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FMA Red Flag Rules FAQs
The Federal Trade Commission (FTC) just voted to delay implementation of the Red Flags Rule until
August 1, 2009. The AMA will utilize this time to convince the FTC and Congress that physicians are
not "creditors" and therefore should not be subject to this rule.

What are Red Flag Rules?
Physicians and physician groups may be unaware that they have a looming deadline for compliance with complex new federal regulations. The Federal Trade Commission (“FTC”) and other federal agencies issued a set of rules that require “financial institutions” and “creditors” holding consumer
or other “covered” accounts to develop and implement an identity theft prevention program that complies with the regulations by November 1, 2008.
The FTC subsequently postponed enforcement of these rules until May 1, 2009 to allow those who fall under its purview to achieve compliance.
These rules, commonly referred to as the Red Flag Rules (the “Rules”), affect individual physicians, physician groups, hospitals and other health care
organizations that qualify as “creditors” based upon billing and collection practices. The new regulations provide guidelines for identifying patterns,
practices and specific forms of activity – in short, red flags – that indicate the possible existence of identity theft.

Why is My Practice Affected?
On its face, the Rules were easy for physicians to overlook because they seem aimed at creditors such as banks, credit unions, credit card companies,
auto dealers and other creditors that utilize sensitive personal information about a customer. Moreover, the Rules were issued jointly by various entities that regulate financial institutions (such as the FTC, FDIC, and OCC). However, the Rules are not so limited, and because “creditors” under the
Rules is defined broadly, even health care providers must comply.

The American Medical Association (“AMA”) challenged the FTC’s position that the Rules should apply to physicians in a September 30, 2008 letter
to the FTC. On February 4, 2009, the FTC responded to the AMA’s letter and reiterated that physicians are indeed “creditors” under the Red Flag
Rules.

Who is a “creditor” and What are The Red Flag Rules Penalties?
The Rules define a “creditor” as “any business or person who arranges for the extension, renewal or continuation of credit” with a “covered account.”
A “covered account” is defined as either (1) an account primarily for personal, family or household purposes that is designed to permit multiple transactions, or (2) any other account for which there is a foreseeable risk to customers of the safety and soundness of the creditor from identity theft.
Most physicians and group practices fall under the FTC’s definition of a creditor because they generally do not collect payment at the time a service is
rendered and often hold off billing patients in full. Routine practices such as setting up a payment plan or billing an insurance company before charging the patient fall under the ambit of the Rules. Moreover, any kind of patient account or payment plan that involves multiple transactions or multiple
payments is also subject to the Rules. Notably, the FTC has stated that if there is not a full payment at the time of services, it is a credit transaction.
This includes payment of copayments and deductibles that are the obligation of the patient.

An identity theft event such as a data breach or a disgruntled employee reporting non-compliance to the FTC could subject a physician’s practice to
monetary penalties and civil litigation. Creditors, such as physicians, must be concerned with three enforcement mechanisms:

• Federal Enforcement – The FTC is authorized to bring enforcement actions in federal court for violations, and could enact penalties of up to $2,500
per violation of the Rules;
• State Enforcement – The Rules authorize states to bring actions on behalf of their
residents and recover up to $1,000 per violation, in addition to recovery of attorney’s fees; and
• Civil Liability – Each consumer (patient) may be entitled to recover actual damages
sustained from a violation.
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*FMA Checklist on page 24

Editors’s Letter: Joseph Soler, MD

The Top 5 Barriers to Physician Recruitment & Retention
in Manatee County – The Physicians Perspective.

