


BuiLDING FOR SALE
7741 SW 62 Ave., South Miami
* Free standing dental/medical building (2800
sq. ft.) with seven plumbed operatories.

 This is the perfect South Miami location.
Two blocks from the South Miami Hospital.

* Interior features beautiful lighting, flooring
and furnishings.

* Building equipped with an elevator and solid
maple stairway.

» Excellent parking with nine on site assigned
spaces and adequate non-metered parking
on street.

Did you receive money back on your premium last year?
Many doctors have through the Dade County Medical Association Workers’ Compensation Program.

The rates for all physicians throughout the state are set by the State of Florida. Your practice will pay the same price no matter where you choose to secure
coverage. However, under the OptaComp program, you may be eligible for a potential dividend of up to 24.8%:

 $10K premium has returned an average dividend of 20%, or $2,000.

© $5K premium has returned an average dividend of $1,000.
© $2K premium has returned an average dividend of $400.

Your membership with the Dade County Medical Association (DCMA) can provide savings that can be paid back in dividends. OptaComp has returned a
dividend for 11 straight years, with over $3 million over the past five years to Florida medical societies’ members: $325,000 of that went to DCMA members.

The OptaComp (rated “A” by A.M. Best) program is endorsed by the DCMA and is offered by Danna-Gracey, Inc.

'I—# For more information on the workers’ compensation insurance program through OptaComp,
Na-d fax your information below or contact Tom Murphy or Bill Gompers at 800.966.2120.
Please fax back to 888.235.5008 OptaComp
el | "oy
MName: Tel Mumber:
Contact Person: E-mail:
Policy Expiration: Current Insurer:

We will not share this information with any other parties.

ay Beach: 800.966.2120 -

inf
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MESSAGE from your PRESIDENTT:

Beny Rub, M.D.
President, Dade County Medical Association

car Physicians and readers:

This article is an update on the Florida Medical Association Annual
Meeting held on July 29-31, 2011, at the Disney Contemporary Hotel in
Orlando, Florida. The DCMA was fortunate to be represented at this meeting
by a full complement of delegates. See pages 4, 5, 8, and 9 of this publication
for photos and highlights of the meeting including the incoming speech of
newly installed FMA President Miguel A. Machado, M.D. Many of you may
remember Doctor Machado from his days as President of the DCMA.
Currently he is in private practice in St. Augustine, Florida.

Remember that the Dade County Medical Association is an association of
physicians for physician’s. We work very closely with the Florida Medical
Association as we are the grassroots of the Florida Medical Association. We in
the south region of Florida have formed a caucus with the Broward County
Medical Association and the Palm Beach County Medical Society to work
together on legislation that protects physicians in this part of the state, as well
as to help each county be stronger and influential at the State level.

Many physicians attended this great weekend of meetings to discuss matters
that concern physicians and patients in our State of Florida. The installation
of incoming FMA President, Doctor Miguel Machado, took place as well as
elections of future new officers. Important discussions regarding various
recommendations and resolutions relating to medical economics, health,
education, public policy, legislation, finance and administration also
took place.

While physicians for the most part agreed with many of the ideas,
recommendations and solutions presented, there were also disagreements on
issues. That is what makes us strong — the ability to disagree, discuss and
reach satisfactory resolutions to the issues at hand.

FMA President Machado gave thanks to Madelyn Buttler M.D., immediate
past president of the FMA, and gave a very emotional speech to his family,
recognizing his late father, his mother and sister, children and his medical
school in Zaragoza, Spain, to his country of birth, Cuba, as well as to the
county medical associations that he was part of, the hospital and hospital
administrator where he currently practices, and the FMA. He thanked the
State of Florida, the physicians and all of those who made him who he is. His
speech was impressive, speaking about “3 lies and 4 leeches” within our
medical system.

He referred to the 3 lies regarding our health care system. The first lie is other
countries have better medical care than the United States. We have the best
medical care in the world. Everyone wants to come to the United States of
America for medical care. Look at all of our universities and medical centers.
We have 50 million uninsured, but 260 million Americans are insured. All of
them have medical care; those who are uninsured do not have elective care. In

by Beny Rub, M.D.

MEDICINE: a glance into

the present state of affairs

America any one can go to an emergency room and will receive
medical care.

Another fact about healthcare is that it has become too expensive due to fraud
and abuse. The Medicaid budget for 2008 was about $17 billion, of which
20% ($3.2 billion) went to pay fraudulent claims. AHCA and Medicaid are
unable to stop the fraud. It may cost about $30 to $50 million dollars to save
$3.2 billion dollars. Therefore, with a relatively small investment, the
government should be able to stop this fraud and abuse.

Then there are the frivolous lawsuits and defensive medicine that cost about
20% of the medical dollar. Private and for-profit health maintenance
organizations (HMO) take about 15% to 40% of their income for
management and profit. An HMO should be running a good profit and
managing on 6% to 7% to make a company viable. Why is our government
allowing private industry to profit so much on government subsidy contracts
such as Medicare and Medicaid?

Last but not least are the retail pharmacies. The retail pharmacies are making
enormous profits; about 15,000% to 40,000% profit on mark up of
medication. The State of Florida paid $1.6 billion dollars to cover pharmacy
cost. They paid only $1.1 billion dollars to medical physicians caring for
patients. Do you see the problem here?

