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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:

August 2019 Ad
Jeff D. Hackmeier & Associates, Inc.

www.hackmeierinsurance.com

Isn’t it time for an independent expert
opinion on your malpractice insurance
coverage?
Not all policies are created equally. There are many factors to consider
when shopping for your malpractice insurance – proper liability limits,
tails, triggers, retroactive coverage, regulatory and cyber protection,
purchasing programs... the options are daunting, and the wrong fit can
be disastrous to your practice.
As independent agents specializing in malpractice insurance placement,
we are strong enough within the malpractice insurance marketplace to
fully and competently negotiate the best coverage and pricing for you
with the top insurers in the state.
Call Bill Gompers of Danna-Gracey at 888.777.7173 for a no-obligation
assessment of your current malpractice insurance policy. Your practice is
worth it.

888.777.7173 • bill@dannagracey.com • www.dannagracey.com
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From the President’s Desk

MSOs, IPAs, HMOs, and Private Practice

O

ver the past several months, many
or handling staff benefits, human resources issues,
primary care physicians have been asking
credentialing, and accounting. MSOs benefit
about management services organizations
by charging their members a variety of fees but
(MSOs). These are companies that provide nonthe physicians are typically not employees of
medical administrative services to primary care
MSOs. In South Florida, as in other markets
physicians, although some specialized MSOs also
with a large surplus of physicians, joining an
provide these services to specialists, hospitals,
MSO is often the only way a physician can get
or other healthcare organizations. While some
on a health plan.
MSOs are owned by physician groups, many are
Unlike with medical practices, however, there
owned by independent investors, corporations, or
is no specific regulation of MSOs beyond those
hospital systems.
that apply to all businesses. According to the
Independent practice associations (IPAs) are
government, MSOs do not practice medicine.
Antonio Mesa, D.O.,
associations of independent physicians, or other
They are simply intermediaries between
President
healthcare providers and organizations, that
physicians and HMOs that facilitate contracting
contract with managed care organizations such as HMOs. IPAs
and other services. Since the practice of medicine is the most
help negotiate contracts with managed care organizations. They
highly regulated professional service in the United States, costs
also provide billing and collection services to the independent
and inefficiencies are onerous and MSOs can help navigate this
practices that are members of the IPA. MSOs are a type of IPA
highly complex environment. But if a physician makes a wrong
that provide additional administrative services beyond what IPAs
choice and joins an MSO that does not have a commitment to
typically provide.
legal and ethical business practices, that physician can suffer
Generally, MSOs negotiate a capitated rate on a per member per
major financial losses, be subject to governmental sanctions
month basis, although some MSOs will negotiate a flat retainer fee
including the loss of medical licensure or the ability to participate
or fee-for-service contract. Especially in the case of capitated rate
in Medicare, and even come under criminal prosecution.
contracts, there is some element of risk for physicians who join the
County medical societies are well placed to help physicians
MSO. Ostensibly, this risk is to encourage primary care physicians
understand the proper role of MSOs. They can help identify
to take an active role in managing their patients to eliminate
the characteristics of MSOs that can help physicians and their
unnecessary referrals, testing, medications, and procedures. Primary
patients. They can highlight unethical practices that might
care physicians directly benefit financially by restricting utilization
lead to problems with regulatory agencies or law enforcement.
of unnecessary or duplicative services, which results in lower plan
Ultimately, the responsibility for understanding an MSO
expenses and higher profits for the HMO as well.
contract falls upon the individual physician, ideally with the
Another benefit to primary care physicians being part of an
help of a competent lawyer. The DCMA can help physicians
MSO is that it frees them from having to perform a variety of
who are considering joining one or more of the many MSOs
administrative tasks such as dealing with an EMR system vendor,
operating in South Florida.

Additional Note from the President:

I

n recent issues of Miami Medicine, I’ve discussed problems
with the current, self-serving “quality” ratings put out by a wide
range of organizations. There is much more that can be said but
the point that these ratings are essentially useless to both patients
and physicians is well established by now.
Simply put, patients need a better way to determine which
physicians are providing high quality medical care. To address
the need for a more objective and useful quality rating and
help patients gain a better understanding of quality care,
we’ve developed the Quality Designation Program for MiamiDade County. In the next issue, I will name the first group
of physicians who have been selected to receive the Quality
Designation.
Briefly, the Quality Designation is reserved for physicians
who meet the quality criteria that is determined to be of value to
patients and other physicians. This designation is awarded by the
Editor-in-Chief of Miami Medicine to local physicians. Among

the factors to be considered are licensure status, education/
employment background, board certification or eligibility,
leadership positions held within a healthcare institution,
corporation, or professional organization, experience in writing
for publications and providing educational lectures, honors/
awards, special licenses/certifications, community service, and
other outstanding achievements.
While there are many quality physicians throughout the
country, and around the world, the point of this designation
is to help patients and physicians in South Florida make better
informed healthcare decisions. Hence, the focus on local
physicians. In order to avoid even the appearance of undue
influence, the Editor-in-Chief of Miami Medicine is not eligible
for the Quality Designation.
If you wish to nominate a colleague for consideration for
the Quality Designation, please contact the DCMA at admin@
miamimed.com with “Quality Designation” in the subject line.
MIAMI MEDICINE ✚ Sprin g 2020
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Commercial Banking
Healthcare

About Us
For over 40 years, Amerant has been working close with our customers to help them get to where they want to be. To achieve that level of
personalized attention, we have several banking centers spanning throughout South Florida and Houston, and extended reach to the
commercial real estate sector in New York City and business sector in Dallas with a team of specialized bankers. We offer a full range of
banking solutions to help our customers make the most of their money, wherever they are in their journey. Being there for our customers
also means going where they go, so our checking accounts and other deposit products include features to manage funds online. Treasury
Management Services provide tools to manage cash flow and expedite payment processing along the way. Amerant provides individuals and
businesses in the U.S. as well as select international clients, with deposit and credit services, including Wealth Management Services through
its subsidiaries, Amerant Investments, Inc.1 and Amerant Trust, N.A.

Structures

Highlights

I. Equipment Term Loans

Facility types include: Equipment term loans, leasehold
improvements, revolving lines of credit and owner
occupied real estate
Strong local industry expertise
Preferred industry underwriting process

Client Benefits
Funding for practice growth and acquisition, refinance
of existing debt or for other working capital needs
Borrower friendly account management and
reasonable monitoring requirements
Complete suite of commercial banking services
including treasury management1

Typical Uses
Practice growth and acquisitions

Refinancing

Equipment modernization

Working capital financing

Leasehold improvements

Investment products and services offered through Amerant Investments, Inc.:
Not FDIC insured | Not bank guaranteed | May lose value
Not insured by governmental agencies Member FINRA/SIPC, Registered Investment Advisors.

AMTB-CBMED 02/20

Flexibility to leverage existing equipment assets for
growth opportunities

II. Medical Receivables Lines of Credit
Interest-only; principal on demand
Advance rates up to 80% on receivables and 50% on
Medicare/Medicaid
Consideration given to transactions with higher financial
leverage

III. Owner Occupied Commercial
Real Estate Loans
Term up to 10 years
Maximum amortization of 25 years
Maximum LTV of 85%

IV. Buy-In Acquisition Loans

Competitive pricing and terms

1

Terms up to 7 years
100% LTV for new equipment (80% for pre-owned)

Only 10% cash down equity requirement
Amortization for debt service 10 years
Term up to 5 years

Danais D. Perez

Vice President
Relationship Manager

Office: (786) 437-7546
dperez@amerantbank.com

From the Executive Director’s Desk

T

DCMA Standing Up for Members
and Patients in Tallahassee

he 2020 Florida Legislative Session
kicked off in January with confirmation
that health care will remain at the center
of the debate in Tallahassee. The Dade County
Medical Association (DCMA) has been busy
working to make this a successful session by
hosting a number of events and engagements
with the Miami-Dade Legislative Delegation.

another topic involving the DCMA. You can
reach me at fcobbe@cobbemanagement.com.

