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A LETTER FROM THE EDITOR

Why do I Need a RHIO?
by
Joseph M Soler, MD

When I first heard the word RHIO, I thought that they were talking about the Spanish word “Rio” which means a river. As the
speaker did not bother to explain it, and my associates did not know what it was, for the first one fifth of the meeting, I kept skeptically telling myself – Why would they want me to buy a river? The Manatee River? Or, perhaps, it is the same river that runs under
those famous bridges linking Manhattan Island, and they will throw in the island as well in the purchase? In reality, it is a fantastic
idea, and RHIO stands for Regional Health Information Organization. It will revolutionize the delivery of healthcare and it will restore the central prominence to the Manatee County Medical Society.
Manatee Your Choice Insurance Program, which is the self funded insurance program for Manatee County employees, had been
looking to place its patients records in an electronic format, that would make it easy for Manatee County physicians to access and
incorporate the information into their own medical records. This would be a great cost and time saver for everyone, which would
greatly increase productivity, while decreasing duplication of tests and duplication of the physician’s employee’s time having to
manually reenter the information each and every time.
The problem is to get everyone talking to each other in an understandable format without the current Tower of Babel, wherein everyone’s computer or system speaks a different “language.” So earlier this year we had a meeting with Phil Tally MD, Bob Goodman
the Health Benefits Manager for Manatee County and myself in Phil’s office.
The opinion was that it was “very doable” and we had a golden opportunity in Manatee County to set up a Health Information Exchange (HIE), which would be administered by a Regional Health Information Organization (RHIO). Phil Tally brilliantly pointed
out that because of our unique geography, which consists of water in two sides, empty to the East, and a demarcated boundary line to
the South, that we were like a “little Venice” which would facilitate setting up the HIE, and the RHIO would then administer the
RHIN (Regional Health Information Network). Get used to acronyms, you will be hearing them very frequently, and it is the language of IT (Information Technology).
HIE -

Health Information Exchange - electronic communication of patient information between different
healthcare providers e.g. your office to hospitals, clinics, diagnostic centers, and other physicians.
RHIO - Regional Health Information Organization – the governing body of community healthcare
provider that defines the policies and procedures for the HIE.
RHIN - Regional Health Information Network – the hardware and software that allows for secure data
sharing of electronic medical records between the different healthcare providers. The RHIN is governed by the
RHIO.
EMR - electronic medical record instead of the paper chart.
EHR - is just an EMR that is connected to an HIE.
PHR - Personal Health Record – medical history and insurance information provided by the patient.
Manatee Your Choice Insurance Program will be incentivizing its patient to provide their PHR electronically to the HIE for
easy downloading to the physician’s office.
So, Joe, Why Do I Need a RHIO? Because a physician and his/her staff by going to a single website will be able to download all
the information needed from hospitals, diagnostic centers, clinics, other physicians, and the patient’s personal history and up to date
insurance information. No more double and triple entry of data by your staff. No more out dated insurance information and denials.
No more copying, mailing or faxing the same information to many other physicians and many insurance companies. The cost will be
nominal and the benefits will be outstanding.
The Manatee County Medical Society is the RHIO; an organization has to accredit the users of this legally protected health information. Remember HIPPA !! You want physicians to safeguard the data, and not third parties, such as insurance companies or health
data mining companies. A benefit of membership in the Medical Society will be the ability to participate in the RHIO. E Pluribus
Unum – Out of Many One.
xxxxxxxxxx
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Pharmacist’s Corner or Life Behind the Counter
Chris Williams, Pharm D
Manatee “Your Choice” Pharmacy Advocate
cwilliams@manateeyourchoice.com
941 748 4501 ext 6406

