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PRESIDENT’S LETTER
By Lora Brown, MD, DABIPP
Coastal Pain Management and Rehabilitation

Well another quarter has passed. Healthcare reform remains a reality. We are just not quite sure
what that reality looks like. The proposed bill is enormous. Its complete comprehension is arduous at best.
With all of the changes proposed, there is one thing of which I remain sure. Physicians WILL NOT be better
off!
Mid-term elections in November may offer the opportunity to right the ship to some degree. I encourage everyone to remain informed and involved in this term’s politics. A conservative back-lash may level the playing
field and provide some checks and balance that may possibly improve our standing in the future of health care
reform.
The Manatee County Medical Society has elected to help its members and community remain informed during
the November elections by hosting an Pre-election Political Forum in October. This will be planned in the
same spirit of the Healthcare Rally earlier in the year. We will invite all candidates from our district running
for office. We will use the FMA legislative agenda as our question template and will invite medical and general community audience participation. I look forward to seeing you there!!
In addition, the MCMS is planning a healthcare community TV series in cooperation with METV. We will be
selecting topics from the US Department of Health’s Healthy Lives 2020 list of health goals that are relevant
to Manatee County. It is my desire to provide relevant community health education information to Manatee
County citizens while highlighting our medical society and its physicians in this series. If anyone is interested
in participating, please contact Liz at the Medical Society office.
Another exciting endeavor that the MCMS Board decided to pursue is a comprehensive physician directory to
be published by the medical society and offered both in print and electronically. The brainchild of Dr. Aaron
Sudbury, this project is expected to generate a long-term revenue stream for the medical society.
Finally, I want to thank all those who attended the Family Fun Day at the Sandbar Restaurant on Anna Maria
Island. We had food, live music, games and tons of fun!!! In fact it was such a success, that we have decided
to do it again next year. Don’t forget, no matter how crazy our lives become, we have to always remember to
take time out and bond with one another. More than ever, doctors need to embrace and stand strong as we
navigate the future of medicine.
Sincerely,

WELCOME NEW MEMBERS
Kizhakevilayil Byju, MD
Gastroenterology

Lorrie Brown

Elizabeth Burchard MD
OB/Gyn Women’s Center
Loren Carlson, DO
University Family Healthcare
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LETTER FROM THE EDITOR

"Fulfilling your part of the Doctor-Patient Relationship"
By John Ayres M.D., Coastal Orthopedics and Sports Medicine

Being a doctor can challenge us to be at our best every day. We are paid to be 100% present for
our patients, even though we are only human and are bound to occasionally slip up. We are accountable to our
patients and need to stay on top of our game in order to be the kind of doctor that they have a right to expect.
Most patients have similar complaints and it is good to avoid falling into these common pitfalls and maintain a
healthy, mutually respectful doctor-patient relationship. A survey of patients shows that they have reasonable
expectations that we should work to meet.
1. Patients want their physician to take the time to get to know them. We see a large volume of patients, but
it’s important to make the effort to know who we are seeing and what they are all about. Failure to make
this connection made lead to a lost patient at best or a bad treatment plan at worst.
2. Patients want doctors to stay on time with their appointment schedule. Why is it that some doctors are
late all day but can finish on time for lunch and are done at 5:00 PM? Emergencies do occur, but if we’re
running late every day it suggests that it’s just not a high priority and patients will resent it. Time is money
for doctors and patients alike. If you feel that you just can’t stay on schedule, have someone observe a
couple of sessions to see if they can see ways in which you can.
3. It is important to know why a patient is there before going into a room. You should remember what hap‐
pened at the last visit, what test they asked for and why they asked for it. Review the chart before going
into the room.
4. Patients may wait until they have several complaints before coming in. Dealing with more than one chief
complaint per visit is a hassle for the doctor, but that is why they came in and some attempt should be
made to make a list of problems form the most to least important and work through as many as possible.
Patients need assurance and a plan for how their medical problems are going to be handled.
5. Patients want to know that you are in their corner trying to figure out what is wrong even when it is not
apparent and there are no more tests or procedures to do. These are our greatest diagnostic challenges
and this is when we truly meet the intellectual challenge problem solving as a physician.
6. Patients want you to follow through on promises. If you say you will look something up, call another doc‐
tor, or write a letter, you need to do it. If you don’t plan on following through, don’t promise to.
7. Patients expect you to call when necessary whether it’s to the patient or another doctor. If it’s a follow up
to a test or procedure, they are waiting for that call. Just do it. Similarly, we are all busy but most of us
don’t mind taking a call from a colleague on a patient care issue, yet we are sometimes reluctant to make
those kinds of calls. It is an important part of patient care and strengthens the bonds of collegiality be‐
tween us.
As physicians, it’s not easy meeting our own high internal expectations, but we need to remember that it’s not
about us. It’s about the patient and we need to avoid these common pitfalls to meet their needs and expectations,
which are not all that unreasonable.
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A Letter from the Executive Director, We Care Manatee, Inc
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Member Appreciation day was a great day! Laughter
and fun filled this beautiful day!
Special thanks to Tara & Brett our Musical Duo who
saved the day with their performance!!
www.brettrock.com