Do you know that the actual percentage of the medical cost for medical care
that physicians receive is only 5% to 6 %, yet this is the group that is targeted
the most to cut costs and not be paid appropriately. In fact, the system is
looking to decrease the reimbursement to physicians.

Physicians have to understand that we are important in the healthcare equation
and it is our duty and our moral and ethical responsibility to help ourselves in
these dire medical circumstances of economic and technological advances.

So a great meeting took place where different ideas and different opinions
were offered. The future of medicine depends on the physicians and
practitioners being able to care and make proper medical diagnoses on
patients. The complexity of medical issues will still be here in the years to
come. Rules for hospitals, pharmacies, diagnostic centers, insurance and
insurance brokers, lawyers, etc. must be stated and followed by everyone
within the medical care industry, not just physicians. Equally important is
that patients have to be accountable for their medical care. We have to
continue having the best medical care for all Americans and currently we do
so for 83% of our population. Doesn’t that show something positive? Now
let’s make it more affordable and make it more efficient and keep our
free enterprise!

So come and join us!

Beny Rub M.D. President,
Dade County Medical Association
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THE DADE COUNTY MEDICAL ASSOCIATION

A \%
ON HIS INSTALLATION AS THE 135TH

s -
P i
| FMA President Madelyn Butler, M.D.
e e -

n July 30, 2011 Miguel A. Machado, M.D., was installed as the 135th
President of the Florida Medical Association during the 2011 FMA
Annual Meeting. Born in Matanzas, Cuba, Doctor Machado came to the
United States when he was just 14 years old and lived in Miami. Doctor
Machado was president of the Dade County Medical Association in 1997.
He is now in private practice in St. Augustine, and an active member of the

St. John’s County Medical Society.

After receiving his medical degree from the University of Zaragoza (Spain) in
1977, he completed a surgical internship at Franklin Square Hospital in
Baltimore, MD. Doctor Machado then completed his neurosurgical residency
at the University of Maryland hospital in Baltimore in 1985.

A leader in organized medicine, Doctor Machado is a longtime active

A. MACHADO, M.1)

PRESIDENT OF THE FMA

l Doctor Machado gives his incoming speech.
His remarks can be found on page 5.
member of the DCMA, DCMA/PAC, FMA and FMA PAC. He has served
as a member of the FMA Board of Governors and the FMA PAC Board of
Directors, Chair of the Council on Legislation, and Delegate to the American

Medical Association. In 2007, he received the Certificate of Merit, which is
the FMA’s highest honor.

In addition to his DCMA, St. Johns County and FMA involvement, Doctor
Machado is a member of the Congress of Neurological Surgeons, the Latin
American Society of Neurological Surgeons (U.S. Chapter), the Physician
Association of Clinics, Hospitals, and Annex, the Sociedad Antiguos
Estudiantes (University of Zaragoza), and the University of Maryland
Surgical Society.

Dr. Machado has three children, Miguel ITI, Minela, and Lourdes.

Grammy Award-winning musician Willy Chirino, who is considered one
of the fathers of the Miami Sound, a blend of Cuban music, rock, jazz, and
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A D EN

would like to start by thanking everyone that

has taken the time to be here tonight. Some of
you have traveled a long way to be here with me
on this important night, and I thank you.

Let me start by introducing my family. My father
would be a very proud man if he could be here.
My mother, who made the difficult sacrifice of
sending her son to Spain alone, at the age of 14,
so I could be a free man. My sister, Nora, who
went to work after finishing high school, so I
could go to medical school and her husband, my
friend, Guillermo Ferro. Now my children, who
are my pride and joy: Minela and Tom Paulus, the
parents of my grandchildren, Luisa, Anamaria,
Francisco and Maximilian. My son, Miguel the
I1I, and my little one, Luly, who did a great job
helping organize tonight’s festivities, thank you.
Next is my girlfriend, Amaya, who somehow finds
pleasure in putting up with me; and then my
goddaughter, Paloma Alvarez-Perez.

I will introduce many of my friends during
the dinner.

For a year now, I have thought of many subjects
that I could use for this speech, but I think that as
President, I have a responsibility of exposing the
lies that we hear every day about the healthcare in
our country, so here it goes:

Lie #1: Other countries have better healthcare
than the United States. That is a lie.

If you go to Shands in Gainesville, or Duke
in North Carolina, or the Mayo Clinic in
Minnesota, or hospitals in Houston, you will see
people from everywhere in the world coming to us
for medical care.

When Canadians need a coronary bypass or
treatment for a brain tumor, they come to us for
care. I have no doubt about it; the healthcare
system in our country is the best in the world. We
may have a problem paying for that care, but I
will discuss that later.

Lie #2: 50 Million Americans have no medical
care. Be careful with the wording. Every hospital
and every doctor in this country provides millions
of dollars, every year, to take care of the uninsured
in the emergency room. So the uninsured do
receive medical care. What they don’t have is
elective medical care.

The real question is: should we destroy a
system that covers 260 million people completely
and the emergency care of the uninsured to
provide elective care to 50 million? Would it not
be easier to “tweak” the existing system to cover
the needs of the uninsured?

The reality is that the liberals in Washington
want to take control of the health care system. It
really is about control, and not about healthcare.

