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Because our “Team—Manatee/Sarasota” our Healthcare Rally was a huge success. We had approximately
500 in attendance and with the help of our physicians and their staff we were able to get 1,658 signatures
on our Petition. We sent the Petition to Senator Nelson, Senator LeMieux, Congressman Buchanan and
President Obama!
Special thanks to the Full Circle PR team, Lynette Drain of the Sarasota Medical Society - for your help in
organizing this event and to all our speakers.
Thank you to all the Physicians and staff who attended and took the Petition to your office for your patients
to sign. This was an incredible team effort and we applaud YOU! Many, Many thanks!!
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PRESIDENT’S LETTER
By Lora Brown, MD, DABIPP
Coastal Pain Management and Rehabilitation

The past quarter has been interesting to say the least. The Health Care Reform Bill has passed
assuring us that healthcare, as we know it today will change. This is not necessarily bad. As we
all know there are many aspects of our healthcare system that warrant improvement including but not limited
to: insurance reform, tort reform, and improved patient access as well as accountability. Despite the passage of
this bill, healthcare reform is far from over. I feel strongly that physicians’ participation in the process now is
more important than ever. Having said this, I understand and, in fact, share the fatigue that my colleagues feel.
We have been at this for years with ups and downs recurring. We get geared up, write letters and make calls to
reverse SGR only to find it kicked down the curb just a little longer. Despite our perseverance, our costs continue to rise as our incomes continue to fall. Ours is the only profession that I know where people are making
less that they did twenty years ago. Every year physicians find themselves more embroiled in red tape, bureaucracy, and regulation.
Despite this, please realize that with change there always exists opportunity. Medical practitioners are now
being gently forced to work more closely together, to unite and to share information. Efforts like the Healthcare Rally held jointly by Manatee and Sarasota counties are a great example of this type of cooperation. Hundreds of patients, civic leaders, and healthcare providers showed their support and passion for the preservation
of quality healthcare. Through this effort, more than 1500 signatures were collected on a petition supporting
responsible reform. In addition, the Manatee County Medical Society has begun compiling a patient/citizen
email database. Such a database will prove indispensible in time. Through this medium, the medical society
hopes engage the patients by providing relevant healthcare information; updates on political and legislative
efforts locally as well as state and nation based, and over time create an informed voting block. Physicians
alone do not have the power to create change without engaging the people we represent, our patients.
Another area of change that presents opportunity for the physicians of Manatee County is the creation of a
HIE (Health Information Exchange). I encourage everyone to get involved with this important endeavor.
Through Phil Tally’s leadership, Manatee County has become a cornerstone within the state for development
of such programs. The HIE board recently hired Sara Gaines who will serve in an informational and marketing
capacity. I encourage each of you to meet with Sara personally in order to learn about the benefits to your
practice that are offered.
Finally, I want to encourage everyone to remain involved in MCMS. The society does its best to represent all
of its members and is open anyone with suggestions, comments or an interest to get more involved. Upcoming
events include a beach social on May 25. I look forward to seeing you there!!!

Best,

Lorrie Brown, MD
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LETTER FROM THE EDITOR
This month I misplaced my car keys
By John Ayres M.D., Coastal Orthopedics and Sports Medicine

This month I misplaced my car keys, cell phone, eye glasses and wedding ring. Is it stress
or memory loss? Forgetfulness can be a sign of a too-busy life. When we forget where
we put car keys and other essential day-today items, it may mean that we have too much on our minds.
We all multitask. We try to be good physicians, spouses, and parents. We lead busy lives, but sometimes stress
sneaks up on us. We become overwhelmed and forget the simple things that we need to get through the day.
Signs of stress include misplacing things like our keys, forgetting where the car is parked, loss of concentration
or energy, difficulty making decisions, and feeling on edge, frustrated or annoyed. When we’re under stress, we
tend to make more mistakes and act irritable. At home, we may snap at our spouse or misplace car keys. On the
golf course, we curse over missed shots and when the ball lands in the bunker. At work we drop or spills things;
or we may make even more serious mistakes.
With stress and fatigue at work we may grab the wrong patient’s file, hit the wrong computer key, forget names,
or give the wrong orders to a nurse. We become abrupt. We fail to use good communication skills. We fail to
focus on patient needs. These are major factors in malpractice lawsuits. Stressed-out doctors become emotionally exhausted. They are unable to maintain healthy doctor-patient relationships. Calmer relaxed doctors are
more attentive to a patient’s subtle body language and are careful not to jump to a conclusion or decision; so
they are less likely to get sued.
Even when the office is running smoothly, stress can arise from situations at home. Common stress-causing
problems include arguments with family members, financial challenges, physical illness, a death in the family or
of a friend, lack of satisfactory hobbies or other recreational outlets, the unwanted physical and mental changes
associated with getting older, and other mile stone events (moving, filing tax returns, children moving out on
their own, etc.)
Even pleasant events can lead to stress. A birth or marriage, preparing for an upcoming vacation, or purchasing
a new car or home can be stressful. These events may not be significant by themselves, but when combined with
others they can overwhelm our sense of balance, making us careless, short-tempered, and forgetful. Where to
begin?
1. Find someone who can act (without fear of retribution) as an objective observer of your behavior. They
can warn you when you are acting stressed out so you take affirmative action.
2. Take charge and take a stress management course or read a book on the topic. Practice some of the
proven stress reduction techniques (deep breathing, meditation, etc.).
3. Resolve problems before seeing patients. Spouses should not to go to bed angry with each other and
doctors should not see patients until they are calm, cool, and collected.
4. Resolve to set your stressful problem aside until the end of the day when you have the time to deal with
it. Concentrate on having a positive and focused outlook at work. Whatever it is; the fight with your
kids, the car in the shop again, the overdrawn credit card, etc.; deal with it later, not while you're see‐
ing patients.
Naturally there will be days when stress occurs during practice hours. When that happens, remind yourself to be
self-vigilant of your own reactions and performance. Use checklists and cue cards to make sure you don't forget
important tasks.
From time to time we have to remind ourselves of why we became physicians in the first place.
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When it is hard to remember why, it’s time to schedule some rest and relaxation to recharge your batteries. We
can’t eliminate stress, but we can learn to better manage it, which is better for our patients, families, and ourselves as well.