7

Healthcare Reform and Baby Boomers-More Pressure for Physicians
By By Robert E. White, Jr., President
First Professionals Insurance Company

With the passage of universal healthcare legislation, which will provide health insurance coverage to a
significant part of the 47 million Americans who lack insurance, the need for more doctors will escalate. A shortage of physicians already exists and the anticipated addition of new patients will dramatically increase demands
on providers.
The American Academy of Family Physicians predicts a shortfall of roughly 40,000 primary care physicians over the next decade as medical students are increasingly drawn to the higher pay and better hours of
specialties such as surgery, cardiology, and radiology. In addition, the rate of physicians retiring is expected to
rise dramatically in the next decade.
Impact of Healthcare Reform

Healthcare reform will only increase the physician shortage crisis, and it will create additional difficulties
in the search for solutions to improve patient access to care. Some experts predict that by 2020, the United
States could experience a shortage of between from 200,000 and 700,000 physicians depending upon the level
of utilization.
The anticipated availability of health insurance for the majority of Americans as a result of the healthcare
reform does not necessarily promise equal access. Without an adequate infrastructure in place, many former
insureds will be forced back into costly emergency rooms for routine care. The changes to America’s healthcare
delivery system could affect physicians’ ability to provide patient care. A shift in how it would be carried out while
delivering the expected level of quality care must be proactively managed.
The U.S. has never faced the level of physician shortage that currently exists and which is further threatened by the new reform legislation. Without a solution for this dilemma, the healthcare system cannot function
properly and may be impacted indefinitely.
In an effort to reduce the impact and in recognition of the growing need for patient access to physicians,
legislators included in the new law bonus payments for primary care physicians as well as forgiveness of tuition
loans as incentives to medical students to pursue primary care careers.
Although medical schools are projected to graduate 4,000 more physicians each year by 2020, this is
fewer than half of the needed increase. During the overwhelming 25-year U.S. population increase between
1980 and 2007, there was zero growth in medical school enrollment for conventional medicine treatment.
Aging of America
Baby boomers are quickly outpacing all other age categories of Americans. At the same time, more and
more doctors are approaching retirement age. The number of Americans age 65 and older will almost double
between 2000 and 2030 (20 percent of the population) – an increase of 104%. With the rise of an aging population, the medical ailments of senior citizens also escalate, including millions with diabetes and obesity, sharply
increasing doctor visits for those over 65. Regardless of the most common medical health risks inherent with
aging, the next generation of retirees will be the healthiest, longest lived, best educated, and most
affluent in history.
Aging Physicians
The physician workforce is aging at a faster pace than can be replaced by medical students entering the
healthcare profession. Medical school graduates that may potentially bridge the gap are electing to reduce the
number of hours they practice. More than 250,000 active physicians are over the age of 55 and thousands more
are expected to retire in the next decade.
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Con’t. Healthcare Reform and Baby Boomers-More Pressure for Physicians
Population Growth
Along with the rise in baby boomers, there has also been growth in the general U.S. population. Experts estimate
that such sustained population growth will require a minimum of 200,000 additional physicians by 2020. However, with
the retirement of current physicians and a shortage of new physician replacements, it is likely that the United States will
be 100,000 short of that goal.

Physician Shortage
● Geriatrics
Although the aging population is already a significant factor for the healthcare industry, perhaps one of the
greatest concerns is the deficit of geriatricians that already exists. The number of geriatricians is roughly half of what is
currently needed.

● Family Practice
The number of U.S. medical school students entering primary care has dropped more than 50% since 1997,
already causing an increased demand for the specialty. Obviously, the demand for these physicians will become critical
as the number of baby boomers continues to escalate.