A The State of Health Care System in Manatee County: Findings and Analysis report was completed by the University of South Florida Center for Research in Healthcare Systems and Policy in November 2008. The report was sponsored by the Manatee County Chamber of Commerce and funded by a grant from Manatee County Government.
The Chamber of Commerce has created a Healthcare Committee, which is chaired by Health Law Attorney Jonathan
Fleece, of the highly respected Manatee County law firm of Blalock & Walters, to address the issues brought forth in
the report. The Committee’s job is to address the issues identified in the report that could be addressed by the local
business community leaders. One of the issues identified was how the local medical practices could better recruit
and retain physicians in Manatee County.
A Subcommittee consisting of Jim Rogers MD – Orthopedics, Joe Soler MD – Emergency Medicine, and Sharon Hillstrom of the Economic Development Council was tasked by the Healthcare Committee with identifying the Top 5 Barriers to Physician Recruitment and retention in Manatee County.
A questionnaire was developed and distributed to the Manatee County physicians via fax, newsletter insert, and
manually placed in their individual hospital mailboxes with the help of Liz Gatlin, our very able Medical Society Executive Director. This is the first time that such a coordinated and formal effort has been made to address the healthcare
issue in Manatee County, not only for the hospitals, but also for the physicians.
There were 19 responses, which is customary for this surveying method, but not sufficient for rigorous statistical
analysis. Overall, areas of concern were readily identifiable that were representative of the physicians’ viewpoints.
The Top 5 Barriers are:
1. Reimbursement. Manatee County has a very large Medicare population and it consists of the oldest of the elders. Manatee County also has the lowest tier of reimbursement from Medicare. This is further aggravated by the private insurers which “piggy back” their decreasing reimbursements on Medicare already lowest payment tier, thus creating a double negative impact. As Michael Day, MD astutely noted, “Medicare has increased its reimbursement to
physicians 1% since year 2000.”
2. Lack of compensation for treatment of the uninsured. Particularly referrals from the ER. This is one of the main
issues identified by David Klement, Director of the USF report – State of the Healthcare System in Manatee County.
The Healthcare Committee of the Manatee County Chamber of Commerce and Manatee County Government are
already intently addressing this problem, and they both deserve praise for their adroit and persistent efforts in this
matter. Further news in the future.
3. Medical Malpractice, high premiums, “3 Strikes, You are Out” law. Candidates are well aware of the “3 Strikes
You are Out” medical malpractice law that states that if you loose three medical malpractice cases your medical license, and thus your career and livelihood, is terminated. As one candidate commented to Robert Hillstrom MD,
“there are as many attorneys in Florida as there are plastic surgeons in southern California” and that he would be
“crazy” to begin his career in such a “hostile” environment.
4. High Business expenses, local, state taxes and fees, high office overhead and equipment costs.
5. High costs of living in general & below average ranking of Florida public education.

There are barriers to physician recruitment and retention, but not all of the barriers are unique to Manatee County.
The hostile malpractice environment and the “3 Strikes You are Out” law are applicable to the entire State of Florida. The unique item in Manatee County is the disproportionably high Medicare population, and the fact that Medicare payments for this region are in the lowest tier.
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EDITOR’S LETTER Con’t. from pg. 4 “Top 5 Barriers”
The combined result of all of the above is that you cannot offer new physicians the compensation that the rest of the
United States can offer them. The Healthcare Committee, the Manatee Chamber of Commerce, and the Manatee County
Medical Society are already addressing those Medicare issues with Congressman Buchanan and Senator Nelson.
Multiple physicians commented to me that we do not need any more physicians in Manatee County, but that we need to
better utilize our community resources. So we added two questions to the poll: Is there a shortage of Family Care Physicians in our community? And Is there a shortage of Specialist Physicians in our community?
The responses were scant. Two Family Physicians responded – one said that there was a shortage of Primary Care and
the other one said there was not. Neither felt the need for more Specialists. The nine Specialists who responded to the
question, three felt there was a shortage of Specialist and six did not see a need for additional Specialists. The six Specialists that responded to the question “is there a shortage of Family Care Physicians?” Three said “yes” and three said
“no.”
There is another method of looking at this question, and that is to compare the ratio of population to the number of Primary Care Physicians, which consists of Family Practice and Internal Medicine Physicians. The 2008 population in Manatee County as per the U.S. Census Bureau was 315,766.
There are 57 Family Physicians and 46 Internal Medicine physicians in Manatee County, which is a total of 103, and a
ratio of 1:3,066. A Health Professional Shortage Area (HPSA) is defined by the Department of Health and Human Services as less than one primary care physician for every 3,500 people (1:3,500) in a specific area. The Department’s recommended ration for an“adequately served” population is one primary care physician for 2,000 people (1:2,000)
The generally physician accepted specialty recommended ratios are as follow. There are 10 General Surgeons in Manatee County, thus a ratio of 1: 31,576, that is within the generally accepted ratio of 1 per 25-35,000 population. There are 4
Neurosurgeons in Manatee County, thus a ratio of 1:78,941, which is within the generally acceptable ratio of 1:75100,000. There are 14 Orthopedic Surgeons in Manatee County, thus a ratio of 1:22,554, which exceeds the ratio of 1:2535,000 population. The above figures reflect the sentiment that there is a sufficient number of Specialists in the above
categories. A number of Family Physicians and Surgeons prefer to practice solely in one hospital to limit the geographic
distance from their office, which can cause a skew of the ratio within the area, but would not alter the total overall ratio.
A Family Practice veteran in East Manatee County stated: “This area does not need more incoming physicians. Actually
we need to support our current physicians, especially primary care physicians, since we have such a tough time sustaining our practices due to high costs, and lack of adequate number of patients that are capable of paying. My suggestion is
to stop sponsoring new PCP in this area and support the ones that you already have before they leave this county and
state.”
A suggestion was made that hospitals should work with physicians already practicing in Manatee County to create a winwin situation. A 2006 study by the Robert Graham Center titled “Physician distribution and access: Workforce priorities” found nearly 75% of counties in the USA were designated as whole or partial-county HPSAs. However, these previously designated HPSAs already averaged one primary care physician per 1,661 people, which implies a distribution
problem. “The report states that “a recent increase in the number of HPSAs despite the declining average ratio, may reflect health care access problems unaffected by creating more physicians – the current focus in most states. Certainly
there are real areas of shortage hidden in these averages, but even if HPSA criteria were increased, solving the distribution problem would require shifting a relatively small number of physicians.” As Benjamin Franklin remarked to John Hancock in 1776, “We must all hang together or, most assuredly, we shall all hang separately.”
I am afraid that what would occur if more physicians are brought into Manatee County, and into the middle of this economic catastrophe, is an exodus of physicians to other parts of the country that have more reasonable approaches to the
current malpractice fiasco and lower number of Medicare patients. The cost of maintaining a practice, cost of living increases, and decreased reimbursements are becoming insurmountable barriers. In the end, the result will be worse than
the beginning. We need to focus on helping the already present physicians and hospitals that are manning the front lines
in Manatee County remain viable.
I would like to thank Dr James Rogers and Sharon Hillstrom from the Economic Development Council, Jonathan Fleece
JD, as well as Liz Gatlin from the Manatee County Medical Society, for their extensive work in the Subcommittee. The
above opinions are solely my own. As Mother Teresa said: “We ourselves feel that what we are doing is just a drop
5 in the
ocean. But if that drop was not in the ocean, I think the ocean would be less because of the missing drop.”