A Letter from the Executive Director, We Care Manatee, Inc

Thank You from We Care Manatee
Without the generosity and dedication of local physicians, We Care could not help those in need.
We Care Manatee, Inc. would like to welcome Dr. Stacey South and Dr. John Ayres to the We Care
Manatee team.

Dear Physicians,
As of April 30, 2010, We Care Manatee has processed a record 221 patients since January 1st. We have been adapting our program
as funding and the number of participating volunteer physicians has required changes to the programs.
A few changes worth noting are:

● Most referrals and patient notes are reviewed by a volunteer MD/DO in our office prior to being sent out for
consideration. This has helped guarantee patients being seen by a We Care physician have been worked up
properly and all the pre‐testing/screening has been done before the patients free appointment is scheduled.
● I allow you to dictate the terms of your contract. You can review the patients file before an appointment is
set and you determine the number of patients you see.
● Over the past year we have added a number of diagnostic testing centers and after care services, like dental
care and physical therapy, not previously available to patients within our program.
It is also worth noting that through the We Care program:

● You and your office is protected from any litigation through the Florida Department of Health Sovereign
Immunity clause.
● We interview all patients to determine their financial situation and verify that they have explored other options
and programs (Medicaid, etc.) before utilizing us.
My goal for the upcoming year is to help spread the demand across a larger physician base in an attempt to alleviate the strain that is
currently being placed on our physicians and their offices.
We Care Manatee, Inc. has been serving the low income and uninsured people of Manatee County for the past 10 years. During that
time, many physicians have come and gone from the volunteer provider list, but the need for appointments keeps growing. Strides
have been made to enhance the program and make it easier for you to treat our patients more completely. I hope you consider joining the We Care team of dedicated physicians.

Sincerely,
Jill Stalpes Gass, Executive Director
941-755-3952 ext. 6
www.wecaremanatee.org
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Gulf Coast HIE

The Manatee Medical Society would like to welcome Sara Gaines as the Director of the
Gulf Coast HIE. Sara has vast marketing experience in the Medical Community, she
was previously with Coastal Orthopedics & Pain Management and HealthSouth Hospitals out of Birmingham, AL. She is very involved in the local community with different charities. “I am
excited to be a part of the Health Information Exchange, it is exciting to see how the medical world is
working together for better patient care.” The HIE is on the second month of going live with the program and is excited to welcome the following Practices to the
program: Bowes Imaging Center, Bradenton Cardiology, NeuroSpinal Associates, Pinnacle Medical
Group, Priemer OB/GYN, Urology Patners, and Women's Oncology. The HIE is also currently engaged with more practices in the Gulf Coast region. For more information please feel free to contact
Sara Gaines at 941-755-7923 or email sara.gaines@manateemed.org.

Manatee County Medicare Survey Results
Out of 285 Surveys – 124 were returned (45%)
If the Medicare cut goes through…..
__10%__ will not be affected the number of Medicare patients I see
__20%__ will stop seeing NEW Medicare patients
__10%__ will opt out of Medicare
__11%___ will reduce the number of Medicare patients I see by
*5 at 100%, 1 at 75%, 7 at 50%, 12 at 25%
__ 5%___ plan to stop seeing Medicare patients within the next 6 months
___1%___ have already opted out of Medicare
___1%___ plan to move out of the State
___1%___ may stop practicing.
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LIABILITY CONCERN: School & Sports Physicals

By Cliff Rapp, LHRM
Vice President, Risk Management

The information below does not establish a standard of care, nor is it a substitute for legal advice. The information and suggestions contained here 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.
Physicians that conduct school and sport physicals, such as pre-participation physical evaluations, need to be
aware of the inherent liability exposure, particularly in the absence of an existing physician-patient relationship.
The most common types of conditions giving rise to malpractice claims involving pre-participation physician examinations are cardiovascular. Failing to discover a latent asymptomatic cardiovascular condition is a prevalent
allegation that in most cases requires proof that the physician deviated from the standard of care in terms of the
pre-participation evaluation. Depending on the legal venue, courts may hold that the mere performance of a preparticipation physical exam serves to create a physician-patient relationship with the same legal duties as that of
an established, private practice patient. Therefore, it is important to emphasize the precise nature and limited
scope of the physician-patient relationship, delineated solely to the examination. Generally, physicians that provide medical clearance for participating in competitive sports are not legally liable per se for injury or death
caused by an undisclosed cardiovascular abnormality. Most courts have recognized that the pre-participation
screening standards of athletes may follow current consensus guidelines in determining cardiovascular fitness.
Again, this will depend on the legal venue.
Cardiovascular screening is the primary, inherent liability exposure associated with school and sports physicals.
Congenital aortic valve stenosis is the most likely condition to be detected reliably during routine screening.(1)
Primarily, differentiating common heart murmurs from potentially lethal cardiovascular conditions. Of course,
other insidious and chronic underlying medical conditions are also a consideration in terms of the liability exposure inherent to these kinds of physical exams.
High-risk Symptoms
Subjects with a personal or family history of the following may be at high-risk for cardiovascular conditions (and
thus potential claimants for failure and delay in diagnosis):









exertional chest pain/discomfort
syncope/near syncopal episodes
excessive, unexpected shortness of breath
excessive, unexplained fatigue with exercise
history of heart murmur
elevated systemic blood pressure
family history of cardiovascular disease