● Nurses
Although allied healthcare workers are expected to play a greater role as physicians leave the workforce, a significant decline in the number of licensed nurses will also affect medical treatment for Americans. In Florida alone, more
than 40% of Florida’s nurses are approaching retirement age within the next 10 years and there are not enough younger
nurses to replace them. The state’s nursing shortage has the potential to cripple Florida’s healthcare system.

● Projected sector growth
With the decrease in physician specialties, expanded roles and the use of ancillary personnel will be necessary.
To relieve pressure from doctors, substantial increases are projected for physician extenders, including physician assistants, medical assistants, and licensed nurses.

However, these healthcare professionals don’t have the level of diagnostic skill of physicians. In the
event of a medical error, patients may incorrectly assume the lack of an available physician is a reason for
the error.
An Increase in Claims?
As physicians become understaffed and overworked, the risk of medical errors rises. The stress and fatigue experienced by doctors may increase the likelihood of clinical accidents. Because of the patient load and the need to
evaluate as many patients as possible, physicians may rush an examination and fail to make proper diagnoses.

“National healthcare reform further diminishes the core of care: the physician-patient relationship,”
said Cliff Rapp, Vice President of Risk Management at First Professionals. “A significant reduction in the
quality of care is arguably a motivating factor for a claim.”
Looking ahead 10 years when there are fewer doctors treating a greater number of patients – aging
patients who generally have more medical problems – we could see an increased number of medical incidents. That does not mean that malpractice will be the root cause; rather that the projected imbalance of
practitioners to patients, who because of their age will require more medical encounters, will adversely impact
patient safety.
As Congress implements the requirements of the new law, it is essential that all efforts are taken to
preserve the physician-patient relationship. Special liability factors impact this era of healthcare reform and
the aging population. The partnership between First Professionals and its policyholders includes proactive
risk management services to help reduce potential claims. The challenge will be to maintain the high standard of patient safety in a way that does not impact the standard of care for patients.
“Regardless of the impact of the passage of healthcare reform legislation, we will continue our dedicated efforts to protect our policyholders,” said Bob White, President of First Professionals. “We will maintain
our commitment to our insureds and focus on remedies to further reduce the victimization of physicians during an already challenging malpractice climate.”
First Professionals is aware that the implications of the healthcare reform and aging population issues
will place even more pressure on physicians. Regardless of the threat to physicians of these unique 9
challenges, our goal is to help physicians reduce the potential to incur additional liability expense. We will remain cognizant of these new emerging trends and exposures and continue to monitor them accordingly.
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Worker Comp Dividends are coming!

From:

Jim Tollerton, CLU ChFC RHU (Jim@ProfessionalBenefits.org)
& Taylor Tollerton, RHU Taylor@professionalbenefits.org
Professional Benefits, Inc
941/957-1310 or 800/741-5170

We are pleased to begin delivering dividend checks (up to 24% refund) to practices who participate in
the Manatee County Medical Society endorsed worker compensation program for the 9th straight year.
Since all worker compensation in Florida (required at four or more employees) is priced the same, receiving a cash-back dividend is a real bonus. Most checks equal or exceed the cost of Medical Society
membership. With so many regulatory influences on the practice of medicine, the value of representation by “organized medicine” at meetings, hearings, and Legislative sessions, alone is incalculable to
busy physicians.
Dividend checks should be available at the August 31 Medical Society meeting or will be delivered to
your office. Participating practices should alert your staff that Taylor Tollerton will be there, perhaps
with Executive Director Liz Gatlin in tow, bearing a check!
Non-participating practices are welcome to contact Professional Benefits for a proposal and enrollment
information.
For further information please contact Taylor Tollerton at Professional Benefits 941/957-1310 or
800/741-5170 or fax the face page of your current worker comp contract to
(866) 941/366-5170. #
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REPORT FROM THE FRONT LINES OF HEALTHCARE REFORM
By Robert S. Stroud, Esq.
Blalock, Walters, Held & Johnson, P.A.

