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PRESIDENT’S MESSAGE—MANUEL RODRIGUEZ, MD

Dear Colleagues,
At our most recent membership meeting it was wisely suggested by a non-member physician (who I hope will be a member soon) that we do a better job of telling you what we do. In
my last letter, I mentioned areas in which we are involved. Below are some specific local
accomplishments, since our last newsletter.
Dr. George Thomas was appointed by Governor Crist to serve on the Florida Board of Medicine. Dr. Tom Braxtan was appointed by our county commissioners to serve on the indigent
care task force. Dr. Frank Loh and Dr. Rosabella Shek traveled to Washington, DC, to meet
with our federal legislators. Finally, Dr. Jennifer McCullen, Dr. Alberto Montalvo, Dr. George
Thomas and I went to Tallahassee to discuss state level issues with our legislators, including
the Office of the Governor and the Senate Presidents office. These are all great things being
done on our behalf by these physicians. Details of the Washington trip are heralded in this
edition of the Vocal Chords by Dr. Shek.
We went to Tallahassee with an agenda and we were successful. These items included:
-Maintaining the exemption on a surcharge for medical liability insurance premiums in
the event of a catastrophic hurricane.
-To kill or severely prune the vaccine bill. We were not able to kill the bill but we were
able to dramatically limit its effect. Pharmacists are now able to administer the flu
vaccine only. While, this is an expansion in scope of practice, the original bill was for
ALL vaccines.
-Preventing the repeal of the Fabre (empty chair) defense. Repeal would have nullified
many of the ad vantages gained by the elimination of joint and several liability.
-To ensure the makeup of the Board of Medicine remained intact, there were efforts to
decrease the number of physician members.
We didn’t get everything we wanted. However, success should not be solely measured by what
one obtains today. For today we should celebrate our victories and lay the groundwork for
tomorrow.
See You Tomorrow,
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Manny Rodriguez, MD
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2007 MEMBERSHIP
MEETINGS
Thursday, May 24th
Mangrove Grill-Social
Tuesday, August 28th
Mattison’s Riverside Grill
(Twin Dolphin)
Saturday, November 17th
Holiday Ball, El Conquistador
Tuesday, November 27
Bradenton Country Club
*2007 Meetings are subject to change
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DON’T FORGET

CONGRATULATIONS
to

MEMBER SOCIAL
MANGROVE GRILL
102 Riviera Dunes Way, Palmetto

Time: 6:00 pm
Sponsor: Marine Max
Long Boat Key
*Dr. Lora Brown has
challenged all members to
bring 2 new or 2 active
members with you!!!

Dr. George Thomas who
was recently appointed to the
Florida Board of Medicine
by Governor Christ
&
Dr. Alberto Montalvo who
is President Elect of the
Florida Chapter of the
American
College of Cardiologist.
We are extremely proud of both
Physicians for their
accomplishments

Bring your spouse or a guest

Many thanks to the Sponsor of our Membership Meeting
On April 24th at the Bradenton Country Club
Signature Homes of the Gulf Coast, LLC
Jack Courson, Owner
Janet Moltchan, Sales Representative
Marge Hadley, Sales Representative

SPECIAL OFFER FOR
MANATEE COUNTY
MEDICAL SOCIETY MEMBERS
Signature Homes and Camlin Home Corporation are pleased to present a 3% Discount on either Harbour Walk or Bella Sole’ on both
home and home site. The 3% discount even
includes custom features you would like to add to our
extensive list of standard features. Call for details!
(941) 747-1075
www.theinlets.com
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Frank Loh, MD

In the last 6 months the medical staffs of Manatee Memorial Hospital and most recently Blake Medical Center have voted to make
Emergency Room Call voluntary. Will this decision make our lives easier: I don’t know, but I do see something lost, something
gained, and a promise made.
Let’s first take a historical look. Society takes the availability of emergency room care for granted, but the first ER didn’t open until
after World War II. Before that, emergency medical care was in the doctor’s office or at home via house calls. WWII spawned the
concepts of blood transfusions, resuscitation and rapid medical transport; Congress responded in 1946 with the Hill Burton Act, giving federal grants to hospitals that provided emergency departments. These initial ERs were staffed by community physicians taking
turns – including surgeons, dermatologists or psychiatrists - but often by interns and sometimes by nurses only. Due to automobile
related injuries it was the Department of Transportation who particularly recognized the need to have emergency medical care available; then the Highway Safety Act of 1966 required states to create regional emergency care systems. The results of these Acts was
the expectation of medical care at anytime for anything to anyone.
In 1961, in Alexandria Virginia, the first full time dedicated ER doctor was James Mill who gave up his regular practice to work in the
ER exclusively and this has been known as the Alexandria Plan. By 1979 Emergency Medicine became its own board certified specialty. Although the ER doctor is a “Jack of All Trades,” the expectation of support from other physicians has been inherent. But this
service was formally enforced by The Emergency Medical Treatment and Labor Act of 1986 and under EMTALA, hospitals must
maintain panels of on-call physicians that represent the specialties offered by the hospital. This means that if the hospital offers cardiac and orthopedic care during the day, then it must also offer cardiac and orthopedic care at night. Furthermore, if the ER calls,
those services must be available to patients even if they can’t pay. The ER has been further burdened by patients with non-emergency
related issues. Conversely, as a cumulative result of these mandates, current data on ER coverage today reveals increasing deficits in
the ER is a nationwide trend. A 2005 the American College of Emergency Physicians reported 73% of ERs had inadequate on-call
specialist coverage, compared to 66% in 2004.
Why is this happening?