DN v

We can’t be naive; this is the way to socialized
medicine and we need to oppose any possibility of
this disaster taking place in our country, and those
that, in any way, facilitate this takeover of the
healthcare in our country by the government will
be responsible for the consequences. But trust me,
I have seen it happen in Cuba, it will be too late.

Lie #3: Health care is too expensive. Really?

This brings me to the four draining forces in
the system. I call them the “leeches” of the
healthcare payment system:

Leech #1: Fraud and abuse — the Medicaid
budget in Florida in 2008 was $16 billion; $3.2
billion went to pay fraudulent claims. That is 20%
of the budget. All you need to bill Medicaid, or
Medicare for that matter, is a name and a social
security number. Lists with this information are
sold in Miami on a daily basis.

AHCA and Medicare have been unable to
stop the fraud in great part because the technology
was not available, but now a simple computerized
card with a small swiping machine can stop the
majority of the fraud, if not all of it. The price to
establish this system, for the almost 2 million
Medicaid recipients in Florida, is $30-$50 million.

Leech #2: Frivolous law suits and defensive
medicine — It is estimated that 20% of any
healthcare payment system in our country is spent
in defensive medicine.

When was the last time a patient with
indigestion went to the emergency room and left
without a full cardiac workup? When was the last
time that a patient with a headache went to the
emergency room and left without a CT scan or an
MRI? We don’t use physical examinations or
common sense anymore, because we are afraid of
being sued. We need to take the lawyers out of
healthcare and the doctor’s out of
the courtrooms.

Leech #3: HMO’s — They take between 15%
and 40% off the top for management and profits.
The Medical Home System, implemented in
North Carolina and Oklahoma, have proven that
the management can be done with 6-7%, which
means that HMO?s are taking between 8 and 33%
of the healthcare money from the system.

Leech #4: Retail pharmacies — They sell
medications at 15,000-40,000% markups. No
wonder in many towns in Florida and around the
country the biggest buildings are CVS
and Walgreens.

In 2009, the Medicaid program paid $1.6
billion in medications; that same year, they paid
$1.1 billion to physician’s, half a billion dollars
more to pharmacies than to doctors. The doctor
takes a history, examines the patient, produces a

treatment plan, and writes the prescription and
the pharmacies make the money for counting
the pills.

If you add 20% in fraud, 20% in law suits and
defensive medicine, just 10% in HMO’s and 5%
in pharmacies, you come up with 55% of the
healthcare budget going out of the system. Do we
think now that healthcare is expensive?

If we can stop the leeches from draining the
blood out of the system, we would have enough
money to cover the uninsured twenty times over.
This is what Washington should be thinking
about, if they are serious about solving the
problem. Instead, Obama-Care has no solution for
any of these 4 problems.

As your President, I will raise my voice to
prevent us from the disaster of socialized medicine.

In his last speech to the FMA House of
Delegates in 1986, the first Cuban-American
President of the FMA, Dr. Luis Perez, said, and I
quote, “My mentality in politics was like that of
most doctors in this state, I do not have to get
involved in these types of things. I want you to
know that my friend, Fidel Castro, got involved in
these types of things and took my country from
me and I lost my country by default, because I did
not get involved to fight it. I lost one country and
I am not afraid to lose this one, but I am very
afraid to lose my profession and that is not going
to happen without my yelling, screaming, kicking
and biting, or doing anything I have to do to
protect it.” As your President today, I promise to
live by those words.

Thank you all for being here today. Let’s
have some fun!

FMA President, Miguel A. Machado, M.D.
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INVEST IN THE FUTURE OF YOUR PRACTICE
AND YOUR PATIENTS

The Dade County Medical Association Political Action Committee (DCMA/PAC) is a non-partisan, political
action committee created by the Dade County Medical Association to elect pro-medicine candidates to
state legislative offices. The membership of DCMA/PAC includes physicians, physicians spouses, medical
students and residents, association staff and others who take an active role in the health care
community.

DCMA/PAC is a political action committee that solicits voluntary contributions from physicians, their spouses and others interested in
effective health care legislation. Funds raised are used to research, select and support the election of candidates who are supportive
of medicine’s concerns. DCMA/PAC serves its members by providing political education to physicians through workshops, publications
and other activities designed to educate members on important issues regarding campaigns and current legislation.

Please, open your checkhook today -- join the DMCA/PAC — and make a difference. Membership is $100 per year.
IMPORTANT REASONS TO JOIN DCMA/PAC

DCMA/PAC, the Dade County Medical Association Political Action Committee, interviews and supports candidates for the
Florida State legislature who support the medical profession and our efforts to advocate for patients. If elected officials are going to
decide how medicine will be practiced, then organized medicine needs to help decide who gets elected!

DCMA/PAC candidates WIN. So you can be sure your funds are spent in a meaningful and judicious fashion.

Medicine’s adversaries raise enormous sums of money to keep pro-physician/pro-patient candidates out of office. Medicine’s
friends, through DCMA/PAC, must dig deeper to raise equivalent or greater amounts of money.

Each election cycle brings new candidates and new challenges. DCMA/PAC support can make the difference between victory
and defeat for candidates.

For 28 cents a day ($100 a year) as an individual member there is no better investment you can make to protect your
profession and your patients.

