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More blacks in Lee County live with HIV—or are already
dead from AIDS—than any other racial or ethnic group.
Statewide, in 2005, 1 in 58 black males and | in 83 black females
were living with a diagnosed case of HIV/AIDS. This compares
with 1 in 310 white males, | in [,625 white females, [ in 148
Hispanic males, and 1 in 553 Hispanic females.

HIV/AIDS gaps exist between blacks and whites and between
Hispanics and whites, but the black-white gap is widest by far.
These terrible statistics are reported in “SILENCE IS DEATH -
The Crisis of HIV/IAIDS in Flovida's Black Communities”, a
recent study by the Florida Department of Health.

Evaluating an individual’s risk for HIV infcction and offering
HIV testing on a voluntary basis should be a routine part of
primary health care. Florida law carefully structures the manner in
which health care providers may perform HIV tests, and includes
a requirement that providers obtain informed consent prior to
testing for HIV. Note that consent need not be in writing
provided there is documentation in the medical record that the
test has been explained and the consent has been obtained.

The physician must confirm positive preliminary results with a
supplemental test before informing the test subject of the result,
and ensure that all reasonable efforts are made to notify the
patient. Should a positive patient reveal the name of any sex or
ncedle sharing partner(s), the physician is legally protected if they
do not inform those partners, under confidentiality laws.
However, if the practitioner elects to inform those partner(s) of
the patient’s status, they arc also legally protected, if they follow
approved protocol.

Although the law no longer requires pre-test counseling, it is
recommended that testing be preceded by a pre-test counseling
session consisting of the following:

¢ Purpose of the HIV test;

o Indications for testing (medical indication
information obtained from the risk assessment);
The possible need for retesting;

¢ Information on how to avoid contracting and transmitting

HIV infection;

o Potential social, medical, and economic effects of a positive

test result;
» Options for eliminating and/or reducing risk behavior;
¢ The availability of support services for those awaiting test
results (e.g., hotlines, health care professional's name and
telephone number, county health department number); and,

¢ Scheduling a specific date for receiving test results. (It is
recommended that positive results always be disclosed
during a face-to-face post-test counseling session.)

Regarding pregnant women, Florida statutes state that
physicians and midwives are mandated to test for sexually
transmitted diseases, including HIV. If a woman objects, a written
statement of objection, signed by the woman, needs to be placed
in her medical record. Testing is recommended at first visit and
again at 28-32 weeks into the pregnancy.

and/or

REPORTING

HIV Cases: A confirmed positive HIV test must be reported to
the Florida Department of Health by every laboratory, as well as
by any physician who diagnoses or treats a case (since July 1997).
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AIDS Cases: All persons who diagnose or treat an AIDS case
must report it to the Florida Department of Health (since 1983).
o Approximately 90% of all diagnosed HIV/AIDS cases are
reported, which is the highest completeness rate of all diseases.
o Through 2005, neartv (37,000 HIV/IAIDS cases have been
reported in Florida; 55,000 have died.
PLWHA: Person living with HIV/AIDS at a given time (reported
case).
s Through 2005, there were 81,585 PLWHA in Florida.
o Blacks account for 51% of all PLWHA, but only 14% of the
population.
» HIV/AIDS is the leading cause of death among black males and
black females aged 25-44 years.

"SILENCE [S DEATH - The Crisis of HIV/IAIDS in Florida's
Black Conununities”, documents the disproportionate impact of
HIV infection in minority communities. “SILENCE IS DEATH,”
reports some of the underlying factors contributing to these racial
disparities:
1. Amount of HIV already in the community
2. Late diagnosis of HIV or AIDS
3. Access to and acceptance of diagnosis and care
4, Stigma and denial, including fear of disclosure of HIV-
positive status
5. Discrimination and homophobia, including fear of disclosure
of being an injection drug user (IDU) or a man who has sex
with men (MSM)
6. Poverty and unemployment
7. Delayed prevention messages (long considered a gay, white
male disease)
8. Non-HIV sexually transmitted diseases in the community
9. HIV/AIDS conspiracy beliefs, reflecting mistrust of the
health care system
10. Sexual and needle-sharing behaviors
11. Incarceration
12. Many complex factors related to socioeconomic status
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CMS STRENGTHENS EMERGENCY PREPAREDNESS COMMUNICATION—The Centers for Medicare & Medicaid Services
(CMS) is working to strengthen its emergency preparedness communications infrastructure for the nation’s health care providers. As
part of this emphasis, CMS is encouraging all health care providers to subscribe to their contractor’s listserv in order to remain
informed in case of either a regional or national emergency.

You may access First Coast Service Options, Inc. (FCSO) eNews mailing lists through the provider educational website
(www.floridamedicare.com). Click on the “eNews” on the top navigational menu of the home page. Select “FCSO eNews Lists/Interest
Groups” on the FCSO eNews Electronic Mailing List Service main page, or use the following link:
http://lb.beentral.com/ex/manage/subscriberprefs.aspx? customerid=8380

Providers should have a designated employee subscribed to monitor the Florida Medicare listserv and a contingency plan in effect on
how to deliver the necessary information throughout the provider’s organization. CMS also recommends that there be at least one
alternate employee who also subscribes to serve as a backup.