With everyone focusing on how bad the economy is, it goes without saying we were worried
when planning our annual Casino Night fundraiser held March 6, 2009 at Renaissance on
9th. Despite all economic worries the event was a huge success and raised over $15,000. The
success came from the corporate sponsorships and the dedication of the established We Care
Manatee donor base. Without their support the programs and services offered by We Care
Manatee could not happen. Thank you for your continued support and we look forward to
seeing you next year, at Casino Night 2010. Save the Date for Saturday, March 6.
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Information in this article 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.
First Professionals Insurance Company is Florida’s Physicians Insurance CompanySM and the endorsed carrier for professional
liability insurance.

IDENTIFYING AND MANAGING PRACTICE RISKS
Sandra Strickland, RN, MSN, LHRM, CPHRM Risk Management Consultant
Physicians are faced with a paradox that the more medicine advances, the greater the error potential. Patients have
higher expectations of their physicians given the continuing advancements in technology. While all undesired outcomes
cannot be eliminated even by extremely well–qualified physicians using the most advanced technology, a number of
indefensible cases can be eliminated or reduced by simply utilizing risk reduction strategies and tools.
FPIC’s Risk Management Department provides consultations with insured providers to identify liability risks and recommend effective risk management tools in an effort to eliminate or reduce those risks. These comprehensive consultations are an excellent example of the value-added component of FPIC coverage.
The consultations consist of an interview with a key office staff member, a tour of the facility, a patient record review,
and are provided at no cost to our Insured's. Consultations are also conducted when Underwriting concerns arise or
claim frequency is encountered.
The consultation primarily focuses on:
• General Practice Issues
• Office Observations
• Office Policies and Procedures
• Pharmaceuticals
• Equipment and Supplies
• Diagnostic Functions
• Office Procedures
• Credentials
• Patient Contact and Communications
• Emergency Procedures
• Staffing
Patient Record Keeping
The practice is assessed with consideration for professional liability exposures and compliance with applicable state and
federal regulations. From the assessment, risk management strategies for reducing any identified risk exposures are
recommended. The most common liability issues, relative to frequency, discovered during FPIC’s risk management
consultations are as follows:
Fifty-five percent of all sites evaluated failed to have appropriate emergency response medications and supplies. Problems encountered include a failure to maintain an emergency response kit, inability to locate the kit, lack of staff training
in the provision of emergency care, and expiration of emergency medications.
8