It is important that the parents or legal guardians not only provide their consent for the student or child to be
evaluated, but in doing so acknowledge the limited nature of the pre-participation evaluation, the fact that no
physician-patient relationship is created or intended, and that the exam does not replace an annual well-child
exam by the students primary care physician.
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Cont. —LIABILITY CONCERN: School & Sports Physicals
Case Summary
Consider the case involving our insured physician and ARNP who were doing pre-participation sports physicals at an athletic facility on behalf of the local high school. Both had performed school physicals on a
young male student whose father had died of an MI at a young age. After being cleared two years in a row
by our insureds, the student died while participating in vigorous physical training while on a treadmill at the
school. A wrongful death action was filed alleging that the student should not have been cleared for sports
activity without further evaluation in light of his family history. Medical experts could not support a defense in
light of the fact that both of the student’s examination consent forms noted the family history of MI. Medical
clearance to participate in the sports program should not have been granted. Our insureds should have either pursued further diagnostic testing or referred the student to his primary care physician.

Risk Management Guidelines

 Seek an indemnification and hold harmless agreement from the school or facility requesting the pre-participation















evaluation
Determine if you are entitled to sovereign immunity by the school or recreational entity
Confirm that your existing professional liability coverage does not exclude claims arising from school and sports
physicals
Require that parental consent to conduct the evaluation has been provided and waives creation and expectation of a
physician-patient relationship
Require that informed consent is obtained relating to the purpose and scope of the evaluation
Ensure that documentation of the evaluation is maintained when evaluations are conducted externally to your practice
Maintain a log identifying every subject evaluated
Include a brachial BP measurement in the sitting position, precordial auscultation in both the supine and standing
positions, assessment of the femoral artery pulses, recognition of the physical stigmata of Marfan syndrome,
BP >95th percentile, systolic murmur equal to or greater than 3/6 intensity, any diastolic murmur, any murmur that
intensifies with Valsalva. (1)
Retain a copy of any evaluation record entailing a subject diagnosed with potentially compromising factors
Communicate potential concerns or medical conditions to the subject of the exam, the subject’s parent or legal
guardian, and the subject’s primary care physician
Utilize a student medical history form, executed by both the student and the student’s parent or legal guardian
Document any limitations with specificity
Document any medical recommendations on the pre-participation form
Advise the requesting party and the subject of the evaluation that such screening should be repeated every 2 years
American Heart Association. Recommendations and Considerations related to Preparticipation Screening for
Cardiovascular Abnormalities in Competitive Athletes: 2007 Update. AHA Journals

Cliff Rapp is a licensed healthcare risk manager and Vice President for Risk Management of First Professionals Insurance Company, a leading professional liability insurer. Mr. Rapp is widely published and a national speaker on loss
prevention and risk management.
First Professionals Insurance Company is Florida’s Physicians Insurance CompanySM and the endorsed carrier for professional liability insurance by 22 county medical societies, 15 specialty societies, and two statewide associations in Florida.

xxxxxxxxx
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Saving Money on Insurance and Benefits
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

In this economy virtually all practices (& businesses) are trying to figure out how to
save money. Here are some ideas. Obviously be prudent in pruning insurance expenses so that the resulting
change in coverage does not leave you unreasonably exposed.
Pick the “low hanging fruit”. Since all worker compensation is identically priced as required by State law, the
Medical Society dividend program is a nice potential bonus. Medical Society participants have gotten refunds
of 20+% or more since the program was implemented.
Group Health insurance usually is a significant and costly employee benefit. Health Savings Accounts, which
are tax-deductible, are an innovative way to save premiums on a high deductible health insurance policy on either a group or individual basis. Traditional plans can be amended to save costs, while still maintaining catastrophic coverage.
Professional liability is another large budget item that should be reviewed every year. Due to “tail” issues and
potential coverage gaps, one needs to be extremely careful about changing carriers simply for $ savings, without assurance against creating a coverage gap or breaking a "“retro date”.
Group Life and Disability programs have options to change benefit structures, which could save premiums for
employers. As an alternative offer voluntary “buy-up” options at employee expense.
Life insurance policies should be reviewed. Term insurance has continued to drop in cost as the industry has
moved to the 2001 CSO (actuarial table) recognizing improvement in longevity. This, too, affects the ongoing
cost of a permanent (cash value) type policy. Submitting to new underwriting (paramedical, health history, labs)
is usually required. Be careful that new coverage is in-place before changing any in-force coverage.
Some life insurance policies participate in dividends, which can be changed by the owner. Switching to premium reduction can save immediate premium dollars. Also, check and see if previous dividends are available in
“accumulations” which are taxable savings accounts at the insurance company and can be requested without
further income tax implication. Dividends are considered refunds of premium “overcharge”.
Disability Insurance is a pivotal coverage, since the covered physician is usually the key economic engine in
the practice. Lengthening the Elimination Period, for example from 90 to 180 days, can save 10-15% in the premium cost. It can usually be accomplished simply by administrative request. Similar options are possible for
Business Overhead Expense coverage. While such a move delays the triggering of benefits, usually the purpose of the coverage is longer-term exposures rather than immediate dollars.
Property coverage and premises liability policies should also be reviewed every year. The market in Florida remains tight
for property coverage. This affects not only price, but also availability of coverage.
IRA conversion to Roth IRA is an idea which may save $ in the long run. An IRA is taxable upon distribution,
but a Roth IRA is income tax free (under current Federal Tax Law). Deposits to IRAs are tax deductible up to
the legal limit annually, while a Roth deposit is after-tax.
The income tax due as a result of the Roth conversion can be deferred.
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Cont.—Saving Money on Insurance & Benefits
Retirement plan performance has suffered along with the general market. However, plan operating costs
can be addressed by a review of annual administrative costs. Some types of plans are more expensive to
operate than others. Assess whether your plan type fits your situation today and in the future. SIMPLE retirement plans permit individual deferral, while limiting employer match cost to 1-3%. There virtually no administrative costs for SIMPLE plan since they are normally handled through the payroll system and electronic reporting. The rules for qualified plans are complicated and any change affects participants so be sure to have
competent counsel review plan changes prior to implementation. Advance notice to participants is usually
required.
Those nearing retirement might price out using an annuity to guarantee income rather than rely solely on
market performance going forward.
Series Savings Bonds as of June many bonds cease paying or accumulating interest. Not cashing them in
represents a “free” loan to the Federal Government. Note that the accumulated interest will be taxable as ordinary income when they’re cashed. This applies to all Series H, some EE and HH Bonds and all Series E
bonds after June 30. You can verify values at www.treasurydirect.gov in the “Tools” section.
Since each individual’s situation is different, please consult for attorney or CPA for specific implications in
your personal situation.
As always, please call on us at Professional Benefits if we can be of assistance in coverage/plan review.
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THE IMPACT OF HEALTH CARE REFORM ON YOUR PRACTICE: PART ONE

