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$ Money Talk $
with Thomas Kosky & Harris Kerker
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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 þnance 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 6:30ð7:30 p.m. followed by a question and answer session. Refreshments at  
6:00 p.m.

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

Å Session #01	   January 12th 	  Retirement Planning 
Å Session #02	   February 9th 	  Asset Protection Part 1
Å Session #03	   March  9th 	  Asset Protection Part 2
Å Session #04	   April 13th 	  Pension Planning Part 1
Å Session #05	   May 11th 	  Pension Planning Part 2
Å Session #06	   June 8th 	  Insurance Planning Part 1
Å Session #07	   July 13th 	  Insurance Planning Part 2
Å Session #08	   August 10th 	  Investments Part 1
Å Session #09	   September 14th 	  Investments Part 2
Å Session #10	   October  12th 	  Alternative Investments
Å Session #11	   November 9th 	  Investments ð Perils & Pitfalls

The seminar facilitators and speakers are Thomas Kosky and Harris Kerker who 
are Principals with the Asset Planning Group, Inc. with ofþces in Dade and Bro-
ward counties. Their combined experience is in excess of 50 years in the þnancial 
planning þeld. In addition to Messrs. Kosky and Kerker, guest speakers who are 
experts in the þnance related þelds will be brought in on occasion to discuss the 
economy and economic trends.

Mr. Kosky has taught graduate þnance 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 ð Physicianõs 
Money Digest and Dentistõs Money Digest where he published in excess of  
200 þnance related articles.

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

Retirement Planning 
(1 session)
Å The þnancial planning process
Å �Estimating how much will be 

required at retirement to sustain 
oneõs lifestyle needs through life 
expectancy

Asset Protection 
(2 sessions)
Å Creditor protection in Florida
Å Exempt vehicles
Å Divorce

Pension Planning 
(2 sessions)
Å Qualþed vs. non-qualiþed plans
Å �Deþned contribution 401(k) plans
Å Deþned beneþt plans
Å Traditional vs. Roth IRAs

Insurance Planning 
(2 sessions)
Å �Life insurance ð variable, universal 

an�d term life insurance contracts
Å Disability insurance
Å Long-term care insurance
Å Variable & þxed annuities

Investment Vehicles 
(2 sessions)
Å Stocks & bonds
Å International investing
Å Asset Allocation
Å Portfolio Construction
Å Risk assessment

Alternative Investments  
(1 session)
Å �Risk vs. reward Involved with 

non-traditional types of investment 
vehicles

Perils & Pitfalls of  
Investing 
(1 session)
Å �òCaveat Emptoró ð let the buyer 

beware
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I had already written my article detailing some of the expected changes in 
health care. The article was sent to the printer already. Then came Senator 
Scott Brown�s win in Massachusetts and I had to rush and change my article.

I don�t know what will happen now, maybe a watered down version of health 
care legislation with Republican input or a complete starting over.

This may be an opportunity for organized medicine including our specialty 
societies to be proactive; after all we saw the other players cards! So let�s go 
over a few issues.

Now is the time when all medical organizations should loudly demand that 
tort reform be included in any health reform. We need to insist that our health 
care system will not control cost until tort reform is implemented.

Now is the time when we need to state that increased reimbursements to 
Medicare Advantage plans should not be grandfathered in and limited to only 
existing plans. In the future doctor groups or any other entity should be able 
to establish new Medicare Advantage plans and be reimbursed the same as 
existing plans, not less.

Now is the time to push the State of Florida to pay Medicare rates for 
Medicaid patients in case the number of Medicaid patients increases as they 
were going to with the recent legislation. Only fair reimbursement will ensure 
that these Medicaid patients can find physicians to care for them.

Organized Medicine needs to be proactive and go on offense and not just react 
and play defense all the time. We should try to change some of the Stark laws 
and anti kickback laws which have taken services away from physicians who 
provided much better quality care than the businessmen and entities which 
own radiology and other health services today.

This is a good time to push for legislation that will allow physicians to group 
together in a looser fashion than what is currently possible. This will allow 

physicians to provide more comprehensive services and also allow a fair chance 
of negotiating with insurance companies.

