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An Important Reminder from the President

Dear Member,

•

Provides necessary CMEs
such as the new required
Controlled Substance
prescribing education
needed for Florida Licensure
for any professionals
registered with the DEA as
well as frequent free or lowcost education for
physicians to help you stay
on top of trends and new
regulations or legislation.

•

Constantly monitoring &
challenging proposed
regulations & legislation
which adversely affect your
practice or reduce your
insurance payments.

•

Helping your practice stay in
compliance with OSHA
and HIPAA tools, education
and resources.

•

Support to help you
promote your practice
through networking to
develop new patient referral
sources.

•

Discounts on products
and services your practice
needs such as our member
discount pricing on
medical malpractice
insurance by The Doctors
Company.

As President of the Dade County Medical Association (DCMA), I want to remind
you to renew your membership with the organization for 2019 to help make a
positive difference in your practice and your life. As physicians with years of
training and experience practicing medicine, we all feel the mounting pressure
from the current healthcare environment. Regulations, legislation, EMR, valuebased care, OSHA, HIPAA – it’s all too much! As a physician in practice very
little can be done alone to address these daily challenges.
But there is good news! With the strength of our membership in Miami-Dade
County and the growth of that membership there is POWER in numbers –
POWER that yields influence and results. The DCMA and FMA provide the best
opportunity to strengthen the voice of physicians across the state of Florida.
These organizations also help us to be better physicians and to have a more
successful practice. Challenges such as patients without insurance are being
addressed through our We Care Program and partnership with the Florida
Department of Health in Miami-Dade County where physicians volunteer to treat
those without coverage. In addition, we had a very successful Controlled
Prescribing Course on September 29th and are considering hosting another
event in January 2019. We will also be hosting another CME program on
December 8th where we will offer the additional mandatory CME courses on
Domestic Violence and Medical Error Prevention.
I wanted to be a leader in DCMA because I witnessed first-hand how valuable it
is to be involved and help other physicians, like you, benefit from being a
member, which is why I’m writing to you today to remind you to renew your
membership in the DCMA for 2019. Why? Because I want you to continue to
be a part of the value that DCMA offers to physicians. There’s no doubt your
return on investment will far exceed the cost of membership.
Since 1903, DCMA has been helping physicians thrive. This is our time now!
Take action today and renew your membership to continue being part of the most
effective physician organization in Miami-Dade County. Please return the
enclosed renewal invoice so we may continue our important work.
Together, we can enhance your success, our profession, and our community.
Looking forward to seeing you at the next meeting!
Barbara Montford, M.D.
DCMA President
p: 305.324.8717 f: 305.325.1316
1011 Sunnybrook Road, Suite 904, Miami, FL 33136

www.miamimed.com

Annual Membership in
the DCMA breaks down
to only
81¢ a day.
Renew today and
continue to bring value
to yourself and the
physicians of
Miami-Dade County!

MESSAGE from your PRESIDENT:
Barriers of Organ Transplantation in
the African American Community
There are several myths and facts
which surround organ donation.

Barbara Montford, MD

President, Dade County Medical Association

I

met my BFF of my residency years at the
ENT-Services bedside of her daughter
while I was doing the preoperative history
and physical for placement of PE tubes. My
BFF at the University of North Carolina in
Chapel Hill, N.C was an African American
female social worker who subsequently became
a member of the organ donation team. The
mantra of the team was something similar to
‘don’t take your organs to heaven because
heaven knows we need them now on earth.”
My father had ESRD for many years. He
never asked any of his five children to be a
living related kidney donor but we all knew
that a renal transplant would allow him to
stop dialysis. He subsequently underwent a
cadaveric kidney transplant at the University
of Miami in Feb. 2004. The transplant was
still functional at the time of his death in
2014. The transplant allowed him to stay in
his home during his latter years when his poor
health would have made it very difficult to go
to a dialysis center three times a week.
In the United States there were 131,347
candidates on the waiting list for organ
donation as of data supplied by the organ
Procurement and transplants network data of
July 12, 2016. Kidneys accounted for 107,973
organs; 15,021 for livers; 4,145 for hearts and
1,446 for lungs. Blacks were 29.8% of the
candidates and whites 42%.
Ethnic minorities usually wait much
longer than whites for transplants. Median
wait time for kidney was 573 days for whites,
879 days for Hispanics and 1,082 for African
Americans.
As of June 2017 there were approximately
97,000 patients registered on the United
Network for Organ Sharing (UNOS) kidney
transplant waiting list in the United States.
60% were on the active waiting list.
Candidates are placed on inactive status if
an intercurrent condition develops that makes
transplant temporarily inadvisable such as
treatable malignancy or infection.
The median time to transplant new
candidates for kidney is 4.5 years and even
longer for patient with blood type O & B.
The overall mortality in the kidney transplant
waiting list is 5% per year.
Several variables have been reported to
inhibit timely referral for kidney transplants
including lower level of educational
attainment, lower socioeconomic status, non
English speaking background, minority race,
female gender, dialysis in for profit or isolated
dialysis unit and certain medical diagnosis
such as diabetes mellitus and obesity.

MIAMI MEDICINE

1. I have a medical condition which
prevents me from being a donor.
Anyone, regardless of the age or medical
history can sign up to be a donor. The
transplant team determines whether the
donation is possible at the time of death.
HIV infection, active cancer or a systemic
infection are some of the few conditions
which could prevent a person from becoming
a donor. Even if you have an illness, you
should still consider registering as you may
be able to be an organ donor.
2. I’m too old to be a donor.
There’s no age limit to organ donation. The
oldest donor in the U.S, to date, was age 93.
3. I don’t think my religion supports
donation. Most religions in the United States
support organ donation and consider
donation as the final act of love and
generosity toward others. Check with your
religious leader for further confirmation.
4. If they see I’m a donor at the hospital,
they won’t try to save my life. When you are
sick or injured and admitted to the hospital,
the hospital’s one and only priority is to save
your life.
5. Rich or famous people on the waiting
list get organs faster.
A national computer system matches
donated organs to recipients.
6. My family won’t be able to have an
open casket funeral if I’m a donor.
An open casket funeral is usually possible to
organ, eye and tissue donors.
7. My family will have to pay for the
donation. There is no cost to donors or their
families for organ or tissue donations.
8. Somebody could take my organs and
sell them. Federal law prohibits buying and
selling organs in the U.S.
9. If I’m in a coma, they could take my
organs. The majority of deceased organ
donors are patients who have been declared
brain dead.
10. People in the LGBT community can’t
donate. There is no policy or federal
regulation that excludes a member of the
LGBT community from donating organs.
Now that we have explored and debunked
some myths regarding organ donation, let’s
look at 10 facts regarding organ transplant.

