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MESSAGE from your PRESIDENT:
Childhood Obesity
The perennial New Year’s Resolution to lose weight.

Barbara Montford, MD
President, Dade County Medical Association

H

olidays are over. Overindulging in
foods is behind us. We’ve all gained
extra weight and made plans to lose it.
Our children, however are chronically
overweight.
One third of children in the U.S. are
overweight or obese. The American Academy of Pediatrics estimates the prevalence
to be 17%. This number continues to
rise. Over the past 30 years, the rate of
childhood obesity has more than doubled
in children and quadrupled in adolescents.
The prevalence of obesity in children
age 6-11 years increased from 7% in 1980
to 18% in 2012
The percentage of obese adolescents
aged 12-19 years escalated from 5% to
21% in the same time period. According
to the American Academy of Child and
Adolescent Psychiatry, obesity most often
develops from age 5-6 or during the teen
years. A child that is overweight at age
10-13 has an 80% chance of being obese
as an adult. An overweight 5 year old
is four times as likely as normal weight
children to become obese by age 14. This
obesity result did not differ by socioeconomic status, race or ethnic group or
birth weight.
According to Dr. Rani Whitfeld, a
spokesperson for the American Heart
Association “Childhood obesity is not a
cosmetic issue or something children will
just grow out of. Obese children tend to
become obese adults, and there are many
medical issues associated with obesity.
Children are now taking the same type of
medications as their parents to manage
blood pressure, diabetes and cholesterol.
This is frightening but true”.
The effect of childhood obesity can
persist well into adulthood. As the global
rate of childhood obesity increases , so
will the prevalence of related medical
conditions. This will put the health of
future generations at risk but will also put
an enormous strain on the economy.

The symptoms of the
overweight child
Not all children carrying extra pounds
are overweight. Some children have larger
than average body frames. Children normally carry different amounts of body fat
at various stages of development.
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Definition of childhood obesity
The definition has changed over time
but there is no consensus on a cut off
point for excess fatness of overweight
or obesity in children. The Center for
Disease Control and Prevention defines
overweight at or above the 95th percentile
BMI for age and “at risk for overweight”
as between 85th and 95th percentile BMI
for age. European researchers classify
overweight at 85th percentile and obese
as 95th percentile of BMI.
Several methods available to measure
percent of body fat. In research, techniques include underwater weighing (densitometry) ; multi-frequency bioelectrical
impedance analysis (BIA) , and MRI. In
clinical studies , BMI, waist circumference
and skin fold thickness have been used to
assess obesity. These clinical methods are
less accurate than research methods but
they are adequate to identify risks. BMI
may not be as useful in children because
of their change in body shape as they
progress through normal growth. Also,
BMI does not distinguish between fat
and fat-free mass (muscle and bone) and
may exaggerate obesity in large, muscular
children. Additionally, maturation patterns differ between genders and different
ethnic groups.
Waist circumference seems to be more
accurate for children because it targets
central obesity which is a risk for type II
diabetes and coronary artery disease.

Causes of childhood obesity
General consensus that obesity is due
to imbalance between energy intake and
expenditure.
The multifactional causes of childhood
obesity include genetics, basal metabolic
rates, dietary factors, family factors and
psychological factors.
Increasing evidence indicates that a
personal genetic background is important
in determining obesity risk.
Some studies have found that BMI
is 25-40% heritable. The genetic factor
though accounts for less than 5% of cases
of childhood obesity.
As regards to dietary factors, several
areas have been investigated including
fast food consumption, sugary beverages,
snack foods and portion sizes… Increased fast food consumption has been
linked to obesity especially in this era of
both parents working outside the home.
Although studies have shown weight gain
with regular consumption of fast food, it
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is difficult to establish a causal relationship between fast food and obesity.
Portion sizes have increased immensely in
the past decade. Many fast food franchises
have supersize options.
As regards to activity levels, one of the
most significant risk factors to obesity is
sedentary lifestyle. Each additional hour
of T.V. per day increases prevalence of
obesity by 2%. T.V. viewing has increased
dramatically in recent years for both children and adolescents. Research indicates
that the number of hours children spend
watching T.V. correlates their intake of
advertised goods including sweetened
cereals, sweets, sweetened beverages and
salty snacks.
As regards to environmental factors, the
opportunity to be physically active and in
a safe environment has decreased in recent
years. In the past children walked or rode
their bikes to school. Now children are
driven or ride the bus. Children that live
in unsafe areas have fewer opportunities
to be physically active.

