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with Thomas Kosky & Harris Kerker

As we are currently living in extraordinary economically challenging times that are
impacting not only our lifestyles but our professions as well, the DCMA is taking
the initiative to better educate its membership in the finance related areas.

Over the next year, the DCMA will be sponsoring a series of seminars that will
be available free of charge to our members. These seminars will be conducted
at the DCMA conference center on the 2nd Tuesday of each month beginning
in January 2010 and each month thereafter. These seminars will be conducted
from 6:30-7:30 p.m. followed by a question and answer session. Refreshments at
6:00 p.m.

These seminars will cover finance and finance related topics ranging from invest-
ment and portfolio management to estate and insurance planning. The schedule
is as follows:

* Session #01  January 12t Retirement Planning

e Session #02  February 9t Asset Protection Part 1

e Session #03 ~ March 9 Asset Protection Part 2

* Session #04  April 13t Pension Planning Part 1

* Session #05  May 11 Pension Planning Part 2

* Session #06  June 8t Insurance Planning Part 1
e Session #07  July 13™ Insurance Planning Part 2
* Session #08  August 10 Investments Part 1

* Session #09  September 14" Investments Part 2

e Session #10  October 12t Alternative Investments

* Session #11 ~ November 9 Investments — Perils & Pitfalls

The seminar facilitators and speakers are Thomas Kosky and Harris Kerker who
are Principals with the Asset Planning Group, Inc. with offices in Dade and Bro-
ward counties. Their combined experience is in excess of 50 years in the financial
planning field. In addition to Messrs. Kosky and Kerker, guest speakers who are
experts in the finance related fields will be brought in on occasion to discuss the

economy and economic trends.

Mr. Kosky has taught graduate finance classes in the Saturday Healthcare Execu-
tive MBA Program at the University of Miami for more than 20 years where he
currently teaches a course in investment and portfolio management. Mr. Kosky
has also sat on the editorial boards of two healthcare publications — Physician’s
Money Digest and Dentist’s Money Digest where he published in excess of
200 finance related articles.

We look forward to your participation!
Please call the DCMA at 305 324-8717 to register.

Retirement Planning

(1 session)

¢ The financial planning process

* Estimating how much will be
required at retirement to sustain
one’s lifestyle needs through life
expectancy

Asset Protection

(2 sessions)

¢ Creditor protection in Florida
* Exempt vehicles

* Divorce

Pension Planning

(2 sessions)

* Qualfied vs. non-qualified plans

* Defined contribution 401(k) plans
* Defined benefit plans

e Traditional vs. Roth IRAs

Insurance Planning

(2 sessions)

* Life insurance — variable, universal
and term life insurance contracts

¢ Disability insurance

* Long-term care insurance

* Variable & fixed annuities

Investment Vehicles
(2 sessions)

¢ Stocks & bonds

* International investing

¢ Asset Allocation

¢ Portfolio Construction

¢ Risk assessment

Alternative Investments

(1 session)

¢ Risk vs. reward Involved with
non-traditional types of investment
vehicles

Perils & Pitfalls of

Investing

(1 session)

¢ “Caveat Emptor” — let the buyer
beware
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MESSAGE from your PRESIDENT:

Frank R. Maderal, M.D.
President, Dade County Medical Association

here do I begin. There is so much going on with health

care and it’s all still unclear. It is difficult to decide whether
to be for or against many of the issues. 'm just going to comment
on some of them.

The Florida Medical Association leadership has come out mostly
against a public option, yet in Miami-Dade County we have a large
percentage of the population that wants to buy insurance but can’t
because they are individuals who work for themselves, work for
companies that don’t offer health insurance, or they have pre-exist-
ing conditions. The insurance industry will never take care of these
people unless they are forced to, or there is some sort of “option”
whether public or a private cooperative, or something that will
group these people and help them negotiate.

Buried somewhere in the health care bill is a move to have Medicare
pay physicians equally across the country. The higher reimburse-
ment we receive in Miami-Dade County due to higher overhead
will be gone or reduced. This is not an issue for the rest of Florida,
we in Miami-Dade County will have to lobby and fight this issue
by ourselves. This is a perfect example of why we need the Dade
County Medical Association. We have asked the Florida Medical
Association to state their position on this for our members to know.
We believe that our overhead costs are greater and therefore we
need our fair higher reimbursements.

Alternative insurance or “option” may be left to the individual
states to establish. This will mean that our state and county medi-
cal associations need to get involved in the planning early on. This
is another example of why our recent successful lobbying will be so
important in the near future. This is why we need continued
membership and membership in the Dade County Medical
Association Political Action Committee.

Will tort reform be included in the health care bill? Will the
Medicare SGR formula which calls for yearly cuts and is “fixed” on
a yearly basis be finally terminated? Mentioned in the health care

by Frank R. Maderal, M.D.

A Lot To Think About

bills are accountable care organizations. These organizations would
need sufficient primary care physicians to care for at least 5000
beneficiaries. These organizations would get a global fee to later pay
for care including doctors. Sadly at present the only entities that
can quickly organize such a group are hospitals and some corpora-
tions such as those that employ hospitalists, etc. There are no
primary care groups which are owned by the group members in
Miami-Dade County - at least not larger than 3 or 4.

No one knows what the final health care bill will contain. There
are a lot of different players pushing their interests.

Some physicians may choose to work for a salary and enjoy their
practice with little administrative headaches. Those who decide to
keep their independence will need to develop a small niche practice
or consolidate into a larger group with better negotiating, investing
and development capabilities. Until the health care future is clearer,
we should not become over dependent on one hospital or one
payer, etc.

It’s going to be very interesting over the next few weeks. The Dade
County Medical Association will try to keep you informed and we
will continue to represent our members.

Finally please look at the many companies that advertise in our
magazine, and those listed on our web site — miamimed.com. Many
offer services to our members at a discount or reimbursement back
to the practice (see page 11 in this issue of Miami Medicine). We
try to associate only with reputable established vendors. Many have
a long relationship with the Dade County Medical Association.
Our group practice uses several of these companies and we are very
satisfied with their work.

