas.
It is with mixed emotions that I step down from my position as
Executive Vice President effective June 30, 2018. It has been an
honor and privilege to work with exceptionally dedicated
physicians, and I am grateful for the commitment and trust you
have invested in me throughout the years. DCMA leaders have
had a profound impact on my life, and I could not have asked for
a more supportive Board of Directors over the years. Please know
you have my respect and admiration.
While my time as your EVP has come to an end, I am highly
committed to a smooth transition and will remain with the
DCMA at least through the end of 2018. At that time we will
re-evaluate my continued role with the DCMA. What can I say;
I’m on a mission, and I just keep working. I like to work. I like to
keep myself challenged and you guys certainly fulfill that role.
This has been “my” association and you have been “my” physicians
for so long it will be hard for me to stop thinking that way. The
DCMA has been a work of my hands and my heart. I wish I
could find the right language to describe this rite of passage. To
paraphrase a line from the song written by Dolly Parton –
“Goodbye . . . . .we all know that I’m no longer what you need.
But I will always love you”!
Prayers, love and hope for the future,

“G oodbye . . .
we all know
that I’m no
longer what
you need. But
I will always
love you”!

Patricia
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Aiming to Live Up
to a Legend

M

uch will be said and written over the coming
months about the immense impact that
Patricia Handler has had on organized medicine in
this community and beyond. As a good friend and
colleague for the past 20 years, I have seen her earn
those accolades through her dedication and drive. I
can assure you that the accolades are all well deserved.
It is with appreciation for the DCMA tradition and
the foundation built by Patricia and the countless
physicians that have served the organization
throughout the years, that I proudly accept the
responsibility to do my part in elevating this
association to the next level.
While we honor the past, I am certain you will
recognize expanded capabilities for the organization
under our stewardship. Our structure, as a
management company, is designed to facilitate
growth and meet the diverse demands of modern day
medical association management. Personally, I have
spent my entire career representing the interests of
physicians in the State of Florida. Tracing my roots
back to the Florida Medical Association and
FLAMPAC, I have over 20 years of service at the
State, County, and Specialty Society level. I am
blessed to have represented some of the finest
physicians in Florida, and look forward to building
new relationships in this community.
It is clear that I could not replace the legend alone,
and I am thankful to bring along a team of dedicated
professionals that can carry our mission forward and
explore new programs and services for the
membership. We have staff dedicated to achieve all
aspects of our strategic plan to include: advocacy;
political action; practice management; marketing;
program development; and member benefits. And we
have the capacity to leverage all available
communication channels to engage our members
and make your voices heard.
I am excited to have a front row seat to the
enthusiasm and skill that Managing Director, Angel
Bosch, will bring to the community. With a history
of developing key strategic partnerships
MIAMI MEDICINE
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and expanding
membership for
medical associations
and the Chamber of
Commerce, Angel
will bring a new level
of engagement and
organization to the
Fraser Cobbe,
DCMA.
Executive Director
And I am extremely
pleased that Betty
Elma will continue her dedicated service to the
organization. Her skills and experience will be
extremely important as we analyze current offerings
and pursue new opportunities for the association.
Yet while all of our team members will have some
role in the future success of the organization, the
heights we can reach will be determined by the
desire and commitment of our physician members
to forge a brighter future for organized medicine in
Dade County.
Let’s take advantage of this transitional moment to
reflect on the type of organization our physician
community deserves. Let’s identify the strategic
initiatives we can launch to improve your personal
and professional lives. Finally, let’s hold each other
accountable to cast aside apathy and contribute to a
more profitable and rewarding profession for all of
you. I can think of no better way to share appreciation
for Patricia’s dedicated years of service than doublingdown on our efforts to expand the influence of the
DCMA throughout the community.
It is with great pride that I accept this responsibility
and commit to exert the same energy, influence, and
dedication personified by my predecessor for all
these years. I am extremely grateful for the
opportunity you all have provided.
Congratulations Patricia!
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Dade County Medical Association
305-324-8717 or
phandler@miamimed.com
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What Are the Key Benefits of a Mortgage
Designed Exclusively for Doctors?
By Frank L. Silva