DCMA 2020 Legislative
Agenda
Support:
Health Insurance Prior

The DCMA is pursuing a pro-physician and
Authorization – (SB 820 Harrell &
pro-patient agenda in 2020. Legislation has
HB 373 Massullo)
been filed to provide common sense reforms to
Fraser Cobbe,
Prohibiting health maintenance organizations
Executive Director
prior authorization, drug formulary switching,
from excluding coverage for certain cancer
and step therapy protocols. We are also pursuing bills that will
treatment drugs; prohibiting health insurers and health
prohibit retroactive denials by insurance carriers for services
maintenance organizations from requiring, before providing
they have previously authorized and we deliver in good faith.
prescription drug coverage for the treatment of stage 4
A 2018 study published by the American Medical Association
illustrates the detrimental impact that the expanding utilization
of prior authorization has on the healthcare system. The study
found that prior authorization processes cost the equivalent
of more than two full workdays per week in physician and
staff time; $82,975 per full-time physician annually; and $23
billion to $31 billion annually to the health care system which
is absorbed by the government, employers and individuals that
purchase insurance coverage.
Furthermore, the study found that one in four physicians (28
percent) report that authorization delays have led to a serious
adverse event (such as hospitalization, disability or permanent
bodily damage, or other life-threatening event) for a patient
in their care. Most physicians (92 percent) also report that
authorization requests have had significant, negative clinical
impacts and delayed needed therapies and treatment within
the past year.
We hope this is the year that the Florida Legislature acts to
eliminate the harmful administrative actions taken by health
insurance carriers that jeopardize the health and safety of our
patients.
Below I’ve included the DCMA’s 2020 Legislative Agenda which
provides a summary of each bill and whether our organization
supports or opposes the proposed legislation. For more details
and a look at why each topic matters to the DCMA, you can
visit our website at miamimed.com/2020Session (member
sign-in is required). We also have recordings of our weekly
legislative webinars in case you’ve been unable to participate.
Please feel free to reach out to me with questions and/or
concerns about our Legislative Agenda or if you’d like to discuss

metastatic cancer and associated conditions, that treatment has
failed with a different drug; requiring health insurers to provide
and disclose procedures for insureds to request exceptions
to step-therapy protocols; prohibiting health insurers, under
certain circumstances, from retroactively denying a claim at
any time because of insured ineligibility, etc.

Prescription Drug Coverage – (SB 696 Mayfield
& HB 561 Altman)
Requires individual & group health insurers & HMOs to
provide notice of prescription drug formulary changes; specifies
requirements for notice of medical necessity submitted by
treating physicians; specifies coverage requirement & restrictions
on coverage modification by insurers & HMOs receiving
such notice; requires insurers & HMOs to maintain record of
formulary changes; requires small employer carriers to comply
with requirements for prescription drug formulary changes;
requires insurers & HMOs to apply reductions in out-of-pocket
expenses for prescription drugs toward cost-sharing obligations.

Peer-to-Peer Support for First Responders –
(SB 160 Perry & HB 573 Casello and McClain)
Prohibits certain persons who provide peer-to-peer support
to first responders from testifying or divulging specified
information; prohibits liability & cause of action.

Keep our Graduates Working – (SB 356 Hutson
& Diaz & HB 115 Duran)
Prohibits state authority from denying or suspending or
revoking person’s professional license, certificate, registration,
or permit solely on basis of delinquency or default in payment
of student loan.
MIAMI MEDICINE ✚ Sprin g 2020
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DOE to develop list of approved first aid for severe bleeding
instructional programs for certain instructional personnel.

Prescription Drug Donation Repository
Program – (SB 58 Harrell & HB 177 Duran)
Creates Prescription Drug Donation Repository Program
within DOH; provides criteria & conditions for donation of
prescription drugs & supplies from certain authorized entities
for dispensing to eligible patients; authorizes Governor to
waive program patient eligibility requirements during declared
state of emergency.

Prohibited Acts by Health Care Practitioners –
(SB 500 Harrell & HB 309 Massullo)
Authorizes disciplinary action to be enforced by DoH for use
of specified names or titles without valid license or certification
to practice as such; provides penalties.

Revocation of Medical Licenses – (SB 692 Pizzo)
Reinstatement of a Revoked Health Care Practitioner License;
Requiring, rather than authorizing, health care boards under
the Department of Health to establish rules for applications for
reinstatement of a revoked license; requiring the boards to grant
applicants opportunities at reasonable intervals to demonstrate
certain competencies; requiring the board to grant an applicant
such initial opportunity within a specified timeframe, etc.

Public Records Exemption Emergency Room
Health Care Practitioners – (SB 878 Harrell &
HB 145 Grieco)
Provides exemption from public records requirements for
personal identifying & location information of current or former
emergency room health care practitioners & spouses & children
of such practitioners; provides statement of public necessity.

First Aid for Severe Bleeding (Stop the Bleed) –
(SB 934 Pizzo & HB 275 Grieco)
Requires placement of bleeding control kits in state buildings
& schools; requires school districts to provide instruction
for all students in first aid for severe bleeding; requires

Help set policy for
the coming year

Oppose:
Scope of Practice Expansions – (HB 607
Pigman & SB 714 Hutson/HB 389 Sirois)
The DCMA is committed to a high-quality standard of care for all
Floridians regardless of their economic status or health insurance
coverage. We must protect the safety of Florida patients and
ensure they receive care from the most qualified people trained
to deliver that care. We firmly believe that high-quality care can
only be achieved by a well-trained team of professionals under
the supervision of a physician. Non-physi¬cian practitioners are
valuable members of the health care team but they are limited by
their education and training. Physicians are the only members of
the health care team who have the broad clinical experience and
training to exercise independent judgment and provide overall
direction of a patient’s care.
House Bill 607 would enact autonomous practice for
Advanced Practice Registered Nurses.
Senate Bill 714 and House Bill 389 would enable
pharmacists to test and treat Influenza and Streptococcus.

Additional Considerations:
Access to Care for Pediatric Patients
The ongoing inability for the State of Florida to expand
Medicaid continues to leave children in our community
without sufficient access to health care resources. While The
Children’s Trust was created to utilize local public funds to
care for children that fall through the cracks, very little of the
Trust’s funds are allocated for direct patient care, the kind that
would be provided under expanded Medicaid. The DCMA
remains in support of expanding Medicaid to improve access
to care and finding innovative solutions to cover direct patient
care for the pediatric population.

Represent DCMA at the Florida Medical
Association House of Delegates
We need more than 20 DCMA members to attend the FMA
Annual Meeting, participate in the debates on resolutions, and help
set policy for the coming year.

2020 FMA Annual Meeting:
Friday, July 31 - Sunday, August 2
Hilton Orlando
To volunteer, contact DCMA Managing Director
Angel Bosch at abosch@miamimed.com
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Introducing the New Miami Medicine

B

y now you’ve likely heard
the Dade County Medical
Association (DCMA) is
relaunching its official publication,
Miami Medicine, as a journal
publishing articles of scientific
interest to the medical community
of South Florida. Now quarterly,
you’ll notice we’ve already made
some design and content changes
throughout this issue. In May, you’ll
begin to see publication of scientific
INSIDE
articles covering a wide range of
healthcare topics. The journal
will also soon begin providing free CME credits for
DCMA physicians, adding to the plethora of benefits
our members already receive.

®
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WINTER

2020

formats: print and online. While
some of the articles selected for
publication will appear in full in
the print version, all of the articles
will appear in full online (with an
abstract in the print version). Some
authors will be chosen to apply
their article for CME credit.