As medical science advanced, the complexity of medical care has increased, and the nature of being on call has become more demanding with greater patient expectation. In just one example, during the early part of my career, a neurologist was often teased with the
phrase (“neurologists diagnose and say adios”); meaning there was no acute care in the field of neurology; no one predicted neurologists would become acute stroke interventionalists who had to be physically available within 30 minutes of an ER call. In the past,
specialists were rarely needed in the middle of night. Now cardiologists and gastroenterologists are routinely expected to perform procedures at all hours and pulmonologists invariably spend call managing patients on ventilators. Despite this trend in increasing difficulty, society has continued to ask us to be available at anytime and to perform unconditionally. ER on-call coverage has been a
cuckoo in our nest. Lots of doctors are no longer accepting hospital privileges, or decreasing the number of hospitals they will cover,
to decrease their ER on-call exposure.

Cont. pg 9
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Editors Message Continued
So being a physician on-call for the ER has become very demanding due to the combination of federal mandates, patient expectations, and advances in medical science.
This trend is nationwide and in our community, but it is unsustainable. The medical economic reality is that we must work a
whole day in our offices to keep up with our overhead – pay our staff, pay our malpractice premiums, pay ourselves – and still
take ER call in the evening and weekends. We essentially have a fulltime job and a mandatory moonlighting job – except the
evening job does not pay.
So by voting to give up ER call what have we lost? We’ve lost an age, a golden age, when we applied – donated - our skills to
anyone at anytime. I always thought of ER coverage as a service provided without question: it was just a sense of duty. But now
we are finding it unfeasible to donate our time, unconditionally.
So by voting to give up ER call we have gained something too. Simplistically, we have gained the choice of not taking call –
and if you don’t take call you can’t violate EMTALA. But moreover, we have gained a voice that says we must be heeded; our
concerns must be listened to.
Hospitals when faced with ER coverage issues have taken several options:

1. Arrange reimbursement fees with community physicians for ER coverage, whether it is a stipend per day of ER
call, or a payment per service for the uninsured.
2.

Relieve some of the burden of ER coverage with technology. Tele-radiology is one example, while Lakewood
Ranch Hospital has taken this a step further with Tele-diagnosticians.

3. Hire hospitalists.
One reimbursement option hospitals have taken is to pay for ER coverage by the hour. For your information there are 8760
hours a year, of these there are 6,200 hours of nights, weekends and holidays in a year (assuming that a night, weekend or holiday lasts from 5 p.m. to 7 a.m.) therefore, for 6 decades we have donated 6200 hours of primary medical, and 6200 hours of
general surgical, and 6200 hours of cardiac care, and 6200 hours of every type of specialized care - per year - in ER coverage.
In one approach, a fair market approach to on-call pay we can take the example of nursing on-call. And as an aside, virtually
every profession gets paid a premium to be on call but when a doctor takes call we are working at a discount since the patients
who require emergency care usually are the most challenging and often are underinsured or not insured at all. On average, hospitals pay nurses to be on-call 12.5% of their normal hourly rate; and they receive extra pay for coming in. If we conservatively
assume a physician’s hourly rate is $150 then it would be commercially reasonable to pay a physician $18.75 per hour to be on
call. Ultimately in this one scheme, 6200 hours of call would equal $116,250 yearly.
What approach do we want in our community?
So we have lost something and we have gained something, but what promise have we made? By voting together, we have made
a promise to each other, a promise to have a plan; because if we don’t have a plan, it will be dictated to us. We have pledged to
create an environment we can all thrive in. Electing voluntary ER call is our “canary in the coal mine:” this is a test of our collective will.
Frank Loh MD

Do you have a physician in your office who is not
a member?
Please let us know and we’ll be happy to bring a new member
packet for their review—it’s that simple!!
755-3411 or e-mail liz.gatlin@manateemed.org
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Rosabella Shek Goes to Washington
I’ll never forget the feeling of awe and bewilderment; like Jimmy Steward in Mr. Smith goes to Washington, with
tears in my eyes, I stood at the foot of Abraham Lincoln’s Memorial: that moment of the 10-year-old girl has never
left me.
I would not have predicted that someday, I too, would be going to Washington with a purpose. This is my story. At the
last Medical Society dinner, I sat next to a stranger, who turned out to be the speaker, Dr. Timothy Hutton, our FMA
president. Throughout the evening, the Hutton’s and I shared many thoughts about our community, state and country
regarding the status of medicine. I’m sure he recognized my political naivety but he was nurturing and invited me to
attend this year’s AMA Advocate’s Convention in Washington. Luckily for me, he did not know that I had not paid
my FMA dues, nor had I any intentions of joining the AMA. After all, with all our financial pressures, what have
these organizations done for me?
When I arrived, I didn’t know what to expect, I was intimidated. Dr Louis Pasteur said “chance favors the prepared
mind,” since I wasn’t prepared, I didn’t think I had any chance of making an impact. Fortunately, I wasn’t the only
fledgling and the conference started with 2 days of didactic lectures to prepare the hundreds of delgates from around
the country. We had speakers to inspire, inform, and train us.
The first speaker, Steven Uzzel, a National Geographic photographer, using photos of the American highways showed
how fresh minds on open roads lead to new ideas. He quoted Göethe stating “until one is committed there is always
hesitancy, the chance to draw back, always ineffectiveness. The moment one commits oneself, then Providence moves
too”. One of his many memorable statements felt very personal: “if you make the problem your passion, if you own
the problem - anything worthy of your time is worthy of your passion - that passion will make possible the situations
where Providence can favor the prepared mind.” I was definitely getting prepared, committed and impassioned.
Journalist Chris Matthews was another key speaker explaining the lay of the political landscape. After Chris Matthew,
came the professional lobbyists. They taught us the ABC’s of how to talk to a politician. Be prepared, keep your message limited to 3 or 4 at a time, be direct and clear, follow-up with their chief health aide, give them the human side,
the human ramifications of their policies, be respectful and never get angry. Our veteran leaders showed us the importance of physicians being there – rather than having a lobbyist represent us – it is a sign of our commitment to the politicians that dictate our lives. At every turn, there was always a veteran delegate there to lead, support, and most of all,
be an example of commitment.
Then came the Congressmen’s. They were receptive, supportive, and empathetic. They all agreed the SGR, sustained
growth rate method of determining Medicare reimbursement was unsustainable; agreed it would have to change; but
they remained vague and elusive on how that change would occur. One Congressman made a reference to a policy of
payment for quality - to make sure good doctors were rewarded. Fortified by Mr. Uzzell, with Göethe by my side, I
asked what the quality indicators are and who will decide. He had no explanation. I further pressed that pay for quality was potentially dangerously and unrealistic. I reminded him that the best outcome is not linearly associated with
the best doctors…should we financially penalize beneficent doctors who take on the sickest patients with the worst
outcomes. Unfortunately, he remained more interested in creating a policy than its real ramifications in practice.
After the lectures were over, Dr. Tippett (former President of the FMA) invited us to the strategy session of the FMA.
Just hearing the words strategy and doctors was a new experience for me, it never occurred to me that we needed or
had a strategy. The next day, with strategy in hand we went to the snow covered Capital Hill. I was assigned to lobby
a series Congressional Representatives from Florida.
Our first meeting was with Congressman Vernon Buchanan. He is a new Congressman filled with enthusiasm and
welcomed all our input regarding our local health crisis. To my delight, his top aide in health issues was Drew Fasoli,
our own hometown boy, Dr. Bob and Maureen Fasoli’s son. The Congressman understood what difficulty doctors
were having as small business owners, reiterated the
Con’t page 12
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Dr. Shek speaks to National
Geographic Photographer,
Steve Uzell at the President’s
Forum