A STRONG PAC. .. YOUR CONTRIBUTION. . .
* helps elect candidates who support medicine to public office * goes to candidate support activities on behalf of legislative
* ensures that your voice will be heard by elected officials friends of medicine
* brings our profession political clout and respect * increases the collective voice of medicine
* is a key element of an effective legislative and public * assists the legislative goals of medicine
relations program. * ensures that medicine speaks with a strong, united voice for

the goal of quality, affordable healthcare.

***?

DADE COUNTY MEDICAL ASSOCIATION POLITICAL ACTION COMMITTEE
Yes, I want to- ma]ce/a/d/{/ﬁ‘@revwamTalla}W

Name:

Address:

Phone: Fax: Email:
DCMA/PAC can do without your time, but not without your money!

Physician $100 Spouses $100 Resident/Medical Students $5.00

Please make your check payable and mail to:
DCMA Political Action Committee » 1501 N.W. North River Drive, Miami, Florida 33125

If you are interested in serving on the DCMA Political Action Committee Board of Directors, please contact DCMA/PAC
President George Battle, M.D., or DCMA/PAC Executive Director Patricia C. Handler at 305 324-8736.
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Dade Delegation Summary

by Jose Felix Diaz
jose.diaz@myfloridahouse.gov

his year, when I ran for state representative, I promised to work with

the newly-elected Miami-Dade Delegation to ensure that we fought for
our fair share of dollars for our community. I am happy to report that
despite a multi-billion dollar deficit, your Dade Delegation worked together
and delivered for your community.

In a year when the creation of jobs was our top goal, we were able to
secure over $77 million dollars for a dredging project which will more than
double the Port of Miami’s capacity, thus creating more than 33,000 jobs for
our community in the coming years. Furthermore, since the nucleus of
every community is a strong educational system, we secured over $4 million
for Florida International University’s burgeoning medical school. We also
lead the charge by passing legislation that will bring more than $30 million
in much needed funding to our Miami-Dade Public School System for this
coming year alone.

Your Dade Delegation joined forces to help defeat insurance legislation
that could have raised your home insurance rates as much as 25%. We also
worked with our senate counterparts to stop plans that threatened to take
millions of dollars from our local State Attorney’s and Public Defender’s
offices, committing, once again, to help law enforcement contain and
prosecute crime in our neighborhoods. Through our joint efforts, legislation
that would have reduced Miami-Dade’s geographic differential rate for
providers of services to persons with developmental disabilities was
also defeated.

We passed landmark legislation which we hope will decrease Medicaid

fraud, while also passing a bill
which will combat the
prescription drug abuse which
has crippled our community for
too long. We protected funding
for our local institutions like
Jackson Memorial Hospital,
Miami Children’s Hospital, the
League Against Cancer, and our

senior centers, to name a few.
We also helped create the State’s
first boarding school for foster
kids, here in Miami, and worked
on creating the first vocational
campus for children with autism
and development disabilities.

More importantly, we are thrilled

Jose Felix Diaz

to report that we balanced our state’s delicate budget WITHOUT

raising taxes!

Though your Dade Delegation is fairly new, we were able to accomplish
monumental things together. This year was a big year for the medical
community, marked by the passage of significant medical malpractice
reform, including passage of sovereign
immunity for University of Miami

doctors who work at Jackson
Memorial Hospital; something that
had been a top priority of many
in the local medical community
for several years. None of this
could have been possible without
the efforts of both the Florida
Medical Association and the Dade County Medical Association. These
entities worked hard to make sure that its members contacted their legislators
in order to let them know just how important these pieces of legislation
were to you as individual practitioners.

It has been a real pleasure working on behalf of the residents of our State
this past year. Please know that as unemployment goes down and we attract
new, higher paying jobs to our community, we will never forget that we are
representing you, our constituents, and trying to give you a voice
in Tallahassee.

Jose Felix Diaz is a zoning and land use attorney ar Akerman Senterfitt. A
University of Miami and Columbia Law School graduate, he was elected to the
Florida House of Representatives in 2010, representing District 115. He is
currently a member of the Finance & Tax Committee, the Health Care
Appropriations, Health ¢ Human Services Quality, Federal Affairs, Community
& Military Affairs, and House Redistricting Subcommittees.
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FLoriDA MEDICAL ASSOCIATION

Each year the FMA House of Delegates meets to reflect on the past year,
and discuss and vote on policy for the upcoming year.

Special thanks to the following Miami-Dade County Physicians
who took time from their practices and families to attend the

2011 FMA Annual Meeting on behalf of all physicians!

These delegates helped formulate policy for the betterment of physicians and their patients.

Stephan Baker, M.D. Melvin Mackler, M.D. Eleonor Pimentel, M.D.
George Battle, M.D. Frank Maderal, M.D. Raul Ravelo, M.D.
Gabriel Chamyan, M.D. Jorge Marcos, M.D. Rene Rodriguez, M.D.
Elizabeth Etkin-Kramer, M.D. Eduardo G. Martinez, M.D. Beny Rub, M.D.
Eugene Fu, M.D. Randy Miller, M.D. Richard Simon, M.D.
Enrique Hanabergh, M.D. Aurelio Mitjans, M.D. Sam Sugar, M.D.
Vicente Lago, M.D. Andrew Nullman, M.D. Steve Vernon, M.D.