Let’s talk about the pharmaco-economics of fenofibrate. At the pharmacy, the biggest complaint we pharmacists get is a
patient complaining about their copay. I’m sure you all have some ranting to do on the subject of insurance companies, and we
get them just like you do. I’d like to present some information on how to save your patients a brand copay, without sacrificing
clinical efficacy.
Fenofibrate is available as 6 brand names. Alphabetically they are Antara®, Fenoglide®, Lipofen®, Lofibra®, Tricor®,
and Triglide®. Each one has different milligram strength. Pharmacists can change a brand medications to a generic one only if
they have the same milligrams written in the prescription. Thus manufacturers by changing the milligram of the capsule or tablet
in their product, essentially force the pharmacist to issue the manufacturer’s brand drug. Does this seem excessive to anyone
else? The drug companies are just rewrapping last year’s Christmas present.
There is no good clinical data to support one over the other, BUT there is good data showing lower copays lead to improved adherence. I have seen an increasing number of people unable to afford their more expensive medications, or trying to
decide which is the most important medication to purchase. Fenofibrate is available generically at 54mg, 67mg, 134mg, 160mg,
and 200mg. These are also the milligrams for Lofibra®.
On to Trilipix®. Trilipix® is a delayed relayed release product containing fenofibric acid. Fenofibrate is the prodrug
of fenofibric acid. Prodrugs are metabolized to the active ingredient, so fenofibrate is metabolized to fenofibric acid. This one
really irks me. The reps came with the free samples, and the copay coupons, and many patients are paying the full price now that
the coupons are expiring. Fenofibrate (Trilipix) has a mean half life of 20 hours. Do we really need delayed release? I think
Trilipix is a good second line option, if failed generic therapy. (FYI: Trilipix 135mg (fenofibric acid) is equivalent to the generic
Fenofibrate 200 mg).
Bottom Line: Generic fenofibrate saves money, and there is a lack of clinical efficacy to support using one of the
brands as first line. You could save every one of your Tricor® patients an expensive brand copay. Many patients complain that
the doctor doesn’t know what their copays are. I try to explain that the doctor is prescribing the best medication for that patient. But I think sometimes the best medication is the one that the patient can afford. I think saving your patients money really
shows that you are on their side, especially in these tough times, when patients are trying to cut expenses.
Some formulations can be taken regardless of meals, and some claim better absorption. Fenofibrate is absorbed more
extensively when taken with meals. When prescribing generic fenofibrate, advise it to be taken with meals. Many patients do this
anyway.
xxxxx
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A Letter from the Executive Director
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. James Floyd to the We Care Manatee team.

A Letter from the Executive Director
Dear Physicians,
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 has grown. As it stands today, we have 47 members of our medical community participating in the program and caring for all 500 eligible We Care patients over 18 specialties.
It is my hope to add 50 more physicians to the list in 2010 and the reason may surprise you. My goal for the
upcoming year is not to serve more patients necessarily; my goal 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.
I know many of you are already seeing patients for free and the requests continue to pour in. Through the We
Care program, you and your office is protected from any litigation through the 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. I also allow you to dictate the
terms of your contract and send the medical records to your office for preapproval before patients have an appointment set.
Over the past year we have added a number of diagnostic tests and after care services, like dental care and
physical therapy, not previously available to patients within our program. 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.
Contact me today to learn how. We need your help.

Sincerely,
Jill Stalpes, Executive Director
www.wecaremanatee.org
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2009/10 MEMBERSHIP
MEETINGS
6:00-6:30 pm Cocktails
6:30 PM Meeting Begins

Sat, Nov 14th, 2009 (Holiday Ball)
Save the Date…..IMG/El Conquistador
Country Club
*Night at the Oscars”
Tues, Nov. 17, 2009
Mattison’s Riverside Grill
Speaker: Deborah H. Tracy, MD
“Florida Physicians & The Business of
Medicine”
1.5 CME Credits
Sponsor: Gevity/TriNet
Sat, January 9, 2010
CME Day, Mattisons Riverside
(8 am—1 pm)
Tuesday, January 26, 2010
Speaker: James Dolan, MD—FMA President
FMA Update &
Rep. Bill Galvano—Legislative Update
Location: TBD

We look forward to seeing
you!
*MEETINGS NOW BEGIN AT 6:30
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The Impact of the Federal Stimulus Package on Healthcare Delivery
By Cliff Rapp, LHRM
Vice President, Risk Management
First Professionals Insurance Company