Continued pg. 8—Identifying and Managing Practice Risks

Deficiencies in medication ordering and dispensing of sample medications were observed in over 50 percent of the practices surveyed. Allergies were not prominently noted in a consistent location, medication orders were not documented
completely, refills were not consistently documented, and patients were not given administration instructions when samples were dispensed.
One of the most significant deficiencies is tracking and follow-up of diagnostics. Over 60 percent of the practices have
not implemented an effective mechanism for tracking the completion of ordered diagnostics and referrals. Diagnostic
tracking system problems have led to an epidemic of failure to diagnose or timely diagnose claims. Tracking systems
should be designed to identify delinquent diagnostic and consult reports and follow-up failures.
It is interesting to note that while operational deficiencies occur in a significant percentage of practices, few other deficiencies occurred with alarming frequency and in virtually all cases the standard of care was rendered.
Most deficiencies identified were related to record keeping. Unfortunately, the patient record is the source of most professional liability claims. Deficiencies in record keeping often prevent nuisance –type claims from being defensible.
Failure to consistently obtain and/or document informed consent for invasive procedures was identified in 50 percent of
the practices evaluated. Discussions related to proposed invasive procedures and anticipated risks and complications
were not routinely documented.
In nearly 75 percent of all charts reviewed, a plan of care was not sufficiently documented. While diagnostic orders, referral recommendations, and recommendations for procedures were generally documented, continued care recommendations, instructions, cautions, and education efforts often went uncharted.
The patient’s chief complaint or reason for the office visit, along with the provider’s findings and diagnosis were lacking in
nearly 40 percent of the charts reviewed. In some cases, patients were scheduled for an invasive procedure with the
preceding office notes indicating no patient complaints, no documentation of abnormal findings, and no diagnosis in the
progress notes to indicate rationale for the proposed procedure.
Documentation and follow-up of telephone and after hour’s communications with patients were another problem noted in
the charts reviewed. Over 40 percent of the practices assessed did not have a procedure for follow up and documentation of phone calls.
Nearly 50 percent of all charts reviewed did not contain a recent patient history and the status of chronic conditions was
not appropriately documented.
Surprisingly, handwriting legibility still presents problems. Twenty percent of the charts reviewed contained entries that
were illegible. Eighty percent of all paper charts reviewed were organized chronologically, secured with a binder system,
and divided according to types of data. Only eight percent of the charts reviewed were stored electronically. Approximately 20 percent of the practices utilized a documentation template and in those cases, documentation was far more
detailed and adhered more closely to review criteria.
While operational deficiencies are not always an indication of the level of care provided, they expose the practice to
avoidable errors and broaden risk exposure to otherwise medically defensible claims and suits. For more information or
to schedule a risk management consultation, contact FPIC’s Risk Management Department.

Cont. pg. 14
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2009 MEMBERSHIP MEETINGS
6:00-6:30 pm Cocktails 6:30 PM Meeting Begins
*MEETINGS WILL NOW BEGIN AT 6:30

Tues, May 19, 2009
Mangrove Grill, Palmetto
No speaker – Social Event…Meet your colleagues
Sponsor: S & L Billing

REMINDER……..
HAVE YOU PAID YOUR DUES?

Tues, Aug 25, 2009
Mattison’s Riverside Grill
Speaker: tbd
Sponsor: M & I Bank

THE COURAGE OF INTEGRITY

Sat, Nov 14th, 2009 (Holiday Ball)
Save the Date…..IMG/El Conquistador Country Club

Tues, Nov. 17, 2009
Mattison’s Riverside Grill
Speaker: Deborah H. Tracy, MD
“Florida Physicians & The Business of Medicine”
Sponsor: Gevity

We look forward to seeing you!

The highest courage is to dare to be yourself in the face of adversity. Choosing
right over wrong, ethics over convenience, and truth over popularity...these
are the choices that measure your life.
Travel the path of integrity without looking back, for there is never a wrong time
to do the right thing!

MEMBER APPRECIATION DAY!
SUNDAY, AUGUST 16th
GAME: 1:38 PM
TROPICANA FIELD
RAYS vs TORONTO BLUE JAYS
*Transportation will be provided
Look for your Invitation in July!
FREE—Limit 5 tickets per family
RSVP will be a must!!
*full details forthcoming
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WELCOME NEW MEMBERS
Aaron Cooks, MD
Bach & Godofsky
Infectious Disease

A. Jothi, MD
Healthcare America
Gynecology

Sheryl Okuhara, DO
Bradenton Internal Medicine

Vivek Gupta, MD
Diagnostic Radiology

Prabin Mishra, MD
The Eye Associates
Cosmetic Eye Surgery

George VanBuren, MD
MCRHS, Inc
Pediatrics
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Continued from pg. 9—Identifying and Managing
Recommendations by Specialty Based on Total Identified Deficiencies
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* Includes results from Cardiology, Dermatology, Family Practice, Internal Medicine, Pulmonology, and Physical Medicine and Rehabilitation sites.
**Includes results from Gastroenterology, Orthopedics, Ophthalmology, General Surgery, and Urology.
RISK MANAGEMENT CONSULTATION RECOMMENDATIONS:

Rank
1
2

3

RECOMMENDATION
Document all patient education efforts: cautions, recommendations for treatment, expectations, follow up recommendations.
Document examination findings: characteristics of the chief complaint, history of present
illness, status of chronic conditions, review of systems to include normal and abnormal
findings.
Document plan of care to include treatments, diagnostics, medications, etc.

5

Initial diagnostic and consult reports to indicate review. Document review of results with
patient (may simply note on report “Patient notified, date, and initials if no follow up action
is indicated). Notify patients of all results.
Document a medical, family, social history.

6

Note allergies prominently in chart.

7

Authenticate all transcription by initialing.