Complications of childhood obesity
The complications are both physical
and social/emotional complications
The physical complications include
type II diabetes, metabolic syndrome,
high cholesterol, hypertension, asthma,
sleep disorder, nonalcoholic fatty liver
disease (NAFLD), and bone and joint
problems. NAFLD can lead to scarring
and liver damage.
A 2016 study of more than 257,623
participants in Copenhagen found that
each unit of increase in being overweight
at age 13 increased the risk of developing
colon cancer by 9% and the risk of cancer
of sigmoid colon by 11% . There was no
increased risk of rectal cancer.
Social/emotional complication include
low self-esteem , and being bullied ;
behavior and learning problems and
depression.

The Response to the Epidemic
of Childhood Obesity
Schools have been subject to new
guidelines for school meals by the USDA
in 2012. As part of the guidelines schools
are required to have a higher offering of
whole grain rich food and fat-free or low
fat free milk products; limit calories based
on the age the child to achieve correct
perform size, offer fruits and vegetables
to all students every day of the week and
increase the focus on lowering the amount
of saturated trans-fat and salt in food .

There has been more media and government attention as evidenced by Michelle
Obama’s Let’s Move Initiative.
The American Academy of Pediatrics
has an Institute for Healthy Childhood
weight. A recent survey regarding US Pediatrician perceived Access and Financial
Barriers for families in addressing childhood obesity was published and revealed
the following results.
98% of pediatricians agree that obesity
should be addressed at the well child visit.
61% agree that families want to
discuss overweight and obesity but 22%
of the pediatricians don’t want to offend
families by talking about obesity and 20%
think that families aren’t interested.
50% believe that paying for organized
physical activities, healthy foods, medical
expenses and accessing healthy foods and
safe places to be active barriers for their
families.
Pediatricians practicing in rural and urban, inner city areas have over 3 times the
odds as those working in suburban areas
to report that paying for healthy foods is a
perceived barrier for their families.
The American Academy of Pediatrics
also endorses a 5210 daily program. Aim
for 5 fruits and vegetables daily; keep
recreational screen time to 2 hours or less
per day; include at least 1 hour of active
play; and stop sugar sweetened beverage
and drink water.
Childhood obesity is a problem for all
physicians not just pedestrians. We can
remind ourselves and our patients of the
5210 daily program even if we don’t have
children in our practice. All children are
our children.
Jane Brody, July 5, 2016. New York Times.
The Urgency in Fighting Childhood Obesity.
Mary Pat Frintner, MSPH et. al. American
Academy of Pediatrics. Periodic Survey of
Fellows, 2017. US Perceived Access and Financial Barriers for Families in Addressing
Childhood Obesity.
Webmd.com/children / guide/obesity. 2018.
Obesity in children
Mayo Clinic staff. 2017 childhood obesity
Journal of Family Medicine and Primary
Care 2015 : Apr-June 4(2) 187-192Childhood Obesity causes and consequences
Medical newstoday.com/articles Honor
Whitman Wednesday 30 July 2014
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DADE COUNTY
DCMA Provides Required
CME Seminars
On Saturday, December 8, 2018 the DCMA offered
the mandatory CME courses in Prevention of Medical
Errors, speaker, Sue Wilson with The Doctors Company and Domestic Violence, speaker, Judge Tanya
Brinkley, County Judge, Domestic Violence Division,
Eleventh Judicial Circuit. The DCMA was able to
provide a course on Advances in HIV: 2018 WrapUp thanks to a grant from AbbVie, Inc. a publicly
traded biopharmaceutical company. The speaker was
Dr. Deborah Holmes - Medical Director AHF North
Miami Beach Healthcare Center & AIDS Healthcare
Foundation.
Special thank you to Atlantis University for hosting
the seminars in their new facility, Bank of America/
Merrill Lynch for sponsoring the lunch, and AbbVie,
Inc. for their grant.
Seminars were offered at no cost to members of the
Dade County Medical Association.