I was recently in Arlington, Virginia, to attend the American Health Lawyers Association conference
entitled “Healthcare Reform: The Law and Its Implications.” I was 1 of 8 practicing health law attorneys
from Florida participating in the conference. The legal issues and implications of the Patient Protection and
Affordable Care Act (the “PPACA”) were voluminous; the following are a few highlights of changes most
likely to impact physicians and other providers:
 Bye, Bye Fee For Service. The greatest change for providers and suppliers will be the shift from the feefor-service model to bundled, global and capitation payments (yes, the return of capitation payments, although
that term is not used in the PPACA) in an effort to share responsibility for quality and costs. The federal programs will pay providers and hospitals a bundled payment for an episode of care, which will include all care
provided 3 days prior to the date of hospital admission, during the hospital stay, and 30 days post discharge.
The payment will be distributed as predetermined by the providers through a contractual arrangement or an
employment model.
 New Models. Hospitals will continue to acquire physician practices as well as home health agencies in
order to control the delivery and quality of care. There will be penalties for re-admissions and bonuses for
cost savings and quality. Evidence-based medicine and best practices will prevail, with the Mayo Clinic and
Geisinger Medical Center serving as the models of quality and efficiency. Over the next 4 years, demonstration and voluntary pilot projects across the country will refine and define the contours of the actual system.
 Accountable Care Organizations (“ACOs”). In connection with the shared responsibility theme of the
PPACA, the law calls for the establishment of ACOs, to be comprised of providers and hospitals responsible
for the care of a set number of Medicare beneficiaries enrolled in that ACO. Each ACO will have a minimum
of 5,000 Medicare beneficiaries, and contract with CMS for 3 years using a capitation-type payment. Many
questions about ACOs remain unanswered, but they are likely to have their own medical staff bylaws and a
closed medical staff (unlike a hospital medical staff).
 Quality Control. Each provider and hospital will be subject to reporting requirements regarding certain
quality data. This will be burdensome and require capital investments in technology and the establishment of
additional executive positions on hospital management teams, including Quality Officer positions to be filled
by physicians.
● Payment Trends. The payment system will drive the legal and operational structure of our healthcare system. My predictions are that: (i) we will continue to see hospital-provider integration, which can be achieved
using a variety of legal structures, but the consensus of hospital systems is that in order to control quality and
costs, the hospital systems will need to employ physicians directly (employment is not integration, however,
without physician involvement in governance and quality measures); (ii) private medicine will flourish, creating a two-tiered system similar to that in the UK; and (iii) small physician practices will struggle to maintain
independence. The paramount legal issues associated with integration and consolidation in the industry will
be the anti-kickback, Stark, and anti-trust laws, and the corporate practice of medicine doctrine.
12
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Con’t. REPORT FROM THE FRONT LINES OF HEALTHCARE REFORM
 Implications for Consumers. For consumers, the PPACA contains a mandate that they obtain insurance or
be subject to certain tax penalties (there is a good argument that this is unconstitutional; however, many legal
scholars are skeptical that it will be overturned by the courts). In connection with this mandate, insurance rates
will be transparent but not specifically regulated. This will be accomplished using a web portal exchange For an
example, visit the Massachusetts Health Connector website at www.mahealthconnector.org.
● Big Brother is Watching. Several high level government officials from CMS and HHS reminded us that it
is a privilege and not a right for a physician to participate in Medicare and Medicaid. There will be in-depth
background checks associated with each application, and, yes, stepped-up enforcement of fraud and abuse rules,
as evidenced by increased budgets and staffs for the enforcement agencies.
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What’s New with the Florida Board of Medicine
New Pain Management Clinic Laws
By: Crystal Stanford
FL Dept of Health