10 Facts about Organ Transplants

1. Organs can come from many sources.
Organs not only come from cadaveric but
living related and non-related donors. Most
countries have a database of organ donors
and people can indicate their organ donation
status on their driver’s license card.
2. A variety of factors must match.
Not only is blood type compatibility
necessary but also tissue type matching. Antirejection treatments can be done if an exact
match is not found. Organs are more likely
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to be compatible in patients with similar
ethnic backgrounds.
3. Transplant surgeries are time
consuming. Surgical times vary based on the
type of organ and how many prior transplants.
In comparison, liver transplant surgery can
take up to 8 hours whereas pancreas surgery is
3 hours.
4. Expect a hospital stay. Stay ranges from
a few days to two weeks.
5. Immunosuppressants are key. Your
immune system may attack the new organ
because it is foreign. Your body may reject the
transplant even if you are a compatible match.
The immunosuppressant drugs help control
the immune system but also lowers your
ability to fight everyday infection and viruses.
6. Take precautions after surgery. Limit
exposure to sick people; avoid common sources
of bacteria like children and animals; do not
interact with people with recent vaccines.
7. Medications last a lifetime. You will
spend about a year recovering after your
surgery. Even after that initial period is up and
the danger of rejection has decreased you will
need to take a constant regiment of pills for
the rest of your life.
8. Side effects are unpleasant. The side
effects may be physical such as nausea,
vomiting and weight gain but can also be
mental and emotional including anxiety,
insomnia and intense mood swings.
9. Organ donors are unpaid. It is illegal to
exchange money for organs in order to keep
playing fields for the waiting list even. The
recipients insurance will usually pay for the
medical expense of the living donor. The
recipients insurance will cover all the donation
costs for the deceased donor such as testing
and organ harvesting surgery. There are
anecdotal tales of organs being harvested
without the donor’s knowledge and sold on
the black market.
10. Be prepared for complications. There
is a significant risk for further issues especially
in the first year. Be flexible and prepared. Any
symptom of rejection must be treated as an
emergency.

The patient related
barriers felt to be operational in renal transplantation are personal/
cultural beliefs about
trans-plantation, specifically lack of trust of the
medical community given
previous racially biased
health initiatives such as
the Tuskegee project, lower socioeconomic status
and levels of education.
Personal and cultural
beliefs of African American
patients was the most
constant patient related
barrier. The healthcare
related barriers are physician perception about
survival of African American patients post
transplant, inadequate transplant work-up
despite being referred, and HLA mismatching.
Physician
perception
about
post
transplantation survival of African Americans
was the most commonly identified health care
barrier.
Greater education is key both with
providers and patients and their families and
communities. The greater impediment to
transplantation equality is the large gap
between number of persons needing
transplants and the number of organs
available. Indeed, don’t take your organs to
heaven because heaven knows we need them
now on earth.

Sources
Hardin, et.al
Health Disparities in Kidney Transplantation for
African American Am. J
Nephrology 2014:46:167-75
2018 UpToDate,Inc.
www.uptodate.com. The Kidney transplant
waiting list.
U.S. Department of Health and Human Services:
Organ and tissue Donation Office Minority Health.
National Foundation for transplants: Get informed.
U.S. Department of Health and Human Service
Organdonor.gov
Clinical Transplantation/ Volumes Issue 6: A
systemic review of barrier in access to renal
transplantation among African Americans in the
United States
Eggers, Paul. Racial disparities in access to
transplantation: a tough nut to crack
Kidney International (2009); 76-589-590
Sieverdes, John C Etal: Living Organ Video
Educated Donors Program for Kidney TransplantEligible African Americans to approach potential
donors: A Proof of Concept
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Distracting Devices in Healthcare:
Malpractice Implications
Shelley Rizzo, MSN, CPHRM, Patient Safety Risk Manager II,
The Doctors Company
The article below appeared in the September 2018 issue of Miami Medicine with an incorrect title and author. The article – with the correct title and author – is
re-printed below. We apologize for the inconvenience.

D

igital distraction in healthcare
is emerging as a great threat
to patient safety and
physician well-being.1 This
phenomenon involves the habitual
use of personal electronic devices by
healthcare providers for nonclinical
purposes during appointments and
procedures.2 Some call it “distracted
doctoring.” Matt Richtel, a journalist
for the New York Times who won a
Pulitzer Prize for his work on
distracted driving, coined the term
“distracted doctoring” in 2011.3 Like
driving, attending to a patient’s
complex care needs is a high-risk
activity that requires undivided
attention and presence in the
moment to ensure the safety and
protection of others.
But the threat might more aptly be
called “distracted practice,” as it
impacts all healthcare workers and
staff. While distraction is particularly
concerning in the operating room,
emergency room, and critical care
areas, it can impact all healthcare
settings—including the office
practice. Personal electronic devices
can create a digital distraction so
engaging that it consumes awareness,
potentially preventing healthcare
providers from focusing on the
primary task at hand—caring for and
interacting with patients. And the
consequences can be devastating.

Our Devices Are Addictive

In today’s electronic culture, it has
become unthinkable to be without
personal electronic devices. Growing
evidence shows that our personal
electronic devices and social media
are addictive.4 The reason is
dopamine. Our dopamine systems are
stimulated by the unpredictable,
small, incomplete bursts of
information with visual or auditory
cues. For example, we are never quite
sure when we will receive a text
message and from whom. We may
keep checking to see who liked our
recent Facebook post. And when our
devices ding or vibrate, we know our
reward is coming. Yet as when
gambling or playing the lottery,
the anticipation of the reward is
(usually) better than the reward itself.
This results in more and more of
what some call “seeking” and
“wanting” behaviors. Then instant
gratification encourages dopamine
looping, and it becomes harder and
harder to stop the cycle.
Distraction can also be both a
symptom of and a contributor to
healthcare provider stress and
burnout. As a symptom of burnout,
digital distraction is a way to escape a

stressful environment. As a
contributor to burnout, digital
distraction impedes human
interaction because of the sheer
volume of data demanding our
attention.
Medical Malpractice Implications
For most healthcare providers,
distractions and interruptions are
considered part of the job; it is the
nature of their work. If we consider
healthcare distraction on a
continuum, on one end are
distractions related to clinical care
(e.g., answering team member
questions or responding to surgical
equipment alarms). On the other end
of the continuum are distractions
unrelated to clinical care (e.g., making
personal phone calls, sending personal
text messages, checking social media
sites, playing games, or searching
airline flights).
From a litigation perspective, the
distinction between distractions
related to clinical care and those
unrelated to clinical care is important.
In a medical malpractice claim where
there is an allegation that an adverse
event was caused by distracted
practice, a distraction caused by a
clinical-care-related activity may be
found to be within the standard of
care and is, therefore, often
defensible. But where it can be shown
that the distraction was caused by
non-patient matters, the plaintiff ’s
attorney will certainly use that against
the defendant. In these situations, the
defendant’s medical care may not
even enter the equation, because
during eDiscovery the metadata (i.e.,
cell phone records, scouring findings
from hard drives) serves as the “expert
witness.” Even if the defendant’s
clinical care was within the standard,
the fact that there are cell phone
records indicating that the healthcare
provider was surfing the Internet or
checking personal e-mail may imply
distraction and could potentially
supersede all other evidence.