8

Document all patient contacts, including office phone calls and after hours calls received,
with date.
Implement a follow up system to ensure that all diagnostics and consults are completed,
reports received, results reviewed and initialed by physician and follow up actions documented.
Obtain written consent that identifies specific risks inherent with procedure for all invasive
procedures performed in the office.
Provide written medication administration instructions when dispensing sample medications.
Maintain an emergency response kit to include emergency medications (Epinephrine,
Steroid, Antihistamine), medication administration supplies, an Ambu bag, oxygen and
oxygen delivery system. Ensure that kit is readily accessible, available, and complete and
medications are current. Ensure that physician and staff members are trained in emergency response.
Organize charts. Secure chart pages to chart cover, use dividers to separate information,
arrange chart in chronological order, and avoid the use of “Post It” notes.
Make proper error corrections. Avoid the use of “White Out” correction. Avoid obliterating
the error.
Include the patient’s name on every chart page.

4
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10
11
12

13
14
15

14

15

Cont. pg 16

Con’t. New Guidelines for Prescribing Opioid Pain Drugs
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The Death Tax Is Likely To Live On, So High-Net Worth
Individuals Might Consider a
Qualified Personal Residence Trust
By Karin A. Grablin, CPA, CFP®, MBA

The Obama Administration has indicated its plans to block the estate tax from
disappearing in 2010, though to offer a bit of relief, it might freeze it at the rate and exemption levels that
took place this year.
That would mean that estates worth up to $3.5 million for individuals and up to $7 million for couples would
be exempt from any taxation and those above those amounts would be taxed at 45 percent. (For a perspective, at the end of the Clinton Administration, estates of less than $1 million were exempted from estate tax, but the excess was taxed at a 55 percent rate.)
Even with the downturn in the real estate and stock markets, it’s still a good time for high net-worth individuals and couples to look at ways to shelter their estates from potential taxes going forward. One strategy for couples who have a substantial investment in a personal residence is to consider using a Qualified
Personal Residence Trust (QPRT). A QPRT is a trust that owns a home (at a discounted value) for a
specified term, while allowing the individuals who placed it in the trust (the grantors) to continue living in the
home.
During that period, the grantor(s) would not pay rent, but would be responsible for all of the expenses of the
home, including real estate taxes, maintenance fees, and the cost of ordinary repairs. At the end of the
specified term, assuming the grantor(s) is/are still alive, the title to the home would pass to the heirs
(presumably, the children of the grantors) free of estate tax. At that time, the grantor may still remain in the
home, if he/she/they agrees to pay rent to the children at the going rate for such rentals.
The QPRT works best for those people who expect to live at least another decade and have living heirs (for
example, their children) to whom they wish to leave their residence when they die. The longer the term of
the trust, the greater the benefit to their children. Technically, QPRTs make the most sense when interest
rates are high, because the higher the interest rate, the greater the discount applied to the property, which,
in turn, increases the tax savings.
The transfer of the home to the QPRT is a taxable gift (a Form 709 tax return would need to be filed), but
the amount of the gift will not be the full value of the home at the time it is transferred, because the grantor
is retaining the right to live in the home for a specified number of years. Instead, the amount of the gift
equals the actuarial value of the property that will pass to the heirs at the end of the specified term. The
actuarial value is determined by using tables published by the IRS that take into account the specified term
of the retained interest, the grantor’s age, and the monthly interest rate set by the IRS for the month of the
actual transfer.
Assuming the grantor(s) have made no prior gifts over the annual exclusion amount, and the discounted
value of the home was calculated to be less than $1 million at the time of the transfer into the QPRT, the
individual would pay no gift tax on this transfer, because the gift would be applied against the $1 million
lifetime unified credit (the amount that each person may give away tax free). Thus, the grantor, in effect,
receives a discount on the gift.
There is some risk to this strategy, however: if the grantors die before the trust expires, the heirs have to
pay the estate tax on the value of the house at the time the parent died. However, if the parents outlive
the specified term, the house will transfer tax-free out of their estate. The longer the specified term, the
bigger the discount for gift tax reporting.
Cont next pg. 19
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Cont. Pg 18—High-Net Worth Individuals Might Consider a Qualified Personal
Residence Trust

Obviously there are a number of considerations here, not the least of which involves the current value of the
property. Your financial and estate planning advisors should help you consider all these issues, and you
should keep an eye on the news for what eventually happens with the capital gains tax as well as what ends
up happening with the estate tax. It’s a good idea to do a thorough review of your estate plan once every 5
years anyway, to make sure your plan is keeping up with current laws and any changing goals that you may
have.
Karin Grablin, CPA, CFP®, MBA is with Dictor & Martin, Personal CFOs, Two N. Tamiami Trail #608, in Sarasota (906-7222) at
www.dictormartin.com and is a registered representative & investment advisory representative with, and securities are offered through, LPL Financial, member FINRA, SIPC and a registered investment advisor. This information is not intended to be a substitute for specific, individualized
tax, legal or investment planning advice. We suggest that you discuss your specific tax issues with a qualified tax advisor.