Frank R. Maderal, M.D.
President, Dade County Medical Association
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BENEFITS ONLY FOR MEMBERS OF
THE DADE COUNTY MEDICAL ASSOCIATION

PROMED PERSONNEL SERVICES PROVIDING TEMPORARY AND PERMANENT STAFFING SERVICES

10% DISCOUNT ON TEMP RATES
25% DISCOUNT ON TEMP-TO PERM

33% DISCOUNT ON PERM RATES

ProMed Personnel is a temporary and permanent staffing agency devoted solely to fulfilling the staffing needs of the
healthcare industry. We pride ourselves in the ability to simplify the staffing process and provide services based upon
your specific requirements. We provide temporary and/or permanent employees to hospitals, laboratories, HMO’s,
healthcare consultants and both individual physicians and multi-doctor practices. Our staffing services include (but
are not limited to):

* RECEPTIONIST ¢ SECRETARIES ¢ BILLERS/CODERS ¢« CLERKS « MEDICAL ASSISTANTS/PHLEBOTOMISTS
* TRANSCRIBERS ¢ OFFICE MANAGERS ¢ RN”s/LPN’s ¢« PA’s/NP’s « SOCIAL WORKERS (BSW/MSW)

* MENTAL HEALTH/ CASE MANAGEMENT ¢ QUALITY ASSURANCE ¢ BILINGUAL STAFF

FOR MORE INFORMATION ON OUR ARRAY OF SERVICES, CONTACT:
MIAMI, FL: 305-995-8225  PLANTATION, FL: 954-916-2640

www.promedpersonnel.com

If you self-insure, Don’t do it alone.

For many doctors, going bare can seem overwhelming. It doesn’t have to be.

Medical Defense Solutions can help you cost-effectively meet the challenges of self-insuring, with:
* Deeply discounted fees with the best medical malpractice defense
attorneys in Florida
* An experienced claims manager to help manage a lawsuit

* Advice on the best options for financial protection

* Lawsuits prevention hotline, seminars, and newsletters

Information on state requirements for self-insuring

If you are bare or have dropped your prior acts _A/\MDS

coverage by not purchasing a tail, you should contact

Tom Murphy at murphy@defendmd.com or Matt Gracey . .
at gracey@defendmd.com, or call us at 800.601.8979. Medical Defense Solutions

Assisting physicians when insurance can't

Physicians will not be eligible for discounted attorney fees on claims open at time of enrollment. All terms, conditions and pricing are subject to change.This is not an
offer of legal, financial services or coverage. Please refer to the Medical Defense Solutions terms and conditions informational pamphlet for full product details.




from PATRICIA C. HANDLER

Executive Vice President, DCMA

F irst Coast Service Options Inc. (FCSO) has seen a significant
increase in the number of CERT errors related to the lack of a
legible signature in medical record documentation. The CERT
contractor confirmed that the Centers for Medicare and Medicaid
Services (CMS) and the Office of Inspector General (OIG) have
clarified that providers of Medicare services must comply with the

signature legibility requirements outlined in the Internet-only
manual, Publication 100-08, Chapter 3, Section 3.4.1.1 B:

» Medicare requires a legible identifier for services providedfordered.
The method used shall be hand written or an electronic signature
(stamp signatures are not acceptable) to sign an order or other medical
record documentation for medical review purposes. (The only
exception is that facsimiles of original written or electronic signa-
tures are acceptable for the certifications of terminal illness for

hospice.)

The legible identifier (signature) requirement applies to documenta-
tion for any service performed and billed to Medicare. The purpose
of a rendering/treating/ordering practitioner’s signature in patients’
medical records, operative reports, orders, test findings, etc., is to
support that the services have been accurately and completely docu-
mented, reviewed and authenticated.

The CERT contractor is rigorously enforcing the CMS require-
ment that all medical records subject to medical review must
include a legible identifier (signature). Documentation that

Signature
Requirements
Clarification

is submitted with an illegible signature, initials, an unauthenti-
cated electronic signature, no signature, or an unsigned typewrit-
ten signature will be denied and assigned a CERT error. This
error will produce an overpayment and a subsequent recoupment

of funds.

Physicians, non-physician practitioners, and other health care provid-
ers who bill Medicare contractors must remember:

* A legible signature is required on all medical records subject to
medical review.

e Prior to submission for medical review, every medical record should
be audited to ensure that the beneficiary’s name, the date of service,
and the signature of the provider of services are on the records.

e If the provider’s signature is illegible, a signature legend/log identi-
fying the author associated with the illegible signature or initials
should be submitted with the records. This applies to records

submitted to any Medicare contractor, including the Medicare
Administrative Contractor (MAC) and the CERT contractor.

* Electronic signatures should be safeguarded against misuse (such as
password protected) and should be easily identifiable as electronic,
rather than typewritten, signatures.

Providers should ensure that their offices and/or billing departments
are aware of these guidelines.

Stimulate Your Practice Now.
Earn 544,000 to 564,000 through the New Stimulus Plan
using our web-based Electronic Health Records System.

Local. et

medios @

Call To Learn How - B77.467.14567

Easy. S
Adaptable. S

Affordable. Sssramcen

fio

5000 SW Phih Aversge, Sufte 202 | Miaml Flonsds 13155
PrETPASTNAAT | e infodinshioom

www.ioshealthsystems.com
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Exciting news for DCMA Members
DISCOUNTS AVAILABLE

For DCMA Membars, spouses & parents!

GREAT Long Term Care BENEFITS
with MetLife including:

INDEMHMITY EASED BEMEFITS
MetLife's benalits do not require the insured to submit
payment vouchers in order to recaive benafits once
aligible.

TOTAL HOME CARE
MeiLife offers the insured the ultimate Aexibility such as
care provided by informal caregivers like family & friends

SIMPLIFIED ISSUE
5 easy health questions, none about height or weight

Contact DCMA's endorsed agent for
additional information or to request a free quobe:
Jeff D. Hackmeier, LUTCF, -:s.u.