Preventing Distractions

Complex problems require a
multifaceted approach. Organizations,
teams, and individuals all should take
responsibility and ownership for
reducing the risks associated with
digital distraction. The following are
risk management strategies to prevent
distractions and enhance patient safety.

Organizations

• Create awareness
•Recognize the extent of the
problem and risks.
• Model appropriate personal

electronic device use behaviors.
• Tier communication to batch nonemergent messages.
•Refrain from sending texts on nonurgent matters.
• Do not expect immediate
responses for non-urgent matters.
• Educate system-wide
• Train all healthcare providers and
staff at orientation and conduct
annual refreshers on safety concerns,
legal risks of using personal
electronic devices when providing
care, device-user etiquette, and the
addictive potential of technology.
• Use simulation-based learning
where distractions and interruptions
are introduced during high-risk
procedures.
• Use case studies of real-life
examples where distraction was
alleged to play a role in an adverse
event.
• Deploy technology solutions
• Manage facility-issued devices.
• Create technology-free zones.
• Limit Internet access to workrelated sites only—EMR, labs,
images, pharmacy formulary, state
Rx databases, and decision support/
cognitive aids.
• Enforce
• Monitor compliance with
system-wide protocols and
guidelines.
• Clearly define how personal
electronic devices are used in patient
care areas.

Teams

• Reinforce situational awareness and
mindful practices with your team or
department through:
• Unit-specific protocols: “Sterile
Cockpit” and “Below 10,000 Feet”
protocols limiting or eliminating
nonessential activities during critical
phases of procedures and high-risk
activities.
• Empowering every team member
to speak up when they have a safety
concern. For example, encourage
team members to speak up when
they notice another member is so
focused on a personal electronic
device that he or she has lost
situational awareness about the
patient’s clinical condition.
• Applying TeamSTEPPS®
principles: leadership, situational
awareness, mutual support, and
communication.
• Create a process where employees
can be reached via a call to a central
location, with messages relayed to the
employee by a staff member. This
alleviates employees’ desire to have
their personal electronic devices
nearby in case of a family emergency.

• Monitor compliance as part of the
team’s quality measures.

Individuals

• Take personal responsibility—
ignore distractions, especially during
high-risk procedures, and make sure
to speak up, set an example, and
remain vigilant.
• Practice situational awareness:
• Pay attention to what is happening
in the present moment.
• Increase attention, focus, and
concentration.
• Leave your device behind.

New CME Courses Address
Distracted Practice Concerns

Two new CME courses from The
Doctors Company, How Healthcare
Leaders Can Reduce Risks of
Distracted Practice in Their
Organization and The Risks of
Distracted Practice in the Perioperative
Area, address addiction to personal
electronic devices and provide
strategies that individuals and
organizations can use to minimize the
patient safety risks associated with
distractions from these devices.
Find these courses and explore our extensive
catalog of complimentary CME and CE activities
at http://www.thedoctors.com/patient-safety/
education-and-cme/ondemand/.
Works Cited
1. Distracted Doctoring: Returning to Patient-Centered Care in
the Digital Age-https://www.amazon.com/Distracted-DoctoringReturning-Patient-Centered-Digital/dp/331948706X
2. Treat, Don’t Tweet: The Dangerous Rise of Social Media in the
Operating Room-https://psmag.com/social-justice/treat-donttweet-dangerous-rise-social-media-operating-room-79061
3. As Doctors Use More Devices, Potential for Distraction Grows
http://www.nytimes.com/2011/12/15/health/as-doctors-usemore-devices-potential-for-distraction-grows.html
4. Why We’re All Addicted to Texts, Twitter and Google
https://www.psychologytoday.com/blog/brain-wise /201209/
why-were-all-addicted-texts-twitter-and-google
Additional Resources
5. Daily Time Spent on Social Networking by Internet Users
Worldwide from 2012 to 2017 (in minutes)-https://www.statista.
com/statistics/433871/daily-social-media-usage-worldwide/
6. Anesthesia and the Law, Preferred Physicians Medical Risk
Management Newsletter (August 2014, Issue 39) https://www.
ppmrrg.com/risk-management/anesthesia-law/archive
7. Interruptions and Distractions in Health Care: Improved Safety
with Mindfulness-https://psnet.ahrq.gov/perspectives/
perspective/152/interruptions-and-distractions-in-health-careimproved-safety-with-mindfulness
8. Distracted Doctoring: The Role of Personal Electronic Devices
in the Operating Room
https://www.sciencedirect.com/science/article/pii/
S2405603017300365
Contributed by The Doctors Company. For more patient safety
articles and practice tips, visit www.thedoctors.com/patientsafety.
The guidelines suggested here are not rules, do not constitute
legal advice, and do not ensure a successful outcome. The
ultimate decision regarding the appropriateness of any treatment
must be made by each healthcare provider in light of all
circumstances prevailing in the individual situation and in
accordance with the laws of the jurisdiction in which the care is
rendered.

Cybersecurity Insurance for Medical
Practices—the Basics
David J. Eismont, ARM, senior director of business development,
The Doctors Company

M

ore medical practices are
purchasing—or at least
considering—an
insurance policy to cover the
substantial costs of a data breach.
Medical malpractice policies often
provide basic coverage for this
threat, but many practices find
their risks have grown to the point
where they are looking to a standalone cybersecurity policy to better
meet their needs.
The following provides an
overview of what your practice can
expect from a cybersecurity policy.
Keep in mind that not all policies
are the same and actual coverage
will be determined by a policy’s
terms, conditions, and exclusions.
Coverages are typically split
into two types— first-party and
third-party:

First-Party Coverage

First-party coverage addresses the
costs and expenses your practice
incurs from a data security or
privacy breach event, such as:
• A physician comes to the office
one morning and logs in to the
computer, but the screen goes
blank and a message pops up
claiming to have hijacked the
data and demands payment to get
it back.
The “extortion threat” section
of a cybersecurity policy may
assist with this type of breach.
Professional experts hired by the
carrier will contact the cyber
criminals to attempt to get the
data released, including
potentially paying the ransom.
You should also be concerned
with not only the financial
impact to your practice, but also
the impact on the treatment of
your patients if your systems are
down for any length of time due
to a breach. The business
interruption section of a cyber
policy may provide
reimbursement of lost profits
during your downtime. Many
standard property policies do not
cover this exposure, since there
was no physical damage to the
equipment.