By Jonathan D. Fleece, Esq. and Brent T. Hoard, Esq.
Blalock, Walters, Held & Johnson, P.A.

When President Obama signed the Patient Protection and Affordable Care Act, as amended on
March 30, 2010 by the Health Care and Education Reconciliation Act of 2010 into law (“Health Care Reform”), America’s health care delivery system fundamentally changed. Clearly the industry will be forced to
respond to substantial new regulations and requirements that will take years to sort through and implement.
Certainly, as skilled health care attorneys, the Blalock Walters’ Health Care Practice Group will work side by
side with medical providers to interpret and comply with the new laws. Given the vast scope of Health Care
Reform, it will be important for many health care providers to reposition their businesses to take advantage of
the changes coming in the marketplace. For instance, with approximately 35 million new entrants coming to
the health care delivery system, providers who position their businesses to serve these new paying patients can
enhance revenue. That said, with declining reimbursements, physicians must develop new business models
that foster preservation of profits.
This report will discuss changes in the law that may immediately affect your practice. Over the next
several months, we will also draft articles regarding how Health Care Reform will impact the following areas:
(1) Fraud and Abuse Rules; (2) Durable Medical Equipment; (3) Hospice and Home Health Providers;
(4) Concierge Practices; (5) Ambulatory Surgery Centers; and (6) Long-Term Care Providers.
I.

Critical Changes to Stark II and the Federal Anti-Kickback Statute.
A.

Stark II In-Office Ancillary Services Exception.

Does your practice rely on the Stark II exception and rule in order to self-refer Medicare patients for
CT, MRI, or PET scans? If so, absent additional clarification from Congress or CMS, effective January 1,
2010 (i.e., immediately), the referring physician must inform the patient in writing at the time of the referral
that the patient may obtain the imaging services from someone other than the referring physician, and provide
the patient with a written list of suppliers who furnish such services in the area in which such patient resides.
That being said, there is continued debate as to the intended effective date of compliance, but we believe the
conservative approach is for affected providers to provide notice.
Although this provision defies common sense, and is particularly troubling given Florida’s large population of “snowbirds” (note that the list is of suppliers in the “area in which such patient resides”), such notification is now required by law. Included with this newsletter is a sample Notification of Alternate Suppliers to
assist with your practice’s compliance with this requirement. With this communication now mandatory, your
practice may wish to use it as an opportunity for marketing to patients. For instance, consider adding to the
notice positive statements about the practice’s dedication to patient service and depth of experience.

Con’t pg 13
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B.

Federal Anti-Kickback Statute.

Prior to the enactment of Health Care Reform, the federal Anti-Kickback Statute, codified at 42 U.S.C.
§ 1320a-7b(b) (the “Federal AKS”), required the federal government to prove a provider’s specific intent to violate the statute before criminal penalties could be imposed. The Federal AKS has now been amended to provide
that “a person need not have actual knowledge of this section or specific intent to commit a violation of this section.” This revision is particularly onerous because the Federal AKS is a criminal statute. Accordingly, if your
practice is involved in any business transaction that may implicate the Federal AKS (e.g., a merger, purchase,
sale, lease arrangement, or physician recruitment efforts just to name a few), we strongly recommend that you
seek the assistance of competent health care counsel to assist with navigating the new Federal AKS minefield.

SAMPLE LETTER
NOTIFICATION OF ALTERNATE SUPPLIERS
OF DIAGNOSTIC IMAGING SERVICES

Dear Valued Patient:
[INSERT NAME OF PRACTICE OR REFERRING PHYSICIAN] has recommended that you seek certain diagnostic imaging
services (i.e., CT, MRI, or PET scan) as part of your course of treatment.
Pursuant to Section 6003 of the Patient Protection and Affordable Care Act, [INSERT NAME OF PRACTICE OR REFERRING
PHYSICIAN] is hereby providing notice to you that you may obtain diagnostic imaging services from another provider other than
[INSERT NAME OF PRACTICE OR REFERRING PHYSICIAN] if you so choose.
The following is a list of suppliers that provide such diagnostic imaging services in the area in and around your place of residence:
[INSERT LIST OF SUPPLIERS AND ADDRESSES]

If you elect not to use one of the aforementioned alternate providers, [INSERT NAME OF PRACTICE OR REFERRING
PHYSICIAN] will be pleased to provide your diagnostic imaging services.
Please acknowledge your receipt of this notification by signing below.