DCMA
DELEGATES
WORKING ON
YOUR BEHALF
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2011 ANNUAL MEETING

Reference Committee Members

Beny Rub, M.D.
Chairman, Reference Committee I
Health, Education and Public Policy

Elizabeth Etkin-Kramer, M.D.
Member, Reference Committee 111
Legislation

Eleonor Pimentel, M.D.
Member, Reference Committee IV

\ % k" - : Medical Economics

Highlight of the FMA Annual Meeting

DCMA Past President, Miguel A. Machado, M.D.
installed as the 135thPresident of the Florida Medical Association

DCMA President-elect,

DCMA President, Beny Rub, M.D. Elizabeth Etkin-Kramer, M.D.
serves as Chairman of Reference Committee I, serves as a member of .Refe'rence
Health Education and Public Policy Committee III, Legislation

DCMA Treasurer,
Andrew Nullman, M.D.,Republican
DCMA Vice President, presidential candidate, Jon Huntsman, .
Eleonor Pimentel, M.D. former governor of Utah, and DCMA DCMA Member, Rene Rodriguez, M.D.
serves as a member of Reference President, Beny Rub, M.D. at the and Republican presidential candidate,
Committee IV, Medical Economics Good Government lunch. Jon Huntsman.
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For more than a half century, North Shore Medical Center has
brought quality, specialized medical care to Dade and Broward
Counties. With 357 beds, a medical staff of 400-plus and more than 1,000
employees. North Shore excels with its Neonatal Intensive Care Unit; the only
Level lll NICU in northern Miami-Dade County, C. Gordon Griffith Community
Cancer Center, IMRT and X-Knife Radiosurgery and more highly rated
services.

NORTH SHORE

Medical Center

Fully accredited by the Joint Commission on the Accreditation of
Healthcare Organizations

Honored with the prestigious Tenet Circle of Excellence award for
outstanding performance in 2005, 2006, 2007, 2008, 2009, and 2010

Received the 2010 CIGNA Centers of Excellence designation for
caesarean section, vaginal delivery, stroke, heart attack, heart
failure, and pneumonia-adult

Received a 5-Star rating of Clinical Excellence for Maternity Care
from HealthGrades®

Featured in a special advertisement in the 2010 “America’s Best
Hospitals” issue of US News & World Report to commemorate
the receipt of the American Heart Association’s Get With The
Guidelines - Gold Performance Achievement Award for Heart
Failure and Coronary Artery Disease

55462_MiamiMED_Sept11.indd 10

OUR SERVICES

ACoS Accredited
Community Cancer
Center

Blood Conservation
Program*

Certified Advanced
Primary Stroke Center

Critical Care Unit

Department of Imaging
Services

Certified Diabetes
Center

ER Fast Track for Minor
Emergencies

24/7 Perinatology
Services for High Risk
Pregnancy

Hospice Care

At North Shore Medical Center, we are committed to

providing each and every patient with quality care.

Quality is the cornerstone of everything we do. It is our passion to provide exceptional care to every patient we serve.

Interventional
Radiology Special
Procedures Lab

Maternity Services

Level Il Neonatal
Intensive Care Unit

Outpatient Surgical and
Diagnostic Center

Pain Care Center
Psychiatric Services
Rehabilitative Therapy
Sleep Disorders Center

Wound Healing Center

*Endeavoring to minimize blood
loss during surgery by using
special methods, this program is
available to any patient.

For additional information on North Shore Medical Center, or for a complimentary
physician referral, please call 1.800.984.3434 or visit www.NorthShoreMedical.com
1100 N W 95th St. « Miami, FL 33150
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First Professionals [nsurance Company

The information below does not
establish a standard of care, nor is
it a substitute for legal advice. The
information and suggestions contained
herein are generalized and may not
apply to all practice situations. First
Professionals 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.

Social networking and blogging are
increasingly popular forums in our society.
Facebook® currently has over 600 million
active users, a phenomenal number
considering the fact that it was launched just
seven years ago. Other social networking
services have experienced similar growth.
All of these services are increasingly
becoming an integral part of the lifestyle of
our society.

Along with the growth and popularity of
social networking sites comes the issue of
the risks associated with their usage. The
sites offer individuals the ability to share
information and communications with
family and friends. Privacy issues thus
become a key concern, centering on the
placement of personal information on the
site and the ability to view and share this
information by others. Communications
intended for a limited audience can be seen
by “friends” who might take a comment out
of context or draw the incorrect conclusion
based on that comment. Once something
is posted, it never can be totally removed
or eliminated.

Physicians and other healthcare providers
have an even more unique dilemma. Should
they participate in networking, and should
they “friend” patients? The answer to
these questions is not an easy one, since
there are both benefits and risks associated
with  networking. The most obvious
benefit involves increased communications
between doctors and patients, which can
enhance the physician-patient relationship.
The risks include the previously mentioned
issue of privacy, and the potential for
confidential information to be posted (or
the perception of confidential information).
Sachin H. Jain MD, MBA recently wrote
an article for the New England Journal of
Medicine, “Practicing Medicine in the Age
of Facebook®.” In this article, Dr. Jain tells
the story of a caregiver who posted her
experience involving her interaction with
a difficult (unnamed) patient, forgetting the
fact that one of the patient’s family members
had been a recent addition to the caregiver’s
network of “friends”.