MIAMI MEDICINE

your cybersecurity policy may
help in providing a defense and
make payment to these claimants,
if necessary. Employees of your
practice could file such claims if
their information was
compromised.

• A physician discovers her system
has been hacked and worries her
patients’ personal health
information may have been
compromised.
If you discover your system has
been hacked, your carrier can
provide data breach response
services to work with your IT staff
to ascertain what happened. These
forensic experts assess the nature of
the hack and evaluate how much
data has been compromised. This
section of your coverage can assist
with the costs of required patient
notification. If you have records of
patients from outside your home
state, your insurance company
should know the notification
requirements for those states. You
may also be required to provide
those patients with credit
monitoring services. Your coverage
should help set up these services
and cover the costs. The costs to
notify patients and set up credit
monitoring is approximately
$8-$10 per patient record. If
patient records are compromised,
the data recovery and restoration
section of your coverage could
reimburse you to unencrypt,
recover, restore, recreate, or
recollect data.
• The CEO of a company sends
an e-mail to the CFO instructing
the movement of funds into an
account. The CFO makes the
transfer, only to discover that the
CEO’s e-mail was a spear
phishing attack in which the

November 2018

email address was a clever fake,
and those funds are long gone.
Your coverage’s cybercrime
section may cover the cost of the
funds that were transferred.
Employees who click on such
phishing links could compromise
your system. This section of your
policy may also assist in those
situations.

Third-Party Coverage

Third-party coverage provides
protection from claims made
against you by outside parties.
• It would not be unusual to have
claims brought by regulatory
agencies, such the U.S.
Department of Health and
Human services in the case of an
alleged HIPAA violation
involving a breach of patient
records. Cybersecurity coverage
for regulatory fines and penalties
may allow for payment of fines
on your behalf.
• If your practice accepts credit
card payments and is not PCIcompliant (adhering to all the
Payment Card Industry Data
Security Standards), you could be
subject to fines from the credit
card companies. Policies with
payment card industry coverage
may provide payment for those
fines.
• Some patients may bring claims
against you for violating
applicable privacy laws. The data
security and privacy section of

• If you maintain a website or
social media platforms, you might
have a claim brought against you
in the event someone believes
your site or media content is
defamatory or reveals private
information about them. The
cyber media section of a
cybersecurity policy may also
provide coverage in this case.
Healthcare accounted for 53
percent of reported data breaches
in 2017, more than double the
total of any other industry,
according to Privacy Rights
Clearinghouse. With healthcare
data breaches on the rise, cyber
liability insurance can help you
recover faster in terms of financial
coverage and remediation. In
2015, U.S. healthcare data
breaches cost companies an average
of $363 per record, the highest of
any industry, according to the
Ponemon Institute. Depending on
the size and scope a fines and
damages for a HIPAA violation
related to a breach of unencrypted
personal health data can run into
the millions of dollars.
Ask your agent or underwriter
for more details about what’s
included in your policy and
whether it meets your needs. If
you have cyber insurance, check
your liability limits to determine if
you need to increase your coverage.
To learn how to comply with HIPAA
rules in the event of a breach, how to
thwart ransomware attacks and
prevent spear phishing, and more,
download the free guide Your
Medical Practice Is at Risk of a Data
Breach from The Doctors Company.
More resources are available on the
company’s cybersecurity page.
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Update on Florida Workers’ Comp,
By Tom Murphy

Tom Murphy
The Florida Department of
Insurance, at the
recommendation of the National
Council on Compensation
Insurance (NCCI), has approved
and implemented a total of
almost 12% in premium-rate
decreases since January 1, 2018.

In my recent conversations with
a number of experts in the
workers’ comp arena, it looks like
there may be another rate
decrease in 2019. For those of us
in the industry this is welcome
news for all businesses and
medical practices in Florida. The
reality is that the 2016 Florida
Supreme Court decisions are
impacting the workers’ comp
system in ways that have not
been realized by the carriers due
to the nature of the system
taking a few years to catch up to
the impact of an increasing
number of claims and higher
payments to attorneys and
injured workers.
The carriers and defense
attorneys we work with have
confirmed the increase in the
claims they are receiving as well

as the demand for benefits. These
increases will ultimately lead to
higher costs to the carriers and
the overall system and will
eventually show up in the form
of rate increases for everyone
buying coverage. These eventual
rate increases will continue until
the legislature decides to
implement changes to counter
the Florida Supreme Court
decisions.
We also want to clear up some
confusion about medical
practices and small businesses
that utilize PEOs or payroll
companies. No practice or
business is required to use a PEO
or payroll company to service its
workers’ comp coverage. You can
remain with your workers’ comp
insurance company and enjoy
very beneficial dividend plans

while having the same options,
including “pay as you go” to
simplify your premium
payments. Some unscrupulous
PEOs and payroll companies
have been less than transparent
with these details and want you
to believe that the only way you
can get a “pay as you go” option
is to purchase their workers’
comp coverage, which is not
true.
Tom Murphy is a workers’
compensation and medical
malpractice insurance specialist
agent with Danna-Gracey in
downtown Delray Beach. He can
be reached at (561) 276-3553 or
(800) 966-2120 or Murphy@
dannagracey.com

What’s Your Next Move?
Buying that cyber policy you keep
putting off just might be one of the
best decisions you will ever make.
Rather than paying the ransom and having to deal with all
of the headaches, problems and HIPAA violations triggered
by the attack, a solid cyber insurance policy will give you
much more than just peace of mind. One call can
get a team of experts at your defense, covering
expenses and taking your practice back!
If you have a standard cyber policy, you are most probably alarmingly underinsured. Put the experts
at your defense in this ever-changing cyber environment. Call Danna-Gracey at 800.966.2120 for a
no-obligation assessment of your current cyber policy. Your practice is worth it.