DCMA Leadership Welcomes
UM School of Medicine Dean
to Miami-Dade County

Raul Ravelo, M.D., DCMA Past President; Jorge Marcos, M.D.,
DCMA Vice President; Henri Ford, M.D., UM School of Medicine
Dean; Barbara Montford, M.D., DCMA President; Antonio Mesa,
D.O., DCMA President-elect; Fraser Cobbe, DCMA Executive Director
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MEDICAL ASSOCIATION
Dade County Medical Association Begins
A New Era With New Office Location
The Dade County Medical Association (DCMA) celebrates the
opening of their new office at Sunnybrook Road in Miami. The
centenary institution moved in last March after many years at their
North River location. With this step the DCMA is celebrating a
new era for the institution with upgraded technology, a community
Board Room, and the guidance of a new management team that will
guide the DCMA into the future.
The Office, located at 1011 Sunnybrook Rd Suite 904, will be
managed by Cobbe Consulting and Management, LLC, a wellestablished consulting firm that specializes in managing physician
associations throughout the State of Florida.
Dr. Barbara Montford, President of the DCMA said that in order
to get the DCMA to the next level we had to make the necessary
changes and that is what we are celebrating today. We have this new
office, new management, and access to additional resources that we
can use to promote the values and objectives of the DCMA to our

colleagues. Executive Director, Fraser Cobbe, President of Cobbe
Consulting and Management, added, “Our team greatly appreciates
the opportunity provided by the DCMA Leadership and the chance
to build upon the legacy of this fine institution.”
The event was shared with the leadership of the Greater Miami
Chamber of Commerce. It’s President, Alfred Sanchez, expressed his
gratitude to the leadership of the DCMA for making the Chamber
of Commerce a partner in this new era for the organization. “We at
the Chamber, are so glad of being part of this event and this is just
the beginning for our partnership. I know that we are going to work
together for the well-being of our constituents and the residents of
this community.”
Dr. Barbara Montford called upon physicians throughout the community to join the DCMA and help promote the practice of medicine and access to quality care for our patients. “With your support
we are the voice of physicians in Miami-Dade County.”

Rudolph Moise, D.O. Secretary/Treasurer
Angel Bosch De Leon, Managing Director
Raul Ravelo, M.D., Past President
Corey Howard, M.D., FMA President
Barbara Montford, M.D., DCMA President
Jorge Marcos, M.D., Vice President
Fraser Cobbe, Executive Director
Alfred Sanchez, President, GMCC
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__A D V E R T O R I A L__

Sylvester
Comprehensive Cancer Center

From left, Erin Kobetz, Ph.D., M.P.H., Peter Tunney, and Stephen D. Nimer, M.D., outside the
Sylvester Game Changer vehicle.

Discoveries Offer Hope

Demonstrating its deep commitment to groundbreaking research and high-quality clinical care, Sylvester Comprehensive
Cancer Center at the University of Miami Miller School of Medicine has undergone a year of milestones.

L

ed by Sylvester Director Stephen D. Nimer, M.D., the cancer
center submitted a 1,300-page application for National
Cancer Institute designation. If approved, Sylvester would
be the first NCI-designated comprehensive cancer center
in South Florida and the second in the state. In 2018,
Sylvester was once again recognized as a Cancer Center
of Excellence by the state of Florida – one of just four cancer centers in
the state, and the only one in South Florida, to earn this honor.
Sylvester continues to gain international recognition in clinical
research. Dipen J. Parekh, M.D., chair of urology and director of robotic
surgery, led the first comprehensive study comparing the outcomes of
robotic surgery to those of traditional open surgery in any organ. The
seven-year Randomized Open Versus Robotic Cystectomy (RAZOR)
trial, conducted at 15 institutions including Sylvester, found lower
blood loss and blood transfusion rates and shorter hospital stays for
patients who received minimally invasive surgery for bladder cancer,
with no differences in complication rates. An article highlighting these
results was published in The Lancet.
Practice-changing studies led by two of Sylvester’s leading oncologists
were selected among the top abstracts presented at major
conferences and had a significant impact on treatment strategies for
lung cancer and prostate cancer.
At the American Society of Clinical Oncology (ASCO) annual meeting,
Gilberto Lopes Jr., M.D., Sylvester’s associate director of global oncology,
presented the results of a phase 3 study of more than 1,200 previously
untreated patients with advanced or metastatic non-small cell lung
cancer with PD-L1 expression of 1 percent or more. Patients treated with
the immunotherapy pembrolizumab (Keytruda) lived longer and had
fewer side effects than the study patients on standard chemotherapy.
At the annual meeting of the American Society for Radiation Oncology
(ASTRO), Alan Pollack, M.D., Ph.D., Sylvester’s deputy director and
chairman of radiation oncology, presented the results of the
international SPPORT trial. It showed that after surgical removal of the
prostate, extending radiation therapy to the pelvic lymph nodes in
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Alan Pollack, M.D., Ph.D., speaking at ASTRO.