Throughout their medical education, doctors
are taught the importance of maintaining
a professional relationship with their
patients. This implies the need to maintain
a professional distance between themselves
and their patients. The posting of comments
and pictures to a social networking site can
blur these lines and may expose personally
held opinions and beliefs to the general
public. Additionally, pictures and comments
posted to a social network, which previously

were private, can subsequently be utilized
in ways that could be to the doctor’s
detriment. Just as employers may search
social networking sites for information
on prospective employees, prospective
patients may take the same approach when
selecting a physician.

Social networking can be a useful tool for
certain activities and efforts. However,
its usage in a professional setting should
be carefully considered and very specific
guidelines should be developed should the
decision be made to participate in these
activities. Remember, the only way to
completely avoid liability for comments or
postings on networking sites is to not use
those vehicles at all.

Understanding

The Types Of
Professional
Liability

By the Risk Management Experts at First
Professionals Insurance Company

In this age of expanding theories of tort
liability, physicians may find themselves
responsible for more than their own
acts. Most physicians realize they have
responsibility for the actions of their office
staff or those who are directly employed by
them. However, they give little thought to
the fact they may also be responsible for the
acts of their partners, office staff, or others
that act under their control or supervision.
Liability can be divided into two broad
categories — direct and vicarious.

Direct Liability

Direct liability is defined simply as being
responsible for your own acts. If you deviate
from the acceptable standard of care in the
manner in which you practice medicine, then
you are negligent and directly responsible.

Vicarious Liability

Vicarious liability ~encompasses those
situations where you may have acted
appropriately but find yourself responsible
for the failure of another individual. The most
obvious type of vicarious liability exists for
partners. Some physicians have organized
themselves into professional associations
to avoid this situation. A partner is liable to
the full extent of their own assets for the
acts of their partner, which were conducted
in the furtherance of the business of the
partnership. This occurs even though one
partner may have never seen the patient nor
participated in the care. Physicians organize
into corporate entities, such as professional
associations, to avoid this scenario. Once
the corporation is established, the physicians
become employees rather than partners.
Employees are generally not responsible
for one another’s acts. Therefore, unlike in
a partnership, the physician-employees of
the professional association are effectively
shielded from the vicarious liability for another
physician-employee’s acts or omissions.

However, a corporate entity does create
another category of responsibility. The

Facebook® and Social

Networking - Friend or Foe?
By Joseph Putz, LHRM
Risk Management Consultant

corporation employs physicians, physician
extenders, and others to accomplish
the work of rendering medical care.
Consequently, the corporation (professional
association) becomes the master and each
of the employees becomes a servant. As a
result, a theory of law called “respondent
superior” comes into play. Under this theory,
the corporation is responsible for the acts of
each of its employees. A common example
occurs when an office assistant renders
medical advice on behalf of the physician
by telephone. If, in doing so, the physician
has fallen below the acceptable standard of
care, this physician/employer or corporate
employer can be held responsible.

Captain of the Ship_

In addition to the categories of partners and
employees are situations entailing a division
of responsibility and thus, liability. State laws
vary significantly in this regard. One of the
most common examples is the operating
suite. As the “captain of the ship”, the
surgeon is generally thought to be in control
of all activities occurring in the operating
suite and, therefore, responsible for all
treatment during the operation. The captain
of the ship legal principle has evolved over
the years. It is now recognized that there
are other specialists in the operating room
who perform independently of the direct
supervision of the surgeon. The most
obvious example is the anesthesiologist.
Although surgeons have ultimate control
over the operation, they do not have the
technical skill or knowledge to control the
details of the anesthesiologist’s activities,
although the law is less clear with regard to
non-physicians, such as a nurse anesthetist.
Liability exposure under a captain of the
ship legal principle may exist despite the
absence of a statutory provision.

Surgical assistants generally have been
held to be the responsibility of the surgeon.
Although an operating assistant may have
the same degree of skill as their operating
surgeon, the surgeon actually directs the
activities. The nurses may not fall under
the responsibility of the operating room
surgeon. It generally has been held that
when they are performing acts that require
professional judgment, they are under the
surgeon’s supervision and control and,
therefore, the surgeon’s responsibility.
However, when they perform ministerial
acts, such as sponge counting, they are
under the responsibility of the hospital that
employs them.

Borrowed Servant

The same rules that apply in the operating
suite can be utilized to judge responsibility
in other circumstances. If the physician
exercises direct supervision and control
over the acts of another, then they may
have assumed responsibility for those
acts. A good example is that of interns or
residents in a hospital. If the physician is
employed by the hospital, then the hospital
becomes the master. Generally, the hospital
will be responsible for their negligent acts.
However, if the individual temporarily
comes under the physician’s exclusive
control and direction, the intern may have
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become the physician’s “borrowed” servant
and the physician therefore may have
assumed responsibility for the intern’s acts.
Assessing liability generally is driven by the
degree of control the master exercises over
the servant.