All physicians, residents, fellows,
and
medical
students
are
welcome to submit manuscripts
for publication. Preference will
be given to DCMA members
but membership is not required
to submit your manuscript. We’re also accepting
a limited number of submissions in Spanish, as we
recognize Miami Medicine is read by a bilingual
audience.

• Introducing the New Miami Medicine
• Guidelines for Miami Medicine MIAMI
Contributions
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In some ways, this move towards a scientific publication
takes Miami Medicine back to its roots. The magazine,
which began in 1932 as The Bulletin, officially became
Miami Medicine in 1973. For much of its history, the
publication included topics of medical interest such as
new surgical techniques and developments, an update on
infectious diseases, and changes in the field of healthcare.
In the 1990’s, the Medical Association moved away
from this format as specialty societies took on a more
prominent role in publishing medical literature.
In 2019, the Dade County Medical Association Board
of Directors, under direction from DCMA President
Dr. Antonio Mesa, decided to shift the focus of
Miami Medicine back to articles of scientific interest
on widespread healthcare topics and policy issues. Dr.
Mesa has taken on the lofty role of Editor-in-Chief and
is working tirelessly, alongside the Editorial Board, to
ensure DCMA members have a publication they can
be proud of and gain something from.
Miami Medicine will continue to be published in two

Over the next couple pages, you’ll find the guidelines
for submitting an article for Miami Medicine, as well
as an introduction to our Editorial Board. This group
of dedicated physicians will be peer-reviewing all
submissions to the journal, as well as making editorial
decisions on content. Our submission guidelines are
meant to ensure consistency and excellence throughout
the publication.
Lastly, we’d like to assure you the DCMA news and
legislative updates you currently receive in each issue
aren’t going anywhere. We’re simply enhancing and
adding to the content we already produce.
If you have any questions about submitting an article,
please do not hesitate to reach out to our Managing
Editor, Kristy Williford, at kwilliford@miamimed.com.
Thank you for your continued support of the Dade
County Medical Association and we look forward to
bringing you the all new Miami Medicine!
MIAMI MEDICINE ✚ Sprin g 2020
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2020 Editorial Board

Introducing the Miami Medicine Editorial Board
Antonio Mesa, D.O., Editor-In-Chief
Antonio Mesa, D.O is a board-certified neurologist with First Choice Neurology, specializing in
interventional pain management. He also serves on the board of Performance Medical Management, the
practice management organization for First Choice Neurology. Dr. Mesa previously served as the medical
director of the Pain Clinic at Jackson Memorial Hospital from 2013 to 2016, and was appointed voluntary
assistant professor of clinical anesthesiology and neurology at the University of Miami. He is the current
president for the Dade County Medical Association and serves as a DCMA Delegate to the Florida Medical
Association (FMA) House of Delegates. Dr. Mesa is a graduate of the University of Health Sciences in
Kansas City, Missouri, and completed his internship, residency, fellowship at Jackson Memorial Hospital
in Miami.

Edison Castro, D.O.
Edison Castro, D.O. is a resident physician training at Westchester General Hospital where he currently serves as
Chief Resident of the Family Medicine Department and as a resident representative to the Dade County Medical
Association Board of Directors. During his first year of residency, Dr. Castro was nominated to attend the Physician
Leadership Academy sponsored by The Physicians Foundation. He was also awarded the Administrator’s Choice
Award from Westchester General Hospital during his intern year of residency. In July 2019, Dr. Castro was
appointed the rank of Capitan in the United States Air Force and will continue to serve in the military after he
graduates from residency. Dr. Castro is a graduate of Edward Via College of Osteopathic Medicine. He graduated
Cum Laude with a Bachelor of Science in Physics from The City College of New York.

Enrique Fernandez, M.D.
Enrique Fernandez, M.D. is Professor and Chair of Family Medicine and Director of Community Outreach and
Education at Ross University School of Medicine. Prior to 2013, he was the University’s Senior Associate Dean for
Clinical Services. Dr. Fernandez has previously served on the faculty at the University of Southern California, Loma
Linda University School of Medicine, Uniformed Services University of the Health Sciences, and the University
of Miami School of Medicine. He’s also held roles with the U.S. Public Health Service, Health Resources and
Services Administration, and the Council on Graduate Medical Education. Dr. Fernandez graduated from Stanford
University and went on to earn his M.D. at the University of Arizona College of Medicine. He completed his
residency in Family Medicine at Santa Monica Hospital, UCLA Medical Center, and then earned his MSEd at the
University of Southern California.

Pedro Tort, M.D.
Pedro Tort, M.D., a board-certified orthopedic surgeon, is the president of Tort Orthopaedic Institute, providing
orthopedic sub-specialized services in Puerto Rico and Florida. He also currently serves as an assistant professor at
Universidad Central del Caribe School of Medicine. Dr. Tort has combined his clinical career with work in research and
teaching and he’s served as a reviewer for multiple internationally-recognized journals. Dr. Tort graduated from the Puerto
Rico RCM Orthopedic residency program. He completed a fellowship program in Sports Medicine at Thomas Jefferson
University in Philadelphia, and a traveling fellowship in minimally-invasive joint replacement at Union Memorial Hospital
in Baltimore and Rush Hospital in Chicago. Dr. Tort completed post-graduate training in orthopedic research and
specialized in sports medicine and joint reconstruction. He is a past-president of the Puerto Rico Orthopaedic Society.

Stephen Vernon, M.D.
Stephen Vernon, M.D., a board-certified pathologist, currently serves as the Director of Medical Education for the
FMA and is the chairman for the FMA Committee on Accreditation and Continuing Medical Education of which
he’s been a member since 1992. Dr. Vernon was previously in private practice from 1979-2001, and subsequently
joined the faculty of the University of Miami School of Medicine Department of Pathology from 2001-2011.
Since 2011, he’s worked locum tenens in pathology. Dr. Vernon is no stranger to Miami Medicine, having served as
Editor from 1995-1998. He is a DCMA Delegate to the FMA House of Delegates and serves on the DCMA CME
Committee. Dr. Vernon graduated from the Univ. of South Florida College of Medicine in 1974 and completed his
residency in anatomic and clinical pathology at UCLA, before joining St. Francis Hospital in 1979.
10 | MIAMI MEDICINE ✚ Spring 2020

Submission Guidelines for Miami Medicine
The following are our basic guidelines for submitting to Miami
Medicine. Before submitting an article, please refer to our
complete Author Instructions at miamimed.com. If your article is
selected as a CME, a few additional items will be required.

Manuscript Requirements for Miami Medicine:
Title Section:

• Manuscript title
• Author names and affiliations/institutions
• Contact information for the Corresponding Author 		

to include: name, mailing address, telephone number, 		
and e-mail address
• Disclaimers, if applicable
• Source(s) of support in the form of grants,
equipment, drugs, or all of these.
Your manuscript should generally include the following sections:
Abstract, Introduction, Methods, Results, Discussion

Abstract: Provide the purpose and background for the study, basic

procedures (observational and analytical methods), key findings,
and principal conclusions.
Introduction: Provide context, purpose, and objectives for the
study.
Methods: Include only information that was available at the time
the plan or protocol for the study was being written; all information
obtained during the study belongs in the Results section.
Results: Present your results, with key findings first. Utilize tables
and figures to help present the information.
Discussion: Emphasize the new and important aspects of the
study and respond to the objectives laid out in your Introduction.
Summarize the conclusions that follow from your research.

Case Report Requirements for Miami Medicine:
Title Section:

• Manuscript title
• Author names and affiliations/institutions
• Contact information for the Corresponding Author

to include: name, mailing address, telephone number,
and e-mail address
• Disclaimers, if applicable
• Source(s) of support in the form of grants, equipment,
drugs, or all of these.
• Before submitting to Miami Medicine, authors must
obtain authorization from the study subject(s) to use
the study information in the report
Abstract: (three brief paragraphs, plus keywords)
• Background- purpose for publishing
• Case Report- main details of the case
• Conclusion: principal conclusion the authors draw
from the case report

Background: Describe the reason for publishing the case report.
Case Report: Include the details of the case such as (but not

limited to) patient information, objectives, diagnosis, treatment,
complications, related procedures, follow-up, etc.