(205) 893-4488 AL -
méhackmeieriZacl.com

THINK OF US AS A
FINANCIAL HEALTH CENTER
FOR PHYSICIANS

For over a decade our
teamn of :

has concentrated its
efforts in meeting
the Frnancial, g and
accounting needs of
health care professionale.
Our expertise enables
us to develop truly
comnprehensive plans
for your financial well-

heugﬂummahmdwnfdm@m

Etﬂmhﬁtg:a,ﬂ?ﬂ&r:&upnﬂﬂ!
condultation a2 (306} 27 o000,

Carlos B. Pargas and Associares, LA, CPAs
Repintervd Fvendinesir A dhvisor
305.273.0990
7700 M. Kendall Drive, Suite 515 - Miami, FL 33156
www.parga:cpai.cnm
dn aftdire ol Fargan Mealt Care Frannsd Advag,

Experience the difference
one call can make
to your practice.

OptaComp

)

# Siart saving up 10 24.8% on
WOrker's Compensaton premiums.

* Reduce ovarall cost and mnimize miermiptions
to your practice caused by job related injunes.

= Exclusive dondend programs and unigue valug
added services for Flornda based employers.

Siar SEGING MOMEY On Your
Warkers I:{ll'|l||q.-|"--:.-.-.1|l.'|!'| prgimaisms
Call OptaComp today!
1-BB8-H7-4215

:‘Nil':#l'ﬂb o tha tradle narrs lor Comg Dpbons Insurance Comparmy, Ing
dma  Your mesmbersien wath ths Dade Coanty
e e Iipdical AssOcialion can prosace smangs

irat can bo paed Deok in dhveEnds
e Rk ]

DISABILITY INSURANCE
CLAIMS AND DISPUTES

John Jacob Spiegel, Esq., AV rated with 22 + years experience, is
available to assist claimants and their families who seek disability
benefits in all types of disability policies; individual, group, ERISA,
and others. Disability claims are often complex and contested.
Early legal representation is highly recommended.

* Policy review and analysis

e Pre-claim consultation

* Claim assistance, including ghost writing
* Claim monitoring

e Claim dispute resolution

* ERISA mandated presuit “appeals”

» Trial, Litigation and Appeals

John J. Spiegel, P.A.

Concord Building, 9th Floor, 66 West Flagler Street, Miami, FL 33130

Phone: (305)539-0700; Fax: (305)539-1894

E-Mail: JSpiegel@bellsouth.net




Bernd Wollschlaeger, M.D., FAAFP, FASAM

gaining momentum and speed. The Health Information Technology

(HIT) Extension Program, included in the American Recovery and
Reinvestment Act of 2009, contains an economic stimulus package to offset
costly EHR implementation and will provide financial incentives for those
physicians who demonstrate meaningful use of a certified EHR program in
their practice by January 2011. Therefore, physicians’ offices are being
bombarded with offers by EHR vendors promising to meet all of those
demands, guaranteeing increased reimbursement by the set deadline. As a
veteran EHR user, I caution my fellow colleagues not to fall prey to those
offers but to sit down and consider the following.

The push for Electronic Health Record (EHR) implementation is

There is a big difference between EHR functionality and usability! What’s
the difference? Functionality is what a system can do. Usability is how easily
you and your staff can apply and implement all those capabilities. According
to an article posted on amednews.com we should ‘pay less attention to the
bells and whistles and more to whether physicians and support staff can figure
out how to make them work. Determining what usability means to you will
require a hard look at not only the system but also your practice — how it
works now, how you want it to work, and how ready and able employees are to
adapt to technology.” Furthermore, we should be aware that if @/l of the
EHR’s functionalities arent being used by the majority of people in the office,
the practice is not realizing the system’s full potential.” 1 always advise my
clients to avoid searching for the PERFECT system but to focus on the
essential functionalities, which can be applied in the daily practice. In addition,
we have to pay close attention to definitions contained in the “meaningful
use” matrix and the upcoming changes in the EHR certification process.

Meaningful use describes the electronic documentation required to enhance
quality/efficiency and actual data exchange among payers, providers and
patients. The definition of meaningful use will be codified in a December
2009 Notice of Proposed Rulemaking. We will not have the final meaning-
ful use criteria until Spring 2010 after a period of comment. The August
2009 recommendations for meaningful use describe 9 data exchanges,
multiple sending and receiving modalities all parties need to participate.
They include: ePrescribing, sending reminders to patients, checking insur-
ance eligibility, submitting claims, providing patients with an electronic
copy of their record, providing patients electronic access to their records,
capability to exchange key clinical information (e.g., problem list, medica-
tion list, allergies, test results) among care providers and patient authorized
entities, capability to submit data to immunization registries, and the capa-
bility to provide syndromic surveillance data to public health agencies.

Given the extensive scope, limited time, and resources, its is hard to fathom
that all EHR providers will meet the 2011 deadline to implement all 9 data

Medical Information Technology

Your Monthly IT Guide since 1995!

How Do You Find A User-Friendly
Electronic Health Record?

The Meaningful Use And EHR Certification Quagmire

exchanges among payers, providers and patients in time for Stimulus fund-
ing. I expect an incremental approach to introduce all of the described
features over the course of 2-3 years. The EHR selection and purchase deci-
sion should take this into consideration and I highly recommend involving
your entire staff in this process to assess and test the usability of the complex
functionality features. Remember, that certification only describes the
features of a product and NOT its practical application!

EHR vendors always point out that they are CCHIT (Certification
Commission for Health Information Technology) certified but it means
nothing if those features are hard to find, difficult to learn, and too time-
consuming in their application. Meaningful use implementation exceeds
the current EHR vendor’s service capability and as physicians we must
collaborate to meet those challenging goals.