Frank Loh, MD & Rosabella
Shek, MD visit Legislators on
Capitol Hill

Liz Gatlin, Ex. Director
meets w/Congressman
Buchanan & Dr. Hutton,
FMA President at the
Florida House Reception
held by the FMA

Thank you to Dr. Loh & Dr. Shek
for your time in meeting with our
Legislators: Congressman Buchanan,
Rep Weldon, Rep Meeks, Rep Bilirakis.
Visits such as these are so important
and play a key role in shaping the
Guest Speaker—Chris
future of medicine! Excellent Job! Matthews at the

Manuel Rodriguez, MD, Liz
Gatlin, George Thomas, MD,
Alberto Montalvo, MD,
Jennifer McCullen, MD &
Rep Ron Reagan

President’s Forum

Alberto Montalvo, MD, Rep Bill
Galvano, Jennifer McCullen, MD &
Manuel Rodriguez, MD

The Agenda was full in Tallahassee. Our
physicians were able to meet with the following Legislators: Senator Bennett,
Senator Carlton, Rep Galvano, Rep Reagan, and Senate Presidents’ Health Care
Advisory, Lilly Bogan. Dr. Thomas had his agenda as well and was able to meet
with Speaker of the House, Marco Rubio. Dr. Rodriguez met with the Communications Director for Governor Crist. Kudos for a great job in Tallahassee and we
thank you for your time and dedication and the Legislators for giving of their 11
time!

Cont. Rosabella Shek Goes To Washington

Our first meeting was with Congressman Vernon Buchanan. He is a new Congressman filled with enthusiasm and welcomed all our input regarding our local health crisis. To my delight, his top aide in health issues was Drew Fasoli, our
own hometown boy, Dr. Bob and Maureen Fasoli’s son. The Congressman understood what difficulty doctors were
having as small business owners, reiterated the failure of the SGR formula, and the problems of tort reform. He offered
to speak at our MCMS meeting this year. Leaving his office, we were inspired.
Our next meeting was with Congressman Dave Weldon, who was a very special man. He is a physician from Melbourne, the first physician on the House Appropriation Committee. He spoke openly with us about the hardships physicians have to further our causes. They are all issues we have heard before, we cannot be cohesive, we spend too much
time working and taking care of patients to petition, write, call and harass the proper legislatures. Compared with lawyers, we don’t generate enough money to have enough lobbyists, to influence campaigns. Meeting with him was a rude
awakening about the day-to-day practicalities of politics, legislation and the uncertain and difficult future that awaits
us.
For our last meeting, we were led to a beautiful circular library off the side of the Ways and Means Committee. There,
we met the last Congressman of the day. Kendrick Meek, one of the most influential Representatives from Florida,
who cosponsored a bill to establish a bipartisan committee on insurance reform…including malpractice reform. Despite
being the end of the day and he was most generous with his time. We pleaded for malpractice reform. He was very
sympathetic to our cause and agreed that the current medical system is broken. However, he reiterated Dr. Weldon’s
sentiments that passing and changing bills was a slow and painful process, often times with unrelated issues tagged on
to make things even more convoluted. But, he did promise to continue to help doctors and the AMA to heal our decaying system. Despite all our hard work and best intentions, this fledgling learned that politics is still about money and
influence. Currently, we physicians are short on both.
Oliver Wendell Holmes said, “The mind, once expanded to dimensions of larger idea, never returns to its original size.”
As doctors we have had to expand outside the dimensions of medicine. We have been forced to become a political entity; we must remain a political entity.
I went to Washington as Rosabella Shek and returned as Dr. Shek, proud member of the AMA, FMA and always a
member of the Manatee Medical Society.

Rosabella Shek M.D.
As an aside, did you know we had our own ‘house’? It is called the Florida’s House, founded in 1973. Owned by the
people of the state of Florida, it is located in an 1891 townhouse on top of Capital Hill and shares its location with the
Supreme Court, the Library of Congress and the Folger’s Shakespeare Library. We are the only state to have such a
‘house’ and it can serve as home base for tourists as well as the business community. Therefore, the FMA informed us
that we could rest, leave our coats, visit, or use their business office filled with computers, faxes, and copiers.