Discussion: This section should be brief and concise. Explain the
key findings, and implications, and take into account your case in
relation to other similar cases/investigations noted in literature.
Conclusion: Wrap up your report with explanation of the key
conclusion and its importance. Include recommendations, when
appropriate.

General Article Guidelines:
Article Guidelines:

1. Maximum of 3,000 words including references and abstract
2. Correspondence information should be listed at the
beginning of the article and should include author name,
address, phone, and email
3. Article should be easily understood by physicians in all
specialties
4. Patient names can NOT be included in article
5. Submit article electronically in a Word document format
6. No embedded graphics in article (submit separately as
.JPG). Figures and tables should be noted within the body of
the article as (Figure 1) or (Table 1) in the place where you
would like to draw the reader’s attention to the graphic.
7. Submit article and form to Managing Editor by specified
deadline
8. Articles must be written in third person format

References:

1. Average maximum of 30 references for research papers,
average maximum of 10 references for case reports. Exceptions
can be made depending on the manuscript.
2. All references must be in chronological order throughout
the article. Once a reference is used once, the reference number
may be repeated.
3. All references must be in the MEDLINE format.

Example: Freedman SB, Adler M, Seshadri R, et al. Oral
ondansetron for gastroenteritis in a
pediatric emergency
department. N Engl J Med. 2006 Apr 20;354(16):1698-705.
4. If there are more than three authors, use “et al” after the first
three authors’ names.

Visit us at
https://miamimed.com/ResearchforPublication
and click on Author Instructions to view or download the
complete submission guidelines.
MIAMI MEDICINE ✚ Sprin g 2020
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The need for a structured approach

Many investors are still regaining their financial footing after the crisis of
2008-2009, so it’s no wonder that people are concerned about stock market
volatility, political unrest, global economic issues, and other variables. These
concerns can cause anxiety when it’s time to make investment decisions. But
confidence can be gained from focusing on the elements of the decisionmaking process that are within—rather than out of—your control. Working
with your advisor to understand and incorporate your risk tolerance, liquidity
needs, time horizon, and goals—accounting for the relative importance of
each—into a financial strategy will make it more clear why the strategy was
set. This can help you stay invested during challenging market times.

The Goals-Based Wealth Management process
Merrill’s approach to wealth management follows a structured process led by
your advisor. Through this collaborative approach, your advisor will work with
you to recommend a financial strategy that is aligned with what you want to
achieve.

Understanding your life

The first step is to understand your life and focus on your unique concerns
and needs—why are you investing? The world has transformed in recent
years, becoming more complex and more connected than ever. Investors can
have many competing goals, and the array of asset classes and investment
instruments available to achieve those goals has increased. At the same time,
many investors are living longer and spending more time in retirement. This
can have a dramatic effect on the right approach to investing.
Building a structure around common life priorities can be a useful starting
point: What are you focused on within each of the following seven areas:
• Family
• Health
• Leisure
• Finances
• Giving
• Work
• Home
Your Merrill advisor will talk with you to understand what these priorities
mean to you and how they may change over time. Once we understand how
important these priorities are relative to one another, we’ll move into exploring
your investment personality.
Merrill’s proprietary Investment Personality Assessment (IPA) helps us
uncover how and why you make investment related decisions. There are three
components of investment personality: Mind-set, Approach and Purpose. If
you’re investing with other people—for example, as a couple or a family—the
IPA can help reconcile multiple perspectives. Your advisor will assess each
individual’s investment personality and facilitate discussion about similarities
and differences between them. This can lead to better group decision-making
about investments.
Using Merrill’s online platform My Financial Picture®, you can gain a
consolidated view of all of your financial resources, including those held away
from Merrill. You can choose to share this information with your advisor to
help him or her holistically assess how your resources may impact your ability
to pursue your goals.
We use these three components—your life priorities, investment personality,
and financial situation—as a starting point to help us understand your life.
This in-depth knowledge not only helps us get to know you, but can help
serve as a strong foundation for building a goals-based financial strategy.
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Your financial strategy: allocation

Once your goals and priorities are clear, your advisor can work with you to
allocate your resources in a way that will help you pursue your goals and
remain in line with your tolerance for risk.
During this step, your advisor can show you how feasible your goals may be.
Specifically, he or she can demonstrate how your current and expected future
assets could be used to fund each of your goals—and where you may fall short
of meeting them. Your advisor can also help you explore your current and
expected future cash flows (i.e. salary or social security) and how they relate
to the feasibility of your goals. From here, you’ll be able to evaluate potential
trade-offs you may need to make, now or in the future.
Taking all of this into consideration, you can discuss approaches to allocating
your resources (and risk) so that they are in line with what you want to
achieve. Having these discussions with your advisor can help you know what
to expect from your financial strategy and build the confidence you need to
maintain the approach over time.

Reviewing the progress toward your goals

Collaborating with your advisor and understanding the reasons for your
investment approach can help you make better investment decisions—not
just when developing an approach, but when revisiting that approach over
time. That’s why a focus on understanding your life and developing a financial
strategy tailored to your specific goals is important; revisiting progress toward
each one of your goals and modifying the financial strategy as needed can help
you get to where you want to go.
Use review meetings with your advisor as opportunities to discuss recent
life events, review concerns and goals, measure progress, and update your
investment approach, if necessary, based on market conditions or changes to
your goals and life priorities.

Beautiful Medical
Office For Rent
Great opportunity, little out
of pocket. Beautiful medical
office for rent. Move-in ready,
parking and great location,
Miami Springs, FL. Approx.
1500 sq. ft at $20.00 per sq. ft.
305-883-5200

Take charge of your
financial future.
C. Reginald Esiobu, MBA, CFP®
Financial Advisor
CERTIFIED FINANCIAL PLANNER™ practitioner
954.727.8363
954.243.4337 cell
chikezie.r.esiobu@ampf.com
ameripriseadvisors.com/chikezie.r.esiobu

Contact me today

Certified Financial Planner Board of Standards Inc. owns the
certification marks CFP®, CERTIFIED FINANCIAL PLANNER™ and
CFP (with flame design) in the U.S.
Ameriprise Financial Services, Inc. Member FINRA and SIPC.
© 2019 Ameriprise Financial, Inc. All rights reserved.

ATTENTION MEMBERS!
The New Year is here with that said PCI
Compliancy Rules for credit card processing
have changed for 2020, don’t be caught off
guard with Visa/MasterCard.

Beginning in February 2020, medical practices
must be EMV (Europay, MasterCard and Visa)
compliant if they wish to avoid the risk of
being 100 percent at fault for any credit card
fraud initiated from their ofﬁce. The new EMV
policy places the risk on us the medical
practice rather than the credit card processor
if any fraud is committed. Therefore it is
imperative to be EMV compliant before 2020,
with new machines or your current terminal
wiped and reprogramed.
In an effort to bring you more beneﬁts here at the
association we have a vetted vendor that will not only
give you the machines necessary to meet the new
requirements, but we have also pre-negotiated
medical credit card processing rates as low as 1%
based on all of our membership as a whole, saving
you thousands of dollars a year on average.

LET BANKCARD USA AND DCMA

work hand in hand to remove one more stress in running
your practice. With the DCMA pre-negotiated rate program
you can rest knowing you are getting the most competitive
rates currently offered.

CALL TODAY TO LEARN MORE!

Jenny Declet at BANKCARD USA (818) 540-3447
Se habla español.