Senate Bill 462, passed during the 2009 Legislative Session, required the registration and inspection of pain management clinics. The
Department of Health (Department) developed rules for registration and set the inspection fee. The Boards of Medicine and Osteopathic Medicine are developing standards of practice rules for physicians practicing in pain management clinics. You can view the
draft rule at the board website: www.flhealthsource.com.
In addition to the ongoing rulemaking process, new statutory provisions affecting pain management clinics, SB 2272, were signed into
law by Governor Crist on June 4, 2010. These new provisions become effective on October 1, 2010. Most of the new provisions are in
s. 458.3265, Florida Statutes.
Currently, all privately owned pain-management clinics/facilities/offices (clinics) which advertise in any medium for any type of pain
services, or employ a physician who is primarily engaged in the treatment of pain by prescribing or dispensing controlled substance
medications are required to register with the Department. There are over 1,000 clinics registered. Below is a summary of the new pain
management clinics provisions, which are effective October 1, 2010.
SB 2272 includes major changes that will impact the ownership and practice of pain management clinics. If you practice in this area, it
is imperative that you carefully review the entire bill. To view the entire pain management clinic law, go to:
 www.leg.state.fl.us
 Select “Senate”
● In the bill field, enter “2272”.
The following is a summary of some of the changes. These are only highlights of the bill and you are urged to read the entire bill:
Clinic Responsibilities
The following four new exemptions to registration were created. In addition to the current exemptions, clinics do not have to register
if:
 clinic is owned by a publicly held corporation whose shares are traded on a national exchange or on the over-the-counter market
and whose total assets at the end of the corporation’s most recent fiscal quarter exceeded $50 million;
 clinic is affiliated with an accredited medical school at which training is provided for medical students, residents or fellows;
 clinic does not prescribe or dispense controlled substances for the treatment of pain; and
 clinic is owned by a corporate entity exempt from federal taxation under 26 U.S.C. § 501(c)(3).
Each clinic location must register separately even if the clinic is operated under the same business name or management as another. A
new registration is also required for changes in ownership. The law creates new restrictions on ownership, including certain convictions and the law allows the Department to grant exemptions for criminal adjudications over 10 years old.
The clinic must designate a physician to register the clinic and the designated physician must practice at the clinic. The term “practice
at the clinic” will be defined in rule by the Department. The designated physician must be a medical doctor licensed under Chapter
458, F.S., or an osteopathic physician licensed under Chapter 459, F.S., that has a full, active and unencumbered license. Notification
of changes in designated physician must be made within 10 days by the clinic and the outgoing designated physician.
The Department shall deny registration to any clinic that is not fully owned by an MD, DO, or group of MD and DO licensees, unless
the clinic is licensed as a health care clinic with the Agency for Health Care Administration pursuant to Chapter 400, F.S.
The Department will conduct annual inspections of clinics that will include medical records review. Clinics must demonstrate compliance with s. 458.3265, F.S., as well as the rules of the Department and the Boards’ standards of practice rules after rulemaking is complete and the rules are in effect. [Rules 64B8-9.0131 & 64B15-14.0051, FAC – not yet in effect].
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Con’t. What’s New with the Florida Board of Medicine
New Pain Management Clinic Laws
Physician Responsibilities
Physicians may not practice in a clinic that should be registered but is not registered as required.
Any physician who qualifies to practice medicine in a pain management clinic pursuant to rules adopted by the Board as of July 1,
2012, may continue to practice medicine in a pain-management clinic as long as the physician continues to meet the qualifications
set forth by board rules.
On July 1, 2012, physicians practicing in a registered pain management clinic must have:

 successfully completed a pain medicine fellowship accredited by ACGME; or
 successfully completed a pain medicine residency accredited by ACGME; or
●

practicing in a pain clinic and in compliance with qualifications set forth in the Boards’ standards of practice rules.

Only physicians licensed under Chapters 458 (MD) and 459 (DO), F.S., may dispense medications in a pain management clinic.

A physical examination must be performed by the physician on the day that the physician prescribes or dispenses a controlled substance for a patient at a pain management clinic.
If the physician prescribes in excess of a 72-hour supply of a controlled substance, the physician must document the reason in the
patient’s medical record.
The Board shall adopt a rule establishing the maximum number of prescriptions for Schedule II or Schedule III controlled substances
or the controlled substance Alprazolam which may be written at any one registered pain management clinic during any 24 hour period.
Physicians are responsible for maintaining control and security of his/her prescription blanks and any other method used for prescribing controlled substances. This includes using counterfeit resistant prescriptions and notifying the Department within 24 hours of a
theft or loss of a prescription blank or breach of any other method used for prescribing.
Dispensing Practitioners
Dispensing practitioners (all dispensing practitioners not just dispensing practitioners at pain management clinics) may not dispense
more than a 72 hour supply of schedule II-V medications for a patient that pays by cash, check, or credit card. However, there are
exemptions:
 workers compensation patient;
 cash, check or credit card is used only to cover the applicable co-payment or deductible; and
● complimentary packs of medications to the practitioner’s own patients.
Penalties and Grounds for Discipline
New grounds for criminal violations have been established for:
 operating/owning/managing an unregistered clinic, and
● knowingly prescribing or dispensing controlled substances from an unregistered clinic.
New grounds for discipline for designated physicians have also been established for violations of their responsibilities.
New grounds for discipline have been created for MD licensees, including:

 failing to notify the Department of theft of prescriptions from a pain management clinic within 24 hours, and

● promoting or advertising, through any communication media, the use, sale or dispensing of any controlled substance appearing
on any schedule in Chapter 893, F.S.