We need to evaluate our endorsement of political candidates and make sure we 
stay in the center. That we not gravitate to either party especially when that 
party did little to help our profession in the past. It seems the FMA is leaning 
ever more Republican even though while Republicans controlled the State 
House, Senate and Governors office they failed us on tort reform repeatedly. 
To his credit Governor Bush pushed for tort reform with the Republican State 
Senate blocking his efforts.

Same thing happened in Washington, D.C. with President Bush pushing for 
federal tort reform with no Republican Senate backing. I am not advocating 
for either party, but it is important to point these things out so that politicians 
don�t take us or our contributions for granted. We need to ask for results not 
talk. 

Doing away with insurance company anti-trust exemptions would be fair. 
Only insurance companies and major league baseball have these powers. It is 
not fair for physicians to negotiate against these odds. 

Let�s try to get rid of certificate of need rules in the State of Florida to allow 
physicians or non profit entities to build and run their own hospitals in case 
they feel they can provide a better service.

I think physicians would like a more proactive approach. We need to be very 
clear that improving these issues is what will keep and attract quality physi-
cians to the State of Florida.

If you agree with me in at least some of these points join me in encouraging 
the AMA, FMA and our specialty societies to play more offense. 

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

MEssagE from your PrEsidEnt:

by Frank R. Maderal, M.D.

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

�We Saw the Other
Players Cards�

AID FOR HAITI
Our thoughts and prayers go out to the Haitian American Community and the many doctors and 
nurses we work with, many of whom lost loved ones with the devastatng earthquake in Haiti. The 
DCMA has sent out an appeal for volunteers and þnancial support. You can mail your checks made 
payable to the DCMA Foundation, 1501 NW North River Drive, Miami, FL 33125. To volunteer 
your services please email phandler@miamimed.com with your name, specialty, phone, cell phone 
and email. Or you can fax to 305-325-1316.



THE EXCLUSIVE ASSET PROTECTION
SERVICES PROVIDER OF THE FMA.

(866) 577-0914
www.physiciansadvantage.com 

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.  � e goal of the new management 
team is to provide you with the most comprehensive 
and personalized asset protection, estate planning 
and � nancial planning available in the market today. 

Our � agship program � CAPS+ (Comprehensive 
Asset Protection Solutions) � provides a team of 
attorneys, accountants and � nancial planning 
experts at a � xed rate to address the specialized needs 
of physicians.  � is is a great way in which to get your 
� nancial 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.

P. Butler Ball
Chief Executive O�  cer

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 de� ciency 
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 de� ciency 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 plainti�  verdicts to the total number of 
verdicts rendered for a speci� c liability.)

6. 42%:  the percentage of medical malpractice combined planti�  
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 plainti�  
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.  � e duty to protect your family�s � nancial future.  Rest assured, 
you will sleep better.

1. Once a claim is brought against you, it is too late to protect your 
assets!

Top 10 Reasons for Physicians to Asset Protect

All data was obtained from Jury Verdict Research, 2009 Florida Verdict Survey.

Advertorial
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Every year the Florida Legislature meets in session for 60 days 
to write or rewrite the laws of the State. The 2010 Session of 
the Florida Legislature commences on Tuesday, March 2, 2010 

and is scheduled to end on Friday, April 30, 2010.  The DCMA and 
FMA are committed to working with legislators during the legislative 
session to keep pushing for legislative and regulatory solutions to the 
many challenges facing the health care system. We will continue to 
�ght vigorously against any measures that would decrease access to 
quality health care and harm the citizens of Florida.  

But DCMA and FMA need your help to do so  
effectively. Even the most eloquent and effective  
lobbyist cannot always prevail in Tallahassee with-
out a strong hometown constituency supporting 
their efforts. We need a grassroots advocacy effort. 
DCMA�s formal grassroots advocacy program is 
the Legislative Key Contact Physician Program. A  
member of the DCMA is assigned to each legisla-
tor and asked to open communication and dia-
logue with legislators on a year-round basis. During  
session though, the success of a grassroots advocacy 
effort requires a team effort on behalf of the mem-
bers of the DCMA, FMA and specialty societies. 
According to the FMA, grassroots advocacy is more 
effective when it is initiated �rst at the local level by 
providing local expertise to legislators on issues that 
are important to both the physicians and patients 
while at the same time soliciting lawmakers� views on these same  
issues. Below are some guidelines and useful information written by 
DCMA and FMA to help you in communicating with legislators. 