Represent DCMA at the FMA Annual Meeting: Friday, July 31 - Sunday, August 2, 2020
To volunteer, email abosch@miamimed.com
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Higher Quality, Lower Cost
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Break free from the
status quo of employer
healthcare solutions!
Meet everyone’s benefit
needs by transitioning
your group’s healthcare
into a long-term, costcontainment strategy.
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YOU SHOULD JOIN:
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Healthcare Solutions

100% Transparency On Every Dollar Spent
Employer & Employee Costs Saving Tools
Control Of Pharmacy Rebates & Spending
Multi-Year Strategic Plan To Create
A High Performance Benefit
Program For Your Practice

Contact us today!

KHanselman@FBMC.com
850.425.6200 x2205
FBMC.com/phb

DCMA Membership

DCMA Announces New Member Benefits in 2020

T

he Dade County Medical Association
(DCMA) is proud to announce several
new benefits to its membership in 2020,
adding to the long list of exclusive
benefits you receive just for being an active
member of the DCMA family. If you want more
information about your existing benefits, please
visit our website at miamimed.com/benefits.

Bachelor’s or Master’s degree in Healthcare
Management.
Atlantis University has established the
“Scholarship for the Dade County Medical
Association” to assist qualified applicants
who are community role models with a clear
commitment towards advancing their skills,
knowledge, and leadership through postsecondary education. This scholarship offer
extends to active members of the DCMA
and eligible dependents, including spouses,
children and their employees. Eligibility
criteria does apply and is based on individual
needs and circumstances.

Let’s begin with the new DCMA relationship
with AMERANT community bank, which is
now providing the following benefits to active
DCMA members:
Angel Bosch,
• 0.25% discount on rates for business loans
DCMA Managing Director
and lines of credit*.
• 0.25% origination fee on business loans 			
The scholarship amounts** could be as follows:
and lines of credit*.
• Master of Science: Cost for tuition and fees: $33,610; 		
• Dedicated relationship manager and support staff.
Scholarship Award: $8,610; Student balance: $25,000 		
• Complimentary first order of checks with the opening of
(Graduate Dual Degree $35,000)
a new business checking account.
• Bachelor of Science: Cost for tuition and fees: $55,230;
To achieve a high level of personalized attention, Amerant
Scholarship Award: $10,230; Student balance: $45,000
has several banking centers throughout South Florida and
For more details on the scholarship program and to learn how
Houston, and extended reach to the commercial real estate
you and your employees can take part, contact Juan Cruzsector in New York City and business sector in Dallas
Torres at juan.torres@atlantisuniversity.edu.
with a team of specialized bankers. Amerant offers a full
range of banking solutions. Treasury Management Services
Last but certainly not least, our friends at BankCard USA are
provide tools to manage cash flow and expedite payment
offering DCMA members discounts on every credit or debit
processing along the way. Amerant also provides individuals
card transaction you make in your practice. The company is
and businesses in the U.S., as well as select international
able to provide this benefit by eliminating the intermediaries
clients, with deposit, credit services, including Wealth
from the transaction, and the DCMA has vetted this vendor in
Management Services through its subsidiaries, Amerant
order to provide you with a new substantial member benefit.
Investments, Inc. and Amerant Trust, N.A. For more details
BankCard USA will provide the machines necessary to meet
on the loan benefits, please contact Danais Perez at dperez@
the new EMV (Europay, MasterCard, and Visa) requirements,
amerantbank.com.
and the DCMA has also pre-negotiated medical card credit
DCMA members also now have access to the Physicians
card processing rates as low as 1% based on all DCMA
Health Benefits program, a partnership between the DCMA,
membership as a whole, saving you thousands of dollars a
FBMC, and Danna-Gracey. We know many physicians
year on average.
struggle with finding a long-term solution to the rising cost
Additionally, BankCard USA will offer the following services:
of health insurance and many small- to mid-market employers
• A direct processor with the exclusive physician rates
are frustrated with constant rate increases and little to no
• Handle your PCI compliance (maintaining your HIPAA)
explanation as to why or how to combat them. That’s why we’re
• Handle chargebacks
proud to announce the launch of the Physician Health Benefits
• Free equipment and paper
program. Here’s how it works: Roundstone sets up insurance
• No contract
companies called stop loss group captives. These companies
• Next day funding
allow mid-size employers to unlock the benefits of self-funding,
• Integrate with 90% of POS market/Terminals & 		
traditionally only available to large companies. Employers
Software programs
premiums are re-insured to these companies, and minimize the
•
Authorize.net
payment gateway
risk of self-funding by pooling their exposure with many other
mid-size employers. The employers collectively own their stop
For more details on the cards processing benefits, please contact
loss group captive company, and unused premium is returned
Jenny Declet at jenny.declet@bankcardusa.com.
to the employers at the end of the year. For more details on the
* All loans are subject to credit approval
program and to learn how your company can take part, contact
** The participating student will not receive direct monetary
Kiera Hanselman at KHanselman@FBMC.com.
compensation from the institution. Instead, all scholarship funds
The third new DCMA benefit is a great opportunity for DCMA
will be credited directly into the student’s account ledger balance.
members and the people that work with them. Through Atlantis
Even though there are some requirements, the scholarship will be
University, the DCMA is offering a scholarship towards a
available for all DCMA physicians and employees.
MIAMI MEDICINE ✚ Sprin g 2020
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UM’s Department of Interventional Radiology
Provides Advanced, Minimally Invasive,
Multidisciplinary Treatments and Care
Interventional Radiology at the University of Miami Health System and Miller School of Medicine specializes in image-guided
minimally invasive procedures used to diagnose and treat a
wide variety of conditions including benign prostate enlargement, peripheral artery disease, non-surgical creation of
dialysis fistulas, uterine fibroids, vertebral fractures, liver and
kidney tumors, and more.
For benign prostatic hyperplasia, prostate artery embolization
(PAE) has proven to be a safe and effective non-surgical approach. Shivank Bhatia, M.D., the chairman of the department
of interventional radiology, and his team at UHealth lead the
nation in this therapy.
Through a pin hole in the wrist or groin, Dr. Bhatia guides a tiny
catheter into the arteries that supply blood flow to the prostate.
Through this catheter he is able to administer tiny particles
which then block blood flow to the prostate gland, causing it to
shrink. “This shrinkage in size relieves symptoms tremendously,” says Dr. Bhatia.

Shivank Bhatia, M.D.

The research by him and his team have shown safety and efficacy of the procedure and helped to bring this minimally invasive treatment to the mainstream. There are significant benefits of this minimally invasive procedure
over many surgical options to treat enlarged prostate. However, one size does not fit all and hence Dr. Bhatia
works with a very skilled team of urologists at UM to offer the best, individualized options to each patient.
Led by Srini Tummala, M.D., assistant professor of interventional radiology and an expert in vascular disease
and amputation prevention, the department’s limb salvage program offers outpatient, minimally invasive, cutting edge treatments for patients with peripheral artery disease and critical limb ischemia. “Many patients don’t
realize that their leg pain when walking or the small wound on their foot/toe can be the warning sign of significant blockages in the blood vessels in the legs,” says Dr. Tummala.
Dr. Tummala also creates dialysis fistulas without surgery for patients with renal failure who need dialysis. This
FDA-approved procedure is performed without general anesthesia. Dr. Tummala adds that, “Instead of surgery
to create a conduit from an artery to a vein, we can now create a dialysis fistula in less than an hour with no
surgical incisions and with the patient under light sedation.”
Interventional radiologists are also part of the multidisciplinary team working with oncologists and radiation
oncologists at Sylvester Comprehensive Cancer Center to ensure patients receive the best possible care.
UM’s interventional radiology team also specializes in therapies for women including uterine fibroid embolization and pelvic congestion syndrome.
“These are exciting times because interventional radiology is now at the
cornerstone of all diseases throughout the body and we offer therapies that
are minimally invasive, outpatient, low risk, and proven,” said Dr. Bhatia.