This article is an overview of the new laws. It is important that physicians who practice pain management stay abreast of these current events and are encouraged to go online to read the new law in its entirety. If you are unsure whether you should register, it is
15
important that you contact your private counsel. And as always, stay tuned to our web site for more information on pain management
clinics.
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Why 2010 is the Year You Should Pay Closer Attention to Your Estate Plan
By Karin Grablin, CPA, CFP©, MBA

Estate planning is an essential part of anyone’s personal finances -- no matter how wealthy you are. But
even for those who have been diligent about planning for their spouses and heirs, this is a year when it may
make particular sense to re-examine your strategy.
With the nonstop flurry of legislative activity in Washington, Congress has still not acted on the phase-out
this year of the estate tax. If nothing is done this year, the heirs of any person who dies in 2010 won’t be
liable for any federal estate taxes, no matter how big the estate. (The carryover basis rules for 2010, however, may give rise to additional planning considerations.)
Yet the potential bad news will come next year when the estate tax is scheduled to return with a vengeance
on all estates over $1 million in size (the threshold was $3.5 million for individuals in 2009) with a potential
return to a 55 percent top tax rate..
It’s worth a trip to your estate planner and your financial planner to help ensure your paperwork is in order
and the previous plans you’ve made won’t cause problems.
Family trusts – also called bypass or credit shelter trusts – are of particular concern. These trusts work this
way: individuals add what’s known as a formula clause to their will or revocable trust that distributes up to
the maximum amount of assets that can pass free of estate tax to the trust if the individual dies before their
spouse. The creation of the trust helps ensure that once your spouse dies, neither these assets nor any
appreciation on them will be subject to estate tax. But if you die this year, a failure to address the formula
clause could potentially cause you to unintentionally disinherit your spouse!
The bottom line: It’s worth making a call to a financial planner and your estate attorney to make sure your
plans are still in order.
And what if you’ve never made an estate plan? Even if you’re not particularly wealthy, you definitely need
one. Here are some specific things you should do and make sure you have in place:
Make a financial plan: You can’t have a very effective estate plan without a full grip on your finances.
First, sit down with a financial planner to gain an understanding of all the various aspects of your finances
from your income and investments to your debt. Add various facts about your family situation to the mix,
and that’s the starting point for an estate plan. You need to have a clear understanding of your net worth,
and how assets are titled.
Make a will your first priority: Unless you have a very complicated estate, a standard will with wording
common to your state may be satisfactory to properly dispose of your assets, but it’s generally a good idea
to get feedback from an estate attorney to make sure your will fits you and your financial structure.
Create all necessary directives: It’s important to create a durable power of attorney to oversee financial
issues and a healthcare proxy to appoint a trusted individual to oversee health-related decisions if you are
unable to do so for yourself. (Those in the medical profession should know this, but they are often so busy,
it gets over-looked). You may wish to consider appointing more than one individual in each role to allow for
checks and balances (e.g. one person appointed to deal with personal care issues on your behalf and another to take care of the finances), but it’s particularly important to work with an experienced estate attorney
to make sure your needs fit with the nuances of the law.
Establish guardianship and financial directives for your children: If you and your spouse were to die
at the same time, who would take care of your kids? Your decision may need to be documented in two
places: your will, if you die prematurely; and a pre-need guardian designation if you are incapacitated. It’s
also a good idea to name alternates, in case the people you name first become unable or unwilling to take
16
on this responsibility if the time comes.
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COLLABORATE
Meeting people halfway is the most
significant trip we can take. We don’t work
for each other….we work with each other!