With the establishment of Regional Extension Centers (RECs) health care
providers will be supported with direct, individualized and on-site technical
assistance in selecting a certified EHR product that offers best value for the
providers’ needs; achieving effective implementation of a certified EHR
product; enhancing clinical and administrative workflows to optimally
leverage an EHR system’s potential to improve quality and value of care,
including patient experience as well as outcome of care; and, observing and
complying with applicable legal, regulatory, professional and ethical require-
ments to protect the integrity, privacy and security of patients’ health infor-
mation. The Extension Program expects all Regional Centers to be operat-
ing at full capacity by the end of December 2010. In addition, it is expected
that by the end of December 2012, the Regional Centers will be largely
self-sustaining and their need for continued federal support in the remain-
ing two years of the program will be minimal. Your DCMA is supporting
the establishment of a South Florida REC and by December 11, 2009 we
will know if the South Florida REC Collaborative will receive the grant
funding necessary to start such a service in our community, too. I will keep
you posted.

I look forward to reading your comments and suggestions on our blog at

http://miamimedblog.blogspot.com/ or send me a twit at http://twitter.
com/dadedoc.

Next month: Practical EHR Solutions for your office.

Disclosure: The author is a practicing family physician, addiction specialist
and computer consultant. In addition, he is a founder and managing part-
ner of VirtualMed,LLC (www.virtualmed.com)
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EXCLUSIVE DCMA MEMBERS ONLY BENEFIT PROGRAM
DCMA Attorney Referral Program

With the assistance of our General Counsel, J.A. Ziskind, a group of prominent specialty and many board certified attorneys who regularly
represent medical professionals has agreed to provide counsel to DCMA Members. Not only have we sought a group of the most competent
attorneys in their specialty but the individual lawyers have agreed to a twenty-five percent (25%) professional courtesy discount off of their normal
hourly rate. If you have suggestions on adding any other specialty areas please contact us and we will fill that need.

This is a unique program and will prove successful to the extent our Members utilize this program. Below is the list of attorneys who are on
the panel, including their specialty and telephone numbers. If you have any questions or comments on this program, please do not hesitate to

contact J.A. Ziskind, Esq. at (305) 577-4888.

MEDICAL MALPRACTICE DEFENSE TRUSTS, WILLS and ESTATE PLANNING

John F. Eversole, III, Esq. (305) 6704777 Terrance Mullin (305) 358-1101
Bruce Yegelwel, Esq. (305) 858-2706 Kenneth I. Arvin (305) 577-4888
David Dittmar, Esq. (305) 4424333

HEALTH CARE and CORPORATE LAW

INSOLVENCY, HEALTH CARE AND CORPORATE LAW Lewis Fishman, Esq. (305) 670-2100
Frank P. Terzo, Esq. (305) 416-6880 J.A. Ziskind, Esq. (305) 577-4888
CRIMINAL LAW Kenneth 1. Arvin (305) 577'4888

Jeffrey Weiner, Esq. (305) 6709919 DEPARTMENT OF HEALTH and AHCA DEFENSE LAW
Edward Shohat, Esq. (305) 358-7000 Mark Dresnick, Esq. (305) 670-9800

FAMILY LAW LABOR and EMPLOYMENT
Stanley Newmark, Esq. (305) 670-7826 Chad K. Lang, Esq. (305) 8082103
REAL ESTATE LAW William R. Radford, Esq. (305) 808-2134

Terrance Mullin (305) 358-1101 PATENT/TRADEMARK/COPYRIGHT
Mark Rivlin (305) 661-4600 Robert M. Schwartz., Esq. (954) 924-0707

THE HIRING OF AN ATTORNEY IS AN IMPORTANT DECISION THAT SHOULD BEFORE YOU DECIDE, ASK THE ATTORNEY TO SEND YOU FREE WRITTEN
NOT BE BASED SOLELY ON ADVERTISEMENTS. INFORMATION ABOUT THEIR QUALIFICATIONS AND EXPERIENCE.
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First Prolessionals Insurance Company

Cliff Rapp is a licensed healthcare risk manager and Vice President for
Risk Management of First Professionals Insurance Company, a leading
professional liability insurer. Mr. Rapp is widely published and a national
speaker on loss prevention and risk management.

First Professionals Insurance Company is Florida’s Physicians Insurance
CompanySM and the endorsed carrier for professional liability insurance
by 22 county medical societies, 15 specialty societies, and two statewide
associations in Florida.

The information below does not establish a standard of care, nor is it a sub-
stitute for legal advice. The information and suggestions contained here
are generalized and may not apply to all practice situations. First Profes-
sionals recommends you obtain legal advice from a qualified attorney for a
more specific application to your practice. This information should be used
as a reference guide only.

According to the American Cancer Society (ACS), cancer is the second lead-
ing cause of death in the United States. The ACS has projected that over
565,000 Americans will die annually from various forms of cancer. Misdi-
agnosis of cancer is one of the most prevalent types of medical errors and
accounts for a significant portion of all medical malpractice indemnity paid.
Implementing fundamental risk management measures can easily prevent
the majority of such claims.

Lung Cancer

Lung cancer is the leading cause of cancer death for both men and women.
It accounts for almost 29% of the total cancer deaths in the US. A recent
study conducted by the Physician Insurers of America (PIAA) found that
communication issues were the most prevalent root cause of lung cancer
claims. Failure to respond to an abnormal x-ray and inadequate follow-up
were frequent contributing factors to the misdiagnosis of the disease.

The most prevalent root cause of diagnostic error involving lung can-
cer claims is communication. More than 64% of malpractice claims in-
volve some aspect of inadequate, inappropriate or faulty communication.
Approximately one-half of claims involve the failure to respond to abnormal
X-rays.

Colorectal Cancer

Colorectal cancer is the third most common cause of cancer deaths for both
men and women. While there are a number of non-controllable risk fac-
tors (age, personal history of inflammatory bowel disease, polyps and race),
there are also several controllable factors that patients can and should be
counseled about such as diet, smoking and alcohol usage, as well as the
management and control of diabetes and obesity. Although screening tests
for colorectal cancer are readily available and have been found to be effec-
tive in the early detection and treatment of this form of cancer, screening
for colon cancer lags significantly behind the testing done for other cancer
forms. The Center for Disease Control (CDC) has found that only 42.5% of
adults in the United States over the age of 50 have undergone sigmoidos-

Preventing Malpractice Claims
Entailing Misdiagnosis of Cancer

By Cliff Rapp, LHRM
Vice President, Risk Management
First Professionals Insurance Company

copy or colonoscopy within the past 10 years or had utilized a fecal occult
blood test (FOBT) within the preceding year. Almost 60% of the over-50
population has not received proper screening. The CDC estimates that 60%
of colorectal cancer deaths could be prevented if everyone over the age of
50 were screened regularly. An analysis of PIAA closed claim data involv-
ing colorectal malpractice claims reveals that the most prevalent presenting
symptom is rectal bleeding, followed by abdominal pain.