A

mortgage program designed exclusively for doctors offers
many flexibilities. Here is a breakdown of the key
benefits to such a useful and unique program:
DOWN PAYMENT AND LOAN TERMS: The 0 down
payment (up to 100% financing) option gives you the
flexibility to purchase your home without having to come in
with a down payment. This allows you to keep cash on your
side, which you can use for “reserves” – or perhaps use to make
improvements to your home, buy furniture, or pay down some
credit card or student loan debt. There is no mortgage
insurance required under this program, which translates in to
several hundred dollars in savings on a monthly basis. You can
choose a 30 or 15 year fixed loan (or 5, 7, or 10 year adjustable
rate mortgage), and the best part of it all is that the interest
rates are very comparable to conventional loan rates.
In addition, there are bi-weekly payment options that will give
you a lower interest rate. If you have a 30 year mortgage, you
will pay off your loan in roughly 26.6 years (saving
approximately 3.5 years in interest payments). If you choose a
15 year loan, you will pay your loan off in roughly 13 years
(saving approximately two years of interest payments in the
long run). To compare, conventional loan programs typically
require a minimum 5% down payment, they require mortgage
insurance, and the loan size is maxed out at $453,100 (maximum
conventional loan limit).
E M P LOY M E N T C O N T R AC T S / I N D E PE N D E N T
CONTRACTOR: If you have or will be signing a contract for
employment (as an employee or as an independent contractor)
with a hospital or practice, you may qualify based on your future
income (as long as the start date is within 60 days of the closing
date). It is understood that your income will substantially
increase once the residency or fellowship is completed, which is
why there is comfort in allowing this type of qualification
flexibility. The employment contract must have a minimum
income guarantee. However, if you are “self-employed” a
minimum three year history of self-employment is required.
STUDENT LOANS: If you have student loans that are in
deferment or forbearance for more than 12 months at time of
application, the student loan payment is excluded for
qualification purposes. This will alleviate some debt payments
when calculating debt to income for loan qualification. If your
spouse meets the credit score requirement and also works, they
can be included on the loan and use their income for qualifying
if needed (only one of the borrowers must be a physician).
There is no limitation to years in practice (so whether you are
just out of residency or you’re a seasoned physician, this type
of loan program is available to you).
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GIFTS AND THIRD PARTY CONTRIBUTIONS: Gifts
and third party contributions are allowed to cover the closing
costs and the prepaids (taxes and insurances), and the
minimum contribution from the borrower is $1,000 (all else
can be covered by third party contributions). If you have a
401k or IRA, the monies in these accounts can be used to
cover the 2, 4, or 6 months reserves requirement as outlined
by the program guidelines. This type of program does require
the borrower to have an existing or new checking account;
generally the checking account is free with all mortgages, so
that’s a plus.
Doctor mortgage programs have local processing and very
quick turn-around times in underwriting, allowing the ability
to secure a closing within 30 days of your signed purchase
contract.
Getting pre-approved is the first step you should take before
starting to look for a home. Realtors generally will not show
properties without a valid pre-approval letter. When you make
your offer on a home, you want to feel confident in knowing
your bank is going to back you up and deliver on the proposed
financing.
If you happen to be relocating as part of your new job offer, a
national bank can offer mortgage loans in many states.

Frank L. Silva is Vice President, Residential
Lending Division at Regions Bank; he was
instrumental in developing a Doctor Mortgage
program, designed specifially for doctors.
Mr. Silva can be reached at 305 774-5217 direct
line, or on his cell at 305 333-5723. Email address
is frank.silva@regions.com.
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We’ve had a Cyber Breach, Now What?
By Julie Danna

I

t’s only May of 2018 and unfortunately, I’m already noticing that many
physician practices or groups are numb to the steady news of healthcare
organizations that were breached while patient and employee information
were held hostage.
Without the proper support of a legal team, a comprehensive stand-alone
cyber insurance policy, an organized in-house Cyber Breach Response Team
and/or a Cyber Response Plan the effects of a single breach can soar into
millions of dollars and could permanently shut down a practice.
Data breaches mandate notification to the affected individuals, regulatory
agencies, and from time to time the media and credit reporting agencies.
The good news is that only a handful spiral into a full-blown data breach;
but to identify the level of your breach you must comply with the regulatory
obligation to conduct an incident risk assessment when the incident involves
Personally Identifiable Information or Protected Health Information.
Say you have the appropriate and precise securities in place, a trained BreachResponse Team, Response Plan, a Cyber Insurance Policy and Legal Team
backing you up, then what happens should a breach occur?
The first step should a breach occur is to immediately reach out to your
insurance agent who will put you in contact with your Cyber Insurance
carrier’s Claims Manager, the Claims Manager will be your main point of
contact and a guiding light in what could be very intimidating and
unsettling times.
Remember that time is of the essence, so I advise you to find out, in advance,
who your Claims Manager is (this is typically done when you purchase your
Cyber Insurance Policy or upon renewal) and consider them to be a part of
your Cyber Response Team. It is their goal to maximize efficiency when
every minute really counts.
Your initial conversation will establish what is often called the BreachResponse Lifecycle. Your Claims Manager will need to know specific details