______________________________
Patient’s Signature

______________________________
Patient’s Printed Name

______________________________
Date
########
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Office of Drug Control Prescription Drug Monitoring Program (PDMP)

What the Program Does and
Does Not Accomplish
The Problem – Illegal Diversion and Abuse of Prescription Drugs
Florida has a serious problem with illegal prescription drug diversion and abuse. Scheduled drugs that are prescribed
by physicians are diverted from their intended use and then abused or illegally sold. Drugs diverted include Schedule II, III,
and IV controlled substances. Many of the diverted drugs are powerful pain killing opiates that have a high potential for
addiction and abuse.
Prescription drugs now kill six Floridians per day – five times as many as caused by all illegal drugs combined.
The rate of deaths caused by prescription drugs is also increasing nearly five times as fast as the rate of deaths
caused by all illegal drugs
In 2008, when alcohol is excluded, prescription drugs account for 75% of all drug occurrences in the Medical Examiners Report.
The rate of deaths (per 100,000 residents) caused by prescription drugs is over three times as high as the rate of
deaths caused by all illegal drugs combined
In Florida, drug-related deaths continue to increase:
2003

2004

2005

2006

2007

2008

6,767

7,128

7,573

7,741

8,620

8,556

A major problem is the establishment of “pill mills”
 A “pill mill” is a doctor’s office, clinic, or health care facility that routinely conspires in the prescribing and dispensing of
controlled substances outside the scope of the prevailing standards of medical practice in the community or violates the
laws of the state of Florida regarding the prescribing or dispensing of controlled prescription drugs
 According to the Drug Enforcement Administration’s Automation of Reports and Consolidated Orders System
(ARCOS) reports, Florida physicians dispense five times more oxycodone than the national average of dispensing physicians.
Prescription drug diversion costs lives, increases crime and misery from drug addiction, and accelerates costs connected
to treatment, medical expenses and Medicaid fraud.

Bottomline: The state of Florida has an epidemic causing death and the loss of human dignity due to controlled Prescription Drugs; it is a public health and safety problem for Florida.

The Goals of the Prescription Drug Monitoring Program (PDMP)
1. Support access to legitimate medical use of controlled substances
2. Help identify and deter or prevent drug abuse and diversion
3. Facilitate and encourage the identification, intervention with and treatment of persons addicted to prescription drugs by
health care practitioners

4. Help inform public health and safety initiatives through the outlining of use and abuse trends of controlled prescription
drugs
5. Help educate individuals about PDMPs and the use, abuse and diversion of and addiction to controlled prescription
drugs

The Attributes of the PDMP: How the Program Operates
FS 893.055 creates the Prescription Drug Monitoring Program (PDMP): and the accompanying Public Records law FS
893.0551 limiting access to confidential and private information in the PDMP database.

Establishes the Patient Advisory Report (PAR) for use by practitioners to alert them of patients that are possibly
“doctor shopping.”

Requires dispensing practitioners to report dispensed II – IV controlled drugs to the database electronically no later
than 15 days from the date of dispensing.
Allows practitioners to request access to the patient’s prescription history information during office visit to ensure
14 better patient standard of care, avoid prescribing medications that may be dangerous when taken in combination and identify
possible “doctor shoppers”

Con’t. Office of Drug Control Prescription Drug Monitoring Program (PDMP)

Limits access to database information to only practitioners and six entities including patients. The six entities do not
have direct access to the database; they must request it from the PDMP Program Manager: Attorney General, health
care regulatory boards, law enforcement (defined as Florida Department of Law Enforcement, Florida Sheriffs’ Offices
and Florida Police Departments), the Department of Health, the Implementation and Oversight Task Force and patients
to verify their prescription history.
Requires the Department of Health to use the information to undertake public health care and safety initiatives that
take advantage of observed trends
Requires training for user knowledge of how to access/request information and provide knowledge of the program
as determined by the Department of Health
Requires an annual report by the Implementation and Oversight Task Force to the Governor, the President of the
Senate, and the Speaker of the House of Representatives regarding implementation, compliance, and measures taken
to ensure privacy and confidentiality of records.
Establishes a Direct Support Organization (DSO) in order to fund the PDMP with non-state funds; Department of
Health in order to implement the PDMP does not use state legislative appropriations
Requires the use of requesting patient identification by dispensers if the patient or person picking-up the controlled prescription drug is unknown to the dispenser

What the PDMP Does Not Accomplish
Does not allow interstate sharing of prescription history information
Is not National All Schedules Prescription Electronic Reporting Act (NASPER) qualified; federal grant for establishment of PDMPs with interstate sharing

 Florida, if not NASPER qualified, may not have a preference for drug abuse competitive grants awarded by the Secretary, Substance Abuse and Mental Health Services Administration (SAMHSA) starting in FY 2012
 Does not have the ability to provide “alerts” to regulatory boards, Medicaid fraud or law enforcement regarding potential “doctor shopping” or illegal and/or unprofessional conduct by health care professionals
The PDMP is not the one “silver bullet” that by itself will reduce all diversion and abuse of prescription drugs in
Florida.