We would like to wish Kathy Handra, Executive Director of We Care a bid farewell. We will miss
her and her dedication to the We Care Program. Much luck Kathy in your new endeavors!
We Care Board of Governors & the
Manatee County Medical Society Board of Governors
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Medicare physician payment cut for 2008 projected at 10 percent

In the wake of last week’s report by the Medicare Trustees, the AMA expressed grave concerns about the stability of Medicare and called for a comprehensive, long-term fiscal plan for the program. Under current law, the 2008 Medicare physician
payment cut is projected at 10 percent. Cuts to physicians are now projected at 41 percent over the next nine years. During
that time, practice costs will continue to increase by 20 percent.
“Arbitrary, drastic payment cuts to the physicians who are the foundation of Medicare are not the answer,” said AMA Board
Chair Cecil B. Wilson, MD. He noted that the cuts make it difficult for physicians to continue accepting new Medicare patients and invest in health information technology that can be used to improve the quality of health care.
Dr. Wilson encouraged Congress to level the playing field between Medicare Advantage—the Medicare private plan program—and Medicare fee-for-service programs by paying the same amount for health care under each program. The Medicare Payment Advisory Commission, which advises Congress, has called for financial neutrality between Medicare fee-forservice and Medicare Advantage plans. The government pays an average of 12 percent more to Medicare Advantage plans
than to fee-for-service Medicare when identical patients seek care under each program.
Visit http://www.ama-assn.org/ ama/pub/category/17531.html to read Dr. Wilson’s full statement.
AMA members and medical society executives can visit http://www.ama-assn.org/go/advocacyupdate to read more about
this issue in the AMA Advocacy Update.
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WELCOME NEW MEMBERS
Marshall Bedder, MD—Anesthesiology
Martha Escobar, MD—Pathology
Dwight Fitch, MD—Radiation Oncology
Pooja Khator, MD—Ophthalmology
Taras Kochno, MD—Physical Medicine & Rehab
Richard Krumholz, MD—Allergy Immunology
Lisa Merritt, MD - Orthopedics
Jennifer Swanson, MD—OB/Gyn
Luis Toro, MD—Internal Medicine
Ron White, MD—Psychiatry—Retired
James Whitman, MD—Psychiatry

ALL PHYSICIANS & OFFICE STAFF
IF YOU HAVE A CHANGE OF
ADDRESS, PHONE OR FAX
NUMBER PLEASE CONTACT THE
MEDICAL SOCIETY—755-3411

MEMORIAL DAY
MAY 28, 2007

Mark your calendar:
National HIV Testing Day promotes fight against HIV/AIDS
According to the U.S. Department of Health and Human Services, an estimated 250,000 people in
the United States are HIV-positive and don't know it.
To alleviate this problem, the National Association of People with AIDS will host National HIV
Testing Day, June 27, to encourage at-risk individuals to receive free HIV testing and counseling.
As part of promoting healthier lifestyles, the AMA recognizes HIV Testing Day and encourages
AMA members to promote participation in voluntary HIV testing and counseling through community and media outreach, health fairs and free testing sites across the country.
Visit http://www.hivtest.org/press_files/subindex.cfm?FuseAction=Spotlight.main to learn more
and get involved.

SAVE THE DATE
FMA ANNUAL MEETING
AUGUST 23-26, 2007
Westin Diplomat
Hollywood, Florida
Don’t forget to mention the FMA
to receive the
Group Rate!!
TOGETHER WE ARE
STRONGER
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Renewal Time