EFFECTIVE LEGISLATIVE CONTACTS

As a grassroots advocate, it is imperative to act when called upon. 
Once access to the legislator is gained, you should be persistent but 
not preach after the initial message has been given. Reinforcement will 
be provided by the FMA lobbyists.

To assist you in being the most effective with legislators, the following 
suggestions are offered:

 �Don�t expect legislators to have a great deal of knowledge about the 
DCMA or the FMA but do expect them to know a great deal more 
about issues than might be realized. Information will most likely 
have been presented to them by their staff or by other groups, and 
some possibly in con�ict with our policy or current position.

 �Make a good argument for the DCMA/FMA position. If possible, 
have a written position paper or fact sheet on the issue expressing 
organized medicine�s viewpoint and leave it with the legislator. Keep 

a copy of all distributed information and send cop-
ies to the FMA Division of Governmental Affairs. 
A legislator may wish to help because of a relation-
ship he or she has now established with you, but 
will need valid reasoning in order to maintain a 
commitment throughout battles on critical issues.

 ��More than one visit may be necessary to explain 
a position. Legislators may need more time 
to review additional information or talk with  
others before they can give a �rm commitment 
and even that commitment can change.

 �Follow-up: Send a follow-up letter to the legisla-
tor. If the desired result is not achieved (and this 
will often be the case), let the FMA Division of 
Governmental Affairs determine what additional 
approach might be productive.

 �Interpret the legislator�s responses. �You can count 
on my vote� is a �rm commitment. Anything less 
should be interpreted according to pressures on 
the legislator. Two factors must be kept in mind:

1. Legislators will usually not give a totally negative response; and,  

2. �Legislators usually will allow leeway to change their position, based 
on additional information or discussion.

Always remember to thank a legislator(s) who has taken the time to 
meet with you or has supported the policies of organized medicine.  

Please advise me � 305 324-8717 or 
the FMA Division of Governmental Affairs � 1 800 762-0233

of a legislator�s response.

from PATRICIA C. HANDLER
Executive Vice President, DCMA

Florida Legislature



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, HMOõs, 
healthcare consultants and both individual physicians and multi-doctor practices. Our staffing services include (but 

are not limited to):

Å RECEPTIONIST Å SECRETARIES Å BILLERS/CODERS Å CLERKS Å MEDICAL ASSISTANTS/PHLEBOTOMISTS  
Å TRANSCRIBERS Å OFFICE MANAGERS Å RNõõs/LPNõs Å PAõs/NPõs Å SOCIAL WORKERS (BSW/MSW)  

Å MENTAL HEALTH/ CASE MANAGEMENT Å QUALITY ASSURANCE Å BILINGUAL STAFF

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

www.promedpersonnel.com

54 SE Sixth Avenue Æ Delray Beach, FL 33483 Æ 800.601.8979 Æ Fax 561.276.6545 Æ www.defendmd.com

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:

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

Æ Deeply discounted fees with the best medical malpractice defense 
attorneys in Florida

Æ An experienced claims manager to help manage a lawsuit

Æ Bewjdf po uif cftu pqujpot gps ûobodjbm qspufdujpo

Æ Lawsuits prevention hotline, seminars, and newsletters

Æ Information on state requirements for self-insuring

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 
pggfs pg mfhbm- ûobodjbm tfswjdft ps dpwfsbhf/ Qmfbtf sfgfs up uif Nfejdbm Efgfotf Tpmvujpot ufsnt boe dpoejujpot jogpsnbujpobm qbnqimfu gps gvmm qspevdu efubjmt/

If you are bare or have dropped your prior acts 
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.
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DCMA/FMA 2010
Legislative Agenda

ISSUES TO SUPPORT: 

MEDICAID TO MEDICARE
Increase the reimbursement rate for Medicaid to that 
of Medicare. 

GRADUATE MEDICAL EDUCATION
Increase state funding for graduate medical education 
programs in order to preserve access to care in Florida.

MEDICAL HOME
Support legislation that would establish a pilot project 
on the patient-centered medical home concept in the 
Medicaid program.

CAT FUND
Extend the medical malpractice exemption from any 
assessments levied on premiums for property and  
casualty insurance by the Florida Hurricane Catastrophe  
Fund. 

ER SOVEREIGN IMMUNITY
Support legislation that would provide sovereign immu-
nity to physicians who provide mandated treatment to 
patients in emergency rooms.