The question of the consulting physician
can be most closely analogous to that of the
surgeon and anesthesiologist. If a physician
finds it necessary to call in a specialist for
a consulting opinion, one generally selects
an individual with greater knowledge in that
particular area. One does not exercise direct
supervision and control over the consulting
physician’s acts. As a result, the physician is
not the master and not responsible for that
individual. However, this does not mean
that the physician calling in the consultant
will always escape liability if the consultant
performs incorrectly. Once a physician has
taken on the obligation and duty of rendering
medical care and attention, the physician
cannot escape that duty by delegating the
responsibility to others. If the physician fails
to use reasonable judgment in selecting a
consultant or in ensuring that the consultant
has performed the task, direct liability for
selecting the consultant arises as well as
liability for the consultant’s negligent act or
omissions.

Apparent Agency

There are situations where one can assume
responsibility for another even though one
did not intend for the other to perform
tasks on one’s behalf. This theory of law
is called “apparent agency.” A real agency
is created when one party confides to the
other the management of some business
to be transacted in the former’s name or
on their behalf. An example of this is the
office assistant or employee who passes
along medical advice by telephone at the
physician’s request.

However, what if the physician had instructed
the assistant not to act in such a fashion? In
spite of the doctor’s instruction, the assistant
gives advice, which is erroneous and results
in an injury. Generally, an employer is not
liable for or bound by the acts or contracts
of an agent, which are not within the
scope of the actual or apparent authority
of the agent. However, if a physician has
conducted the affair in such a way as to
lead patients to reasonably conclude that
the agent, or assistant in this circumstance,
is acting within his or her authority, the
physician may be responsible.

The most common examples of “apparent
agency” occur in hospitals. In most hospitals,
the emergency room and department of
radiology are staffed by independent staff
physicians. However case law has held
the hospitals liable for the acts of the staff
physician on a theory of “apparent agency.”
The courts applied the general reasoning set
out above. They noted a reasonable person
would have assumed the staff physician
was either the employee or agent of the
hospital. If that person relied upon that
representation in seeking care, then both
the hospital and the individual rendering the
care would be held liable.

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.
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KERN AUGUSTINE CONROY
& SCHOPPMANN, PC.

Need Legal Counsel in
New Jersey, New York or Pennsylvania!

Our firm, for more than twenty years, has been guiding healthcare professionals through the
continuing transtormations in healthcare. We assist physicians in navigating the ever-changing
maze of federal, state and local regulations that now defines nearly every aspect of practice. We
monitor, and assist clients in adapting to, these legal and regulatory changes — beat by beat.
With offices in New Jersey, New York, and Pennsylvania, our firm is positioned to represent
you in any health law matter arising in those states, including practice formations, business
transactions and professional disciplinary actions.

New Jersey New York City New York Pennsylvania
1120 Route 22 East 590 Madison Ave. 1325 Franklin Ave. 1500 Market Street
Bridgewater, NJ 21° Floor Suite 255 12" Floor
08807 New York, NY Garden City, NY Philadelphia, PA
(908) 704-8585 10022 11530 19102
(212) 521-4221 (516) 294-5432 (215) 665-5790

TOLL FREE TELEPHONE HOTLINE - (800) 445-0954
or

EMAIL HOTLINE - info@drlaw.com

www.DrLaw.com

Robert J. Conroy, Esquire

Admitted to the bar in New York, New Jersey, Florida, California, District of Columbia and Pennsylvania

Professional Discipline e Litigation and Arbitration  Contracts and Business Transactions ¢ White Collar Crime
Regulatory Compliance ¢ Practice Formation ¢ Mergers and Acquisitions ¢ Asset Protection and Estate Planning
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In Memoriam Resolution of Sympathy

Whereas, the death of our colleagues is a great loss to the
Dade County Medical Association and to our community, and Whereas, their deaths will be mourned
deeply in this area where they have been residents: now therefore be it
Resolved, that this Association acknowledge its heartfelt loss.

Chiliano Casal, M.D.
Kenneth C. Hertz, M.D.
Carlos Llanes, M.D.
Leon H. Manheimer, M.D.
Robert A. McNaughton, M.D.
David R. Millard Jr., M.D.
Benton B. Perry, M.D.
Theodore R. Struhl, M.D.
Phyllis P. Vaughn, M.D.
Warren S. Witus, M.D.
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Beny Rub, M.D.
Tel.: (305) 932-1007
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Tel.: (305) 9355101
Term Expires May 2013

Charles P. Shenker, M.D.
Tel.: (305) 7050501
Term Expires May 2012
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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 http://baptisthealth.net/cme. To request monthly mailings and symposium announcements,
call Julie Zimmett, Medical Education, 786 596-2398 or e-mail cme@baptisthealth.net.

SIXTH ANNUAL WOUND CARE SYMPOSIUM: BENEATH THE SURFACE:
IN-DEPTH FOCUS ON WOUND CARE
Saturday, September 10, 2011
The Ritz Carlton Coconut Grove, Miami, Florida
Credits TBD

THIRTIETH ANNUAL ECHOCARDIOGRAPHY
SYMPOSIUM
Friday & Saturday, November 4 & 5, 2011
Doral Marriott Resort, Miami, Florida
10 Cat. 1 Credits

ELEVENTH ANNUAL EMERGENCY RADIOLOGY
SYMPOSIUM: WHAT YOU NEED TO KNOW TO
GET YOU THROUGH THE NIGHT
Sunday - Wednesday, November 13 - 16, 2011
Fontainebleau Hotel, Miami Beach, Florida
18.5 Cat. 1 Credits