800.966.2120 • tom@dannagracey.com • www.dannagracey.com

PRESCRIBING CONTROLLED SUBSTANCES

O

n Saturday,
September 29,
2018, the DCMA

and UHealth hosted the 2 Hour
Mandatory CME Seminar
on Prescribing Controlled
Substances at the Bascom

DCMA Managing Director, Angel Bosch,
welcomes attendees, and introduces
Joshua Lenchus, D.O. as the featured
speaker.
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Joshua Lenchus, D.O., Featured Speaker
DCMA Member, President, Florida Osteopathic
Medical Association and Speaker of the
House, Florida Medical Association
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Health care is in cyber criminals’ crosshairs;
Coordinated action can protect you
AUTHORS
Robert O. Barberi, Jr.,

Vice President, FINEX
Cybersecurity & Professional Risk
Willis Towers Watson

Stephen H. Siegel, Esq., Of Counsel,
Nelson Mullins Broad and Cassel
Miami/Fort Lauderdale, Florida
Florida Board Certified- Health Law
HCCA Certified- Health care Compliance and
Health care Privacy Compliance
(O) 305.373.9424/ (M) 305.298.8640
Stephen.siegel@nelsonmullins.com

C

ybersecurity is a “hot” topic
in the health care industry.
Many health care providers
(and their governing boards) are
trying to identify and evaluate
their cyber vulnerabilities, and
determine the appropriate response
to minimize the risk of a data
breach or business interruption.
Cyber exposure for health care
organizations has dramatically
expanded over the past couple of
years. Prior to the beginning of
2017, the largest cyber losses were
associated with mega breaches
suffered by large managed care
companies. Since then, health
care organizations of all types and
sizes have suffered an increased
frequency of ransomware extortion
attacks, distributed denial
of services attacks, corporate
espionage, privacy violations
and network disruptions. In
fact, according to Willis Towers
Watson’s proprietary cyber claims
data, health care led all industries
in claims frequency, representing
35% of total claims breaches
reported, followed by the retail
industry, representing 12%.
High profile network
disruptions suffered by a series of
hospitals following the Wannacry
ransomware outbreak illustrate
how cyberattacks can affect both
daily operations and patient safety.
For example, in response to the
Wannacry ransomware network

8

disruption experienced by a large
California medical center in 2016,
its patients and staff were unable
to access the center’s electronic
medical record system. Instead, they
resorted to relay medical and other
information the “old fashion” way
- by telephone, fax machine and
shorthand for a week, leading its
president and chief executive officer
to declare an internal emergency.
It is not possible to determine the
information that was mishandled,
miscommunicated, misfiled or
otherwise misplaced during this
disruption or the impact this may
have had on patient care, the
hospital’s operations, or its financial
performance during this period.
In response to this growing
threat, many health care providers
implemented effective patching
and other technology controls to
mitigate exposure to ransomware
attacks which subsequently have
decreased since 2017. Instead,
hackers are now resorting to
new, more creative cyberattacks.
By many accounts, health care
organizations continue to be
prime targets for hackers, given
the fact that covered entities,
business associates and customers
frequently exchange data, which
leads to vulnerabilities Further,
many of these companies do not
have the resources available to
invest in cybersecurity controls.
Finally, patients’ health care records

are more valuable on the “black
market” than other types of stolen
personal information; depending
on the source, a cyber-criminal can
collect 20 to 50 times more for
medical records than other personal
records.
The very real threat of exposure
of patients’ protected health
information often leads to a
healthy debate internally among
senior health care provider
management and IT professionals
on what is the best strategy and
optimal cost to mitigate cyber
risk. Cybersecurity professionals
generally agree that allocating all
investment to technology controls
is not sufficient. Such an approach
will still leave the organization
vulnerable.
The strategies for making
investments to reduce cybersecurity
risks include improving employee
cyber awareness, enhancing
technology and compensating
controls, and procuring cyber
insurance. It is often difficult for a
health care organization to prioritize
investments in its cybersecurity
program. There is no answer that is
universally applicable, but there are
certain practical steps that health
care organizations can take to
mitigate their risk.

The people problem
and how to fix it
It’s sobering to realuize that 58%
of cyber breaches are caused by
employee negligence or malicious
acts, according to Willis Towers
Watson’s latest claims study.
Willis Towers Watson’s analysis
of employee survey data indicates
that companies experiencing cyber
breaches correlated with certain key
aspects of the employee experience,
including lack of purpose and
identification with customers
and patients, lack of flexibility
with decision making, practices
that don’t prioritize respect and
teamwork, and lack of stress
training and development that
align with pay and performance.
In essence, taking steps to improve
employee engagement can have

a direct effect on reducing the
likelihood of a significant cyber
event. While privacy training
(including phishing your own
employees) is helpful it should
not be viewed as the single “silver
bullet” to improve a health
care provider’s privacy culture.
Surveying an employee base to
collect insights on cyber-savvy
behaviors and perceptions is often
a good first step in assessing the
people problem
.

The right analysis can help
pinpoint cyber incident costs
No doubt, cyber risk has evolved
from an IT concern to a senior
management and board-level
issue. Both groups are now more
interested than ever in how a
material cyber incident, such as
a records breach, will likely affect
the organization’s reputation
and balance sheet. IBM and
Ponemon Institute conducted
an annual study of data breach
costs, and their 2018 report
found that a breach of a single
health care record, on average,
would cost an organization $408,
which is comprised of the cost
to notifying patients and address
the resulting legal issues created
by an unauthorized disclosure
of a patient’s protected health
information. This figure is a good
guidepost for smaller organizations
looking for a general estimate of
the tangible (e.g., breach response
and legal liability) and intangible
(e.g., damage to reputation and
loss of goodwill) costs. The reality,
however, is that the individual cost
per record will vary depending on
the number of records exposed.
The actual cost per record can
depend on a number of additional
factors. For example, a higher
degree of negligence can correlate
to a higher privacy settlement
and an agreement to institute
a corrective action plan with
government agencies. Further,
some individuals have resorted to
civil actions and recovered damages
for the harm they suffered as a
result of a breach of that patient’s
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protected health information.
While the estimated financial
impact per record (discussed above)
purports to encompass all of the
costs a business (such as a health
care provider) incurs when there is
a data breach, these estimates may
not be all inclusive. Specifically,
damage to a businesses’ reputation
is very difficult to identify, much
less quantify. According to the
2018 Digital Advertising Trends
Survey conducted by the digital
advertising platform Choozle,
89% of the consumers polled
wish companies (not limited to
health care providers) would take
additional steps to protect their
data. Further, according to PwC’s
2017 online consumer intelligence
survey on cybersecurity and privacy
risk, only 25% of respondents
believe companies handle their
personal data responsibly. Finally,
according to that same PwC study,
87% of consumers said they would
take their business elsewhere if
they don’t trust how a company is
handling their data responsibly. In
a competitive health care market,
providers should be unwilling to
chance being adversely affected by
this risk and should consult trained
cyber professionals to avoid this
possibility.
Further, due diligence is
often required for organizations
interested in analyzing network
outage losses. It is possible that a
cyberattack could result in both
a privacy breach and a network
outage, and organizations should
be prepared to analyze both areas
of potential exposure. This is
particularly troubling for health
care organizations because of their
heightened reliance on electronic
networks. For example, a patient
with urgent care needs will likely
try to be admitted to another
hospital if a preferred hospital
experiences a network outage. Not
only does a provider risk losing a
patient, but there’s the potential
for reduced productivity even if a
contingency plan is in place. The
costs associated with this decreased
efficiency are often overlooked.