combination with short-term hormone therapy had clear benefits
over treating the prostate surgical bed with radiation therapy only
or the bed plus short-term hormone therapy.
Miami artist Peter Tunney donated his time and talent to help
launch the Sylvester Game Changer vehicle to bring free
screenings and cancer prevention information to underserved
South Florida communities. Using images from Sylvester’s history
and mission, Tunney created an original piece of art to “wrap” the
mobile van. The Sylvester Game Changer vehicle started outreach
services in Little Haiti, Hialeah, South Miami-Dade, and LGBTQ
neighborhoods – communities that experience higher rates of
cancer incidence and mortality.
Sylvester is one of 11 academic medical centers collaborating in the
Beat AML initiative, sponsored by the Leukemia & Lymphoma
Society. Leukemia cell samples from more than 500 patients were
collected and analyzed for the study, which was published in
Nature. “This is the largest study to date to analyze at a very deep
genetic level individual patient leukemia samples to better
understand how to treat this devastating disease that has few
approved treatment options,” said Justin Watts, M.D., the lead
investigator at Sylvester.
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U.S. Surgeon General
Discusses Public Health Issues

T

he Doctors Company’s
2018 Executive Advisory Board meeting—a
gathering of some of the
leading figures in medicine in the
United States—featured a conversation between The Doctors Company Chairman and Chief Executive
Officer Richard E. Anderson, MD,
FACP, and the United States Surgeon General,
Vice Admiral Jerome M. Adams, MD, MPH.

Dr. Anderson: The healthcare delivery system
in the United States is undergoing a kind of once
in a hundred-year cycle of change in the way care
is delivered in almost every parameter of care; there
are new technologies, new medications, new surgical potential, as well as different ways of accessing
care throughout the system.
But an important part of the conversation in that
transformation is the discussion of population
health versus the traditional doctor-patient and
the individual patient and the individual office. It’s
really struck me that this conversation is very much
akin to the entire discipline of public health, which after all is focusing
primarily on population health. How do you find that your background in public health helps you? How does it affect the way you see
this national transformation?

In this second of two articles highlighting key
Dr. Adams: A lot of our problems stem from the fact that we
excerpts from the conversation, Dr. Anderson
don’t teach enough about public health and population health to our
and Dr. Adams discuss the dangers of e-cigarettes medical students or nursing students. We don’t teach enough about
how to discuss proper diet, how to talk about exercise, or how to talk
and the movement to population health.
Dr. Anderson: The Surgeon General’s office has been relentless in highlighting the dangers of cigarette smoking. My impression
is that despite a decades-long reduction in the overall incidence of
smoking, the percent of smokers in the United States is still very
high—I think something around 20 percent, which leads us to a
major controversy—and that is the role of e-cigarettes, vaping, and
nicotine substitutes for cigarettes. It’s a complex issue with a lot of
tentacles, but we would be grateful if you would give us some of your
thoughts about that.