Breast Cancer

Breast cancer accounts for 15% of all female cancer deaths. It is among the
most prevalent and expensive types of medical malpractice claims, account-
ing for 13% of all malpractice claims. Because of its prominence, the PIAA
has commissioned several studies of malpractice claims involving breast
cancer. The most recent study indicated that 75% of claims involved pre-
menopausal and perimenopausal women, categories generally considered to
be less likely candidates for breast cancer. Sixty-eight percent of the patients
were under the age of 50.

Most diagnostic errors involving breast cancer are due to the misinterpreta-
tion of mammography, inadequate medical record documentation, system
failures within the practitioner’s office, and communication failures. A major-
ity of the cases indicated a reliance on negative or equivocal mammography.
One noteworthy caveat brought to light by the PIAA breast cancer studies
is that biopsy should follow suspicious findings. A prevalent root cause for
delay in diagnosis is the failure to recommend biopsy for suspicious find-
ings. In nearly 30% of cases, further diagnostic pursuit was not pursued in
the face of a diagnosis of fibrocystic disease. Although the patients in these
studies were ultimately diagnosed with breast cancer, more than one-half
of the patients received a negative mammogram report following the initial
presenting examination.

Prostate Cancer

Prostate cancer is the second most deadly form of cancer in males in the
U.S. accounting for 10% of all male cancer deaths. Significant risk factors
include age (50+), race (African-American), family history of prostate cancer,
and high-fat dietary habits. Screening tests for prostate cancer (PSA, DRE)
are known to be effective in detecting prostate cancer in its early stages.
Although the use of these tests on a widespread basis has become controver-
sial, patients should be given information about these tests. Screening and
diagnostic efforts should be well-documented. To prevent claims involving
diagnostic error entailing prostate cancer, document the patient’s personal
and family history. Conduct physical exams with specificity. Patients that are
noncompliant with recommendations for consultations, additional testing or
procedures should be asked to sign an informed refusal form. Most impor-
tantly, ensure adequate follow-up and recall of high-risk patients.

For more information regarding this and other medical professional liabil-
ity insurance risk management issues, please contact the risk management
consultants at First Professionals Insurance Company at (800) 741-3742,
ext. 3016, or send an e-mail to rm@fpic.com.

Case Summary
Consider the case involving a 62-year-old male with severe cardiac disease that was hospitalized for pacemaker implantation. A
postoperative x-ray to verify pacemaker placement revealed nodular densities, warranting additional investigation. However, the
patient was discharged by his PCP before the cardiologist had an opportunity to review the radiology report. The report was faxed

to the cardiologist’s office, but not yet filed in the chart when the patient presented for a post-op exam. Because the patient’s
cardiac condition was stable, no additional follow-up appointments were scheduled. The radiology report was filed without having been
reviewed by the cardiologist. The patient was subsequently diagnosed with lung cancer 15 months later, expiring three months after the
diagnosis. Suit was filed against the PCP and the cardiologist for the failure to diagnose.
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on your patients because
we’re focused on you.

Your business is practicing medicine. Our business is

protecting your income. It's that simple. At Medical Group

Insurance Services, Inc. (MGIS), we focus on providing

cutting-edge Group Long Term Disability and Life cover-

age that protects physicians and their staff. With benefits

like a 5% discount for DCMA members, guarantee issue, the
and 66 2/3% to $20,000 benefit, MGIS is your clear
choice. To learn more, please contact your endorsed agent,
Jeff D. Hackmeier & Associates, Inc,, at 305-893-4488.

mgis

companies

BUILT FOR PHYSICIANS

www.mgis.com Group Disability ¢ Group Life

NEWS FLASH!!!

If you are not engaged in the
process you are not at the table.

If you are not at the table,
you are definitely on the menu!

Please pay your
2010 DCMA dues today.

Encourage your colleagues
to join the DCMA.

We take care of you...
so you can take care of
your patients.

We help doctors focus

on what's really important.

Avisena proudly supports the DCMA
members with a 10% discount.

avisena

BB - il = W VIS DTy




CHARGE CARD SYSTEMS INC

Increase the Profitability of Your Medical Practice
The Hidden Costs of Credit Card Processing

by Jeffrey I. Shavitz, Executive Vice President of Charge Card Systems Inc.

Our research shows that medical practices tend to find themselves en-
gulfed in daily issues and, consequently, the attention to credit card
transactions and the corresponding costs are not being adequately and
properly addressed. By working with thousands of medical office man-
agers and hospital administrators around the county, we have enlight-
ened them to the hidden fees of credit card processing and how a few
simple tricks and education will increase your office’s profitability.

The acceptance of credit cards helps to alleviate the monetary con-
straints being placed on healthcare industry practitioners. However, it
is important to avoid the pitfalls associated with taking a credit card
for payment. Just like we need to maintain our health by exercising
regularly, medical practices must exercise their financial acumen when
analyzing whether they have the best “credit card program” for their
particular organization.

Yes, the word “program” is critical as there are different programs and
solutions depending upon the needs of an organization. What is your
rate is the most common question we hear when speaking with prac-
tices. Yet the base rate is only part of the equation. The credit card
industry has numerous “hidden costs” which can, and will, inflate
credit card costs. Unfortunately most medical offices are unaware of
the potential pitfalls and how the additional fees are adversely affect-
ing the bottom line.