FPIC NEWS…………...
First Professionals Insurance Company has once again filed for a rate DECREASE. That’s right, I said decrease. We
have filed for a base rate decrease of 5.53% to be effective July 01, 2009. Remember that we also filed a base rate decrease of 6% to be effective December 01, 2008. All current FPIC insureds will be eligible for the rate decrease upon
renewal of their policy. All policyholders that renew between July 01, 2009 and November 31, 2009 will receive the cumulative impact of both rate decreases at once and will see their premiums decrease by 11.2%. Please contact me if you
have any questions regarding the upcoming rate decrease.

Shelly Hakes

Director of Society Relations
First Professionals Insurance Company
Ph: (800) 741-3742, ext 3294
Ph: (904) 360-3294
hakes@fpic.com

CMS NEWS………….
“Did you know that your local Medicare contractor (carrier, fiscal intermediary, or Medicare Administrative
Contractor (MAC)) is a valuable source of news and information regarding Medicare business in your specific practice location? Through their electronic mailing lists, your local contractor can quickly provide you with information
pertinent to your geographic area, such as local coverage determinations, local provider education activities, etc. If
you have not done so already, you should go to your local contractor website and sign up for their listserv or emailing list. Many contractors have links on their home page to take you to their registration page to subscribe to
their listserv. If you do not see a link on the homepage, just search their site for “listserv” or “e-mail list” to find the
registration page. If you do not know the Web address of your contractor’s homepage, it is available at http://
www.cms.hhs.gov/MLNProducts/downloads/CallCenterTollNumDirectory.zip on the CMS website.”
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What’s New with the Florida Board of Medicine
Practitioner’s Profile
Crystal A. Sanford, CPM
Program Operations Administrator
Florida Board of Medicine
This is the start of an ongoing series regarding the Top 10 Tips to Avoid Problems with Your License, originally published in the Fall
2008 issue. Each subsequent article will expound upon one of the top 10 tips. We will walk you through requirements, point to
where you can go for more information and much more. So, let’s talk Practitioner Profiles. When was the last time you really sat
down and reviewed your profile?
The Florida Legislature passed a law in 1997 requiring the Department of Health to maintain profiles for medical doctors, osteopathic
physicians, chiropractic physicians, podiatric physicians and advanced registered nurse practitioners [s. 456.041 – 046, Florida Statutes]. The law also outlined the type of data to be collected. Practitioner Profiles allow Floridians to have access to practitioner information that enables the patients to make sound health care decisions.
When a physician becomes licensed in Florida, he/she will be given a practitioner profile to review for accuracy. The profile goes
live on our web site 30 days later. Thereafter, practitioners are required to update their profile within 15 days of any change. The
Board of Medicine has supported legislative changes that would increase that reporting time period to 30 days; however, at this time,
it remains 15 days. There are several categories on the profile. The chart below outlines the categories on the profile:

Primary practice location

Self-reported; mandatory

Secondary practice location

Self-reported; mandatory

Medicaid

Self-reported; optional

Staff Privileges

Self-reported; mandatory

E-mail address

Self-reported; optional

Other state licensure

Self-reported; mandatory

Year began practicing

Self-reported; mandatory

Education and training

Other health related degrees

Supporting documentation received from primary
source verification (usually during the licensure
process)
Self-reported; optional

Professional and post graduate training

Self-reported; mandatory

Academic appointments

Self reported; mandatory

Specialty certification

Self-reported; mandatory

Financial responsibility

Self-reported; mandatory

Criminal offenses

Self-reported, reported by Florida Department of
Law Enforcement/Federal Bureau of Investigations
(criminal background check); mandatory
Self-reported and reported by the Department of
Health; mandatory
Self- reported and reporting from licensing entity;
mandatory

Final disciplinary actions
Final disciplinary actions taken by a licensing
agency

Cont. Pg 22
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By: Liz Gatlin, Ex. Director

Sarasota Manatee Association for Riding Therapy

Saturday, April 25th I had the distinct pleasure of attending the Area 9 Special Olympics Equestrian Games
where I witnessed the most amazing athletes. My most proud moment, I must admit, was watching my sister
ride by herself. Her smile, her head held high and feeling so proud of herself. As she led “Blondie” around the
ring she saw her favorite fans (her family) and as we took photos Dianne put her hand over her face and says
“oh gosh” out loud. What-a-gal she is indeed!!! As the judge called out first place, she cheered & clapped for
the winner, as she did for the 2nd place winner. Dianne won 3rd place and was ecstatic for her victory as we
all were! We are so proud of all the Rider Athletes and their achievement thru SMART. The Athletes respect
and love one another. Whether they win or are brave in the attempt they are content. They just love to be apart
of something very special….which they are! I encourage you to visit their website for
more information and see how you can get involved.
http://www.smartriders.org/

My Sister & Me

The Benefits of their Program are Many
SMART provides an all encompassing horsemanship program---where participants
learn to groom and tack up their horses, ride to the utmost of their ability, and care for
their horses afterwards. All of these horsemanship skills provide the participant with many physical, emotional
and cognitive benefits! Some of these benefits include an increase in physical strength and stamina, an improvement in posture, balance and coordination, and an increase in attention span and independent skills. An
increase in self-esteem and a sense of empowerment are also gained from fostering a respectful, affectionate,
working "partnership" with their horse. At SMART, the movement of the horse, the connection to the horse,
and the natural environment are all used to help heal the body, mind and spirit of each SMART Rider.