Con’t. Why 2010 is the Year You Should Pay Closer Attention to Your Estate Plan

If your children are to inherit substantial assets or insurance proceeds, it is also wise to make sure that their
guardians are qualified to handle that money. If not, a separate, qualified person should be legally named to
do so.
Review all beneficiary information: Make sure all your beneficiary designations on retirement accounts,
insurance and other assets not distributed through your will or trust are current and clear. Primary beneficiaries are a must, but contingent beneficiaries should also be considered in most cases.
Consider transferring IRA assets to a Roth: You’ll take a tax “hit” with the conversion, but converting traditional IRAs into Roth IRAs removes another headache for your heirs because no income tax will be assessed
once the funds are withdrawn, assuming certain requirements are met. 2010 affords particular advantages
for doing this as there are no income limits precluding such conversion. That’s why now is a great time to
consider this – especially for assets that are currently under-valued due to current market conditions.
If at all possible, start your estate plan update discussion with a qualified Certified Financial Planner© first.
They can steer you through some general planning tips and guidelines which can save you some time and
expense when you finally meet with your attorney.
Karin Grablin, CPA, CFP®, MBA is with Dictor & Martin, Two N. Tamiami Trail #608 in Sarasota (906-7222)
karin@dictormartin.com and is a registered representative & investment advisory representative with, and securities
are offered through, LPL Financial, Member FINRA/SIPC. LPL Financial Representatives offer access to Trust Services through Private Trust Company, N.A. an affiliate of LPL Financial.
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NEW BUSINESS PARTNERS

DOC BOOK
New Benefit application to your i-phone or i-pad coming soon! Members only will be able to download a member database to your
phone for only $50 a year. Each physician’s details can be customized by adding personal cell phone number, e-mail address, and
notes. More information coming soon! http://www.docbookmd.com/

MCMS has evaluated Medical Pay Solutions’“Revenue Maximizer™” and recommends this unique solution. Take advantage of a Free Analysis to evaluate the returns and savings benefits your healthcare facility can easily realize.
Ask about your special MCMS Member Discount for Revenue Maximizer™.
http://medicalpossolutions.com/

NCS COLLECTIONS
We are pleased to introduce a new collection program for Manatee County Medical Society members from NCSPlus, one of the nation’s leading collection service/accounts receivable management firms.
As opposed to collection companies that charge a percentage of the patient bill, or a flat fee and a percentage,
NCSPlus charges MCMS members only a low flat fee. NCSPlus is not compensated based upon a percentage
of the debt, so they pursue both small and large balances and give equal attention to both. Because of their
customer service focus, NCSPlus reports a recovery rate that is more than twice the national average. Contact
Joe Damiano at 800-363-7215 x4459

SHRED QUICK
Members now receive a 15% Discount. Highest Security Rating, On-Site Hard Drive Shredding, On-Time Service Guarantee, XRay Rebates. Call 941-755-2600
http://www.shredquick.com







SPECIAL THANKS TO ALL OUR
ADVERTISERS
Alter Ego
 FPIC
Bradenton Herald
 Manatee Diagnostic Center
Doc-2-Doc.Inc
 Professional Benefits
Financial Services of Bradenton
 Shred Quick
Florida Shots
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Tuesday, August 31st
Mattison’s
Riverside Grill
Speaker: Miguel Machado, MD
FMA Legislative Chair
“Legislative & Organized Medicine
Update, Today & Beyond”
Sponsor: M & I Bank
6:00 pm

Thursday, September 9th
Mattison’s
Riverside Grill
MAC Meeting (Physicians Invited)
Speaker: Marc Myers, Avocare
Phil Tally, MD-Chair GC HIE
Gulf Coast Health Information Exchange
“Everything You Need to Know About
HIE” & “Meaningful Use”
6:00 pm

Tuesday, November 30th
Mattison’s Riverside Grill
Speaker & Sponsor: Mitchell Levin, MD,
Financial Wealth Coach, Public Speaker
and Investment Expert,
featured in USA Today as one of America’s PremierExperts™, in recognition of being a leading expert in
these areas.

“Focus: Myths & Investing “
6:00 pm

HEALTH INFORMATION
EXCHANGE
HANDS ON TRAINING w/
the Gulf Coast HIE
Hear the Latest & Greatest
on the HIE and What’s
Best for your Practice!
Join your healthcare colleagues for a hands-ontraining event that will feature a demonstration
by Avocare and an opportunity for you to
navigate the HIE with your own two hands!
Computers will be available and a Q&A session
will follow the demo. Also, by attending you will
be entered in to a drawing for 50% off an
interface to the HIE provided by Avocare.