Did you know that there are different rate structures based upon how
a practice is set-up? Similar to when you started your practice, you
may have spoken with your accountant to determine the benefits of
establishing your business as a Subchapter S, C, LLC or a partnership.
In the same regard it is vitally important that your processing account
be set up properly. Different rate structures exist depending upon how
a transaction will be conducted. For instance, are the majority of your
transactions swiped (card and cardholder present) or manually en-
tered (card and cardholder not present.)? Did you know that there is a
higher fee structure for manually entered transactions?

Visa and MasterCard maintain different rate structures for different
types of cards and based upon how a transaction is processed. Credit
card companies present these rates in different forms i.e. qualified,
mid-qualified, non-qualified. Credit card companies also have other
fees such as batch fees, debit fees, annual fees, voice verification fees, ad-
dress confirmation fees, etc., I think you can understand the point.

In addition to discount rates there are transaction fees. Not having
a transaction fee does not necessarily ensure the best rate structure.
Companies will “bundle” their rate, combining the discount rate and
the transaction fee to give businesses the appearance of a better rate

structure. However, in situations such as this the discount rate will
be much higher, which could adversely affect the bottom line. Don’t
get caught up in the game of not having a transaction fee, it may not
make sense for your practice.

Many credit card companies will offer a low introductory rate, which
to a layperson will seem unbelievable. However, what will be unbe-
lievable will be the “downgrades” or penalties that a practice will be
paying, without even realizing it, because there are so many additional
issues that have to be addressed besides a low base rate. In order to run
your practice in a financially astute manner, you must know your “ef-
fective rate” (takes into consideration all charges) vs. your “base rate”,
which is the initial rate discussed with your credit card company.

Other issues that are rarely raised is how long until your money is
deposited into your bank account —, 12, 24, 48 or 72 hours? Why
should you have to wait three days to get your money, doesn’t 12
hours sound better? When is your discount fee taken, daily or month-
ly? Think about the savings on interest, the float of your money plus
increased cash flow if your fees were removed at the end of the month?
It certainly adds up and these issues will help greatly with your cash
management.

Finally, it is important to note that switching processors is not a dif-
ficult task. In most cases there is no fee to switch and it typically
involves filling out a 2-page application. Why not start saving money
today for your practice? It is a much better investment to spend your
money on improving your practice vs. wasting money on the high and
hidden costs of your credit card processing fees.

Jeffrey Shavitz is a Founder of Charge Card Systems, Inc., which
is a DCMA Vendor of Choice and is the merchant services
provider for the DCMA. CCS is a nationally-recognized credit card
processing company with its corporate headquarters in Boca Ra-
ton, FL. CCS has a division, CCS Medical that has been working
with medical offices, hospitals and specialty practices throughout
the United States since its inception. Mr. Shavitz can be contacted at

jshavitz@chargecardsystems.com 1 800 878-4100 or 561-338-4452
or by visiting www.chargecardsystems.com.

Note from the Editor: Charge Card Systems, Inc. is a DCMA Vendor of
Choice. DCMA members who convert to Charge Card Systems, Inc. for
their credit card transactions are eligible for up to $300 towards their
2010 membership dues. CCS offers a no cost, no-obligation rate analysis
and 3500 cash if they can'’t save you money. “Switching to CCS was seam-

less and we're happy to be realizing the savings” said Patricia Handler,

EVP of the DCMA.
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Top 10 Reasons for Physicians to Asset Protect

10. $8,570,000: the verdict in Seminole County, Florida for
failure to timely diagnose tuberculosis meningitis in a 5-year-old
female, resulting in brain damage. Incident Date: September/1995;
Trial Date: February/2007.

9. $30,000,000: the verdict in Broward County, Florida for failure
to timely perform a C-section, resulting in severe mental deficiency
and paraplegia of newborn. Incident date: May/1991; Trial Date:
April/ 2008.

8. $35,206,000: the verdict in Broward County, Florida for failure
to timely diagnose fetal distress and perform a C-section to prevent
oxygen deprivation, resulting in severe mental deficiency and
paraplegia. Incident Date: January/2000; Trial Date: June/2008.

7. 43%: the recovery probability for medical malpractice

claims reported in Florida from 2002 through 2008. (Recovery
Probability is the share of plaintift verdicts to the total number of
verdicts rendered for a specific liability.)

6. 42%: the percentage of medical malpractice combined plantiff
and defense verdicts in Florida which are due to an allegation of
failure to timely diagnose or an allegation of negligent surgery.

5. 16%: the percentage of the total number of combined plaintift
and defense verdicts in Florida which are in the category of
medical malpractice, second only to vehicular liability.

4. $1,417,745: the median award for medical malpractice verdicts
in Florida.

3. $6,169,796: the mean award for medical malpractice verdicts in
Florida.

2. The duty to protect your family’s financial future. Rest assured,
you will sleep better.

1. Once a claim is brought against you, it is too late to protect your
assets!
All data was obtained from Jury Verdict Research, 2009 Florida Verdict Survey.

PHYSICIANS
ADVANTAGE.
THE EXCLUSIVE ASSET PROTECTION

SERVICES PROVIDER OF THE FMA.

(866) 577-0914

www.physiciansadvantage.com

Advertorial

A note from the new CEO:

Physicians Advantage has undergone exciting
changes over the past several months with new
ownership, new management and a renewed
commitment to excellence in our products and our
client relations. The goal of the new management
team is to provide you with the most comprehensive
and personalized asset protection, estate planning
and financial planning available in the market today.

Our flagship program — CAPS+ (Comprehensive
Asset Protection Solutions) — provides a team of
attorneys, accountants and financial planning
experts at a fixed rate to address the specialized needs
of physicians. This is a great way in which to get your
financial house in order to fully protect the success
you have worked so hard to achieve. I look forward
to publicly announcing other great products and
services in the very near term!

We are proud to have the exclusive endorsement of
the Florida Medical Association for asset protection
and related services. Our team of professionals at
Physicians Advantage is ready to assist you.
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Chief Executive Officer




NEW HIPAA BREACH NOTIFICATION RULES!

These significant changes affect your practice
By Sharon Roberts, PharmD, JD & Jean Acevedo, LHRM, CPC, CHC, CENTC

As of September 23, 2009, all businesses regulated by HIPAA and any busi-
ness that offers products or services that use with protected health information
are required to:

* Notify individuals when their health information has been breached;

* Update their HIPAA policies and procedures; and

* Train employees on updated procedure including what to do if a breach
occurs.