Identity theft is a spiraling international problem. While it is often difficult to detect when the
identity of a patient is stole, measures to protect the identity and privacy of all patients continue to evolve
globally. One example is the Federal Stimulus Package, which sets forth substantial changes to requirements for the protection of health information privacy and security under the Health Insurance Portability and
Accountability Act of 1996 (HIPAA). Virtually every medical practice is affected by these latest revisions. Notification requirements of a privacy breach and restriction and accounting of disclosures in the face of increased enforcement measures require that physicians become acquainted with the new regulations and the
necessary compliance measures.
Passage of the American Recovery and Reinvestment Act of 2009 (ARRA), often referred to as the “Federal
Stimulus Bill”, resulted in myriad HIPAA revisions. These revisions were enacted in response to a number of
factors; the evolution of new entities holding personal health information, an absence of privacy breach notification requirements, and a lack of control over business associates – including inadequate enforcement.
While the revisions primarily pertain to privacy measures of electronic health records, the existing preemption principles of HIPAA still apply. The Secretary of the Department of Health and Human Services (DHHS)
is responsible for enacting HIPAA rules to conform to ARRA provisions. Consequently, additional HIPAA revisions should be anticipated.
The majority of HIPAA revisions apply to “covered entities” (defined as a health plan or payor, a healthcare
clearing house, billing service, or any healthcare provider that transmits any healthcare information in electronic form) and their “business associates” (essentially anyone who uses or discloses a patient’s personal
health information in order to perform a function necessary to help carry out a healthcare function) and
serves to modify HIPAA privacy and security rules applicable to electronic health records. These revisions
may be summarized as follows:
Compliance
Covered entities must initiate a written, breach notification policy and procedures plan in addition to the HIPAA compliance plan. The new provisions require that specific procedures entailing breach notification include documentation of staff training, provide an accounting of disclosures and contain a corrective plan in
the event of a privacy breach.
Business Associates
Business Associates (BAs) must fully comply with HIPAA Security and Privacy rules. Penalties for noncompliance apply to BAs who must secure their own business associate agreements. Health information exchanges, such as regional health information exchanges are considered BAs.
Breach Notification
Breach of personal health information (PHI) privacy or security is the responsibility of the covered entity. An
individual must be notified if the breach is of unsecured PHI, such as unencrypted electronic records. Each
individual affected by the breach must be notified in writing, within 60 days of discovery. An annual log must
be maintained, and reported to HHS. Covered entities are required to adhere to the written notification procedures contained in their HIPAA compliance plan.

Disclosures Accounting
An accounting of all PHI disclosures, including those disclosures made for payment, treatment and opera8
tions must be maintained. Furthermore, all disclosures must be limited to the minimum necessary – as defined by HHS.
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Disclosure Restrictions
Patients may restrict disclosure of PHI to their health plan, insurer or managed care organization if the PHI pertains to health information that was fully paid for by the patient.
Individual Rights
Patients have the right to obtain their electronic medical records electronically and may not be charged for more
than the labor costs incurred. Patients may also take civil action against a business associate, in addition to a
covered entity, for security and privacy breach occurrences.
Enforcement, Penalties, and Audits
Government enforcement capabilities of HIPAA security and privacy violations have been significantly enhanced in tandem with increased governmental monetary fines and penalties. Patients may also initiate civil
actions seeking monetary damages in addition to governmental penalties. State Attorneys General can sue in
federal district court for such civil damages and are free to award court costs and attorney fees in addition to
monetary damages. Consequently, broadened financial incentives and increased legal action may result. Criminal penalties for wrongful disclosure of PHI apply to individuals whether employees or not of a covered entity.
The DHHS is required to perform periodic audits of both covered entities and their business associates.
Many of the HIPAA revisions implemented as a result of the ARRA remain under governmental rule-making review with varying phase-in dates and compliance deadlines. For these reasons, contemporaneous legal or risk
management guidance should be sought.
Risk Management Guidelines
Prospectively seek legal or risk management guidance
Become fluent in HIPAA terminology
Educate and train all levels of staff
Review and revise out-dated HIPAA compliance measures
Revise patient information forms, consents, authorizations
Ensure BA agreement is compliant
Remain current – professional, governmental, and legal informational websites
Diary applicable ARRA effective dates
Anticipate more revisions and timeframes
References
Health Insurance Portability and Accountability Act of 1996 (HIPAA)
American Recovery and Reinvestment Act of 2009 (ARRA)
45 C.F.R. § 164.308 – Regarding administrative safeguards to protect ePHI;
45 C.F.R. § 164.310 – Regarding physical safeguards to limit physical access to ePHI;
45 C.F.R. § 164.312 – Regarding technical safeguards for electronic information systems that control access to ePHI;
45 C.F.R. § 164.316 – Regarding reasonable and appropriate policies, procedures and documentation requirements of the HIPAA Security Rule as it relates to ePHI.
American Recovery and Reinvestment Act of 2009, H.R. 1, 111th Cong. § 13400(1) (2009)