EXPERT WITNESS CERTIFICATE
Support legislation that requires expert witnesses to  
become licensed in Florida and clari�es that giving  
expert testimony is the practice of medicine.

HOSPITAL DEPARTMENT CLOSURE
Give the Agency for Health Care Administration the 
power to investigate decisions by a hospital to close a 
particular department and to take action to ensure  
patients are not left without needed medical care.

PODIATRY
Support legislation that would conform current state 
statutes to the anatomical training and expertise of  
podiatrists, thereby limiting their treatments to the foot 
and ankle.

OFF-SITE EMERGENCY ROOMS
Support legislation that would impose a moratorium on 
the construction of any additional off-site emergency 
departments in the State of Florida.

TRANSPARENCY IN HEALTH INSURANCE  
CPT REIMBURSEMENT SCHEDULES
Support legislation that would require all health insur-
ance companies licensed in Florida to give all physicians 
access, on the company�s website, to the participating 
physician�s current complete fee schedule.

PROHIBIT ARTIFICIAL PRICE CONTROLS  
OF NON-COVERED SERVICES
Support legislation that would prohibit Florida insur-
ance companies from forcing contract provisions on 
health care providers for services not covered by the 
plan.

MEDICAL EXAMINERS
Support legislation that would allow quali�ed out-of-
state physicians to obtain a certi�cate to practice as a 
medical examiner in Florida.

PREAUTHORIZATION FOR  
MEDICAL TESTING
Support legislation making it unlawful for an insurance 
company or other third party payer to interfere with 
a licensed MD/DO�s valid order for a medical test or 
procedure.

DETERMINATION OF MEDICAL BENEFITS
Support legislation that would require managed care 
organizations to provide �real time� eligibility for their 
subscribers and reimburse physicians for any patient 
services rendered whereby subscriber eligibility has been 
con�rmed prior to the delivery of care.

FLORIDA KIDCARE
Support the efforts of the Florida Pediatric Society to 
legislatively �x the Florida Kidcare Statute.

PROSTATE CANCER SCREENING
Support legislation that would require health insurers to 
cover an annual screening for prostate cancer for men 
over 40.

SB 1986
Support glitch legislation that would �x the unintended 
consequences of the licensing provisions contained in 
SB 1986, which passed during the 2009 session.

HEALTH FREEDOM JOINT RESOLUTION
Support the Joint Resolution seeking to submit a pro-
posed constitutional amendment to the voters that 
would preserve the freedom of all residents of the state 
to provide for their own health care.

STUDENT HEALTH INSURANCE
Support legislation that would require health insurance 
for each student in a state university in Florida.

MENTAL HEALTH PARITY
Support legislation that would require insurance com-
panies to provide the same coverage for mental illness as 
they do for other health care problems.

USE OF THE TERM �PHYSICIAN�
Support legislation that would prohibit the use of the 
term �physician� by any person other than an M.D. or 
D.O.

FETAL ALCOHOL ABUSE
Support legislation that would provide for voluntary 
admission of expectant mothers for alcohol abuse 
treatment services. Support legislation requiring that  
warning signs about fetal risk from the ingestion of  
alcohol by pregnant woman be posted wherever alcoholic  
beverages are sold.

NICA
Support legislation that would expand NICA coverage 
to brachial plexus injuries as long as there is no increase 
in the nonparticipating physician assessment.

LIMITED PRACTICE LICENSE
Support legislation that would streamline the process 
for obtaining a limited practice license.

DOMESTIC VIOLENCE CME
Support the efforts of the Board of Medicine to legisla-
tively clarify the domestic violence CME time require-
ments.

LICENSED ATHLETIC TRAINERS FOR  
HIGH SCHOOLS
Support legislation that would fund and mandate that 
each public secondary school in Florida with an athletic 
program employ or contract with a licensed athletic 
trainer.

BOOSTER SEATS / CHILDREN   
Support legislation that requires all children 4 to 7 years of 
age and 4�9� in height or less to be placed in a properly 
restrained booster seat when riding in an automobile.

COLON CANCER SCREENING
Support legislation that would require health insurers to 
cover colon cancer screening tests.

ISSUES TO OPPOSE:

BALANCED BILLING
Oppose the imposition of any new restrictions on the 
ability of a physician to bill patients directly for the costs 
of care not fully covered by their insurance policy.