Who is affected by the new HIPAA breach notification rules?

The new rules generally apply to HIPAA regulated entities and business asso-
ciates. Regulated entities include most health care providers, health plans and
health care clearinghouses.

What is considered a breach?

The term “breach” is defined in the rules as the acquisition, access, use or dis-
closure of protected health information, in a manner not permitted under the
privacy regulations, which compromises the security or privacy of protected
health information. A breach will compromise security or privacy if it poses
a significant risk of financial, reputation or other harm to the individual. The
rules state that determining whether there is a significant risk of harm to an
individual will require assessing several factors, such as who impermissibly
used the information, and the type and amount of the information.

Do all breaches require notification?

No. Regulated entities and business associates must do the following to deter-

mine whether notification is required under the HHS rules:

 Determine whether there has been an impermissible use or disclosure under
the HIPAA privacy rules

® Determine whether the impermissible use or disclosure compromises the
privacy or security of protected health information. For example, if a physi-
cian’s office faxes patient information to hospital A when the information
should have gone to hospital B, there may be less risk of harm to the in-
dividual, since the recipient entity is obligated to protect the privacy and
security of the information it received in the same or similar manner as the
entity that disclosed the information.

® Determine whether any exceptions apply

® Determine whether the breach involves unsecured protected health infor-
mation

When is notice of a breach required, and to who?

Notice to the Individual

If there is a breach, a regulated entity must notify individuals as soon as pos-
sible, but no later the 60 days after discovery of the breach. A breach is con-
sidered discovered on the first day it is known to any member of the regulated
entity’s workforce (other than the person who committed the breach), or the
date it would have been known if the regulated entity exercised reasonable
diligence. Notice must be sent to the individual’s last known address, or by e-
mail if the individual agrees and the notice must be written in plain language
and contain:

* A brief description of what happened, including the date of the breach and
date of discovery

® The types of PHI involved (such as whether full name, SSN, date of birth,
home address, account number, diagnosis, disability code, or other types of
information were involved)

* Any steps individuals should take to protect themselves from potential
harm

* A brief description of steps the regulated entity is taking to investigate,
mitigate losses and protect against further breaches

* Contact information for individuals to ask questions, including a toll-free
telephone number, e-mail address, website, or postal address.

The regulation provides the following example of a breach: For example, a cov-
ered entity, due to a lack of reasonable safeguards, sends a number of explanations

of benefits (EOBs) to the wrong individuals. A few of the EOBs are returned by
the post office, unopened, as undeliverable. In these circumstances, the covered en-
tity can conclude that the improper addressees could not reasonably have retained
the information. The EOBs that were not returned as undeliverable, however,
and that the covered entity knows were sent to the wrong individuals, should be
treated as potential breaches.

Notice to the Media

The new rules also require regulated entities to notify the media where the

breach involves more than 500 residents in a state. The notice must be made

to prominent media outlets serving the state, include the same content as the

individual notice, and be provided within the same timeframe (i.e., 60 days).

Notice to HHS

The new rules require regulated entities to notify the Department of Health

and Human Services (HHS) of any security breach, based on the number of

individuals involved.

* When a breach involves 500 or more people, the rules require a regulated
entity to notify the Secretary of HHS immediately.

® When a breach involves less than 500 people, the rules require a regulated
entity to maintain a log of security breaches and submit it to HHS on an
annual basis.

Five Essential Steps Regulated Entities Should Take.

Step 1 - Establish Breach Notification Procedures and Update Policies. Reg-
ulated entities, which include physicians who submit claims electronically,
need to establish procedures to determine when a breach has occurred, who
will prepare individual notifications, and when a breach will trigger a require-
ment for notice to the media or immediate notice to HHS;

Step 2 - Amend the HIPAA privacy and security policies to incorporate infor-
mation on the security breach notification rules;

Step 3 - Maintain Breach Incident Log to record security breaches, which the
regulated entity must file with HHS within 60 days after the end of the year.
A log is required for breaches affecting fewer than 500 individuals;

Step 4 - Train staff regarding the 60-day breach notification date that will be
triggered from the date a breach is discovered by anyone in the regulated en-
tity’s workforce. Employees must understand how to report it. Training may
include building awareness through policies, postings and formal instruction;
and

Step 5 - Revise your Business Associate Agreements regarding the timing for
a business associate to notify the regulated entity of a breach by the business
associate, what information should be reported, and which party will issue
the required notifications. If your Business Associate doesn’t notify you in a
timely manner, there may not be time for you to investigate the breach and
take required actions within the maximum of 60 days allowed.

How much time do Regulated Entities have to prepare?
Although the new rule was implemented as of September 23, 2009, HHS has
stated it will not impose penalties until February 22, 2010.

1. Federal Register / Vol. 74, No. 162 / Monday, August 24, 2009.

Article written by Sharon Roberts, RPh, PharmD, ]D., and Jean Acevedo,
LHRM, CPC, CHC, CENTC. Ms. Roberrs is a former State of Florida, Depart-
ment of Health Inspector, and is now a practicing healthcare law attorney and
pharmacist in Palm Beach County, FL, who specializes in regulatory healthcare
practice with the law firm of Strawn & Monaghan, PA. She can be reached at
561-278-9400. Learn more about Ms. Roberts and her firm at www.healthand-
regulatorylaw.com. Ms. Acevedo is the founder of Acevedo Consulting Incorpo-
rated; a coding and compliance consulting firm in Delray Beach, FL. She can be
reached at 561-278-9328. Learn more about Ms. Acevedo and her firm at www.
AcevedoConsultinglnc.com.

Republication with attribution is permitted.
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Alliance President
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Managing Editor

Frank Maderal, M.D.
Tel.: (305) 822-4107

Enrique Hanabergh, M.D.
Tel.: (305) 933-2111

Aurelio Mitjans, M.D.
Tel.: (305) 8361077

Beny Rub, M.D.
Tel.: (305) 932-1007

Elizabeth Etkin-Kramer, M.D.