16 | MIAMI MEDICINE ✚ Spring 2020

FOR PHYSICIAN REFERRALS
Phone: 305-243-UMMD (8663)
Online: ummd.org

O

n February 3-4, a delegation of the Dade
County Medical Association traveled to
Tallahassee to share the DCMA’s Legislative
Agenda and advocate on behalf of physicians.
During the two-day trip, which corresponded with
the same week as “Miami-Dade County Days” at
the capitol, DCMA members Antonio Mesa, D.O.,
Andrew Nullman, M.D., Barbara Montford, M.D.,
Jorge L. Marcos, M.D., Jose D. Suarez, M.D.,
and Adriana Bonansea, M.D. met with more than
14 legislators and aides. They were accompanied
by DCMA Executive Director Fraser Cobbe and
DCMA Managing Director Angel Bosch.
The Delegation met with Senators Oscar

Braynon, II, Jason Pizzo, Annette Taddeo, and
Representatives Vance Aloupis, Jr., James Bush,
III, Nicholas Duran, Javier Fernandez, Joseph
Geller, Michael Grieco, Dotie Joseph, Ana Maria
Rodriguez, and Barbara Watson. They also spoke
with Damian Jane, legislative aide to Rep. Anthony
Rodriguez and Jaylin Martir, legislative aide to
Rep. Juan Fernandez-Barquin. Among the many
important topics discussed during these meetings
were scope of practice expansion, e-prescribing,
keep our graduates working, health insurance
prior authorization, peer-to-peer support for first
responders, and creation of a prescription drug
donation repository program.

DCMA Delegation with Sen. Annette Taddeo

DCMA Delegation with Rep. Nicholas Duran

DCMA Delegation with Rep. Ana Maria Rodriguez

DCMA Delegation with Rep. Dotie Joseph

DCMA Delegation at the Capitol Building

DCMA Delegation with Rep. Barbara Watson

DCMA Delegation with Reps. James Bush, III,
and Javier Fernandez

DCMA Delegation Member Dr. Andrew Nullman
with Rep. Michael Grieco

DCMA Delegation with Sen. Oscar Braynon

DCMA Delegation with Rep. Vance Aloupis

DCMA Delegation with Rep. Joseph Geller

DCMA Delegation with Sen. Jason Pizzo
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DC M A M e m be rs i n Acti o n

DCMA Members Advocate
for Physicians in Tallahassee

DC M A M e m be rs i n Acti o n

DCMA Healing
Heroes Seminar
Held at North
Miami Beach Police
Department

T

he DCMA held its final Healing
Heroes seminar at the North
Miami Beach Police Department
at police headquarters in January.
Through the partnership, the DCMA
provided education on strategies for
police to deploy when encountering
behavioral issues in the field, as well as
tools officers can utilize to manage the
excessive stress that is common in their
profession. Other topics covered during
the 6- to 8-hour sessions included
financial planning, nutrition, wellness,
and anxiety management.
The Healing Heroes program
was created last year by the DCMA
Community Outreach Committee
under the direction of Rudolph Moise,
D.O. DCMA member Delvena Thomas,
D.O. was instrumental in bringing the
project to life, presenting the chosen
topics at each seminar.
While the program has wrapped
up for North Miami Beach Police
officers, there are two remaining sessions
scheduled for civilians in March and
April.
Any
South
Florida
police
department wishing to participate in
Healing Heroes is encouraged to reach
out to DCMA Managing Director
Angel Bosch at abosch@miamimed.com.

DCMA Members Learn Media Skills at
Physician Leadership Academy

T

he third session of the 2019-2020 Physician Leadership Academy (PLA) of South
Florida, focusing on “Media, Communication, and Collaboration in the Medical
Environment,” took place on January 25. During this session, participants learned
a variety of media skills, such as best practices with reporters, developing messaging, and
body language for interviewing.
The annual PLA is held under the auspices of Palm Beach County Medical Society
(PBCMS), in collaboration with the Broward County Medical Association (BCMA) and
Dade County Medical Association (DCMA). The 7-session course helps physicians build a
diverse array of leadership skills, while learning vital information about health care issues and
earning CME credit. Each year, six physicians are selected from each county to participate.
Applications are accepted annually in summer and thanks to a grant from The Physicians
Foundation, this is a benefit to members from each County Association at no cost.

Left: Pedro Reimon, M.D. (left) practices a media interview with presenter Brad Phillips (right) during Session 3 of
the Physician Leadership Academy, Center and Right: DCMA members Damaris Mafut, D.O. and Emilio Gonzalez, M.D. speak to fellow participants at the Physician Leadership Academy

DCMA Hosts CME Course at
Aventura Medical Center

O

n January 22, more than 40 physicians
gathered at Aventura Medical Center for
a CME course on Opioids and Controlled
Substances, filling the mandatory licensure
requirement for Florida-licensed healthcare
practitioners who are registered with the DEA
to prescribe controlled substances. The lecture
was given by DCMA member Joshua Lenchus,
D.O., Regional Chief Medical Officer for
Broward Health Medical Center. This is one of
many courses the DCMA has put together for
DCMA member Joshua Lenchus, D.O. presents to Aventura Medical Staff and represents a successful
physicians at Aventura Medical Center
partnership between the two organizations.

DCMA Physicians Take Part in
Mandatory CME Seminar

T

DCMA hosts its Healing Heroes seminar with the North
Miami Beach Police Department

18 | MIAMI MEDICINE ✚ Spring 2020

he annual DCMA Mandatory CME
Seminar took place on December 7
with more than 30 physician members
in attendance. This event is an opportunity
for members to complete the CME courses
needed for license renewal. Topics included
Domestic Violence, Medical Errors, and
Human Trafficking (a new requirement
effective January 1, 2021). Also, for the
first time, DCMA included a course on
Florida Laws and Ethics in order for D.O.
members to comply with their CME license
requirements.
The CME seminar is possible thanks
to the generous support from our sponsors:
Amerant Community Bank, Atlantis
University, and The Doctors Company.

Physician members participate in the Mandatory CME
Seminar in December

SAVE THE DATE

ANNOUNCING...
New York Life
and the DCMA

Proudly Present

the 2020 DCMA
Presidential Inauguration
Inaugurating

Rudolph Moise, D.O.
Saturday, June 27 - 7:00 pm
J.W. Marriott in Brickell

Join us for dinner,
dancing, and live music!
Tickets: $250 per person
Purchase at:
miamimed.com/event/2020gala
Sponsored
By
Sponsorships Opportunities Available:
Sponsorships start at $5,000 and
include tickets to the event, name
recognition, and more.

Contact Angel Bosch, DCMA Managing
Director, at abosch@miamimed.com to
support this time-honored event!
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DCMA Vendor of Choice

Tax-Smart Giving with Qualified Charitable Distributions

T

hinking about making a large financial
gift to charity? Looking for ways to
reduce your taxes? If you’re retired
and have IRA assets, the qualified charitable
donation (QCD) tax rule might work in your
favor. The QCD rule allows IRA owners or
those who have inherited an IRA to exempt
their required minimum distributions (RMDs)
from taxation through direct charitable giving.
It’s especially pertinent given recent tighter
rules on itemized deductions. Here’s what you
need to know to benefit from QCDs.

Timing matters

C. Reginald Esiobu, MBA, CFP®

Who qualifies to make QCDs
The age requirements for RMDs and QCDs are similar, but
not the same. IRA owners become eligible for RMDs any
time during the year in which they turn 72 years old. For the
QCD rule to be in effect, you must have reached 70½ years
of age. It’s a slight distinction that matters when you want
to reap the QCD tax benefit in your first year of eligibility.