Cliff Rapp, a licensed health care risk manager, is Vice President of Risk Management with First Professionals Insurance
Company, a leading medical professional liability insurer. Rapp is widely published and a national speaker on loss prevention and risk management.
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.
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First Professionals Insurance Company is Florida’s Physicians Insurance CompanySM and the endorsed carrier for professional liability insurance.
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Should You Convert to a Roth IRA?
By Karin A. Grablin, CPA, CFPTM, MBA

The hottest topic in the financial planning world lately seems to be the new tax rules that go into effect in 2010
regarding Roth IRAs. Starting January 1st, everyone with earned income can contribute to a Roth IRA: there are no
income limits restricting who can contribute and who can’t. So, working physicians with modified adjusted gross
incomes over $100,000 can, for the first time in 2010, contribute to a Roth IRA ($5,000 annually if you are under
Age 50; and $6,000 for those over Age 50). (Roth factoid: you don’t get a deduction for contributing to a Roth IRA, but you generally
don’t pay income taxes when you draw out of a Roth IRA either – see below).
An even “hotter” subtopic seems to be the opportunity in 2010 to convert a traditional IRA to a Roth IRA to enable one to have a retirement asset that will be free of income taxes “down the road.” To get there, however, you generally must report the amount converted
as income in the year you convert and pay the resulting income taxes upfront. There is a special tax incentive for those who choose to
convert during 2010. For conversions that are made during the 2010 calendar year, federal law allows taxpayers to delay taxes by electing to include the taxable portion of the 2010 conversion ratably in taxable income for 2011 and 2012. With the stock market depressed
and tax rates relatively low, financial planners say now might be a good time for certain investors to convert their traditional IRA to a
Roth IRA.
A Roth conversion comes with plenty of benefits. For instance, you aren't required to take a minimum distribution from a Roth IRA at
Age 70 1/2 as you are with a traditional IRA. Beneficiaries of Roth IRAs generally do have to take an annual minimum distribution (or
RMD) (which is non-taxable); however, the original owners do not have to take them. Therefore, Roth IRAs are often viewed as the
perfect type of retirement account to leave to one’s heirs for estate planning purposes. Most importantly, the growth in these accounts
over time is not taxable and owners of Roth IRAs can take tax-free distributions after age 59 ½.
However, there are downsides to doing a Roth IRA conversion. The biggest one is that you have to pay a tax on the distribution from
the traditional IRA as part of the conversion process. The distribution is taxed at your ordinary income tax rate, and in some cases, that
could be a big check to cut. For instance, if you convert your $100,000 traditional IRA to a Roth IRA, you might owe $25,000 in federal
taxes. Also, if you are under 59 ½ when making the conversion and you use a portion of your traditional IRA to pay the conversion
taxes, penalties for early withdrawals could apply.
It makes the most sense to consider converting to a Roth IRA if: 1) you expect your income tax rates to be higher in the future – at the
time you might otherwise draw out from a traditional IRA account, 2) you have some non-IRA cash available to pay the income taxes
that would be due, 3) you have some time to grow the account before spending it for retirement (or don’t need to spend it at all for retirement) and 4) you don’t plan to leave all or a portion of your IRA to charity.
There are also lots of creative strategies to look at when considering a conversion to a Roth IRA. For example, you don’t have to convert your entire traditional IRA account all at once: you can segregate funds to convert the first year and convert another account the
following year, etc. There is even a “do-over” provision in the tax law (called a “re-characterization”) that allows you to un-do a Roth
conversion if it turns out to be not to your advantage – provided you meet certain deadlines to do this.
For every individual considering a move like this in 2010, there are plenty of questions and issues unique to your situation that must be
addressed before you convert your traditional IRA to a Roth IRA. I highly recommend starting this discussion with your financial planner, but don’t do anything until you have your tax professional “sign off” on the strategy proposed. This is not a process for “do-ityourself-ers!”
While the intricacies of a Roth conversion are many, the advantage of this tax change does offer investors, even in this dreary investment landscape, a true advantage in the quest to build and retain retirement capital, not to mention peace of mind for many retirees:
simply not having to worry about whether income tax rates will increase in the future is priceless. It’s definitely an option to consider.
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. LPL and their representatives do not offer tax advice.
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Manatee County Medical Society’s
2009 Board of Governors
Aaron Sudbury, MD
President