Volunteers Make it Happen
As a non-profit organization, SMART depends and relies on the support and strength of the many, many dedicated and caring Volunteers that are the heart of our program. SMART Volunteers are exceptional people! The gift of their time and talents make it possible
for every SMART Rider to celebrate the freedom of movement, the companionship of a horse, and the feeling of inclusion and acceptance that comes from being surrounded by people that care about them.
Sarasota Manatee Association for Riding Therapy, Inc. is a 501 (c) 3 Organization.
All Contributions are Tax Deductible CH4398
Special Olympics Athlete Oath was led by Jessica Storti
“LET ME WIN; BUT IF I CANNOT WIN, LET ME BE BRAVE IN THE ATTEMPT.”

Dianne Roderick—riding Blondie
Eddie Balen sings the National Anthem
following the Parade of Athletes. Wow—
did he do a great job!!
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Jessica Storti—Driving class

Florida Board of Medicine Cont.

Final disciplinary actions taken by a specialty board

Self-reported; mandatory

Final disciplinary action taken by an HMO, prepaid health clinic, nursing home, out-of-state ambulatory surgical center
Resigned from or had any medical staff privileges
restricted or revoked by an HMO, pre-paid health
clinic, nursing home, out-of-state ambulatory surgical center
Liability claims exceeding $100,000

Self-reported and reporting from entity; mandatory

Self-reported; mandatory

Committees/memberships

Self-reported and reporting from Department of
Insurance Regulation; mandatory
Self-reported and reporting from Department of
Insurance Regulation; mandatory
Self-reported and reporting from source; not required practitioner
Self-reported; optional

Professional or community service awards

Self-reported; optional

Publications

Self-reported; optional

Professional web pages

Self-reported; optional

Languages other than English

Self-reported; optional

Other affiliations

Self-reported; optional

Liability claims exceeding $5,000
Bankruptcies

So right now, you might be asking yourself, when was the last time you updated your profile. Take a moment, access the Internet and
go to www.doh-mqaservices.com. Once there, click on Licensees. This takes you to the screen where you can update your profile.
You can view your profile from the same location.
The Department of Health has a publication, A Guide to the Florida Practitioner Profile, that provides a great deal of information regarding the profile. You can access this guide at www.doh.state.fl.us/mqa/profiling. In addition, Profiling Staff is available to assist
you and can be reached at (850) 488-0595, extension 3. Remember to update!
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Many thanks to those who have served and
to those who are now serving!
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FMA Red Flag Rules Checklist
Although no two practices are exactly alike, we have included below a checklist that can be used as a starting
point for compliance with the Red Flag Rules.
• Recognize that HIPAA is no longer the only federal law that governs your protection of sensitive data and appoint a person to review the Red Flag Rules and lead compliance efforts.
• Identify employees who are involved in verifying the identity of patients and “admitting” them to the practice as
they arrive. Involve these employees in the review of red flags and development of a compliance plan.
• Create a procedure for detecting when red flags occur in your practice.
• Develop a policy that outlines how your practice will respond when red flags are detected.
• The policy and procedure should be appropriate to the size and complexity of the practice and its activities.
• Set an internal deadline for reviewing the policy and procedure to ensure that the program is updated periodically to reflect changes in risks.
• Document approval of the new red flags policy and procedure by the Board of Directors or a committee thereof.
• Train staff, as necessary, to effectively implement the policy and procedure.
As burdensome as the Rules seem, they carry with them an important business and compliance purpose, and the
sanctions for violation can be severe. Ideally, these new policies and procedures will supplement your practice’s
HIPAA compliance efforts and enhance patient confidence in your practice’s concerns for protecting data and
avoiding identity theft events.
Because patient intake and record retention systems differ from one medical practice to another, it is important to
have a Red Flag Rules compliance plan that is tailored specifically to your practice. You may have questions
about the Red Flag Rules or need assistance implementing a compliance program or finalizing policies and procedures.

Those who do not have adequate policies and procedures may face a penalty of
up to $2,500 per “knowing violation.”