What the PDMP Does Accomplish
In short, the establishment of this system in Florida will prevent a great number of deaths from the illegal diversion
and subsequent abuse and overdose of prescription drugs in our state.
The use of the PDMP by physicians contributes significantly to patient safety and improved patient standard of care
The PDMP allows practitioners to see all of the Rx data of their patients
 Rx history is available when patient is present
 Assists with making complex prescribing decisions for the elderly
Provides practitioner state-wide visibility of “doctor shopping
The PDMP reduces the chances for patients to repeatedly and illegally divert prescription drugs.
The program allows for health care regulatory boards and law enforcement officials to rapidly investigate cases
where abuse of controlled substances is suspected; requires an active investigation to request information. See attached
diagram.
The PDMP protects both privacy and confidentiality of patients by following all state and federal laws to include HIPAA plus additional control measures beyond those requirements. See Chart 3 for Project Manger required validation of
request
It facilitates and encourages the identification, intervention with and treatment of persons addicted to prescription drugs
Conclusion: The state of Florida has established a program that will improve patient quality of care and reduce controlled prescription drug abuse and diversion. The PDMP will reduce the chances for patients to repeatedly and illegally divert prescription
drugs. Overall the program will dramatically reduce doctor and pharmacy shopping.
#####
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Health Care Reform Timeline for Implementation
Timelines. For your assistance, please see below for a short summary of the timelines within the health care legislation.
Within a year

Provides a $250 rebate to Medicare prescription drug plan beneficiaries whose initial benefits run out.

Provides A two‐year temporary credit subject to an overall cap of $1 billion to encourage investments in new therapies to
prevent, diagnose, and treat acute and chronic diseases. The credit would be available for qualifying investments made in 2009 and
2010.
90 days after enactment

Provides immediate access to high‐risk pools for people who have no insurance because of preexisting conditions.
Six months after enactment

Bars insurers from denying people coverage when they get sick.

Bars insurers from denying coverage to children who have preexisting conditions.

Bars insurers from imposing lifetime caps on coverage.

Requires all group health plans and plans in the individual market must provide first dollar coverage for preventive services.

Requires insurers to allow young people to stay on their parents’ policies until age 26.
2011

Requires individual and small group market insurance plans to spend 80 percent of premium dollars on medical
services. Large group plans would have to spend at least 85%.
2012

Encourage physicians to join together to form “accountable care organizations” to gain efficiencies and improve quality.

Establishes a hospital value‐based purchasing program for acute care hospitals.

Directs CMS to track hospital readmission rates for certain high‐cost conditions and implements a payment penalty for
hospitals with the highest readmission rates.
2013

Increases the Medicare payroll tax and expands it to dividend, interest and other unearned income for singles earning more
than $200,000 and joint filers making more than $250,000.

Alters the Medicare physician payment (SGR) to include a new value‐based payment modifier.

Establishes a national pilot program on payment bundling for hospitals, doctors, and post‐acute care providers
2014

Provides subsidies for families earning up to 400 percent of the poverty level – or, under current guidelines, about $88,000 a
year – to purchase health insurance.







Requires most employers to provide coverage or face penalties.
Requires most people to obtain coverage or face penalties.
Institutes additional insurance market reforms, including limitations on pre‐existing health conditions, and rating rules (only
vary on age, geography, and family size)
Medicaid eligibility will increase to 133 percent of poverty for all non‐elderly individuals.
Continues the second phase of the small business tax credit for qualified small employers.
Requires certain providers – including long‐term care hospitals, inpatient rehabilitation facilities, PPS‐exempt cancer
hospitals and hospice providers –to implement quality measure reporting programs.

2015

Establishes the Independent Payment Advisory Board (IPAB).
2018

Imposes a 40 percent excise tax on high‐end insurance policies.
2019

Expands health insurance coverage to 32 million people.
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SERVICE
The high road to service is traveled with
integrity, compassion and understanding...people
don’t care how much we know until they know
how much we care!

WELCOME NEW MEMBERS

NEW BUSINESS PARTNERS
Doc 2 Doc, Inc a physician owned Healthcare

Jennifer Bala, MD
Nephrology
Manatee Kidney Disease
941-746-5840
Andrew Burchard, MD
Facial Plastic Surgery
Hillstrom Facial Plastic
Surgery
941-355-3223
Tobias Gibson, MD
Anesthesiology
W. FL Anesthesia
Consultants
941-798-3524

Audrey Lewerenz-Walsh,
DO
Family Practice
Family Doctors
941-748-8069
Harvey Mishner, MD
Internal Medicine
941-747-2090

RETIRED:
LeMoyne Johnson, MD
James Rogers, MD

Recruiting Company offers MCMS members a
ten percent discount on our already low fees to
Place a Physician, PA or ARNP in your practice
www.askdoc-2-doc.com
crwhite@askdoc-2-doc.com
(727)420-3249

Johnson’s Photo Imaging
752-0550
$50 Discount Business Portrait session
Our business portrait is a 20 - 30 minute session with 4 to 12 images
taken. they choose which image they want for their business portrait
(a head/shoulders image). It gets put onto a CD with it in 3 sizes in
color and 3 sizes in B&W. Each is named according to it's use 8X10
color print, 4X5 B&W email, 4X5 web. It comes in a leather
case. Perfect for advertising, press releases etc. Also has a full
copywrite release. It is normally $150, but we would give MCMS a
$50 discount.
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Putting an End to “PILL MILLS”
... A Legislative Update on Prescription Drug Regulation
By Rafael Miguel, MD