demonstrates that it managed
a breach proactively and
transparently, it will be harder for
regulatory agencies and plaintiffs
to correlate alleged damages to
negligence. The source of data
breaches has moved away from
inadvertent employee disclosure of
data (which the organization could
have anticipated and addressed) to
sophisticated cyberattacks, which
are much harder to anticipate
and address. Incident response
simulations should incorporate
many different scenarios and
should be able to escalate an

Test your incident
response policies and
procedures with live
scenarios

Providers should not assume
that coverage for cyber breaches
is included in their current
insurance policies. In addition,
it is important to recognize that
policy language differs significantly
from carrier to carrier – there
is no “standard” cyber policy
language. Importantly, given
that cyber coverage is relatively
young, significant improvements

Effective incident response
policies and procedures will
reduce the likelihood of regulatory
enforcement and privacy liability
settlements. If an organization

MIAMI MEDICINE

Cyber exposure
for health care
organizations has
dramatically
expanded over the
past couple of years.
incident within an organization
to ensure that affected individuals
are notified , ideally within 72
hours after knowledge of a data
breach,; a requirement of the
recently adopted General Data
Protection Regulation (“GDPR”).
These scenarios should also be able
to assess the potential impacts to
patient safety.
The response to a cyber-incident
is usually cross-functional and
involves internal stakeholders
within information security, legal
and risk management experts, who
may not be in-house. Two points
to keep in mind: (i) Participation
in an incident response
tabletop exercise should include
diverse representation, and (ii)
identification of the participants
in a tabletop exercise should
begin long before their expertise is
needed.

Cyber insurance due
diligence

November 2018

to coverage frequently become
available in the marketplace as
terms and conditions are refined
and improved.
There are no standard (e.g., ISO)
forms. Each policy form is drafted
specifically by the insurer, and
terms and conditions can differ
significantly among insurance
carriers. Ineffective policy language
can give an insurer a reason to
deny coverage for a claim or loss or
to delay a payment. Therefore, the
scope of coverage can be equally as
important as the amount of limit
purchased. Health care providers
should set aside adequate time to
review a cyber-insurance policy
closely and ask detailed questions
of their insurance brokers and
other knowledgeable consultants.
In reviewing cyber insurance
policies, key areas of focus include:
1. Scope of network business
interruption coverage
triggers. Most will include
the introduction of malicious
code, but this coverage can be
expanded to include system
failure, administrative error
and more. Furthermore, many
policies will limit the scope of
dependent business interruption
coverage, that is, coverage for
losses arising out of failure of an
outsourced vendor , on which
the policyholder is depends.
Thus additional back up may be
necessary to minimize the risk of
uncovered losses.
2. Coverage for GDPR
exposures. GDPR, which went

into effect in May, imposed
many significant additional
compliance requirements on
organizations pertaining to
the wrongful collection, use,
retention and processing of data.
For companies with a significant
amount of EU customer data,
an affirmative coverage grant
for these exposures should be
considered.
3. Affirmative coverage grant
for ransomware events. Cyber
extortion losses increased in
severity in 2017, although
frequency has recently gone
down. However, tactics
employed by bad actors are
constantly evolving, so policies
must also keep apace. Many
policies include language
designed to respond to a threat
to release information, but do
not accurately describe the fact
pattern of ransomware attacks
involving the introduction of
malicious code.
Cyber risks are difficult to
manage because they embody
information security, legal, HR
and risk management. Therefore,
identifying and then achieving
effective coordination among these
stakeholders/outside professionals
is critical. There is no process
that will guarantee immunity or
invulnerability to a cyberattack.
Nonetheless, the steps described
above can help put a health
care organization on a path to
improving cyber resiliency.

About the Authors:
Robert O. Barberi, Jr., MBA Mr. Barberi serves as a Cyber Security

& Professional Liability risk advisor, based in Willis Towers Watson’s Boston
office. He has broad experience negotiating, structuring and placing Network
Security, Privacy Liability, and Professional Liability insurance programs. Mr.
Barberi focuses on working primarily with healthcare entities that face large
and complex exposures. He works with numerous health care providers and
managed care companies, serving as the National Cyber Resource for Cyber
Healthcare Risks at Willis Towers Watson. Mr. Barberi received his Masters
in Business Administration from Boston University, with a concentration
in corporate strategy, and his Bachelor of Arts in International Politics &
Economics from Middlebury College.

Stephen H. Siegel, Esq. Mr. Siegel is a regular contributor to this

publication. He assists businesses (primarily physicians, providers and vendors
in the healthcare industry) maximize their business while minimizing their legal
and financial risks. Mr. Siegel has been recognized by the Florida Bar as Board
Certified in Health Law since 1995. He also has been recognized by the Health
Care Compliance Association as Certified in both Healthcare Compliance and
Healthcare Privacy Compliance. Mr. Siegel received his Juris Doctor from the
Georgetown University Law Center and his Bachelor of Arts, cum laude, from
Florida State University.
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__A D V E R T O R I A L__

UNIVERSITY OF MIAMI
MILLER SCHOOL OF MEDICINE
SPEARHEADS EFFORT TO
PERSONALIZE MEDICINE
A UM-led consortium receives $60 million
grant to help build the most inclusive and
diverse health database in history.
Imagine the day your doctor can prescribe the most
effective medication for your high blood pressure based on
your genes, your lifestyle, and your environment.
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This is not some far-fetched fantasy. The Miller School of
Medicine is gearing up for its integral role in the largest
and most inclusive study ever undertaken by the National
Institutes of Health, and all of us have the opportunity to
contribute to the future of precision medicine by
confidentially sharing our biological and health data.
Thanks to its expertise in genetics and genomics, and
location in a highly diverse community, UM is the lead
partner in the SouthEast Enrollment Center (SEEC), which
was awarded $60 million to enroll about 100,000 of the 1
million participants the NIH’s All of Us Research Program
aims to recruit across the U.S. in the next five years.

CMY

K

From left are UM’s principal investigators of the All of Us program,
Olveen Carrasquillo, M.D., M.P.H., Stephan Züchner, M.D., Ph.D.,
and Margaret A. Pericak-Vance, Ph.D.