SCOPE OF PRACTICE EXPANSIONS
Continue to oppose all scope of practice expansions in-
cluding naturopaths, ARNPs, pharmacists, optometrists, 
psychologists, podiatrists, direct access to physical thera-
pists, audiologists and speech language pathologists.

AUTONOMY IN MEDICAL  
DECISION MAKING
Oppose any legislation that would infringe on physician 
practice autonomy and the doctor/patient relationship.

PROTECT ABILITY TO SELF INSURE
Oppose legislation that will take away a physician�s abil-
ity to self insure or that will make it more dif�cult for 
a physician to meet the �nancial responsibility require-
ments for licensure.

WRONGFUL DEATH
Oppose any expansion of Florida�s Wrongful Death 
Act.

VACCINATIONS
Oppose any vaccine legislation that would deviate from 
evidence-based recommendations and guidelines of 
the Centers for Disease Control and Prevention, the  
Advisory Committee on Immunization Practices, 
the American Academy of Family Physicians, and the 
American Academy of Pediatrics. 

CARDIOLOGY SERVICES
Oppose legislation that establishes protocols for the 
assessment, treatment, and destination selection and 
transportation of suspected cardiac patients to include 
a destination selection criterion for suspected STEMI 
patients. 

FOREIGN PHYSICIAN LICENSURE
Oppose any legislation that allows a physician to prac-
tice in Florida without meeting the same requirements 
as all other applicants.

PHYSICIAN PROFILE ISSUES
Oppose any legislation that makes the laws relating to 
pro�les more onerous.

HEARING INTERPRETERS
Oppose any legislation that increases the cost of hearing 
interpreters.

FABRE CHANGES
Oppose any legislation changing current law relating to 
the Fabre doctrine.

PHYSICIAN SUPERVISION ISSUES
Protect advances we have made relating to physician  
supervision of nurses and PAs. 

ARBITRATION
Oppose any changes to the statutes/rules governing  
arbitration that would jeopardize the effectiveness of the 
FMA created physician-patient arbitration form.
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Over 100 Physician Practices in Miami-Dade County

HAVE RECEIVED 24.8% OF THEIR
WORKERSõ COMPENSATION PREMIUMS BACK

thanks to their membership in the Dade Couty Medical Association.

ARE YOU ONE OF THEM?
ARE YOU ONE OF THEM?

Workers Compensation insurance rates are set by the State of Florida; all companies charge the 
same rate. You have nothing to lose and potentially 24.8% of your premium to gain by taking ad-
vantage of this DCMA program for members. Depending on the size of your of�ce and workers 
compensation premium, doctor refunds this year ranged from $189.20 for a one physician of�ce to 
$12,525.88!

The difference with the DCMA program through OptaComp is you receive a dividend. What is the 
$$$$$$ amount of return on workers� compensation premium you could receive? Below are ran-
dom samples of the $$$$$$ several physicians received in 2009. (Physician or practice initials only 
are used to ensure privacy).

Doctors FCA received $12,525.88
Doctors MHC received $4,771.12       

Doctors LF&G received $2,342.50  
Doctors DMA received $1,077.75

                                    

24.8% Premium Refund
For �ve years in a row, refund checks have been delivered to DCMA member physicians or groups 
that participate in the Dade County Medical Association�s Workers Compensation plan program.
 
This plan offers premium refunds for favorable claim experience – as much as 24.8%! The plan is 
written by OptaComp Insurance Company (�A� rated!).

How to participate: Call your own insurance agent today or contact
Tom Murphy at Danna-Gracey, Inc. 800-966-2120; Murphy@dannagracey.com or  

Bill Gompers at 305-775-1960; bill@dannagracey.com 

Not a DCMA Member? Go to www.miamimed.com or call the DCMA at (305) 324-8717.