This communication tool is an effective and rapid way to disseminate critical information in the case of a regional or national
emergency.

MAINTAINING CONTROL OF YOUR PATIENT RECORDS—Florida law requires physicians to maintain adequate patient
records for each patient. There is no requirement that these records be stored in a paper format, so electronic records meet the
requirement. However, physicians should be careful to ensure that they are able to access those records. A Florida company recently
made national news when it was accused of cutting off doctors' access to electronic patient files over a dispute relating to payment of
higher tech support fees. Unfortunately, there is no current federal or state law to prevent a company from doing this. Make sure that
whatever method you use for storing patient records allows you access to the records now and in the future.

MEDICARE PROVIDER ENROLLMENT BACKLOG—The FMA has received calls regarding delays in obtaining Medicare
provider numbers. The FMA is working with First Coast Service Options, Inc., (FCSO) to identify and correct the problems that exist.
FCSO currently has about a 30-day backlog on provider enrollment applications. They are hiring and training new people to help with
this backlog, and hope to be caught up in about 60 days. They are processing clean applications within the 60-day time period allotted
by CMS.

What Providers Cant Do To Prevent Delay In Applications:

1) Be sure that you notify FCSO of any change in address, or other status. If your checks are going into the Do Not Forward (DNF) file
because you have not provided FCSO with a change of location or other changes, nothing can be entered into your profile until the
DNF has been corrected, that takes 45 — 60 days, then another 60 days for a clean provider enrollment application.
2) Be sure you read the instructions provided with the application before you fill it out. FCSO is not allowed to "walk" a provider
through the application process. 3) Go slowly when filling out the application—be sure it is complete, and be sure all of the
attachments are there. If the application is not complete when it comes in to FCSO, a development letter will be sent to you, and you
will have 60 days to get the information back to FCSO, then the process and time frames start over when they receive it. CMS says the
average time for filling out a provider enrollment form is about six hours, so take the time frames into consideration when you start
the process. 4) If you have hired a consultant to do your applications for you, be sure that consultant is qualified to handle the job
you have asked them to do.

IMPORTANT ADVICE CONCERNING YOUR NATIONAL PROVIDER IDENTIFIER (NPI)—Take control of your NPI, If
you are a billing provider, your NPI will be your billing number for life. Your NPI does not belong to your employer or to any health
plan, even if your employer or a health plan obtained it for you by bulk enumeration. It is the one number that identifies you as a
health care provider in standard transactlons with other health care providers, health plans, and health care clearinghouses.

2007 SYMPOSIA:
° Cutting Edge Diagnosis & Treatment: A Course for the Practicing Physician
February 8-10, 2007 at Naples Beach Hotel and Golf Club, Naples, Florida. Director: Ronaldo Carneiro, MD

° 6" Annual Otolaryngology Symposium
March 15-17, 2007 at Naples Beach Hotel and Golf Club, Naples, Florida. Director: David Greene, MD

° Geriatrics Update: Contemporary Geriatrics for the Practicing Physician
March 22-24, 2007 at Naples Beach Hotel and Golf Club, Naples, Florida Director: Leela R. Bolla, MD

The meetings listed are upcoming CME activities sponsored by Physicians Regional Medical Center (formerly Cleveland Clinic).
For further information, please contact Teri A. Antonucci at 239-348-4366,
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First Professionals Insurance Company announced recently that it filed for a base rate decrease of 8 percent. If not for an assessment
by the Florida Insurance Guaranty Association (FIGA), those rates would have gone down by an additional 2.2 percent.

The assessment was made, as required by state law, because of the insolvency of the insurance subsidiaries of the Poe Financial
Group (Poe). Even though Poe did not write medical malpractice, all licensed property and casualty insurers in Florida are required
to pay the FIGA assessment. FIGA is state-created and is funded by assessments against property and casualty insurers in Florida. In
the event a licensed property and casualty insurer in the state goes bankrupt, its losses are paid by FIGA, which helps to further

protect Florida policyholders.

The FIGA assessment should not be confused with the CAT Fund assessment, which applies strictly to hurricane losses. The CAT
Fund is essentially a vehicle for reinsurance within the state of Florida, typically less expensive than market reinsurance, for insurers

who pay hurricane losses.

Medical malpractice insurers were given an exemption from the CAT Fund for hurricane years 2004, 2005 and 2006. Unless the
legislature renews that exemption, medical malpractice insurers will return to the CAT Fund with the hurricane year beginning

June 1, 2007.

A CAT Fund assessment is a straight pass through. The current assessment percentage (from which medical malpractice insurers
are exempt) is 1 percent. It is estimated to be paid by Florida policyholders for the next seven years to cover the cost of the bonds

sold to pay hurricane losses in 2004 and 2005.

If you have any additional questions please feel free to contact me via e-mail or by phone at (800) 741 3742, Ext. 3071.