“Right now, medicine is practiced in very broad strokes,“
said Dr. Stephan Züchner, the SEEC’s lead principal
investigator (PI) who chairs UM’s Dr. John T. Macdonald
Foundation Department of Human Genetics and co-directs
the John P. Hussman Institute for Human Genomics.

This study will begin to collect
“
the data that will enable us to begin
fine-tuning the therapies for specific
health issues and specific
populations.
-Dr. Stephan Züchner

”

For that to happen, far more data is needed, especially
from minority populations who historically have been left
out of biomedical research. “The current tools of precision
medicine have immense potential to reduce health
disparities,” said UM’s second SEEC PI, Dr. Margaret
Pericak-Vance, the Dr. John T. Macdonald Foundation
Professor of Human Genetics, director of the Hussman
Institute and executive vice chair of the Department of
Human Genetics. “Achieving this goal depends on the
participation of diverse populations.”
Which is where the U and you come in. Over the next five
years, UM’s All of Us team plans to draw many study
participants from UM faculty, staff, students, and patients
who are over 18 and able to give an informed consent. You
can create an account and enroll online at joinallofus.org.
Participants will be able to provide their physical data later
at a UM study site.
“We think a large component of the major medical
discoveries over the next 50 years are going to come from
this cohort,” said Dr. Olveen Carrasquillo, professor of
public health sciences, chief of the Miller School’s Division
of General Internal Medicine and the third UM PI. “So
being a part of the 1 million is a gift you can give to your
kids and your grandkids.”
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September 7, 2018
Thank you very much for the opportunity to submit comments on the proposed 2019 Medicare Physician Fee
Schedule on behalf of the physician membership of the Dade County Medical Association (DCMA) and the
Medicare beneficiaries we serve. While we are appreciative of efforts underway to reduce the administrative
burden faced by physicians caring for Medicare beneficiaries, our organization has received a number of
concerns expressed by our members specifically related to two proposals contained in the proposed rule. An
overview of those concerns are included below. We greatly appreciate your thoughtful consideration of these
concerns as you finalize the rule.
Reduction in the Number of E&M Codes

While we are greatly appreciative of efforts from CMS to reduce the administrative burden on physicians by
reducing the number of E&M Codes from five to two, we have concerns with the implementation of this
proposal because it could penalize physicians and other healthcare professionals in specialties that treat the
sickest patients, as well as those who provide comprehensive primary care, ultimately jeopardizing patients’
access to care. Depending on the physician specialty and patient population, certain physicians often end up
providing more Level 4 and Level 5 visits compared to colleagues in other specialties or treating other patient
populations that may utilize the 5 CPT codes on a more traditional bell curve. While it is clear that the rule
accounts for some of the impact on those physicians by including additional modifiers and compensation for
those physicians, the inclusion of these modifiers will negate the intended consequence of reduced paperwork
as physicians will have to document sufficiently to justify use of these additional add on codes. We strongly
encourage CMS to take additional time to study this proposal and the potential impact on access to care for
those beneficiaries that need more comprehensive services.
Multiple Procedures Discount for the Use of Modifier 25

Modifier 25 is currently used to protect reimbursement for an E&M service and performance of a procedure
during the same patient encounter. CMS is proposing a 50% reduction in reimbursement for the service with the
lower value when these two services are provided in the same visit. Currently the use of the Modifier 25 protects
100% of the reimbursement for both the E&M service as well as the procedural code.
We oppose this proposal to reduce reimbursement when using Modifier 25 as coding edits already require that
in order for the use of Modifier 25 to be appropriate, the E&M service has to be of significance and unrelated to
the standard decision making process for the performance of the procedure. While CMS may believe that there
is duplication in resources when E&M services and a procedure are performed at the same time, the current edit
already requires that these E&M services be unrelated to the decision to perform the procedure. These are
additional evaluation services and medical decision making and we feel strongly they should not be subject to
a 50% reduction.
In conclusion, we would like to express our appreciation for the continued efforts to address the regulatory
burden that physicians face. We are committed to continuing to work with CMS to enact meaningful solutions
to enhance efficiency and lower administrative costs throughout the system. Thank you for your consideration
of our concerns noted above as you finalize the 2019 Physician Fee Schedule.
Sincerely,

Barbara A. Montford, M.D.
President
Dade County Medical Association

DADE COUNTY MEDICAL ASSOCIATION - DCMA
1011 SUNNYBROOK RD SUITE 904
MIAMI, FL 33136
Phone: (305) 324-8717; Fax: (305) 325-1316
www.miamimed.com
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Medical License Renewal for M.D.’s AND D.O.’s
If you are an M.D. and need to renew your license in 2019, please note the renewal deadline is January 31, 2019.
If you are a D.O. and need to renew your license in 2020, please note the renewal deadline is March 31, 2020.
HB 21 (regarding Controlled Substances) which the Governor signed into law on March 19 and has gone into effect on July 1, 2018 requires each person in
Florida registered with the DEA and authorized to prescribe controlled substances to complete a 2-hour board-approved continuing education course relating
to controlled substance prescribing. The language passed by the Florida legislature places an additional restriction on this course as well – it must be offered
by a state-wide professional association in Florida accredited to provide AMA PRA Category 1 creditTM or AOA Category 1 credit.

Continuing Education Requirements

MDs: Required 40 hours of AMA PRA Category 1 Credit™ every two-year licensing period.
Requirements include:
REQUIRED SUBJECT AREA
General Hours

REQUIRED NUMBER OF HOURS

IMPORTANT INFORMATION

38

Medical Error

2

Course MUST include information
regarding the 5 most mis-diagnosed
conditions, in accordance with
Rule 64B8-13.005, F.A.C.

Domestic Violence

2

Required every third biennium –
Included in the 40 general

• One-time requirement of 1 hour in HIV/AIDS at initial renewal.

DOs: Required 40 hours every two-year licensing period, 20 of which must be
AOA Category 1-A, and a maximum of 8 may be taken by home study.
The following required for every renewal:
REQUIRED SUBJECT AREA

REQUIRED NUMBER OF HOURS

IMPORTANT INFORMATION

General Hours*

20

20 must be AOA Category 1-A

General Hours*

15

These hours can be AOA or AMA

Medical Errors

2

Must be live

Professional & Medical Ethics

1

Must be live

Florida Laws and Rules

1

Must be live

Federal & State Laws Related to the
Prescribing of Controlled Substances

1

Must be live

TOTAL HOURS

40**

*Licensees must obtain 2 hours of domestic violence every third renewal period
**Requirements for First Time Renewal:
• In addition to the above required hours, licensees must also complete a 1 hour HIV/AIDS course for the first renewal
• NOTE - Osteopathic Physicians licensed after July 1 of the second year of the biennium (odd year), are only
required to complete the HIV/AIDS, Florida Laws and Rules, Professional & Medical Ethics, Federal & State Laws
Related to the Prescribing of Controlled Substances and Prevention of Medical Errors courses