Dr. Miguel is a board certified Anesthesiologist and Pain Medicine physician who practices in the Tampa Bay
area. He is a former Vice-Chair of the Florida Board of Medicine, holds an appointment at the Professor level
at the University of South Florida in the Department of Neurology. He is the Vice President of the Florida
Society of Interventional Pain Physicians as well as Past President of the Florida Society of Anesthesiologists.
There are more than five times as many deaths from prescription controlled substances (CS)
in the state of Florida than there are from cocaine, heroin and methamphetamine combined (10.34
vs. 1.7 deaths/day). This is primarily due to the massive proliferation of “pill mills” in Florida, where
35 of the top 50 oxycodone dispensers in the country can be found. In response to the worst death
toll in the country from Controlled Substances overdoses, the Florida Legislature has been lobbied
for 8 years to create a prescription drug-monitoring program (PDMP). This was finally accomplished
last year with the passage of SB462. However, it became apparent that SB462 was not comprehensive enough. There was a need to mandate statutorily, among other things, the need for pain
clinic registrations/inspections, a definition of a pain medicine physician, establish conditions under
which a the State could deny a license to operate a pain clinic, mandate physician ownership, establish education requirements of a pain physician and provide for some CS prescription drug dispensing controls. These were addressed in SB2272 sponsored by Sen. Mike Fasano (R-New Port
Richey) and passed in the State Legislature by a resounding vote of 37-0 in the Senate and 118-0 in
the House.
The dispensing portion of the legislation will have an immediate impact in controlling combination prescription and dispensing “pill mills’ while minimally affect legitimate pain medicine offices. It
prohibits a dispensing practitioner within a registered pain-management clinic from dispensing more
than a 72-hour supply of controlled substances listed in Schedules II – V to patients who pay by
cash, check, or credit card. There are three exceptions to this: 1) dispensing medication to a workers’ compensation patient; 2) dispensing to an insured patient who uses cash, check, or credit card
to cover the co-payment or deductible; 3) and dispensing complimentary packages of controlled
substances to the practitioner’s own patients. Also, this portion of the bill adds another ground for
disciplinary action for pain medical practitioners who advertise the use, sale, or dispensing of any
controlled substance. So, no more Shoppers Digest ads for oxycodone and Xanax!
The statute, by definition, applies to all privately owned pain-management clinics, facilities, or
offices which advertise in any medium for any type of pain-management services, or employ a physician who is primarily engaged in the treatment of pain by prescribing or dispensing controlled substance medications. These facilities must register with the department unless:
1) That clinic is licensed as a facility pursuant to chapter 395 (i.e., a hospital, ASC, ALF) OR
2) The majority of the physicians who provide services in the clinic primarily provide surgical services OR
3) The 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 corporations
most recent fiscal quarter exceeded $50 million OR
4) The clinic is affiliated with an accredited medical school at which training is provided for medical
students, residents, or fellows OR
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5) The clinic does not prescribe or dispense Controlled Substances for the treatment of pain OR
6) The clinic is owned by a corporate entity exempt from federal taxation (i.e., 501(c)(3) corporation).

Cont. Putting an End to “Pill Mills”
In addition to the registration of pain management clinics, the new laws incorporate an annual
inspection by the Department of Health. The inspection program will mandate compliance with this
law, as well as rules set by the respective medical Boards, unless the clinic is certified by a Nationally accredited agency approved by that Board. There will be an attempt to discuss with the owner
or designated physician of the clinic any deficiencies found by the inspector and all corrective action
must be provided in writing.
One of the mandates of the law establishes educational requirements for representing oneself to the
public as a pain medicine physician. While internists and family practitioners may care for cardiac
patients and perform sigmoidoscopies, they cannot call themselves Cardiologists or Gastroenterologists. Similarly, any physician can write for Controlled Substances but proper education and training
will be required in order to designate oneself a Pain Medicine specialist. The law allows for the respective medical Boards to establish “grandfathering” criteria for existing physicians practicing pain
medicine, however, beginning in July 1, 2012, all new physicians wanting to practice pain medicine
in our State will need to have successfully completed an ACGME Pain Medicine Fellowship. While
recognizing that there are many competent and caring physicians practicing pain medicine in some
form, this bill with its “grandfathering clause” permits them to continue their practice uninterruptedly.
More importantly, this bill will provide patients confidence that future new pain medicine physicians
possess a comprehensive, nationally accredited education in pain medicine.
There are other provisions in this law that address penalties for non-compliance and conditions for revocation of certificates. The Department of Health (DOH) need not attempt to obtain a
patient release when investigating an offense involving the inappropriate prescribing, over prescribing, or diversion of controlled substances and the offense involves a pain-management clinic. The
DOH may obtain patient records without patient authorization or subpoena from any painmanagement clinic required to be licensed, if the DOH has probable cause to believe that a violation
of any provisions of this bill or any other related to prescribing or dispensing CS in the way of manner or quantity has occurred. These measures will aid law enforcement in the investigation and
prosecution of prescription drug traffickers in our state.
The unprecedented number of deaths related to prescription drug abuse within Florida has
been the catalyst for this legislative effort. These bills go a long way to control a much-maligned
area of medical practice. Hopefully through SB462 and SB2272, Florida will experience a decrease
in the amounts of Controlled Substances found on our streets and in our schools and will immediately save lives!
#########
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The 2010 Florida Legislative Session is finally over, and it was summed up best by Sen. Don Gaetz,
who said, “This is the year we averted disaster.”
There were an unprecedented number of bills filed this year that, had they passed, would have been
harmful to physicians and adversely affected the practice of medicine. From meetings that were held
months before session began, to amendments that were filed in the session’s final days, special interest groups with interests inimical to ours filed a constant barrage of legislative proposals. Through
a tremendous amount of work, the FMA Governmental Affairs team was able to defeat or neutralize
these proposals, ensuring a successful session.
No issue exemplified the adversity physicians faced this year more than Medicaid reform. With the
leadership of both chambers committed to expanding the managed care reform pilot project statewide, a massive change in Medicaid appeared inevitable. The low point came with the insertion of
language in the House Medicaid proposal requiring certain physicians to not only treat Medicaid patients, but to do so through a managed care plan they would have to contract with. The FMA, in concert with the Florida Academy of Family Physicians and other groups, was able to delete this provision, avert a full-scale managed care takeover, and ensure the preservation of the Medipass system
and fee-for-service in Medicaid. In addition, we were able to avert the expansion of the managed
care pilot project into Miami-Dade County, which appeared certain to occur.
While every session sees an attempt by allied health professionals to expand their scope of practice, the battles were especially fierce this year. Optometrists, ARNPs and physical therapists pulled
out all the stops to be able to do what physicians are trained to do, but without first going to medical
school for the proper training. I am happy to announce that the FMA was able to defeat all of these
proposals, and that not one scope-of-practice bill passed.
Not only was the practice of medicine under assault, but so was the Department of Health (DOH),
an entity the FMA fought to create almost 15 years ago. Despite a determined effort, the FMA was
able to ensure that the Florida Surgeon General will continue leading a department committed to ensuring the public health, and that the Board of Medicine will continue being overseen by the DOH,
not the Department of Business and Professional Regulation.