regarding the
unauthorized
disclosure, data
theft, data ransom,
or complete loss as
a strategic activity
of the forensic and
legal analysis of
your specific
occurrence.
Depending on the
complexity and
overall size of the loss in question this could include a third party who is
approved by your carrier.
The next step in the process is the creation of the coverage letter which will
outline the coverage you’ve purchased in detail, and typically providing
additional information about this occurrence and should be reviewed by
your Response Team in preparation for a breach.
At this point, the monetary value of the breach will begin to show in the
form of public relations costs, data recovery, victim/client notification, new
systems and securities implemented, credit monitoring etc. These tasks are
coordinated, actioned and invoiced by your Claims Team, be sure to stay in
close contact with them to ensure open communication and efficiency.
A Cyber Breach is burdensome, but with the proper preparation, and
immediate coordinated action, this hardship could be made endurable, and
costs manageable. It’s no longer a matter of if it will happen, it’s a matter of
when it will happen, will you to be ready when that time comes?
For further information on Cyber coverage contact Julie Danna at
julie@dannagracey.com or call me at 888-720-0144.

✁
FLORIDA MEDICAL ASSOCIATION

ANNUAL MEETING • AUGUST 4 AND 5, 2018
Dear DCMA Members – The FMA Annual Meeting – the policy-making arm of organized medicine – is fast
approaching; we have 5 vacancies in our Delegation and are asking our members to volunteer and commit to
attend the meeting and participate in the debates on resolutions and set policy for the coming year. This is an
opportunity for your voice to be heard – outside of the doctor’s lounge or cafeteria.
This year the meeting will be held Saturday, August 4 and Sunday, August 5, 2018 at:

Loews Sapphire Falls Resort At Universal
6601 Adventure Way, Orlando, FL 32819
Call 866 360-7395 for reservations
The reference committees meet Saturday morning, August 4th and the votes on
resolutions and contested races take place on Sunday, August 5th.
Please confirm your attendance at the meeting.
___I will represent my colleagues at the FMA House of Delegates meetings August 4-5, 2018
___I cannot represent my colleagues at the FMA House of Delegates meetings August 4-5, 2018.
Name __________________________________________________________
Questions: Please call Patricia at the DCMA 305 324-8717.
Please email this form to phandler@miamimed.com or fax to 305 325-1316. Thanks. Patricia
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Did You Know?
Florida’s New Law On Controlled Substance Prescribing
By now everyone should be aware that HB 21, signed into law by Governor Rick Scott on March 19, 2018,
imposes a number of legal requirements on healthcare practitioners who prescribe controlled substances,
particularly opioids. The Law goes into effect on July 1, 2018. For a summary of the new law, and other
information, please go to the DCMA website – www.miamimed.com.
Along with other requirements, HB 21 requires each person registered with the DEA and authorized to prescribe
controlled substances to take a board-approved two-hour continuing education course on prescribing controlled
substances. The course must be taken from a “statewide professional association of physicians in this state that
is accredited to provide educational activities designated for the AMA PRA Category 1 credit: or the American
Osteopathic Category 1-A continuing medical education credit as part of biennial license renewal.”
The course must be taken by allopathic physicians, osteopathic physicians, podiatrists, dentists and optometrists
wo are registered with the DEA.

IMPORTANT
As Of May 31, 2018 The Following Entities Are The Only Ones Currently Approved To Give This Course:
No Other Entity Has Been Approved By The Board Of Medicine To Offer This Course At This Time.
Florida Medical Association
Florida Academy of Family Physicians
Florida College of Emergency Physicians
Florida Osteopathic Medical Association
You can also go to the Board of Medicine website for additional information:
http://www.flhealthsource.gov/FloridaTakeControl/