July 1 is often a busy time for medical malpractice insurance policy renewals. Manatee
County Medical Society continues to endorse First Professionals Insurance Company (First
Professionals) as the provider for professional liability insurance. First Professionals has a
proven record as the state’s longest-serving malpractice insurer with more than 30 years
experience in Florida.
First Professionals offers members in good standing of the Manatee County Medical
Society a 5 percent premium discount off the base rate. After taking advantage of this discount members may then access additional loss-free discounts for even greater savings of
over 25 percent. The discount will be applied upon renewal (or new policy issuance as applicable) for qualified policyholders. In addition to the membership discount, First Professionals offers many benefits to policyholders. Contact Director of Society Relationships,
Angie Nykamp, at (800) 741-3742, ext. 3071 or angie.nykamp@fpic.com.
First Professionals Insurance Company is endorsed by 21 county medical societies, 15
specialty groups and three statewide associations in Florida.
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Designating Beneficiaries for Your Retirement Accounts
By Darin J Pierce, CFP, Financial Services of Bradenton
Like many of us, you probably prepare for your retirement by saving money through an individual retirement
account (IRA) or a 401(k). While socking away as much as possible into a retirement account is commendable, don’t ignore one of the most important financial decisions that you will make: choosing the beneficiary
of your account.
It might not seem very important. But, without careful consideration, your decision may have unexpected tax and estate planning
implications. Many people do not realize that the choices made on the beneficiary designation form supersede the instructions
found in a will or a trust. Not all beneficiaries are treated alike. When choosing your beneficiaries, you should know the options
that are available to them when they receive your retirement benefits. Below is a brief introductory overview to some common
beneficiary designations, as well as points you should consider before choosing a beneficiary.
Naming your spouse
Most people voluntarily name their spouse as beneficiary; however, there are situations where federal law mandates that your
spouse must be your beneficiary, as with certain employer-sponsored retirement plan accounts. If you wanted to name someone
else, your spouse would be required to sign a waiver of his or her rights as beneficiary.
But naming your spouse leaves him or her with the most options and flexibility upon your death. Your spouse can take distributions based on his or her own life expectancy. Unlike receiving the account in one lump sum, a payout over your spouse’s life
expectancy is advantageous because he or she would continue to reap the tax deferral benefits on the remaining account balance.
Your spouse also has two options that are not available to any other type of beneficiary. He or she may choose to roll over the
funds to his or her own retirement account. Or the funds can remain in an inherited retirement account, which your spouse can
treat as his or her own. He or she will be able to defer receiving distributions until it is time to take required minimum distributions at age 70 1/2.
Naming someone other than a spouse
A non-spouse beneficiary has the option of “stretching” the distributions over his or her life expectancy. By doing this, the funds
in the account will have more of an opportunity for tax-deferred growth. This can benefit a young beneficiary, who gains a time
advantage to stretching the distributions over a lifetime because of compound interest.
Naming a trust
Naming a trust as beneficiary can give you some control over what happens to your assets after you have passed away. The trust
would receive your retirement funds. Those funds would then be distributed to your beneficiaries, according to the terms of your
trust. A trust, if properly drafted, may also provide the beneficiaries with some protection against creditors. This may be particularly attractive if you feel your beneficiaries have poor money management skills.
A trust may also receive the same beneficial treatment as a non-spouse beneficiary if the trust’s beneficiaries are individuals and
certain requirements are met. These requirements can be complicated. To avoid making a mistake that may cost your beneficiaries, you should consult a qualified advisor before naming a trust as your beneficiary.
Naming a charity
This is useful if you have charitable inclinations, or you have already provided for your heirs with other assets. Besides the personal gratification you get by supporting your favorite worthy cause, your estate will receive a deduction against estate taxes if
the
charity is considered qualified by the IRS.
Naming your estate
Generally, if you fail to name a beneficiary on your account, it will default to your estate. Not only will this produce unfavorable
distribution options, but the funds will also be subject to a probate proceeding. Probate is the process though which the court will
administer your estate and distribute assets to your heirs. It can be an expensive, public, and time-consuming process that can be
avoided by naming a beneficiary other than your estate.
Finally, be sure to review your designations annually to ensure that they are current and aligned with your wishes. For example,
many people have neglected to change their beneficiaries after a divorce or remarriage, increasing the possibility for hurt feelings,
misunderstanding, or lawsuits.
In any case, you should consult a qualified financial advisor to ensure that you understand all aspects of your decision. You may
not be around to know if you made a mistake, but your beneficiaries will feel the effect for years after you have gone.
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PHYSICIAN OFFICE BUILDING FOR SALE
(Former office of Dr. Bruce Hudson)

1220—59th Street West
CONTACT: ELAINE HUDSON FOR DETAILS 794-1808
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We are a web-based medical transcription provider, serving our local communities and nationwide facilities since 1993. All work is performed
within the United States, using only U.S.-based
transcriptionists. We offer 4-24 hour TAT, telephone/toll-free dictation, digital handheld recorders, fax distribution, and more... utilizing the latest in technology. We are "your transcription prescription!"
Digital Access Transcription, Inc.
1891 Porter Lake Drive #112
Sarasota, Florida 34240
(941) 487-2540

On the Lakewood Ranch Medical Center Campus
For Sale • $255 Per S.F., Shell Only
Lease Available • $21 Per S.F. NNN
Suites are Designed to Owner’s Needs

Only 33,000 S.F. Remaining From The
62,000 S.F. Building
LAKEWOOD RANCH MOB II, LLP
For additional information please contact:
John M. McKay
John

M. McKay, Inc

BK3006545

941-747-2777

Ronald J. Allen
NDC Realty of Florida, Inc.

BK442319

941-746-5886

Jason C. Bartz
NDC Realty of Florida, Inc
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SL3076222
941-746-5886

Florida Medical Association Session Summary
ASSESSMENT OF PHYSICIANS
FMA successfully stopped a new assessment on Florida physicians by extending an exemption in current law that was set to
expire this month. Had the FMA not successfully acted, ALL physicians in Florida who carry medical liability insurance would
have been susceptible to huge assessments to bolster the state’s hurricane catastrophe fund.
SCOPE OF PRACTICE BILLS KILLED
The FMA was able to stop a multitude of scope of practice bills that were filed this year including:
ARNPs prescribing controlled substances
ARNPs certifying cause of death and signing death certificates
Physical therapists expanding their scope of practice
Psychologists ordering lab tests
Creation of expansive scope of practice for Clinical Nurse Specialists
Unfortunately, legislation allowing pharmacists to administer flu shots passed after a long, hard fought battle. Governor
Crist has said he will sign the bill. Fortunately, the FMA was able to reduce the bill from: administration of all vaccines/
immunizations to: flu shots for adults, pursuant to a protocol with a physician.
TORT REFORM
The FMA successfully fought off the trial lawyers in their attempt to strip physicians of their ability to adequately defend themselves in medical liability cases (Fabre doctrine).
The FMA also stopped language that would have made it more difficult for a medical liability insurer to provide their insured
physicians with an adequate defense.
In addition the FMA stopped language in a late-in-session amendment that created two new causes of action against physicians
MEDICAID
Despite intensive lobbying by FMA staff and our physician leadership, due to a budget shortfall there was no increase given to
physicians for Medicaid reimbursements. However, we did get the point across that an increase is long overdue, and we expect both House and Senate leadership to work on this issue next year.
CERTIFICATE OF EXEMPTION FOR PHYSICIAN’S OFFICES
The FMA successfully killed a proposal that would have required doctors offices to pay a fee and obtain a certificate of exemption from medical clinic licensure laws.
PIP
The FMA successfully killed a fee schedule that the auto insurers were attempting to force on physicians as well as a hospital
proposal to force all PIP patients into emergency rooms.
BOARD OF MEDICINE
The FMA opposed a bill that would have changed the makeup of the Board of Medicine by reducing the number of doctors on
the board and increasing the number of lay persons. We also assisted FOMA and the Board of Osteopathic Medicine in passing legislation regarding licensure of DOs.
PHYSICIAN WORKFORCE DATA COLLECTION
The FMA worked to pass legislation requiring the collection of physician workforce data by the Department of Health. This
data is necessary to assess the negative impact on Florida’s physician workforce due to the medical liability crisis and inadequate reimbursement levels. The data will also be used for medical education planning. The FMA worked hard to ensure that
the new data collection requirement does not present an increased burden on physicians.
ELECTRONIC PRESCRIBING
The FMA worked to pass language that waives the licensure renewal fee (a savings of about $400) to up to 10,000 MDs and
DOs who extensively use electronic prescribing systems.
OTHER BILLS
Stopped legislation prohibiting certain types of psychiatric treatment for children
Supported passage of a new law that requires fiscal intermediaries to comply with current prompt pay laws.
Supported language that allows a doctor to control the type of drugs given to transplant patients.
Stopped legislation that would have increased the cost and burden on physicians who treat deaf/hearing impaired patients.
20
This is only a small sampling of the issues the FMA worked on this session. We monitored over 400 bills and reviewed thousands of amendments. A full update will be coming to you soon.

