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LCMS NEW POLICY: AFFILIATE MEMBERSHIP

The Lee County Medical Society has established an “affiliate” listing for physicians with satellite offices
in Lee County. These physicians must be members (in good standing) of the FMA and a component
medical society, and they must have staff privileges at a local hospital.

Background

Formerly, physicians in this situation have remained detached from the local society. At the same time,
the society office has been unable to identify, credential or refer to these non-member physicians. (This is
confusing to patients who have becn referred to a “local” doctor and cannot check hisfher background,
centification, etc. through the county medical society.)

Process
Applications for affiliate listings will be screened by the Committee on Ethical and Judicial Affairs and

the Board of Governors. Physicians who are approved will be included in the LCMS directory, referral
service and membership mailings. They will be welcome to attend meetings and serve on society committees.
However, they will not have voting privilege or be considered in the determination of FMA delegates.
Afftliate dues are $395 per year, or 5& regular dues as set by membership which will include meals at our
regular meetings.

If you have any questions, please call the Society office at 936-1645.

BLUE CROSS/BLUE éHIELD OF FLORIDA
Third Party Administator for State of Florida Employee’s Health Insurance.

Unisys Claims Submission
* The run-out period for paying claims with dates of service 1996-97 is October 31, 1998. Given that it
takes approximately 30 days for Unisys to process claims, it is critical that claims with dates of service of
1996 and 1997 are submitted as soon as possible before September 30, 1998 to ensure payment.
* Claims should be mailed to:
Unisys Processing Center
P.O. Box 13500
.. _Tallahassee, Florida 32317-3500
¢ [fyou have any questions about claims with dates of service 1996 and 1997, the Unisys customer service
number is 1-800-767-7829. Written inquires regarding claims submitted to Unisys should be scnt to:
Unisys Customer Service
P.Q. Box 13600
Tallahassee, Florida 32317-3600

Blue Cross & Blue Shield of Florida Claims Submission
¢ Blue Cross & Blue Shield of Florida will assume third party administration of the state's self-insured
health plan beginning January I, 1998.
¢ Submit claims with dates of service January 1, 1998 and after to Blue Cross & Blue Shicld of Florida.
¢ Blue Cross & Blue Shield of Florida does not have the capability to assist you with issues or questions
arising from claims that have dates of service 1996-97 when Unisys was administrator. Unisys' customer
service number is 1-800-767-7829 to assist you with claims that Eavc dates of service of 1996-97.
* If you have the capability, please submit claims with dates of service beginning January 1, 1998 to
BCBSF electronically.
* [fyou do not possess electronic capability, submit paper claims with dates of service of 1998 and after to:
Blue Cross & Blue Shield of Florida
State Account Operations
PO. Box 2896
Jacksonville, Florida 32232-0079
o Effective 12/15/97, questions about the state employees health plan should be directed to BCBSF customer
service at 1-800-825-2583.

COMINGS AND GOINGS

Society Needs Laptop Computer
1f any member of our SocictY has upgraded their laptop and does not have a recipient of the old one,
please consider donating your old one to us.

FMA Has New EVP
Donzald E Foy, Sr. been has named Executive Vice President of the Florida Medical Association effective
December 3, 1997. He has been a Consultant since 1993 and in administrative leadership at both the
Indiana Medical Association and the Medical Society of the State of New York. We welcome him to our
medical family and ask each member to give him your full support in the challenges we face in medicine.

FMA'S “LEGAL HOTLINE”
FMA’s Office of General Counsel
New Interpretation on Balance Billing HMO Patients Provided by DOI

The FMA has received a lot of questions this year conceming the legality of non-contracted physician
billing and HMO patients for bath covered and non-covered services. At issue is the correct interpretation
of 641.314, Florida Statues, which provides, in part, as follows:

1) Whenever a contract exist between a health maintenance organization and a provider and the
organization fails to meet its obligations to pay fees for services already rendered to a subscriber, the health
maintenance organization shall be liable for such fec or fees rather than the subscriber, and the contract
shall so state.

2) No subscriber of an HMO shall be lisble to 2ny provider of health care services for any seevices
covered by the HMO.

3) No provider of services or any representative of such provider shall collect or attempt to collect from
an HMO subscriber any moncy for services covered by an HMO, and no provider or representative of such
provider may maintain any action at law against a subscriber of an HMO to collect money owed to such
provider by an HMO.

Health Maintenance Organizations have consistently interpreted the above statue to provide that a
physician may not balance bill an HMO patient under any circumstance, regardless of whether the physician
has contracted with the HMO or not. Accordingly, several HMO's have refused to pay non-contracting
physicians for services rendered to HMO subscribers (or have only paid minimal amounts), and then have
sent threatening letters to the physician after the physician attempted to obtain payment directly from the
patient. As support for their position, the HMO's have circulated letters from the Department of Insurance
which state that balance billing is illegal.

In response, the FMA has aggressively advanced the contrary interpretation that the prohibition on
balance billing applies only to physicians who have contracted with the HMO to provide covered services.
In response, the Department agreed that, contrary to its earlier position and the representations by the
HMO industry, physicians can balance bill HMO patients in certain situations. The DO letter makes clear
the following:

e If an HMO patient knowingly goes out of network in a non-emergency situation to a non-contracted
physician, for services not covered by the HMO, the physician can bill the patient directly for all charges,
and does not have to submit a claim to the HMO. The patient in this situation is responsible for payment.