Dwight Fitch, MD
Treasurer

Scott Clulow, DO
Immediate Past
President

Brian McKinley, MD
Elective Member

Manuel Rodriguez,
MD
Past President
Dennis Koselak, MD
President Elect
Lorrie Brown, MD
Vice President
Nilesh Patel, MD
Secretary

Jennifer McCullen,
MD
Elective Member
Michael Seeman, MD
Elective Member
Editor
Joseph Soler, MD
Liz Gatlin
Executive Director

$$ FREE LUNCH $$
Your work deserves to be coded correctly and
collected quickly! Let my 30 years experience
in medical A/R provide a confidential audit to
determine if your inhouse billing staff is up to par. Surely there are
capable employees; but the not-so-capable
delete procedures for lack of referrals, shred
charge slips for personal benefit, and allow
insurance claims to sit dormant. You should
ask yourself: am I talking about your office?
Join other local physicians who have benefited
P.S.
from my input. Audits start at $550.

Don’t be a believer of free lunches; call me
today!
Marie Gentle A/R Con$ultant
[941]504-6866

Work smarter not harder

THANK YOU TO OUR
Stage Level Sponsors
of the 2009 Holiday Ball
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Saturday, January 9, 2010
Mattisons Riverside Grill
8:00 am—1:00 pm

2 Hrs—Prevention Medical Errors
1 Hr—Risk Management
1 Hr—Florida Laws & Rules
1 Hr—Uses & Abuses of
Controlled Substances

Reminder….you do not need Domestic
Violence or HIV every license renewal
*Invitations will be mailed in Dec.

History of Veterans Day,
U.S. President Woodrow Wilson first proclaimed an Armistice Day for November 11, 1919. The United States Congress passed a concurrent resolution seven years later on June 4, 1926, requesting the President issue another proclamation to observe November 11 with
appropriate ceremonies. An Act (52 Stat. 351; 5 U. S. Code, Sec. 87a) approved May 13, 1938, made the 11th of November in each year
a legal holiday; "a day to be dedicated to the cause of world peace and to be thereafter celebrated and known as 'Armistice Day'."
In 1953, an Emporia, Kansas shoe store owner named Al King had the idea to expand Armistice Day to celebrate all veterans, not just
those who served in World War I. King had been actively involved with the American War Dads during World War II. He began a campaign to turn Armistice Day into "All" Veterans Day. The Emporia Chamber of Commerce took up the cause after determining that 90%
of Emporia merchants as well as the Board of Education supported closing their doors on November 11, 1953, to honor veterans. With
the help of then-U.S. Rep. Ed Rees, also from Emporia, a bill for the holiday was pushed through Congress. President Dwight Eisenhower signed it into law on May 26, 1954.[3]
Congress amended this act on November 8, 1954, replacing "Armistice" with Veterans, and it has been known as Veterans Day since.[4][5]
Although originally scheduled for celebration on November 11 of every year, starting in 1971 in accordance with the Uniform Monday
Holiday Act, Veterans Day was moved to the fourth Monday of October. In 1978 it was moved back to its original celebration on November 11 (with the exceptions described above).