Employment Practices Liability - Why You Need It
By Julie Danna

C

laims for employment practice violations such as unlawful discrimination
or wrongful termination have become a fact of life in doing business for
all companies, regardless of size. Individuals recognize that their risks
continue to grow, given social media, planned reductions in workforce and/
or plans to increase a practice.
Employment practices liability (EPL) insurance is an excellent solution to
secure balance sheet protection for the significant defense and potentially
large settlement costs from wrongful employment allegations.
It seems that every time you turn on the news you see that the number of
charges filed by employees with the Equal Employment Opportunity
Commission (EEOC) is near an all-time high, and lawsuits brought by
employees represents one of the most common types of litigation faced by
employers of all sizes.
EPL coverage responds to claims made for many employment actions against
employers and employees including but not limited to:
• Discrimination including but not limited to race, color, religion,
creed, sexual orientation, pregnancy, military status, age, disability,
sexual preference
• Harassment- including sexual harassment, workplace bullying and
other forms of workplace harassment
• Wrongful Termination
• Retaliation
• Failure to Employ or Promote
• Wrongful Demotion and Negligent Evaluation and Other Workplace
Torts
Many companies fail to recognize the burden to a company in defending
claims that are baseless and unfounded. As reported by Barbara Bowers in
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Best’s Review, statistics show that while approximately 75% of all EPL claims
are found to be groundless, defending such claims can be drawn out and
very expensive. In addition, 81% of such claims are settled for between
$22k-$40K on average, and defense costs can average between $80k-$120k.
The costs for a small or midsized private company can be devastating,
particularly given the 60% of employment claims are brought against private
companies with 15-200 employees.
Many EPL policies also provide protections for the unlawful discrimination
by employees of the policyholder against third parties, such as vendors,
customers, or service providers. This can be an important feature of coverage
for policyholders who have significant interaction with the public.
In the event of a claim, an Insured needs to hit the ground running. Many
employment practices liability policies are “duty to defend” contracts, which
means that the Insurer is responsible for assigning legal counsel and
monitoring the defense. This is a critical fact, as any Insured needs to move
quickly and effectively in the event of an employment claim. Businesses are
spared the worry of selecting qualified legal counsel and will be assigned
expert, seasoned counsel skilled in employment law at pre-negotiated rates.
For employers, second only to preventing bad behavior from occurring in
the first place is staying out of the headlines and avoiding liability claims.
Protecting businesses with the proper insurance coverage and effective risk
management programs is the mission of our agency. Always remember that it
is important to consult with an experienced agent to better understand the
nuances of the current marketplace and obtain the best available coverage.
For further information on EPLI coverage contact Julie Danna at
julie@dannagracey.com or simply call me at 888-720-0144.
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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

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.
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
Pediatric Symposium: A
Multispecialty Approach to
Pediatric Care (17th Annual)
Saturday, September 22, 2018
South Miami Hospital, Auditorium
(6 CME/CE)
MiamiPediatrics.BaptistHealth.net

Diabetes Symposium (Sixth Annual)
Saturday, October 13, 2018
Baptist Hospital, Miami, Florida
DiabetesSymposium.BaptistHealth.net
Echocardiography Symposium
(37th Annual)
Friday-Saturday, October 26-27, 2018
Hilton Miami Airport, Miami, Florida
MiamiEcho.BaptistHealth.net

Miami Neuro and Miami
Neuro Nursing Symposiums
(Seventh Annual)
Thur-Sat, November 1-3, 2018
Ritz Carlton Coconut Grove, Florida
MiamiNeuro.BaptistHealth.net
Emergency Radiology Symposium
(18th Annual)
Sun-Wed, November 4-7, 2018
Fontainebleau Hotel, Miami Beach,
Florida
EmergenyRadiology.BaptistHealth.net

Online Learning Program and Relicensure Courses
BaptistHealth.net/CMEOnline

Ruben Ricardo, M.D.
Tel.: (786) 662-4000
Term Expires May 2019
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
Vacant
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

SAVE THE DATE
June 30, 2018
ASCO Review 2018

Conrad Ft. Lauderdale Beach, Ft. Lauderdale, FL
Physician Credit: 5.5 AMA PRA Category 1 Credits™

November 15-18, 2018
New Advancements in Clinical and
Molecular Research in Sleep Medicine

Diplomat Resort & Spa Hollywood, FL

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

Physician Credit: 18.0 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.

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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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
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for clarity and length, as well as to reject any material submitted.

Subscription: $53.50 annually; single issue $5.35
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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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Advancing the practice of good medicine.

NOW AND FOREVER.
We’re taking the mal out of malpractice insurance.
However you practice in today’s ever-changing healthcare
environment, we’ll be there for you with expert guidance,
resources, and coverage. It’s not lip service. It’s in our DNA to
continually evolve and support the practice of good medicine in
every way. That’s malpractice insurance without the mal.
Join us at thedoctors.com
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