Dr. Adams: This is a very important and personal topic for me.
I’ve got three young kids. I’m not just dealing with this as a surgeon
general or as a physician; I’m dealing with it as a dad.
Respectfully, I think that folks are purposely making it a complicated
issue. I don’t think it’s that complicated.
We know that the combustible cigarettes are bad. We know that
nicotine is addictive. E-cigarettes and vaping can be two things at
once. There can be harm reduction compared to combustible cigarettes for current smokers, but they can also be a dangerous initiation
into the world of smoking.
I believe, and I hope all of you in the audience can say it loudly: No
young person should be vaping. No young person should be using
e-cigarettes. No one should be marketing these products with flavors
like cotton candy and bubble gum to young children.
I’m working with the FDA and Commissioner Scott Gottlieb on this
issue. We know the brain continues to develop up until age 26, and
we know the folks are susceptible to developmental delays and effects
on the brain, which prime it.
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about smoking cessation—all things that are promoted as part of
public health.

That said, we’re all quickly being forced to get to grips with that
because of changes in payment models. We found that in paying for
procedures and cutting things up piecemeal and then reimbursing for
them is not only ineffective, it’s costlier. And so now when we look at
paying for outcomes, we’re having to embrace population health. The
good news is doctors, nurses, and healthcare professionals are all more
satisfied when they’re able to do that. When systems are put in place
that give them that freedom, flexibility, and the tools they need, it allows them to serve the patient.
It empowers professionals to refer patients or to write a prescription
for food; it allows them to refer patients to community recreation
centers where they can exercise—and ultimately, that patient becomes
healthier because of something that you’ve been able to facilitate as a
medical practitioner. So, we’re shifting in that direction; some people
are kicking and screaming, others are embracing it.
Dr.
D Adams is the 20th Surgeon General of the
United
States, a post created in 1871. He holds
U
degrees
in both biochemistry and psychology from
d
the
th University of Maryland. In addition, the Surgeon
g General has a master’s degree in public health
from
fr the University of California at Berkeley, and
a medical degree from the Indiana University
School
of Medicine. Dr. Adams is a board-certified
S
anesthesiologist
and associate clinical professor
a
of anesthesia at the University of Indiana. He
Vice Admiral Jerome M.
Adams, MD, MPH.
has been active in a number of national medical
organizations, including the American Society of Anesthesiologists and the
American Medical Association.
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DCMA President, Barbara Montford, M.D.
addresses the National Medical Association.
Doctor Montford gave an update about the
DCMA and how important it is for organized
medicine that physicians get together and work
for the well -being of the profession.

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.
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Fraud and Abuse —
New Twist On An Old Theme
Stephen
St
h H
H. Si
Siegel,l EEsq.