If you have further questions regarding the FTC's Red Flag Rules, please contact the
FMA Office of the General Counsel by calling (800)762-0233
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2009 HOLIDAY BALL
SATURDAY, NOVEMBER 14th
IMG/EL CONQUISTADOR COUNTRY CLUB
Cocktails at 6:00 pm
pm—
—Dinner 7:00 pm
followed by Music & Dancing
Music by “soulRcoaster”

*come dressed as your favorite movie star!
Look for your Invitation in October!
Tickets $125 pp
Contact: Liz Gatlin for details or to be a sponsor
941-755-3411

Manatee County Medical Society’s
2009 Board of Governors

SPECIAL THANK YOU TO ALL
OUR ADVERTISERS
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Scott Clulow, DO
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Jennifer McCullen, MD
Elective Member
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Dennis Koselak, MD
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Lorrie Brown, MD
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Michael Seeman, MD
Elective Member

•
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Joseph Soler, MD
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Liz Gatlin
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BENEFITS OF THE MCMS
♦ MALPRACTICE INSURANCE DISCOUNT
MCMS members are eligible for a 5% discount on malpractice
insurance premiums through FPIC. The payback on this discount alone pays for your membership dues and puts money in
your pocket! Call the MCMS office for more information.

♦ PHYSICIAN INFORMATION SERVICE
The Society is pleased to answer the numerous inquiries from
the public about member physician’s medical backgrounds,
board certifications and fellowship training. A wide variety of
other patient questions are also answered on a daily basis. The
office also assists with questions from members’ office
personnel.

♦ COMMUNICATIONS
♦ WORKERS’ COMPENSATION INSURANCE
Workers’ Compensation Insurance offered by Comp Options & MCMS works to keep you informed via our Vocal Chords
marketed through Professional Benefits. Participating members Newsletter, broadcast faxes and e-mails.
receive a 24.8% return on insurance premiums in 2006. Annual
dividends can actually pay for your MCMS dues. Contact Liza
Battaglia (941-957-1310).
♦ C.M.E.
Members can enjoy a free continuing education seminar in
January which include the mandatory required CME’s for
license renewal.
♦ REPRESENTATION IN THE LEGISLATURE
MCMS join with the FMA to effectively lobby the legislature
and offer testimony before legislators on issues including man♦ JOHN HANCOCK
aged care, licensing and regulations, medical liability reform
Long Term Care Insurance Policy. Long Term Care Insurance
and health care access, cost containment and other healthcare
provides coverage for services needed by people who are no
topics.
longer able to care for themselves due to chronic illness, injury
or the effects of aging.
♦ LEGISLATIVE AND REGULATORY UPDATES
♦ NETWORKING
Working with the FMA, MCMS provides member physicians
The MCMS hosts 5 membership meetings/dinners and 1 annual
with up-to-date information on legislative and regulatory issues Holiday Ball. These events are a great way for physicians to
concerning doctors via broadcast faxes and e-mails.
network with fellow doctors and others in the medical
community.
♦ DIRECTORY AND WEBSITE
The MCMS, in partnership with Bradenton Herald publishes a
Healthcare Services & Physicians Directory with the MCMS
member physicians. Also, in May we put a full page ad in the
Wellbeing section of all the MCMS member physicians. The
MCMS website, manateemed.org, offers information to patients
and physicians. Your link can be added to our website.

♦ DISCOUNT HOME BUILDING
The MCMS in partnership with Signature Homes of the Gulf
Coast offers member physicians a 3% discount on Harbour
Walk or Bella Sole’ on both home and home site. Call Jack
Courson, 941-747-0800.

♦ REGIONS
Endorsed by the MCMS Regions Bank offers 0.05% discount
on commercial mortgages & construction loans, equipment
♦ PATIENT REFERRAL
loans, business auto loans and business lines of credit. Call
The MCMS receives hundreds of telephone calls from individu- Dan Eveloff, VP Business Banking, 941-921-4509
als seeking physicians. We provide referrals only to MCMS
members.
♦ WE CARE
“We Care” is the indigent care program sponsored by the
♦ DR. DIAL
Manatee County Medical Society. Through “We Care”, area
Offers members a 10% discount on on all of their services.
physicians donate their services to those who have no other
Appointment Confirmation, Message Broadcasts, Lab Results. means of accessing medical care. This program is performed in
Log on to drdial.com for more inforamtion
Conjunction with the Manatee County Health Dept and local
hospitals.

Official Publication: Editor: Joseph Soler, 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 26
MCMS. The Editor 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 Mel Martinez( R-FL)
State Address: 315 East Robinson Street
Landmark Center 1, Suite 475, Orlando, FL 32801
Phone: (407) 254-2573, Fax: 407-423-0941
United States Senate
Hart Senate Office Building - Courtyard 2
Washington, DC 20510
Phone: (202) 224-3041, Fax: (202) 228-5171
Tampa: 813-977-6450
Websidte: martinez.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 Senators
State Legislatures

Representative Bill Galvano (R)
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

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)
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

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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