Meeting RMD rules with a QCD
RMDs can often be seen an annoyance, especially when you
don’t need the money from your IRA. Yet failing to take RMDs
is a costly mistake. The IRS imposes heavy fines on taxpayers
who skip this annual obligation. If you can get by without
taking income from your IRA, you might want to consider
doing good with the dollars you are required to withdraw.
That’s where the QCD can do double duty. The IRS states,
“your qualified charitable distribution can satisfy all or part
of the amount of your required minimum distribution from
your IRA.” 1

Eligible amounts
The QCD rule applies to IRA distributions of up to $100,000
annually. The limit applies to the IRA owner and not a household.
This means your spouse can also donate up to $100,000 (from
his or her own IRA) through a QCD in the same year.

The IRS applies the “first dollars out” rule to
RMDs from your IRA. That means whatever
is withdrawn first from your IRA during the
tax year goes toward satisfying the RMD.
If you make a withdrawal as income earlier
in the year, the withdrawal will reduce tax
exemption under the QCD rule. To get the
maximum tax benefit, make your QCD early
in the year, before withdrawing funds for any
other purpose.

Who can receive QCDs
Choose your charity carefully. QCDs only apply to charities
granted tax-exempt status by the IRS. This generally includes
nonprofit groups such as churches, charities, and other 501(c)
(3) organizations. When in doubt, visit the IRS online tool to
confirm nonprofit status. 2

Eligible IRAs
You can make a QCD from either a traditional or Roth IRA.
However, the tax benefit associated with the QCD rule only
applies to owners of traditional IRAs since withdrawals from
Roth IRAs are not taxable. Savings held in an employer-sponsored
retirement account are not eligible; consider an IRA rollover if
you want to take advantage of the QCD rule in the future.

Tell your tax preparer
It’s important to properly report your QCD at tax time. Under
certain circumstances, the IRS may require an extra form.

Plan ahead
Talk to your financial advisor at or before the beginning of
the tax year if you wish to satisfy RMD rules with charitable
giving. Consult your tax professional to ensure compliance
with both RMD and QCD rules.
1
https://www.irs.gov/retirement-plans/retirement-plans-faqs-regarding-irasdistributions-withdrawals
2

https://www.irs.gov/charities-non-profits/tax-exempt-organization-search

________________________________

Author: C. Reginald Esiobu, MBA, CFP®, is a Financial Advisor and Certified Financial PlannerTM practitioner with Ameriprise Financial

Services, Inc. in Fort Lauderdale, Florida. He specializes in fee-based financial planning and asset management strategies and has been in practice for over
20 years. Contact him at: 950 South Pine Island Road, Suite A-150, Fort Lauderdale, FL 33324; O: 954.727.8363 F: 954.719.4017 M: 954.243.4337;
Email: chikezie.r.esiobu@ampf.com; and Website: ameripriseadvisors.com/chikezie.r.esiobu.

© 2019 Ameriprise Financial, Inc. All rights reserved. Investment advisory products and services are made available through Ameriprise Financial Services, Inc., a registered
investment adviser. Ameriprise Financial Services, Inc. Member FINRA and SIPC.© 2019 Ameriprise Financial, Inc. All rights reserved.
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12 Steps to Reduce Your Practice’s Legal and Business
Risks in 2020 and Beyond

T

he beginning of the year is the time businesses
level, that is almost certain to be identified by one or
frequently implement new initiatives or
more payers and become the subject of unwanted
review and re-evaluate the results of their
scrutiny of the practice. Identifying questionable
ongoing initiatives. In either case, the purpose
billing practices in advance and taking corrective
is to strengthen the business in order to ensure its future
action is the best way to mitigate any legal or financial
success. For medical practices and other businesses
exposure. Billing exposure is no longer limited to claims
involved in the health care industry, those initiatives,
submitted to Medicare and Medicaid. Today, every
whether new or ongoing, should include developing
payer is reviewing providers’ billing practices.
and implementing an effective corporate compliance
5. Retain independent auditors to review the practice’s
program (“Program”).
billing practices. It is frequently difficult for staff to
Many sources discuss the importance of developing,
identify problematic billing practices and bring them
implementing, maintaining, and regularly reviewing a
to the attention of senior management, particularly if
Program. The bottom line is medical practices, without
they are also the physicians in question. Also, staff may
regard to size, sophistication, or payer mix need to have
not be familiar with each payers’ then-current policies
Stephen
H.
Siegel,
Esq.
effective Programs. The practices that assume they do
and procedures for billing certain items and services.
not have the resources to even begin developing, much
Finally, it is better to approach a payer or government
less implementing and revising, a Program are making a serious mistake.
agency with the assistance of an independent auditor who has identified
Failing to implement an effective Practice is a risky business strategy.
an issue, understands its scope, and likely has addressed similar issues
The remainder of this article reviews 12 steps that are designed to
in the past.
reduce a medical practice’s risk profile. These steps should be included in
the work plan of every compliance officer, without regard to whether he/
6. Identify any potential conflict of interest (ex. a physician in the practice
she performs these duties on a full- or part-time basis.
who also serves as the medical director of a diagnostic facility where
are referred) and have each one reviewed by competent outside
1. Regularly review all changes in federal and Florida statutes and patients
legal counsel.
regulations that are relevant and identify whether the practice is satisfying
these obligations. The legal and regulatory environment within which
7. Develop a team of outside professionals (i.e., an accountant, attorney,
a medical practice must operate in order to satisfy the then-current
billing consultant, insurance/benefits consultant, HIPAA security
standards and expectations regularly changes. It is not a defense to tell
consultant) who are familiar with the practice, regularly meet with its
a payer or government representative that you did not know what was
members and senior management, and will be the first responders in the
expected of the practice.
event a problem arises.

2. Determine if the practice has adopted appropriate measures to protect
the security and privacy of its patient and business data. Protecting the
security and privacy of patients’ PHI (for HIPAA-HITECH purposes) and
personal information (for purposes of Florida’s privacy statutes) is an area
where practices that depend on electronic record keeping are frequently
vulnerable. A data breach is a serious threat to a practice’s reputation and
its financial health.
3. If the practice prescribes opioids, review these policies and procedures;
including reviewing a sample of the medical records of those patients
for whom these substances have been prescribed, and determine the
appropriateness of the practice’s opioid prescribing practices. The federal
government, the State of Florida, and patients’ families are scrutinizing
the prescribing and dispensing practices of physicians and pharmacies.
Those engaging in abusive practices may find themselves facing serious
criminal and civil sanctions. That is not to say physicians and pharmacies
should abandon the prescription or dispensing of opioids, but rather, that
they should proceed with information and caution.
4. Regularly review the practice’s billings for the services rendered by its
professionals. Ensure the claims that are submitted and the underlying
documentation clearly satisfies the payer’s requirements. Billing practices
remain the single most vulnerable aspect of medical practice operations.
For example, if a specialist routinely bills his/her office visits at the highest

8. Develop metrics that will enable the practice to more quickly identify
potential problems. If a practice is able to identify an issue, it often can
address the matter internally and avoid scrutiny by a payer or government
agency.

9. Retain independent compliance expertise. With limited resources, a
medical practice cannot expect to know all the areas that are problematic
or what “hot spots” are likely to result in scrutiny by a payer or government
agency. Compliance professionals keep up with these matters and bring
that expertise with them when reviewing a medical practice’s operations.

10. Schedule regular compliance-focused meetings with the practice’s
senior management. Even if the practice’s compliance officer has other
duties, he/she should have regular access to senior managers for at least
two (2) reasons. First, to ensure that management is kept apprised of any
issues and how they are resolved. Second, to demonstrate to the rest of the
staff that the practice takes compliance and its Program seriously.

11. Establish a regular mechanism for communicating the importance of
compliance to everyone affiliated with the practice.

12. Regularly educate the staff on the importance of the practice’s Program.
While not foolproof, these 12 steps will go a long way to ensuring a
medical practice avoids unwanted scrutiny, cost, and risk.