AUTHOR
Stephen H. Siegel, Esq., Partner
Lubell/Rosen
Florida Board Certified- Health Law
HCCA Certified- Healthcare Compliance and
Healthcare Privacy Compliance
shs@lubellrosen.com
(M) 305.298.8640
As part of Congress’ attempt to
address the opioid crisis, whether
deliberately or inadvertently, it
appears that the rules governing
the manner in which certain health
care professionals and providers
structure their business and
compensation arrangements have
been significantly revised. Health
care professionals and providers,
and the entities with which they do
business have become accustomed to
developing arrangements within the
restrictions imposed by the federal
Anti-Kickback Prohibition and
similar state restrictions, such as the
Florida Patient Brokering Act. For a
number of years, these business and
compensation arrangements have
been structured in ways that satisfy
or come close to satisfying all of
the standards of one or more of the
federal so-called “Safe Harbors”.
However, for one segment of
the health care industry, substance
abuse facilities and their related
laboratories, the comfort provided
by the Safe Harbors suddenly seems
to be severely restricted. Congress
included within the provisions of
the “Substance Use – Disorder
Prevention That Promotes Opioid
Recovery And Treatment For
Patients In Communities Act” of
2018 the “Eliminating Kickbacks in
Recovery Act of 2018” (“EKRA”).
Consequently, these facilities and the
professionals who provide services to
patients dealing with substance abuse
disorders should consider quickly
re-evaluating and, where appropriate,
restructuring those relationships.
Under EKRA:
Whoever, with respect to services
covered by a health care benefit
program, in or affecting interstate
or foreign commerce, knowingly
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and willfully(1) solicits or receives any
remuneration (including any
kickback, bribe, or rebate) directly or
indirectly, overtly or covertly, in cash
or in-kind, in return for referring a
patient or patronage to a recovery
home, clinical treatment facility, or
laboratory’ or
(2) pays or offers any
remuneration … in cash or in-kind(A) to induce a referral of an
individual to a recovery home,
clinical treatment facility, or
laboratory; or
(B) in exchange for an individual
using the services of that recovery
home, clinical treatment facility, or
laboratory, shall be fined not more
than $200,000, imprisoned for not
more than 10 years, or both, for each
occurrence.
It is worth noting that
enforcement of EKRA is delegated to
the Attorney General of the United
States and the Department of Justice,
rather than the Department of
Health and Human Services- Office
of Inspector General. Also, the
penalties for violating this statute
are more severe than those under the
federal Anti-Kickback Prohibition.
Moreover, it appears that a violation
of EKRA would constitute a health
care criminal violation and expose
the violator(s) to exclusion from
the Federal health care programs
(including Medicare and Medicaid)
for some period of time.
Unlike the federal Anti-Kickback
Prohibition, EKRA is not limited to
payments made or claims submitted
to a Federal health care program.
Instead, EKRA is an “all payer”
prohibition. The statute can be
violated by any party who seeks
payment from a :health care benefit
program, in or affecting interstate or
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foreign commerce”; that is, virtually
any third party payer.
Also, the scope of EKRA is
limited to a: (a) recovery home, that
is, “a shared living environment that
is or purports to be free from alcohol
and illicit drug use and centered
on peer support and connection
to services that promote sustained
recovery from substance abuse
disorders”; (b) clinical treatment
facility, that is, “a medical setting
(other than a hospital) that provides
detoxification, risk reduction,
outpatient treatment and care,
residential treatment, or rehabilitation
for substance abuse, pursuant to
licensure or certification under State
law;” and (c) laboratory, as defined
in section 353 of the Public Health
Service Act (42 U.S.C. §263a). Thus,
for example, the reach of EKRA
does not include compensation and
business arrangements between an
acute care hospital’s oncology practice
and its physicians.
Also, in contrast to both the
federal Anti-Kickback Prohibition
and, by extension, the Florida
Patient Self-Referral Act, this new
prohibition does not incorporate the
“Safe Harbors” which health care
professionals and providers have
become accustomed to dealing with.
Instead, within the text of EKRA
are eight (8) safe harbor provisions.
These address:
1.Discounts and other price
reductions “if the reduction in
price is properly disclosed and
appropriately reflected in the costs
claimed or charges made by the
provider or entity.”
2.Payments made by an employer
to an employee or independent
contractor if the payment is not
determined or vary by the number
of individual referred, the number
of tests or procedures performed,
or the amount billed/received.
3.Discounts made by drug
manufacturers pursuant to a
Medicare gap discount program.
4.Personal services arrangements
that satisfy all of the standards of

the so-called Safe Harbor for such
arrangements.
5.A limited number of coinsurance
waivers or discounts.
6.Remuneration that is compliant
with 42 U.S.C. 1320a-7b(b)
(3)(I) regarding “goods, items,
services, donations, loans, or a
combination thereof,… pursuant
to a contract, lease, grant, loan, or
other agreement, if such agreement
contributes to the ability of the
health center entity to maintain or
increase the availability, or enhance
the quality, of services provided
to a medically underserved
population served by the health
center entity;
7.Payments made pursuant to an
alternative payment model.
8.Any other arrangement
determined by the Attorney
General in consultation with
the Secretary of Health and
Human Services, by regulation.
[NOTE: Although this exception
may provide authority for the
government to make some or all
of the remaining Safe Harbors
available to entities covered under
EKRA, to date, that has not been
proposed.]
Facilities that treat patients with
substance abuse issues and the
laboratories and health care
professionals with which they
do business need to review those
arrangements immediately in order
to determine whether they are in
violation of EKRA. If a business or
compensation arrangement violates
or may be viewed as violating the
prohibitions contained in this new
statute, the parties should revise their
relationship as quickly as possible
with the assistance of legal counsel
who has familiarity with this type
of prohibition. With the increasing
public and government scrutiny
of substance abuse facilities and
their vendors, it seems unlikely the
enforcement agencies will approach
potential violations with a light hand
or much understanding.