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 managed care, licensing and regulations, medical liability reform
♦ NETWORKING
and health care access, cost containment and other healthcare
The MCMS hosts 5 membership meetings/dinners and 1 annual
topics.
Holiday Ball. These events are a great way for physicians to
network with fellow doctors and others in the medical
community.
♦ LEGISLATIVE AND REGULATORY UPDATES
Working with the FMA, MCMS provides member physicians
♦ DISCOUNT HOME BUILDING
with up-to-date information on legislative and regulatory issues The MCMS in partnership with Signature Homes of the Gulf
concerning doctors via broadcast faxes and e-mails.
Coast offers member physicians a 3% discount on Harbour
Walk or Bella Sole’ on both home and home site. Call Jack
Coursoun, 941-747-0800.
♦ DIRECTORY AND WEBSITE
The MCMS, in partnership with Bradenton Herald publishes a
♦ AMSOUTH BANK
Healthcare Services & Physicians Directory with the MCMS
Endorsed by the MCMS Am South Bank offers 0.05% discount
member physicians. Also, in May we put a full page ad in the
on commercial mortgages & construction loans, equipment
Wellbeing section of all the MCMS member physicians. The
loans, business auto loans and business lines of credit. Call
MCMS website, manateemed.org, offers information to patients Michael Schaeffer, VP Business Banking, 941-812-8350
and physicians.
♦ WE CARE
♦ PATIENT REFERRAL
The MCMS receives hundreds of telephone calls fro individuals
seeking physicians. We provide referrals only to MCMS
members.

HAPPY
MOTHER’S DAY
May 13, 2007

“We Care” is the indigent care program sponsored by the
Manatee County Medical Society. Through “We Care”, area
physicians donate their services to those who have no other
means of accessing medical care. This program is performed in
Conjunction with the Manatee County Health Dept and local
hospitals.

HAPPY
FATHER’S DAY
June 17, 2007
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2007 Manatee County Medical Society Membership Survey
The Medical Society constantly strives to ensure that our members receive the benefits they deserve. More than that, as a
voluntary association, we believe that each member should have a chance to participate in the direction and administration
of the Society. Please take few minutes to answer some questions and return this form to the society office by fax 753-1399.
Your participation helps us to better serve YOU. Thank you for your time!
HOW CAN WE BETTER SERVE YOU?
What do you want most from your local medical society? Please rank in order of importance (1-7) one being most
important – please comment as to what we can do better.
__________
__________
__________
__________
__________
__________
__________
__________

Advocacy with Government & Legislation/Political Involvement Dinner Meetings/Social Events Vocal Chords Newsletter Website Education - CME Day Practice Assistance – Referrals/Job Bank Liaison with the FMA and AMA Other—please explain -

GENERAL MEMBERSHIP DINNER MEETINGS:
Do you attend the General Membership Dinner Meetings?

YES

NO

If no, why? ____________________________________________________________
What would your Venue Preference be? ___________________________________
What kinds of speakers/programs would appeal to you for the dinner meetings?
(circle all that apply)
Political Patient Safety

Local Celebrity

Medical Speaker

Comedy Musical Entertainment

Public Health

Other (please list)

Are there any new services that you would like the society to provide? Explain
__________________________________________________________________________
MEMBER BENEFITS
Would you be interested in a “society group employees benefit programs” which would offer healthcare, prescription drug,
dental, term life, and disability benefits for your employees?
YES

NO

*If you prefer not to do the survey – please send me your updated information -it
is crucial in getting you the information you need – thank you!

UPDATE INFORMATION
Physician Name _______________________________________ Office Manager __________________________
Address ___________________________________Zip ______________ Phone: _______________Fax: ________________
e-mail ______________________________________
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We Care Manatee, Inc. – Executive Director’s Report