Tel.: (305) 674-8038

Bernd Wollschlaeger, M.D.
Tel.: (305) 940-8717

Eugene Fu, M.D.
Tel.: (305) 585-6970
Term Expires May 2010

Athanassios Tsoukas, M.D.
Tel.: (305) 324-4840
Term Expires May 2011

Wentworth Jarrett, M.D.
Tel.: (305) 2534340
Term Expires May 2011

James A. Voglino, M.D.
Tel.: (305) 596-3707
Term Expires May 2010

Jeffrey Horstmyer, M.D.
Tel.: 305 856-8942
Term Expires, May 2010

Eleanor Pimental, M.D.
Tel.: (305) 445-0700
Term Expires May 2012

Andrew Nullman, M.D.
Tel.: 305 534-4404
Term Expires, May 2010

Thomas Mesko, M.D.
Tel.: (305) 674-2397
Term Expires May 2010

Alfonso Icochea, M.D.
Tel.: (305) 444-7628
Term Expires May 2010

Barbara Montford, M.D.
Tel.: (305) 696-0806
Term Expires May 2012

Jeff O. Gonzalez, M.D.
Tel.: (305) 822-4107
Term Expires May 2011
Randy Miller, M.D.
Tel.: (305) 377-1700
Term Expires May 2012

Vacant

Daryl Eber, M.D.
Shaun Patel, M.D.

Arash Harzand
Sean Warsch

Patricia C. Handler
Tel.: (305) 324-8717

Sandi Chamyan
Tel.: (305) 720-9488

Ziskind & Arvin, PA.

Ana Silvera
Ericka Carlson
Nancy Nunez

Patricia C. Handler

CME OPPORTUNITIES THROUGH

BAPTIST HEALTH SOUTH FLORIDA

Baptist Health offers many other CME conferences at no charge. To obtain information about upcoming
conferences, go to www.baptisthealth.net/meded. To request monthly mailings and symposium announce-
ments, call Julie Zimmett, Medical Education, 786 596-2398 or e-mail meded@baptisthealth.net.

COMPREHENSIVE INTRAOPERATIVE EUROMONITORING:
DATA INTERPRETATION AND REPORT WRITING -
A PHYSICIAN AND ADVANCED PRACTITIONER
INTERACTIVE SYMPOSIUM
(JOINTLY SPONSORED WITH AMERICAN SOCIETY OF
NEUROPHYSIOLOGICAL MONITORING)
December 5 & 6, 2009
Eden Roc Hotel
9 Credits

NEUROCRITICAL
CARE SYMPOSIUM:
FUNDAMENTALS OF

NEUROCRITICAL CARE
December 5, 2009
Biltmore Hotel,
Coral Gables
4.5 Credits

CARDIOVASCULAR
DISEASE PREVENTION
SYMPOSIUM 2010
February 18 - 20, 2010
Biltmore Hotel
17.75 Credits

TWENTY-FOURTH ANNUAL
SANFORD H. COLE, M.D.,
MEMORIAL OB/GYN SYMPOSIUM
January 22, 2010
Miami Dadeland Marriott Hotel
6 Credits

LUNIVERSITY OF ML

WILLER SCHOE

SAVE THE DATE

March 4-6, 2010
5th Annual Perioperative Medicine Summit 2010
The Eden Roc Resort, Miami Beach, FL

L_JHealth
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CME Calendar

January 15-17, 2010
2nd World Conference: Hormonal and Genetic Basis
of Sexual Differentiation Disorders
The Eden Roc Resort, Miami Beach, FL
16.25 AMA PRA Category 1 Credits™

March 11-14, 2010
Pediatric Nephrology Seminar XXXVII
The Alexander All-Suite Ocean Front Resort,
Miami Beach, FL

April 9, 2010
Florida Ethics: Debates, Decisions, Solutions
The Miami Beach Resort & Spa, Miami
Beach, FL

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 us at umecme@med.miami.edu

February 18-20, 2010
Neurology Update and Stroke Intensive 2010
The Alexander Hotel, Miami Beach, FL

MEDICAL OFFICE FOR RENT

Doctor’s office located in City of Miami Gardens.
Furnished with 8 exam rooms; separate break room,
Kitchen, Doctor’s office w/restroom; Lab and separate
conference rooms; Large reception area; Great parking;
Easy access to all major highways.

2700 sq. feet; Photos available upon request

$ Negotiable Call: 305-652-9393
email: rtydus@themortgageexperts.net

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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Abacus Computer Group provides EMR Solutions for your Practice. DEC 2009

The Time for EMR 1is Now.

The recently passed Health I'T 3
stimulus inthl)des EMR incentives:ﬁ%:
Physicians implementing a
certified EMR will be eligible
to receive $44,000.00

“Electronic |
Medical Records
don't get Misplaced”

Find a Solution that is

:%; Right for Your Practice.
Call to Schedule Your FREE

EMR Readiness Assessment !

305.279.9959 - 888-2ASKACG (227-5224)

support@acg247.com
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President Sonior Logal OStnsol Frnml Claims Risk Managomont

These are the faces of experience in defending Florida physicians.

These First Professionals leaders have worked together in the medical malpractice industry for more than 30 years.

This team sets First Professionals apart from all other medical malpractice carriers in Florida:

*We managed more claims in 2008 than our nearest two competitors combined

*We closed more claims with 50 indemmnity payment than any other carrier

*We sel the standard for comprehensive binding arbitration programs

*We have the financial strength that provides an unparalleled ability to protect our policyholders
*We uphold a corporate philosophy to aggressively defend non-meritorious claims

*We have a 98-99% dismissal rate of Board of Medicine investigations, excluding wrong site cases

With this kind of eXperience and protection, why would you trust anyone else?

Contact Shelly Hakes 3
Director of Society Relations Endorsed hy ==
(800) 741-3742, ext. 3294 | hakesifpic.com L

www.firstprofessionals.com Significant discounts available
Wa are Florida Physiclans Insurance Company™ for E“gihle DCMA members,