CORONARY CTA IN THE EMERGENCY
DEPARTMENT: A HANDS-ON WORKSHOP

Saturday & Sunday, November 12 & 13, 2011

Fontainebleau Hotel, Miami Beach, Florida
16.5 Cat. 1 Credits

SECOND ANNUAL MIAMI ROBOTICS SYMPOSIUM
February 16 & 17, 2012
Fontainebleau Hotel, Miami Beach

Credits TBD

ELEVENTH ANNUAL EMERGENCY RADIOLOGY
SYMPOSIUM
November 13 - 16, 2011
Fontainebleau Hotel, Miami Beach
18.5 Cat. 1 CME Credits

CARDIOVASCULAR DISEASE PREVENTION 2012:
TENTH ANNUAL COMPREHENSIVE SYMPOSIUM
February 23 - 25, 2012
Fontainebleau Hotel, Miami Beach
Credits TBD

UNIVERSITY OF MIAMI
MILLER SCHOOI
of MEDICINE

L JHealth

Online Course
Medical Errors Prevention
2 AMA PRA Category 1 Credits™
Meets Florida Board of Medicine requirements

http://cme.med.miami.edu/documents/
medicalerrors.pdf

November 11-13, 2011
Synergy 2011: A Multidisciplinary Approach

to Interventional Oncology 2011
Eden Roc Hotel, Miami Beach, FL

To obtain information or to register for upcoming
conferences, go fo 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
umcme@med.miami.edu.

Miami Medicine is the official publication of the Dade County
Medical Association (DCMA).

Advertising in Miami Medicine does not imply approval or
endorsement by the DCMA. Any ads stating approval by the
DCMA have been declared by the DCMA as worthy of
consideration by its members; however, the DCMA shall have
no liability in the event the user is dissatisfied.

The DCMA maintains a sponsorship program which endorses
select vendors and organizations whose products and services
may be beneficial to the membership and/or from which the
DCMA may receive financial support.

Miami Medicine assumes no responsibility for statements
made by its contributors. Opinions expressed by authors are
their own, and not necessarily those of Miami Medicine or the
DCMA. Miami Medicine reserves the right to edit all
contributions for clarity and length, as well as to reject any
material submitted.

Subscription:
$53.50 annually; single issue $5.35

CME Calendar
SAVE THE DATE

Collaborative Institutional Training
Initiative (CITI) Courses
(visit www.citiprogram.org for more information)

Basic Course in the Protection of
Human Research Subjects
6 AMA PRA Category 1 Credits™
Credit available through June 30, 2013

Continuing Education Course (Refresher)
2 AMA PRA Category 1 Credits™
Credit available through June 30, 2013

Good Clinical Practices Course
4 AMA PRA Category 1 Credits
Credit available through June 30, 2013

Health Information Privacy and Security Course
1.5 AMA PRA Category 1 Credits™
Credit available through June 30, 2013

Primary Care Physician
Opportunity
Join a world-class medical team at our upscale
practice in Boynton Beach. You'll hit the ground
running with a waiting patient base, excellent
salary and benefits and superb growth
potential.

This practice is 90% ambulatory with morning
hospital rounds. No after-hours hospital call.
Weekends are free.

Send resume to resumes@primus-fl.com
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Insurance 29% Discount
Your Endorsed Agent! We Specialize In:

Life Insurance ® Long Term Care
Disability Insurance ¢ Group Health Insurance

Serving South Florida Since 1978
Please give us a call and let us help you
make the right choice of carrier and product.
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Jeff D. Hackmelier
& Associates, Inc.

12000 Biscayne Boulevard, Suite 407, North Miami

305-893-4488

Dade County Medical A iation Authorized Broker * A iation of Health Underwriters
American Association for Long Term Care « Miami Association of Insurance and Financial Advisors

As the leading provider of disability insurance in the U.S.
for more than 30 years, Unum can help protect your
employees financially should injury or illness keep them
from work. We provide deep expertise and caring service
when your employees need them most.

- Plan designs that feature flexible options

- (aring, responsive service at claim time
+ (lear, effective benefits education

To learn more, contact:

Jeff D. Hackmeier & Associates Inc.
12000 Biscayne Blvd., Suite 407 o North Miami, FL.
Phone: 305-893-4488 o Fax: 305-893-1020

mchackmeier@aol.com

Endorsed by the DCMA Ur.‘ﬁrho

Better benefits at work.

© 2011 Unum Group. All rights reserved. Unum is a registered trademark and marketing brand of Unum Group
and its insuring subsidiaries. Insurance products are underwritten by the subsidiaries of Unum Group. NS11-009.

DISABILITY INSURANCE
CLAIMS AND DISPUTES

John Jacob Spiegel, Esq., AV rated with 25 + 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

* Pre-claim consultation

* Claim assistance, including ghost writing
* Claim monitoring

* 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

Experience the difference
one call can make
to your practice.

OptaComp &Y

= Start saving up to 24.8% on
worker's compensation premiums.

* Reduce overall cost and minimize interruptions
to your practice caused by job related injuries.

* Exclusive dividend programs and unigue value
added services for Florida based employers.

Start saving money on your
Workers' Compensation premiums.
Call OptaComp today!
1-B88-207-4215

OptaComp is the trade name for Comp Options Insurance Company, Inc

that can be paid back in dwidends
BRBE0709
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Be ready for anything and everything.
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