For More Information
Please contact the Florida Board of Medicine or the Florida Board of Osteopathic Medicine
at (850) 245-4131 or http://www.flboardofmedicine.gov/renewals/ - MDs
or
http://floridasosteopathicmedicine.gov/renewals/ - DOs
for additional information regarding your continuing education.
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BOARD OF DIRECTORS
President Barbara Montford, M.D.
		 (305) 696-0806
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
		 Carmel Barrau, M.D.
		 (305) 836-6221
		 Term Expires May 2019

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.
NEW! Prescribing Controlled
Substances Florida Boards of
Medicine and Osteopathic Medicine
Approved
FREE online course Compliance.
BaptistHealth.net
Miami Neuro and Miami Neuro
Nursing Symposiums, Seventh
Annual
Thursday-Saturday, November 1-3
Ritz Carlton Coconut Grove, Florida
MiamiNeuro.BaptistHealth.net
Emergency Radiology Symposium
(18th Annual)

Sunday-Wednesday, November 4-7
Fontainebleau Hotel, Miami Beach, Florida
EmRadMiami.BaptistHealth.net
Sleep Center Symposium (16th Annual)
Saturday, November 10
South Miami Hospital, South Miami, Florida
SleepMiami.BaptistHealth.net
Miami Brain Symposiums, Second Annual
Thursday-Saturday, December 7
Ritz Carlton Coconut Grove, Miami, Florida
MiamiBrainSymposium.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
Head and Neck Cancer Symposium
(Eighth Annual)
Saturday, March 9
Miami Cancer Institute (4.5 CME/CE)
HNCancerSymposium.BaptistHealth.net
Online Learning Program – Over 150
FREE CME/CE Courses
BaptistHealth.net/CMEOnline

Online Learning Program and Relicensure Courses
BaptistHealth.net/CMEOnline

		Vacant
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

SAVE THE DATE

New Advancements in Clinical and Molecular
Research in Sleep Medicine
November 15-18, 2018
Diplomat Resort & Spa, Hollywood, FL
Physician Credit: 18 AMA PRA Category 1 Credits™

9th Annual Therapeutic Hypothermia and
Temperature Management: Current and Future
March 7-8, 2019
Miami Marriott Biscayne Bay, Miami, FL
Physician Credit: 14.00 AMA PRA Category 1 Credits™

At-Large Representatives Jason James, M.D.
		 (305) 412-6004
		 Term Expires May 2020

XX Davidson-Mestman Curso Intensivo de Diabetes,
Endocrinología y Enfermedades Metabólicas
December 12-15, 2018
JW Marriott Hotel, Miami, FL
University of Miami Miller School of Medicine and Worldwide
Diabetes
Physician Credit: 22 AMA PRA Category 1 Credits™

3rd South Beach GI Congress: Advances in
Liver Disease, IBD, Advanced Endoscopy and
Malignancies
March 15-16 2019
Eden Roc Miami Beach, Miami Beach, FL
Physician Credit: 11.00 AMA PRA Category 1 Credits™

		
		
		
Advisory Members
to the DCMA Board
		
		
		

Manny Torres, M.D.
(786) 595-8080
Term Expires May 2020
Cheryl L. Holder, M.D. FIU
Steven Falcone, M.D. UM
Enrique Fernandez, M.D.
Ross University

Physicians In Training
Representative Vacant
Medical Student
Representatives Florida International University
		 Melissa Smith – Ross University
		 Meghana Kalavar - UM
Executive Director Fraser Cobbe

Update on Neurology of Women: Gender Differences
in Treating Neurologic Disease
December 14, 2018
Miami Marriott Biscayne Bay, Miami, FL
Physician Credit: 6.0 AMA PRA Category 1 Credits™
Neurology Update and Stroke Intensive 2019
January 31- February 2, 2019
InterContinental Miami Hotel

Physician Credit: 24.0 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.

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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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
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necessarily those of Miami Medicine or the DCMA. Miami Medicine reserves
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Office for Sublease

Medical Office for sublease in
upscale Bay Harbor, ISL. For
more information please call
Nury at 305-865-9272.
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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

NOT YET A MEMBER OF THE DADE
COUNTY MEDICAL ASSOCIATION?
Go to the DCMA website
www.miamimed.com

Click on Membership; click on join and scroll down
to select the membership class you are joining.
Click on continue; follow the instructions.

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

Jeff D. Hackmeier & Associates, Inc.

www.hackmeierinsurance.com

ALREADY A MEMBER OF THE DADE
COUNTY MEDICAL ASSOCIATION?
Your 2019 Dues Statement has been emailed
and mailed to you.
To pay online go to the DCMA website
www.miamimed.com
Click on Membership; Click on renew
and follow the instructions.
Call the DCMA if you need assistance: 305 324-8717.

Regions’ Doctor Mortgage Program
Whether you are a seasoned physician or just beginning residency, our Doctor Mortgage program was designed specifically
with you in mind. Simply put, this top-class loan program meets the unique demands of physicians seeking home financing.

Here are the program’s features:

•
•
•
•
•
•
•
•

Open to medical physicians, including residents, fellows, doctors of dental medicine (DMD/DDS), or doctors of osteopathy (DO).
Proof of valid employment agreement or minimum three years self-employed.
Fixed rate and adjustable rate available.
Private mortgage insurance not required.
Loan to Value (LTV) up to 100% in stable markets.
Only available for primary residences, single-family residences, and townhomes.
Loan amounts up to $1,000,000.
No limitation to years in practice.

Contact me to learn more about Regions’ Doctor Mortgage Program. I look forward to working with you.

Frank Silva
NMLS# 546580
Mortgage Loan Originator
305-774-5217 (o)
305-333-5723 (c)
frank.silva@regions.com
© 2017 Regions Bank. Member FDIC. NMLS# 174490. All loans subject to qualification, required documentation, and credit approval. Certain exclusions may apply.
Loan terms and availability subject to change. The annual percentage rate on all adjustable-rate mortgages is subject to change after consummation period. Regions
and the Regions logo are registered trademarks of Regions Bank. The LifeGreen color is a trademark of Regions Bank.
(05/17)

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

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

Looking to avoid risk?

WE CAN SHOW
YOU THE WAY.
We’re taking the mal out of malpractice insurance.
Thanks to our national scope, regional experts, and
data-driven insights, we’re uniquely positioned to spot
trends early. We shine a light on risks that others can’t
see, letting you focus on caring for patients instead
of defending your practice. It’s a stronger vision that
creates malpractice insurance without the mal.
Join us at thedoctors.com
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