Jim Dougherty, MD, SARPA Founding President

Ten years ago at the suggestion of Ann Wilke, a small group of
retired doctors seeking full or part time retirement in Lee
County formed an organization which we called “Senior and
Retired Physicians Association (SARPA)”. What motivated us,
all physicians of diverse specialties from any areas of the
country, was shared desire to remain connected to medicine in
some way. How better to do it than to make new friends in this
new environment, socialize with them and their spouses as full
members (only $25 annually per household). Recruitment was
largely by word of mouth.

We grew from the initial 16 doctors to a combined
membership last year of 210. SARPA holds monthly meeting
from November through April including 1 luncheon, a holiday

support with several school activities, CME programs, speakers
for civic organizations upon request. Several of us were
instrumental in lobbying the legislature for limited licensure to do
volunteer work for the medically disadvantaged.

However, our main objective remains social, bringing retired
physicians and spouses together socially. It has been received
enthusiastically judging by our steady growth. We have failed,
unfortunately, in only one respect — getting retired Lee County
doctors to come aboard. Please give it some thought and contact
our membership chair Dr. Lynn Boynton (239-395-1443) or our
President, Dr. Bill Graham (230-283-4151). We want your
participation as new friends and colleagues.

dinner dance, and 4 evening events. Our programs
are not technical. Rather we endeavor to have
speakers on subjects of general interest. They are
held at local country clubs, the Royal Palm Yacht
Club and usually a season ending river cruise. It is
worthy of note that should a doctor member
predecease his/her spouse the survivor remains a
member with no dues obligation other than the
cost of meals at meetings. Thus, close
relationships are maintained, and indeed, this has
proven to be the case in the past.

Our original service objectives have come to
pass with voluntary activities through Lee
Memorial, Disaster Defense Corps, We Care
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Frequently, physicians assume that when an otherwise medically defensible claim is settled, economy was the reason. Before making
that assumption, consider that First Professionals Insurance Company (First Professionals) does not make economical settlements in
non-meritorious cases merely to avoid the cost of a defense. Moreover, from a purely economic standpoint, the average malpractice
settlement far exceeds the average cost of a defense. The fact of the matter is that there are a number of reasons why settlements are
made, and sometimes necessitated, in claims which the care and treatment is perfectly acceptable.

Often the reason necessitating settlement can be traced to inadequate risk management practices that facilitate claims and undermine
defensibility. Other factors that explain why medically defensible claims get settled include:

o /nadequate coverage. This is best illustrated when damages exceed policy coverage limits. Can the physician afford the
risk of personal financial exposure?

e Factual discrepancies. Issues of law are decided by the judge; however, issues of fact are determined by a jury.
Consequently, the composition of the jury is tantamount to prevailing on questions of fact.

s Documentation. Does evidence in the form of medical records support the defense?

o A defendant’s witness potential. Essentially, will the jury like the doctor?

o A plaintiff’s witness potential. Is the non-physician jury more likely to identify with the patient than the doctor under the
circumstances?

s Supportive testimony. Will prior and subsequent treating physicians support the defense or inure to the plaintiff?

o Sympathy factors. Will the nature and extent of the plaintiff’s injury overwhelm the jury?

o Cuse venue. What is the bias of the county towards defendants and in particular, physicians?

e Plaintiff attorney. What is the caliber of opposing counsel? Has the attorney achieved good courtroom results in similar
cases?

o Applicable case law. What influence will applicable case law or previous court rulings have upon the defenses raised?

s Punitive damages. What is the likelihood of punitive damages being awarded?

o Claim Experience. Does the physician have a history of claims? Can the history be used against the physician?

o Unfavorable rulings. Has the judge ruled unfavorably for the defense during discovery of the case? How likely will
subsequent rulings during trial favor the plaintiff’s case?

o Publicity factors. Will a trial result in detrimental publicity or media coverage?

e Impact of an adverse verdict. What impact will an adverse verdict have upon the doctor’s future ability to practice
medicine?

Information in this article does not establish a standard of care, nor is it a substitute for legal advice. The information and suggestions contained here are generalized and may

not apply to all practice situations. First Professionals recommends you obtain legal advice from a qualified attorney for a more specific application to your practice. This
information should be used as a reference guide only.
.

First Professionals Insurance Company is Florida's Physicians Insurance Company and the endorsed carrier for professional liability insurance.

100.4—Provider and Supplier Contract Requirements (Rev. 79, suppliers;

Issued 02-17-06, Effective Date 02-17-06) e Contracts must hold Medicare members harmless for payment
of fees that are the legal obligation of the MA organization to
fulfill. Such provision will apply, but will not be limited to
insolvency of the MA organization, contract breach, and
provider billing;

e Contracts must contain accountability provisions specifying:
That first tier and downstream entities must comply with
Medicare laws, regulations, and CMS instructions (422.504(i)
(4)(v)), and agree to audits and inspection by CMS and/or its
designees and to cooperate, assist and provide information as
requested, and maintain records a minimum of 10 years.

Contracts or other written agreements between MA
organizations and providers and suppliers of health care or
health care-related services must contain the following
provisions:
¢ Contracting providers agree to safeguard beneficiary privacy
and confidentiality and assure accuracy of beneficiary health
records;
e Contracts must specify a prompt payment requirement, the
terms and conditions of which are developed and agreed-to
by the AM organizations and its contracted providers and