Thank you to all our Veterans and to those who are serving our Country. Happy Veterans Day!
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Manatee Co. Medical Society members should be vigilant about their individual
credit and identity information. Below is a recent news items about the theft
of Blue Cross/Blue Shield participating physicians’ information.
850,000 Physicians Urged to be on Lookout for Signs of Identity Theft

Individual BlueCross BlueShield plans are still notifying physicians who may be at risk
after a laptop computer containing their identifying information was stolen.
A file containing unencrypted identifying information for every physician in the country
who contracts with a BlueCross BlueShield-affiliated insurance plan was on a laptop
computer stolen from an employee of the national association in Chicago.
The employee-owned computer was taken from a car Aug. 27, yet notification of doctors didn't start until October. The BlueCross BlueShield Assn. told its affiliated plans a
week after the theft. But "because of the way we're set up," said Blues spokesman Jeff
Smokler, the 39 member plans did not start telling the affected 850,000 doctors until
more than a month later.
As of mid-October, some physicians still had not received letters about the data breach,
Smokler said. Doctors who weren't among the estimated 187,000 whose Social Security
numbers were included in the data might not be informed at all.
Professional Benefits, Inc., MCMS vendors, offers group and individual identity theft monitoring programs which monitor all three credit bureaus, DMVs, Public Records, and even Utility Records. Costs
are as low as $14/month for group coverage. Contact Professional Benefits, Inc. and Taylor Tollerton, RHU at
957-1310 for a group or individual proposal.
#######

Call Liz Gatlin for tickets & information
755-3411
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NOV 17th MEMBERSHIP MEETING— SEE YOU THERE
—6:00 pm—Mattison’s Riverside Grill
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Qualified Plan 2010 Contribution Limits
By Jim Tollerton, CLU, ChFC
The 2010 contribution limits for qualified plans
have been released by the IRS.
Plan Type

2010 Limits

Defined Contribution Plan

$49,000

Traditional Defined Benefit

The new income maximum is $195,000/year.
The overall annual compensation limit is increased to $245,000/year.

New Contribution Limits
for Retirement Savings
Plans

If You’re Under Age 50

If You’re Age 50 or Over
“Catch-up” Provision

401(k), 403(b), Section 457 &
SAR-SEP
SIMPLE IRA Plans

$16,500

$22,000

$11,500

$14,000

IRA’s

If You’re Under Age 50

If You’re Age 50 or Over
“Catch-up” Provision

Traditional IRA

$5,000

$6,000

Roth IRA (non-deductible, but
tax-free upon distribution)

$5,000

$6,000
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THE ESSENCE OF LEADERSHIP
A true leader has the confidence to stand
alone, the courage to make tough decisions,
and the compassion to listen to the needs of
others. He does not set out to be a leader,
but becomes one by the quality of his actions and the integrity of his intent. In the
end, leaders are much like
eagles….they don’t flock,
you find them one at a time.

WELCOME NEW MEMBERS
Andrew Clark, DO
Cooper Family Medical
Family Practice
941-744-5510