¢ Even if the HMO patient knowingly goes out of network in a non-emergency situation to a non-
contracted physician for services that are covered by the HMO, the physician can still bill the patient
directly for all charges, as in the example above.

¢ 1f an HMO patient knowingly goes out of network in a non-emergency situation to a non-contracted
physician for services covered by the HMO, and the physician elects to file a claim with the HMO which
the HMO only offers partially pay, the physician can directly bill the patient for the balance.

* If an HMO authorizes a patient to sce a non-contracted physician for a covered service and the
physician accepts the authorization, the physician canrot balance bill the subscriber but is entitled to fair
compensation from HMO for services rendered.

Is Doctor Required to Sign Death Certificate?

Q. A patient | treated approximately five years ago recently died of reasons unrelated to the treatment
1 provided. After the patient’s death, 1 was contacted by the medical examiner and asked to sign the death
certificate. | had not seen the patient since the one visit five years ago and do not feel comfortable signing
the death certificate. However, the medical examiner stated that | was required to sign the death certificate
by law. Is this true?

A. Given the facts presented here, the medical examiner himself should sign the death certificate.
Florida Statute 382.008 provides that “within 72 hours after receipt of a death or fetal death certificate
from a funeral director, the medical certification shall be completed, signed, and made available to the
funeral director by the physician in charge of the decedent’s care for the illness or condition which resulted
in death, or the physician in attendance at the time of death or fetal death or immediately before or after
such death or fetal death, who shall certify over his or her signature the cause of death to his or her best
knowledge or belicf; except the provisions of Section 382.011 apply when the death or fetal death requires
investigation pursuant to Section 406.11 or the death or fetal death occurred without medical attendance.”
Since you were not the physician in attendance at the time of death and had not treated the decedent

GRIEVANCE COMMITTEE
R. Thad Goodwin, Chair ~ LCMS Grievance Committee
“BEDSIDE MANNER"

‘The Grievance Committee of the LCMS is asked to
review many complaints in the course of a year. Many
of the complaints are unique. Through others there
are recurring themes. We wanted to share with you
some of these recurring themes, in the hope that you
will be zble to leam as much from them as we, the
Committee Members, leamn each time we review
complaints. This column concerns communication
with patients and family.
In one case recently reviewed by the Committee, a
young woman was being seen for tendonitis. She was
laced in a cast, which she felt worsened her problem.
ghc asked her physician to remove the cast, the
g:ysiciandidso.mmrewnunmdeds}wseeapodnmst' i
bi::lded shoe dnsdngct:f Licélu i;:crpmo;d this
as e physician'scare,
andshe felt the physician was “rude and unprofessional™
in doing so. She filed a greivance with the LCMS,
complzining not about her medical treatment, but
about the physician's attitude.
In the second case, a woman was in the hospital dying
with a protracted terminal illness. Her family was very
inquisitive about her condition. On one occasion the

husband confronted his wife’s physician at the nurses'
station to ask about his wife, while the physician was
making chart notes. According to the husband, the
physician then “very pompously and unprofessionally”
told him not to bother him while he was making chart
notes. The husband filed a grievance with the LCMS,
not about his wife’s treatment, but about the physician's
attitude.

These two cases emphasize the point that it is often
not the medical treatment rendered to a patient that
prompts complaints. |t is sometimes what the physician
says and how he or she says it that prompts the
complaints. When confronted with a “difficult” patient
or family member, remember that those arc the cases
where communication is most apt to break down.
Thase are the cases where it may be necessary to step
back, detach emotionally from the situation, and

the extra few minutes todeal with the situation, difficult
as that may be. The hazards of not recognizing there is
a problem in communication right then and spending
the extra few minutes, is a potential complaint about
your “bedside manner” to the LCMS or another
regulatory agency.

CME CREDIT FOR JOURNAIt READING: HOW IT WORKS

Beginning with the Nov. 5 issuc of the Journal of American Medicine Assn., physicians can camn continuing
medical education Category | credit for reading articles.
o Seven or eight articles from each issue will be designated as available for CME credit activity.
* Physicians will read three articles of their choice and then answer questions asked on a designated page

in the JAMA.

¢ The questions will focus on topics such as whether the ?hysicians learned something of value, whether

their attitudes changed on particular issues and if they p

an to discuss the writings with their colleagues.

o The answer page is then faxed to JAMA, and the physician receives one hour of Category 1

CME credit.

imm
signing the death certificate.

These questions were handled through the FMA's “Legal Hotline,” a service available to all FMA memb
through the FMA's Of General Counsel, [-800-762-0233. All questions regarding legal issues and the practice of

medicine will be addressed.
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“There are 79 reasons why over 6,000
bealtheare providers trust FPIC with
their insurance coverage:

o strong defense,

o reasonable rates CERTIFIED PUBLIC ACCOUNTANTS
o exveflent customer service. . Divorce Mediation, B Modinti
Business Valuations & Litigation Support

the ather 76 reasons are listed in our

directory.”
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