About the Author:
Mr. Siegel focuses on assisting his clients in identifying and resolving the business
and legal risks that are unique to the health care industry. He has been practicing Health
Law and assisting parties involved in this industry for over 30 years. Mr. Siegel is Board
Certified in Health Law by the Florida Bar and certified in Healthcare Compliance and
Healthcare Privacy Compliance by the Health Care Compliance Association. He received
his Juris Doctor from the Georgetown University Law Center and his undergraduate degree
from Florida State University. Effective January 1, 2019, Mr. Siegel is a Partner in the Coral
Gables, Florida office of Lubell/Rosen.
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BOARD OF DIRECTORS
President Barbara Montford, M.D.
(305) 696-0806

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.

President-Elect Antonio Mesa, D.O.
(305) 670-7650
Vice President Jorge Marcos, M.D.
(305) 443-2626
Secretary/Treasurer Rudy Moise, D.O.
(305) 688-0811
Immediate Past President Raul Ravelo, M.D.
(305) 310-7969
North District
Representatives Alix Velar, M.D.
(305) 835-7045
Term Expires May 2021

NEW! Prescribing Controlled
Substances Florida Boards of
Medicine and Osteopathic Medicine
Approved (2 Cat. 1)
FREE online course Compliance.
BaptistHealth.net
Sanford H. Cole, M.D., Memorial
Ob/Gyn Symposium, 32nd Annual
Friday, January 25
Marriott Miami Dadeland, Miami
(6 CME/CE)
ObGynMiami.BaptistHealth.net

Carmel Barrau, M.D.
(305) 836-6221
Term Expires May 2019
Julie Schwartzbard, M.D.
(305) 933-5993
Term Expires May 2019

Head and Neck Cancer Symposium
(Eighth Annual)
Saturday, March 9
Miami Cancer Institute (4.5 CME/CE)
HNCancerSymposium.BaptistHealth.net
Women’s Cancer Symposium
Friday-Saturday, April 5-6
Hilton Miami Dadeland Hotel
WomensCancerSymposium.BaptistHealth.net

Monday – Tuesday
Eden Roc Hotel, Miami Beach
IG-MIPR.BaptistHealth.net
State of the Science Symposium:
Critical Care Best Practices, 10th Annual
Saturday, June 15
South Miami Hospital, Victor E. Clarke Education
Building, Auditorium (6 CME/CE)
CriticalCare.BaptistHealth.net

Primary Care Focus Symposium, 18th Annual
Int’l Evidence-based Guidelines for
Friday-Sunday, July 11-14
Minimally Invasive Pancreas Resection Ocean Reef Club, Key Largo, Florida
Symposium (IG-MIPR)
(12 CME/CE)
PrimaryCareFocus.BaptistHealth.net

Online Learning Program and Relicensure Courses
BaptistHealth.net/CMEOnline

South District
Representatives Rafael Fernandez, M.D.
(786) 837-8888
Term Expires May 2020
Eugene Eisner, M.D.
(305) 598-2020
Term Expires May 2019
Ruben Ricardo, M.D.
(786) 662-4000
Term Expires May 2019
Jose David Suarez, M.D.
(305) 663-1113
Term Expires May 2020
At-Large Representatives Jason James, M.D.
(305) 412-6004
Term Expires May 2020
Manny Torres, M.D.
(786) 595-8080
Term Expires May 2020
Advisory Members
to the DCMA Board Cheryl L. Holder, M.D. FIU
Steven Falcone, M.D. UM
Enrique Fernandez, M.D.
Ross University
Physicians In Training
Representative Nikhil Hitendra Patel, D.O.
Medical Student
Representatives Florida International University
Melissa Smith – Ross University
Meghana Kalavar - UM
Executive Director Fraser Cobbe
Managing Director Angel Bosch-De Leon
Managing Editor Patricia C. Handler
Legal Counsel Jay A. Ziskind, Esq.