Geraldo Ramos, MD
Bradenton Cardiology
Cardiology
941-748-2277

Thomas Zolkos, MD
Family & Internal Medicine
Associates
941-721-1900

Srinivas Iyengar, MD
Bradenton Cardiology
Cardiology
941-748-2277

Surichya Surattanont
Bradenton Women’s Center
OB/Gyn
941-708-5045

New Retired Member
Refik Sahillioglu

Azim Lalarni, MD
Pinnacle Medical Group
Family Practice
941-792-2122

Kenneth Zide, MD
Bradenton Cardiology
Cardiology
941-748-2277
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What’s New with the Florida Board of Medicine
License Renewal
Because renewal is so important and can also be confusing, this article will talk about the various requirements
for renewal. As you know, half of our licensees renew in the even years and the other half in the odd years.
Your license is valid for two years. That’s the easy part.
There are three (3) ways to renew your license:
 Online at www.FLHealthSource.com. The advantage of renewing online is that you can print a temporary
certificate.
 Paper renewal (obtained online) from same web site
 Walk-in service at 4042 Bald Cypress Way, Tallahassee, FL from 8:00 am – 5:00 pm Monday – Friday
Requirements for renewal
First, it is imperative that you maintain your current practice address with the Board. Why? Because in October we send reminder postcards to all physicians whose licenses expire January 31st of the following year. If
you do not have your current address on file, then you may not get the postcard and you may not renew on
time. What is so important about renewing on time?
 Late renewals mean working on a delinquent license
 Working on a delinquent license may mean insurance carriers will not reimburse you for services rendered
while your license was delinquent
 Practicing on a delinquent license is a criminal offense
So, you complete the renewal form, whether you do that online, in person or by using the paper option. You
pay your fees. You attest that you have completed your CME requirements. You complete the mandatory
physician workforce survey. And finally, you update the Board regarding your financial responsibility. Now
let’s break this down.
Completing the form and paying fees are pretty standard. By renewing you are saying that you have actively
practiced two (2) of the immediately preceding four (4) years. This is called the active practice requirement.
What does active practice mean? It means you have been practicing medicine, have been on the active teaching faculty of an accredited medial school, or you have been employment by a governmental entity in community or public health or practicing administrative medicine.
CME requirements are audited, so when you attest that you completed all CME requirements, be sure that you
have and that you have maintained copies of your certificates in case you are audited. The requirements include:
 First time renewal: 1 hour HIV/AIDS plus 2 hours in the prevention of medical errors
 Second and subsequent renewals: 38 hours general CME plus 2 hours in the prevention of medical errors
 Every third renewal: 37 hours general CME plus 2 hours in the prevention of medical errors and 1 hour in
domestic violence
It is very important that you understand the prevention of medical errors course has specific requirements including a study of root cause analysis, error reduction, prevention and patient safety, and the 5 most misdiagnosed medical conditions in Florida during the previous biennium and those conditions are:
• cancer
• cardiac
• acute abdomen
• timely diagnosis of surgical complications
• stroke and related cranial conditions
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There are many ways to obtain CME credit including volunteering and attendance at Board Meetings. All of
these methods are outlined in Rule 64B8-13.005, Florida Administrative Code. In addition, there is a chart on
our web site which assists licensees in determining the third renewal period.
Also at renewal, you are required to select which financial responsibility best fits your situation. If you are not
exempt, the options are:
 I do not have staff privileges and I have obtained medical malpractice coverage in an
amount not less than $100,000 per claim with a minimum annual aggregate of not less than
$300,000 from an authorized insurer.
 I do have staff privileges and I have medical malpractice coverage in an amount not less
than $250,000 per claim with a minimum aggregate of not less than $750,000 from an authorized insurer.
 I do not have staff privileges and I have established an irrevocable letter of credit or an escrow account in an amount of $100,000/$300,000.
 I have staff privileges and I have established an irrevocable letter of credit or an escrow account in an amount of $300,000/$750,000.
 I have elected not to carry medical malpractice insurance; however, I agree to satisfy any
judgment up to the minimum amounts. This requires the posting of a sign to advise your
patients that you are not carrying medical malpractice coverage.