________________________________

Author:

Stephen H. Siegel, Esq., Florida Board Certified-Health Law, HCCA Certified- Health Care Compliance and Health Care Privacy
Compliance Partner, Lubell/Rosen, Coral Gables, Florida, shs@lubellrosen.com; (O) 305.655.3425; (M) 305.298.8640
Stephen H. Siegel is a Partner in Lubell/Rosen’s Health Law and Cannabis Law Practice Groups. Mr. Siegel focuses on helping each client achieve its business
and regulatory objectives while minimizing that client’s legal and business risk. He also assists clients who find themselves subject to scrutiny by a federal, state,
or private agency. Mr. Siegel received his BA from Florida State University, cum laude, and his Juris Doctor from the Georgetown University Law Center.
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DCMA Vendor of Choice

A 40 Year Legacy of Customer-Focused,
Community Engagement

W

evolving and changing faster than healthcare.
hen Amerant recently celebrated its 40th
Whether a hospital, physician practice or sole
anniversary, the accolades from clients
proprietor, no one in today’s medical arena is immune
and stakeholders alike were testaments to
from dramatic, ongoing changes.
a bank fully engaged with its community.
Founded in 1979, the bank originally operated
In such an environment, what can a bank do?
Simple. A bank can help ensure that in the midst of the
as Gold Coast National Bank, later becoming
changes, your personal and professional goals are refined
Commercebank, N.A, and most recently, Mercantil
and consistently adjusted to meet your needs.
Bank, N.A.
“We provide medical professionals and their
In 2018, Mercantil Bank Holding Corporation
related businesses with the support and precise
started a new chapter, as Amerant, a publicly-traded
products needed to navigate today’s complicated
organization, listed on the NASDAQ. The new brand
medical waters,” adds Palacios. “From personal wealth
identity was another step in the organization’s longmanagement to business loans to credit services, we
term vision for exceptional customer service and
Danais Perez
offer a broad scope of products, and the support of
customer-centric growth.
VP/Relationship Manager
top financial industry professionals.”
Since those humble beginnings, Amerant has
grown to reach almost $8 billion in assets with 26 banking centers in
its network, including 18 in South Florida and eight in Houston, Texas, Unique Financial Challenges of
and loan production offices in Dallas, Texas and New York.
a Medical Practice
Amerant is now the largest community bank headquartered in Florida.
The nature and complexity of a modern medical practice
The reason for the bank’s long-term success is its genuine focus
on meeting the needs of its customers and helping to further the poses financial challenges not faced by any other profession.
Many industries may experience parts of the challenges
communities in which the bank operates.
faced by medical professionals, but few face the variety of
Every single thing Amerant does is designed with the customer
challenges.
in mind. They are dedicated to delivering personalized, exceptional
One of the most challenging of these issues is the cash flow
service, supporting each customer’s specific needs, and helping them
cycle of a medical practice. There are multiple phases, such
to achieve their goals.
While clearly established and highly respected for its 40 year track as dealing with insurance companies, then having to reach
record of success, Amerant is flexible and dynamic, able to adapt out to patients for out-of-pocket costs. That combination
to meet specific needs in an ever-changing business and economic exponentially extends the cash flow cycle. Receivables are
often measured in months, if not longer.
landscape.
Beyond that, the challenge of increasingly complex
healthcare
laws, which make it harder to collect from
Anticipate and Positively React
insurance companies at all.
The bank’s goal is to anticipate a client’s needs based on a variety of
This cash flow ‘crunch’ creates its own challenges when
factors, including both business and personal goals.
looking for financing from banks, who often struggle
“Combining flexibility with our long-term experience affords our
to understand and get comfortable with those delayed
customers a unique level of support,” says Miguel Palacios, Chief
receivables.
Business Officer of Amerant. “The business environment is more
dynamic than ever, with changes often occurring daily. Banks must
Someone in Your Corner
anticipate these changes, and respond appropriately to help clients
At a recent meeting, one of our managers noted that a medical
adjust as needed.”
professional expressed frustration at a number of nuances related
There are countless examples in recent history of companies that
to running their physical business. Hopefully it helped that the
were literally on top of the world one day, and doomed the next
manager had the matter well in-hand.
because of their inability to adjust. Blackberry, a pioneer of hand-held
The long work hours of medical professionals make running or
devices, controlled 50% of the U.S. smart phone market. They simply
helping to run a practice extremely challenging. The added layer of
dominated the industry.
personal finances further complicates the situation.
Unfortunately for them, they were slow to change, and companies
That is why it is important to have a financial institution in
like Apple rapidly advanced and took control of the market.
your corner. A team of people willing and able to work with the
While Blackberry and Apple were industry giants, the object
complicated schedules medical professionals often endure.
lesson is true for organizations of any size. Whether a boutique
It is absolutely crucial to work with a financial institution that
flower shop or a commercial real estate investor, lack of anticipation,
not only understands the industry, but has the experience to work
coupled with an unwillingness to adjust are equally as detrimental
through these very specific financial situations.
for a sole proprietor.
“Serving medical professionals for 40 years has allowed us a
unique perspective on those specific needs,” concludes Palacios.
Challenges to Healthcare Professionals
“You can rest assured that our team is willing and able to support
From a pure disruption standpoint, few industries find themselves
you throughout your financial journey.”
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Baptist Health offers more than 400 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.
Introduction to Gamma Knife™ Radiosurgery
Training Course
Monday-Wednesday, February 3-6
Miami Cancer Institute (31 CME/CE)
MiamiCancerInstitute.com/GammaKnifeMiami
Head and Neck Cancer Symposium (Ninth Annual)
Saturday, April 25
Miami Cancer Institute (4.5 CME/CE)
HNCancerSymposium.BaptistHealth.net
State of the Science Symposium: Critical Care
Best Practices, 11th Annual
Saturday, June 6
Miami Dadeland Hilton Hotel, Miami, Florida (6 CME/CE)
CriticalCare.BaptistHealth.net

Primary Care Focus Symposium, 19th Annual
Friday-Sunday, July 10-12
The Ritz-Carlton Naples, Florida (12 CME/CE)
PrimaryCareFocus.BaptistHealth.net

Florida Physician Required Continuing
Education Prescribing
FREE online course
Compliance.BaptistHealth.net

Echocardiography and Structural Heart
Symposium, 38th Annual
Thursday-Friday, October 29-30
Hilton Miami Airport, Miami, Florida (CME/CE TBD)
MiamiEcho.BaptistHealth.net

NEW! Human Trafficking, Medical Errors, Domestic
Violence, Prescribing Controlled Substances

Online Learning Program
Over 190 FREE CME/CE Courses
BaptistHealth.net/CMEOnline

Online Learning Program – Over 190 CME/CE Courses, including American Board of Internal Medicine Maintenance of Certification Courses,
Relicensure Courses and Prescribing Controlled Substances.
BaptistHealth.net/CMEOnline

List of CME Courses FY 2020
SAVE THE DATE
10th Annual Therapeutic Hypothermia and
Temperature Management: Current and Future
March 5-6, 2020
InterContinental Miami Hotel
Physician Credit: 14.0 AMA PRA Category 1 Credits™
Advances in Hepatobiliary Diseases and Liver
Transplantation 2020: Update XXIII
March 20-21, 2020
The Diplomat Hotel
Physician Credit: 11.25 AMA PRA Category 1 Credits™
Bioethics Network Florida Ethics: Debates, Decisions, Solutions
March 27, 2020
Marriott Biscayne Bay Miami, FL
Physician Credit: 6 AMA PRA Category 1 Credits™

Precision Medicine Conference
April 25, 2020
The Ritz-Carlton Ft. Lauderdale, FL
Physician Credit: 7.5 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 “Courses” or call the University of Miami Miller
School of Medicine Division of Continuing Medical Education at 305-243-6716 or email at 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
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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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