Itõs that simple!
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On December 30, 2009 the Federal government released the pro-
posed rules describing how health care providers can demonstrate 
meaningful use of electronic health records (EHRs)  to qualify for 

incentive payments under the 2009 economic stimulus package (American 
Recovery and Reinvestment Act). The much anticipated �nal de�nition of 
�meaningful use� released by the Centers for Medicare & Medicaid Servic-
es (CMS) and Of�ce of the National Coordinator for Health Information 
Technology (ONC) was wrapped into 700 pages of proposed legislation. 
The Health Information Technology (HIT) Policy Committee, a Federal 
Advisory Committee (FACA) to the U.S. Department of Health and Hu-
man Services (HHS), submitted the initial draft in June 2009 for comment 
and discussion and the �nal rule includes many improvements and re�ned 
suggestions. According to CMS the de�nition of meaningful use should be 
consistent with applicable provisions of Medicare and Medicaid law while 
continually advancing the contributions certi�ed EHR technology can 
make to improving health care quality, ef�ciency, and patient safety. CMS 
provides a 60-day comment period on the proposed rule, beginning on 
the date of publication. You can download the full 556-page document at  
http://www.federalregister.gov/OFRUpload/OFRData/2009-31217_PI.pdf
Having analyzed and studied the entire document I can summarize the text 
as follows: 

 �For the �rst time, CMS outlined speci�c measurements for how the govern-
ment will determine if an EHR is being used in a meaningful manner.

 �CMS has realized that the meaningful use criteria should be passed in three 
stages. Stage 1 criteria for the 2011 adoption year. Updated de�nitions of 
meaningful use for Stage 2  for 2013 and Stage 3 for 2015. Speci�c de�ni-
tions for the goals to be achieved in each EHR adoption period will be 
released in the year before those periods begin.

 �Stage 1 encompasses 25 criteria for eligible healthcare professionals and 23 
for eligible hospitals.

 �Stage 1 criteria are each divided into meaningful use (MU) objectives, corre-
sponding software features and MU  measures. For example: MU objective 
- Maintain active medication/allergy list. Software feature - Electronically 
record, modify, and retrieve a patient�s active medication/allergy list. MU 
Measure - At least 80% of all unique patients have at least one entry or an 
indication of �none�; MU Objective - Provide patients with an electronic 
copy of their health information upon request. Software feature - Enable 
a user to create an electronic copy of a patient�s clinical information and 
provide to a patient on electronic media, or through some other electronic 
means. MU Objective - At least 80% of all patients who request an elec-
tronic copy of their health information are provided it within 48 hours.

 �In the �rst year of adoption, CMS states that a physician or hospital must be 
using an EHR in a meaningful manner for a minimum of 90 days in order 
to qualify for incentives. In subsequent years, the EHR must be used in a 
meaningful manner for the entire year. Furthermore, the �drop dead� start 
date for meaningfully using technology has been pushed from January 1, 
2011 to October 1, 2011.

 �The general requirements for 2011 and the required compliance rates range 
from 10% to 80% depending on the novelty of the requirement. All these 
activities need to be reported, which translates into a new and meaningful 
reporting burden on most software vendors. 

 �Physicians may acquire, or subscribe to, either one comprehensive product 
that has the ability to satisfy all requirements and is certi�ed as such, or 
piece  together an array of modular products, each capable of a subset of 
the required functionality. Certi�cation processes for comprehensive and 
modular technologies are to be de�ned at a later date. 

For the last 15 years I have repeatedly stated that physicians should incorpo-
rate electronic medical records into their practices. Now, the move to Elec-
tronic Medical Records is all but inevitable! We all must learn to collaborate 
to manage  the successful implementation of medical information technology 
tools. Our active participation in this transformation process will bene�t each 
and every physician in our community. 

We also should explore collaborative purchasing alliances to drive down the 
cost of the implementation process and to standardize information exchange 
between different specialists. We are entering a new and exciting phase in 
healthcare evolution. Lets not miss this opportunity!

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.

Resources: 
1. �ONC: Health Information Technology: Initial Set of Standards, Implementation Speci�cations, 

and Certi�cation Criteria for Electronic Health Record Technology, http://www.federalregister.
gov/OFRUpload/OFRData/2009-31216_PI.pdf

2. �CMS: Medicare and Medicaid Programs; Electronic Health Record Incentive Program, http://
www.federalregister.gov/OFRUpload/OFRData/2009-31217_PI.pdf 

Next month: Modular Electronic Health Records

Disclosure: The author is a practicing family physician, addiction specialist and 
computer consultant. In addition, he is a founder and managing partner of 
VirtualMed,LLC (www.virtualmed.com)

Medical Information Technology
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Meaningful Use Criteria
For Electronic Health Records

Enigma Or Solution? 

TEchnology

Bernd Wollschlaeger, M.D., FAAFP, FASAM
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