In addition to the selections above, there are 5 exemptions. The exemptions and the form are available for
download on our web site.
In 2007, the State Legislature required that all physicians complete the Physicians Workforce Survey every
renewal. This is a mandatory requirement. The Department of Health will use this information to make regulatory decisions concerning health care in our state. If you forget to do the survey, we will send you a reminder letter. If you still fail to complete the survey, you could be fined. Better to do your part and complete
the survey.
Even though you should be making updates to the profile within 15 days of any change, renewal is a good time
to review your profile and make sure it remains accurate.
Status changes
At renewal you have a few choices. You can renew active, inactive or retired. If you fail to renew, your license goes delinquent. All of these status’ can be reactivated. However, if you fail to renew during the next
renewal cycle, your license will go null and void and you will be required to reapply for licensure to practice in
Florida.
So, what is the difference between inactive and retired? The table below, created by JoAnne Trexler, Regulatory Supervisor/Consultant in the Board Office, explains the differences:
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FL Board of Medicine Continued
RETIRED

INACTIVE

 Pay a one-time fee of $55.00 during the renewal period and $155 outside of the renewal.
 The Board will no longer contact you regarding
your license.
 You cannot practice medicine on any patients,
including family members and this includes a prohibition from writing prescriptions
REACTIVATION RETIRED LICENSE

 Submit a signed written request to convert your
retired status license to an active status.
 Pay any renewal fees imposed on an active
status license for all biennial licensure periods during which the license was on retired status.
 Pay the current reactivation and any applicable
licensure fees.
 Submit proof of completing 20 hours of CME
for each year the license was in the retired status.
 Submit a completed Financial Responsibility
form.
 Account for any activities related to the practice of medicine during the period that the license
was on inactive status or not practicing in another
jurisdiction.
 Establish an absence of malpractice or disciplinary actions pending in any jurisdiction.
 Successfully pass the SPEX exam if you have
not practiced medicine in another jurisdiction for
five or more years.

 Renew your license every two years
 Pay the $250.00 annual assessment fee to
NICA
 You cannot write prescriptions

REACTIVATING INACTIVE LICENSE

 Submit a signed written request to convert your
inactive status license to an active status.

 Pay current reactivation and any applicable
licensure fees.
 Account for any activities related to the practice of medicine during the period that the license
was on the inactive status or not practicing in another jurisdiction.
 Establish an absence of malpractice or disciplinary actions pending in any jurisdiction.
 Submit proof of completing 20 hours of CME
for each year the license was inactive
 Submit a completed Financial Responsibility
form.
Successfully pass the SPEX exam if you have not
practiced medicine in another jurisdiction for 2years out of the immediate 4-years

The only other status available, should you decide that you no longer wish to practice in Florida, is to administratively relinquish
your license. The only requirement is that you do not have any open pending complaints or disciplinary action on your license.
Also, keep in mind if you relinquish in this way, you would be required to reapply for licensure to practice in Florida.
Where do you find the laws and rules?
Florida Statutes (laws): http://www.leg.state.fl.us/statutes/index.cfm
Florida Administrative Code (Rules): http://www.leg.state.fl.us/statutes/index.cfm
The Board of Medicine’s Web Board has changed. The old site is no longer available. For a no-cost, automatic e-mail of every new
item put on the Board website, you can subscribe and unsubscribe by going to this web site:
http://flems.doh.state.fl.us/mailman/listinfo/boardofmedicine
Author:
Crystal A. Sanford, CPM
Program Operations Administrator
Florida Board of Medicine
www.FLHealthSource.com

###########
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MEMBERSHIP APPRECIATION DAY…….A DAY WITH THE RAYS!! Family
and friends joined the Manatee County Medical Society for a day at the Ball Park for
the Rays vs. Toronto Blue Jays Game! Thank you to all the Members of the Medical
Society. We value your membership and your dedication & support of the MCMS!!!
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Blalock, Walters, Held & Johnson
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Florida Home Health
FPIC
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Manatee Diagnostic Center
Marie Gentle—A/R Consultant
Professional Benefits
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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 2008. Annual
dividends can actually pay for your MCMS dues. Contact
Taylor Tollerton (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 .50% discount on
commercial mortgages & construction loans, equipment loans,
 PATIENT REFERRAL
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 information
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
22
MCMS, its staff or members. Advertising in Vocal Chords does not imply endorsement by the
MCMS. The Editor reserves the right to accept or reject any articles or advertising matter.
Phone: 941-755-3411, Fax: 941-753-1399

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 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

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)
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

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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