Online www.miamimed.com
DCMA Blog http://miamimedblog.blogspot.com
Facebook
https://www.facebook.com/
Dade-County-Medical-Association-387288131360874
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SAVE THE DATE
Neurology Update and Stroke Intensive 2019
January 31- February 2, 2019

InterContinental Miami Hotel
Physician Credit: 24.0 AMA PRA Category 1 Credits™
9th Annual Therapeutic Hypothermia, Targeted Temperature Management, and the Use of ECMO in Critical
Care
March 7-8, 2019
Miami Marriott Biscayne Bay, Miami, FL
Physician Credit: 14.00 AMA PRA Category 1 Credits™
3rd South Beach GI Congress: Advances in Liver
Disease, IBD, Advanced Endoscopy and Oncology
March 15-16 2019
Eden Roc Miami Beach, Miami Beach, FL
Physician Credit: 11.00 AMA PRA Category 1 Credits™

Bioethics Network Florida Ethics: Debates, Decisions, Solutions
April 12, 2019
Miami Marriott Biscayne Bay, Miami, FL
Physician Credit: 6.0 AMA PRA Category 1 Credits™

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

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

2IÀFHIRU6XEOHDVH
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upscale Bay Harbor, ISL. For
more information please call
Nury at 305-865-9272.
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seprint.com

Serving physicians insurance
needs by the creation and
preservation of wealth

We Think in Ink.

Specializing in:
• Life Insurance
• Disability
• Hybrid Life
• Employee Benefits

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

Business innovation starts on press.

offset, digital & wide format printing | promotional products
mailing & fulﬁllment | storefronts

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

Stuart
3601 SE Dixie Highway
Stuart, FL 34997
T 772.287.2141

Established in 1978

Miami
950 SE 8th Street
Hialeah, FL 33010
T 305.885.8707

Endorsed by:

Jeff D. Hackmeier & Associates, Inc.

www.hackmeierinsurance.com

In it Together
BENEFITS TO BELONGING TO DADE COUNTY MEDICAL ASSOCIATION

Mutual of Omaha Insurance Company
United of Omaha Life Insurance Company

Mutual of Omaha Insurance Company and Dade County Medical Association
have teamed up to offer you an exciting opportunity to work together.

Let’s get together
to discuss your needs
and goals.
FOR MORE INFORMATION
To learn more, please contact me.

As an association member, you’re eligible to apply for insurance coverage at lower premiums or with no-cost benefit
enhancements that aren’t available to the general public.

THESE BENEFITS INCLUDE:
Lower Premiums for:
> Disability Income Insurance
> Long-Term Care Insurance
Enhanced Benefits for:
> Life Insurance
> Annuities

WE CAN HELP YOU:
> Continue your income if you can't work
> Save for retirement
> Protect your business

Kel Bloomer
Mutual of Omaha
305-766-0842
kel.bloomer@mutualofomaha.com

This is a solicitation of insurance. A licensed insurance agent/producer may contact you.
The Dade County Medical Association allows Mutual of Omaha Insurance Company or one of its insurance affiliates to offer individual insurance to its members and may receive remuneration in connection with making insurance programs available to its
members. The Dade County Medical Association does not sell insurance products or services or bind coverage and is not an insurance carrier or agent/producer. Insurance products and services are offered by Mutual of Omaha Insurance Company. Home office:
3300 Mutual of Omaha Plaza, Omaha, NE 68175. Mutual of Omaha Insurance Company is licensed nationwide. United of Omaha Life Insurance Company is licensed nationwide except NY and does not solicit business in NY. Each underwriting company is solely
responsible for its own contractual and financial obligation. Products not available in all states. The insurance provided will be individual coverage, not group coverage. Registered representatives and investment advisor representatives offer securities and advisory
services through Mutual of Omaha Investor Services, Inc. Member FINRA/SIPC.
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MIAMI
Dade County Medical Association
Highland Park Office Center
1011 Sunnybrook Road, Suite 904
Miami, Florida 33136
I: www.miamimed.com
E: dcma@miamimed.com
T: (305) 324-8717
F: (305) 325-1316

Working continuously to balance the

SCALES OF JUSTICE.
We’re taking the mal out of malpractice insurance.
As a relentless champion for the practice of good medicine,
we continually track, review, and influence federal and state bills
on your behalf. All for one reason: when you can tip the scales
in favor of the practice of good medicine, you get malpractice
insurance without the mal. Find out more at thedoctors.com
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