The figures for the Specialty Physician and Pharmaceutical Programs have been tabulated for Manatee County Government for the first and second quarters of FY 06/07. A total of 433 patient referrals
were received during the first and second quarters of FY 06/07 as compared to 466 patient referrals during
the same period for FY 05/06. However, the number of unduplicated patients provided specialty services
increased from 92 in the first and second quarters of FY 05/06 to 94 during the same period in FY 06/07.
Approximately $166,539 in donated specialty physician services, inclusive of x-rays and lab, were provided to 94 unduplicated patients. For the Pharmaceutical Program, 43 unduplicated patients received a
total of $11,096.95 in medications as well during this same time period.
A programmatic audit has just been completed by Frances (Kathy) Wilczynski, Region 8 Coordinator of
the Volunteer Health Care Provider Program. In conversation with Ms. Wilczynski, no significant exceptions were noted, however, the written report is forthcoming. An independent financial audit conducted by Scott Edwards,C.P.A. is in the process of completion. The audit should be completed by May
10 with the formal report to follow tentatively within a week thereafter.
We Care Manatee, Inc. was informed through correspondence with Manatee County Government that
an additional $15,958 would be received during this fiscal year for the We Care Clinic(s) Program. The
amendment for the additional monies is to be brought before the Board of County Commissioners in May.
A grant award in the amount of $200 was received from Wal-Mart #3370 through the Community
Grant Program for the purchase of Wal-Mart gift cards to be utilized by We Care Clinic patients towards the $4.00 generic brand medications. Many, many thanks were extended to Al Hartfree, Community Involvement Coordinator, for the grant monies.
On April 24, We Care Manatee, Inc. was informed that Dr. Mitchell Massie resigned as Chairman of
the We Care Board of Directors and as a Board Member. The organization is most appreciative of the
recent donations of office equipment and supplies made by Dr. Massie.
Many, many words of gratitude are being extended to Dr. William Crockett, We Care Clinic volunteer
health care provider, for his $250 donation towards the We Care Clinic(s) Program and to Uzi I.
Baram for a $250 donation made on behalf of the 25th wedding anniversary of Dr. and Mrs. Daniel
Silpa for the We Care Clinic as well. Much appreciation and gratitude is being extended to Nichole
Hogue for her recent donation of a computer printer to We Care.
Finally, it is with bittersweet feelings that I bid “Adieu” to all of you. I have resigned as Executive Director effective 5/16/07. I will be working as a consultant through the Tallahassee Community College
on a Federal grant and housed at the Florida Department of Health. I am so grateful for the opportunity to have worked for We Care over these past four years. This position has been both challenging
and rewarding. I have been blessed to have worked with the We Care Board of Directors, the Manatee
County Medical Society, and so many wonderful volunteer health care providers, eligibility determiners, translators, and clerical persons who give of themselves on a daily basis for the provision of medical services to the uninsured residents of Manatee County. My prayer for the We Care Board of Directors is that the right candidate will be found who will continue to provide the leadership and possess the
qualities needed to not only sustain the organization but to bring We Care to the next level.
With Much Appreciation and Best Wishes,
Kathy L. Handra, Executive Director
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Florida Medical Association
Physician’s Art Show
The Florida Medical Association is proud to announce the Physician’s Art Show being held at the 2007 FMA Annual Meeting. This is an excellent opportunity to showcase our talented physician artists! If you create works of
art and would like to share your talent with fellow physicians, we will display your artwork in a special area of the
2007 Florida Medical Expo Hall.
For those submitting their own works of art, there will be judging by a Physician Art Committee. Prizes will be
awarded for “Best of Show,” second place, and third place in each category.
We welcome works in clay, wood, stone, bronze, paintings, drawings, photography, ceramics, mosaics, jewelry –
or any other medium.

Guidelines:
1.
2.
3.
4.
5.

Each participant must be a current member or the spouse of a current member of the Florida Medical Association.
Up to three (3) pieces of art can be submitted by each participant.
An Art Registration form must be included so we can make arrangements to properly display the art (size,
weight, special display requirements such as pedestals) and prepare signage for each piece of art.
All paintings, drawings, photographs, etc. must be framed and ready to be placed on an easel. The FMA will
not provide matting or framing.
Art Registration forms must be received no later than June 30, 2007.

Once your Art Registration form has been confirmed, it is your responsibility to transport the artwork to and from
the Florida Medical Expo Hall, at the Westin Diplomat in Hollywood, FL. You will be provided with further instructions when you receive your confirmation.

Send your Art Registration Form to
Florida Medical Association
Attn: Cindy Miller
P.O. 10269

Tallahassee, FL 32302

or send e-mail to cmiller@medone.org
SPECIAL THANK YOU TO ALL OUR ADVERTISERS
•
•
•
•
•
•
•
•
•
•
•