Con’t. pg 23
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Legislative Update Cont.
The FMA also defeated the following:
• Legislation that would have prevented physicians from collecting full payment from out-of-network
PPO patients;
• Legislation that would have ended the use of binding arbitration agreements by physicians;
• Legislation that would have ensured higher malpractice insurance premiums by repealing the
wrongful death exemption;
• Legislation that would have imposed unreasonable reporting requirements on physicians in relation
to impaired drivers;
• Legislation that would have provided an unreasonable standard for the treatment of foster children
with psychotropic medications;
• Legislation that would have allowed social workers and marriage and family therapists to diagnose
autism; and
• Legislation that would have ensured that physicians were paid less in automobile injury cases.
In addition to “averting disaster,” the FMA was able to pass its priority legislation for the session. Today, the Senate unanimously approved HB 7217 (by Sen. Carey Baker and Rep. Bryan Nelson),
which, if signed by the governor, will exempt medical malpractice insurance premiums from any
emergency assessment levied by the Hurricane Catastrophe Fund for three more years. This bill will
save physicians thousands of dollars in the event that the CAT fund incurs a deficit. Every legislator,
with the exception of Rep. Pat Patterson, voted in favor of this bill. Please take the time to thank
them for their support. Special thanks also goes to FPIC, our endorsed malpractice insurance carrier, for its assistance in passing this bill.
Also passing with FMA assistance was SB 2272, a bill that will make it extremely difficult for illicit pill
mills to continue operation. The FMA was able amend a provision that would have limited dispensing physicians to a 72-hour supply of controlled substances. With the cooperation of Rep. John
Legg, the bill’s sponsor, we were able to restrict this 72-hour limitation to registered pain clinics, and
then only to patients who pay by cash, check or credit card.
There were many, many other bills and legislative language that the FMA was instrumental in passing, changing or stopping. A detailed list of all items of interest will be forthcoming in the coming
weeks.
As I conclude my last report for the 2010 session, I would like to thank the county medical societies, the specialty societies, the FMA PAC, the FMA Alliance, and everyone else who worked so hard to make this session a success. The entire FMA staff, led by our Executive Vice President Tim Stapleton, along with our Governmental Affairs team of Jeff Scott, Michelle Jacquis, Holly Miller, Director of Medical Economics Linda
McMullen, and our outstanding team of contract lobbyists, did a great job in ensuring that the 2010 session
was extremely successful.
Sincerely,
Miguel Machado MD
Chairman, Council on Legislation
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Established practice with in office surgery center has excess medical equipment for sale.
Castle steam sterilizer – Standing exam lights – Wall mount exam light – Vital signs monitors –Vascular
compression garments – body warmers – Midmark power exam tables – Midmark stretchers – Defibrillator –
Pulse oximeter – Ohmeda Modulus II anesthesia machine – BP monitor – Recliner Chair – EKG machine –
Ivac infusion pump Datascope 3000 monitor – Datascope EKG monitor – Round rolling stools – Datascope
accutor 3 monitor – OR back table – Mayo stand – Otoscope – Rolling IV poles
Lakeside Homed classic anesthesia cart – Datascope Monitor Passport 2 with gas module
Ritter OR table Contact 941-795-2088.
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2010 Membership Meetings
6:00-6:30 pm Cocktails
6:30 pm Meeting Begins
May 25 – Beach House Restaurant
*No speaker—6:00 pm—8:30 pm
Sponsor: 5/3rd Bank
August 31st—Mattison’s Riverside Grill
Speaker: TBD
Sponsor: M & I Bank
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.

Topic:

Focus: Myths & Investing

Member Appreciation Day—Information coming soon

We look forward to seeing you!

OFFICE SPACE AVAILABLE
Near Blake Medical Center
1550 sq. feet---4 exam rooms and 3 baths
Ready to move into

Contact
John Demetree, MD
705 7005

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 26
reserves the right to accept or reject any articles or advertising matter.
Phone: 941-755-3411, Fax: 941-753-1399

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
27

PRSRT STD
U.S. Postage
PAID
Permit #118
Manasota, FL

28