Speaker: Marc Myers, Avocare
Sara Gaines—GC HIE

Thursday, September 9, 2010
Mattison’s Riverside Grill
6:00 P.M. Table Presentation-Hands On,
6:30 P.M. Dinner & Presentation

We look forward to seeing

Official Publication: Editor: John Ayres, MD, Designer: Liz Gatlin
Vocal Chords is published quarterly by the Manatee County Medical Society, Inc. 4808 26th
Street West, Bradenton, FL 34207. The opinions expressed in articles published are those of
individual authors and do not necessarily reflect official policies of the MCMS, its staff or
members. Advertising in Vocal Chords does not imply endorsement by the MCMS. The Editor
reserves the right to accept or reject any articles or advertising matter.
Phone: 941-755-3411, Fax: 941-753-1399
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My Legislative Community
Governor Charlie Crist (R)
Office of the Governor, The Capitol
Tallahassee, FL 32399-0001
(850)488-7146
Fax: (850)487-0801
Email: Charlie.Crist@myflorida.com
Chief of Staff: George LeMieux

U.S. House of Congress

Congressman Vern Buchanan (R)
District 13, covers Manatee, Sarasota, Hardee, Desoto, and Charlotte
counties.
Local Address: 235 N. Orange St., Suite 201,Sarasota, FL 34236
(941)951-6643, Fax: 641-951-2972
Washington Address: 1516 Longworth Bldg,, Washington, DC, 20515
(202)225-5015, Fax: (202)226-0828
http://www.buchanan.house.gov/contact.shtml

U.S. Senators

Senator George S. LeMieux ( R-FL)
United States Senate
356 Russell Senate Office Building
Washington, DC 20510
Phone: (202) 224-3041
info@lemieux.senate.gov

Senator Bill Nelson (D-FL)
State Address: 225 East Robinson Street, Suite 410, Orlando, FL
32801
(407)872-7161, Fax: (407)872-7165
Washington Address: 716 Russell Senate Office Building,
Washington, DL, 20512
Phone: (202)224-5274, Fax: (202)228-2183
Toll Free: 888-671-4091 Tampa: 813-225-7040
Email: bill@billnelson.senate.gov

State Legislatures

State Senators

District 68, cover western portion of Manatee County
Local Address: 1023 Manatee Avenue West, Suite 715, Bradenton,
FL 34205
(941) 708-4968, Fax: (941)708-4970
Tallahassee Address: 214 House Office Building, 402 South Monroe
Street, Tallahassee, FL 32399-1300
(850)488-4086
Email: bill.galvano@myfloridahouse.gov

District 21, covers parts of Charlotte, Desoto, Lee, Manatee and Sarasota Counties.
Local Address: 3653 Cortez Road West, Bradenton, FL 34210
(941) 727-6349
FAX: (941) 727-6352
Tallahassee Address: 216 Senate Office Building, 404 South Monroe
Street, Tallahassee, FL 32399-1100
(850) 487-5078, Fax: 800-500-1239
Email: bennett.mike.web@flsenate.gov

Representative Bill Galvano (R)

Representative Ron Reagan (R)
District 67
Local Address: 7011 15th Street East, Ste. B-1, Sarasota, FL 34243
(941)727-6447, Fax: 727-6449
Tallahassee Address: 317 House Office Building, 402 South Monroe St.
Tallahassee, FL 32399-1300
(850)488-6341, fax: none
Email: ron.reagan@myfloridahouse.gov

Representative Keith Fitzgerald (D)
District 69, covers southern Manatee, University Parkway, Sarasota
Local Address: 1660 Ringling Blvd, Suite 310-311, Sarasota, FL
34236
(941) 955-8077
Tallahassee Address: 1301 The Capitol, 402 South Monroe Street,
Tallahassee, FL 32399-1300
(850) 488-7754
Email: keithfitzgerald@myfloridahouse.gov

Senator Mike Bennett (R)

Senator Nancy Detert (R)
District 23, covers parts of Charlotte, Manatee and Sarasota Counties
Local Address: 1521 Tamiami Trail #303, Venice, FL 34285
(941)486-2032, District wide: (888) 349-3042
Fax: (941)486-2050
Tallahassee Address: 412 Senate Office Building, 404 South Monroe
Street, Tallahassee, FL 32399-1100
(850) 487-5081, Fax: 850-487-5406
Email: carlton.lisa.web@flsenate.gov

Senator Arthenia Joyner (D)
District 18, covers parts of Hillsborough, Pinellas and Manatee
Local Address: 508 W. Dr. Martin Luther King Jr. Blvd
Tampa, FL 33603-3415
(813) 233-4277
Fax: (813) 233-4280
Tallahassee Address: 224 Senate Office Building,
404 South Monroe Street, Tallahassee, FL 32399-1100
(850)487-5059 Fax: (888)263-7871
Email: joyner.arthenia.web@flsenate.gov
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