Bay Medical Equipment
Bradenton Herald
Comp Options
Florida SHOTS
Financial Services of Bradenton
FPIC
Harbour Walk
Manatee Diagnostic Center
Physicians Advisory Group
Signature Homes
University Professional Park
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Official Publication: Editor: Frank Loh, MD, Designer: Liz Gatlin
Vocal Chords is published quarterly by the Manatee County Medical Society, Inc.
4808 26th Street West, Bradenton, FL 34207. The opinions expressed in articles published are those of individual authors and do not necessarily reflect official policies of
the MCMS, its staff or members. Advertising in Vocal Chords does not imply endorsement by the MCMS. The Editor reserves the right to accept or reject any articles
or advertising matter.
Phone: 941-755-3411, Fax: 941-753-1399
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ARE YOU READY?
CMS CLARIFIES GUIDELINES FOR NATIONAL PROVIDER IDENTIFIER (NPI)
DEADLINE IMPLEMENTATION
Today, the Centers for Medicare & Medicaid Services (CMS) announced that it is implementing a contingency plan for covered entities (other than small health plans) who will not meet the May 23, 2007,
deadline for compliance with the National Provider Identifier (NPI) regulations under the Health Insurance Portability and Accountability Act (HIPAA) of 1996.
The final rule establishing the NPI as the standard unique health provider identifier for health care
providers was published in 2004 and requires all covered entities to be in compliance with its provisions by May 23, 2007, except for small health plans, which must be in compliance by May 23, 2008.
“The enforcement guidance released today clarifies that covered entities that have been making a
good faith effort to comply with the NPI provisions may, for up to 12 months, implement contingency
plans that could include accepting legacy provider numbers on HIPAA transactions in order to maintain
operations and cash flows.” said CMS Acting Administrator Leslie V. Norwalk, Esq.
The NPI is an identifier that will be used by covered entities to identify health care providers, eliminating the current need for multiple identifiers for the same provider. The NPI replaces all “legacy” identifiers that are currently being used, such as Medicaid provider IDs, individual plan provider IDs, UPINs,
etc., and will be required for use on health care claims and other HIPAA transactions.
CMS made the decision to announce this guidance on its enforcement approach after it became apparent that many covered entities would not be able to fully comply with the NPI standard by May 23,
2007. This guidance would protect covered entities from enforcement action if they continue to act in
good faith to come into compliance, and they develop and implement contingency plans to enable
them and their trading partners to continue to move toward compliance. HHS recognizes that transactions often require the participation of two covered entities and that non-compliance by one covered
entity may put the second covered entity in a difficult position.
The enforcement process is complaint driven and will allow covered entities to demonstrate good faith
efforts and employ contingency plans. If a complaint is filed against a covered entity, CMS will evaluate the entity's "good faith efforts" to comply with the standards and would not impose penalties on
covered entities that have deployed contingencies to ensure that the smooth flow of payment continues. Each covered entity will determine the specifics of its contingency plan. Contingency plans may
not extend beyond May 23, 2008, but entities may elect to end their contingency plans sooner. Medicare will announce its own contingency plan shortly.
CMS encourages health plans to assess the readiness of their provider communities to determine the
need to implement contingency plans to maintain the flow of payments while continuing to work toward compliance. Likewise, we encourage health care providers that have not yet obtained NPIs to do
so immediately, and to use their NPIs in HIPAA transactions as soon as possible. Applying for an NPI is
fast, easy and free. Visit the National Plan/Provider Enumeration System (NPPES) website at https://
nppes.cms.hhs.gov/.
A critical aspect of implementing the NPI is the ability for covered entities to match a provider’s NPI
with the many legacy provider identifiers that have been used to process administrative transactions.
CMS plans to make data available from the NPPES system that will assist covered entities in developing these “crosswalks.”
Further information concerning this issue is available on the CMS Web-site at http://
www.cms.hhs.gov. The site also contains contingency plan guidance for the industry in a document
titled “Guidance on Compliance with the HIPAA National Provider Identifier Rule.”
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My Legislative Community

Governor Charlie Crist (R)
Office of the Governor The Capital
Tallahassee, FL 32399-0001
(850)488-4441
Fax: (850)487-0801
Email: Charlie.crist@myflorida.com
Chief of Staff: Kathleen Shanahan

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
Email: vern@vernbuchanan.house.gov

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: galvano.bill@myfloridahouse.gov

Representative Ron Reagan (R)
District 67
Local Address: 7011 15th Street East, Ste. 3-1, Sarasota, FL 34243
(941)727-6447, Fax: 727-6449
Tallahassee Address: 402 House Office Building,
Tallahassee, FL 32399-1300
(850)488-6341, fax: none
Email: ron.reagan@myfloridahouse.gov

Representative Donna Clarke (R)
District 69, covers southern Manatee, University Parkway, Sarasota to
approx.
Local Address: 1991 Main Street, Suite 208, Sarasota, FL 34236
(941) 955-8077, Fax: 373-7452
Tallahassee Address: 1101 The Capitol, 402 South Monroe Street,
Tallahassee, FL 32399-1300
(850) 488-7754
Email: clarke.donna@myfloridahouse.gov

U.S. Senators

Senator Mel Martinez( R-FL)
State Address: Orlando Office, 315 East Robinson Street
Landmark Center 1, Suite 475, Orlando, FL 32801
Phone: (407) 254-2573
Washington Address: United States Senate
Russell Senate Office Building - Courtyard 2
Washington, DC 20510
Phone: (202) 224-3041, Fax: (202) 228-5171
Email: mel.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 Hart Senate Office Building, Washington, DL,
20510
Phone: (202)224-5274, Fax: (202)228-2183
Email: bill.nelson@senate.gov

State Senators

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
Email: bennett.michael.web@flsenate.gov

Senator Lisa Carlton (R)
District 23, covers parts of Charlotte, Manatee and Sarasota Counties
Local Address: 2127 South Tamiami Trail, Osprey, FL 34229-9695
(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
Email: carlton.lisa.web@flsenate.gov

Senator Les Miller, Jr. (D)
District 18, covers parts of Hillsborough, Pinellas and Manatee
Local Address: 2109 Palm Avenue, Tampa, FL 33605
(866) 254-6892
Fax: (813) 272-2833
Tallahassee Address: 222 Senate Office Building, 404 South Monroe
Street, Tallahassee, FL 32399-1100
(850)487-5059
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Email: miller.lesley.web@flsenate.gov
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Coastal Orthopedics
Sports Medicine, Pain Management
and Rehabilitation
Would like to thank all the wonderful physicians in this community who
strive daily to improve the health and wellbeing of our population and
for trusting us with your patients’ musculoskeletal needs for the past 35+
years
Orthopaedic Surgeons/Specialist:

Pain Management & Rehabilitation:

John R. Ayres, M.D. • Gary Dunlap, M.D.
Gregory Farino, M.D. • Brent L. Rubin, D.P.M.
Avinash G. Kumar, M.D. • Alan L. Valadie, M.D.
Daniel S. Lamar, M.D. • Steven J. Schafer, M.D.
Arthur L. Valadie, M.D.

Richard Bundschu, M.D.
Lora L. Brown, M.D.
Laura B. Ottaviani, D.O.
Marshall D. Bedder, M.D., FRCP ( C )
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