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Michele L'yson, President

At
The Race is On-The Membership Drive Begins September 1*! oo
This year one of the Alliance’s goals is to increase membership by 10%, which would mean 22 new members. We currently have
220 members and have the largest membership in the whole state of Florida! The Alliance is very proud that we have so many
spouses continually dedicated to supporting all the facets of the organization and their strong commitment to the medical family of
our community. Unfortunately, when we put our numbers in perspective to the Lee County Medical Society membership numbers,
we do not even meet 50% of the LCMS membership. This is the year to change that ratio!

We are stepping up our membership focus this year not only to increase our numbers but to increase the level of participation at
our events as well. We have put together a calendar of diverse and FUN events to meet all interests of our perspective and current
members. Whether it is attending our traditional events such as Welcome Brunch and Potluck, or doing something different, like our
Children with Learning Disabilities Lecture and Fashion show in March, Wine Tasting in April, or our Progressive Dinner
Fundraiser at the Bell Tower Shops in April, we are looking to meet the needs of our members. Additionally, we will be mailing out
our September In Touch newsletter to both current and prospective members so that everyone can see what we are about.

Our dues are $115 per year. Of that $115 per member, our county keeps $35 to cover our Membership Events, Legislation,
Membership Directory, Insurance, Accounting Fees, Leadership Training and State and National Meetings. We run a tight budget
and are careful with every dollar! When the FMAA increased dues this year to cover such important items such as Legislation, we as
a board decided to maintain our current dues structure. Whether your spouse chooses to be active in the organization or not, making
the membership commitment allows us to continue all of the wonderful programs that we provide to the Medical Community.

As the dues statements arrive in the mail this month, please let the office manager know to include the Alliance dues for your spouse
with your membership. We are counting on you to change the membership ratio. Are you going to meet our challenge?

Welcome Brunch .

Welcome Brunch was held on Wednesday, September 6" at the Blue Coyote Business & Social Club in the Caloosa Yacht &
Racquet Club. Co-Chairs: Trene Fuchs, Nicole Laquis and Anne Wittenborn planned a fun and relaxing luncheon to greet the newest
members of our medical community.

Alliance Upcoming Events :
Potluck in Paradise is at the home of Dr. Don & Mrs. Sylvia Gerson on Saturday October 7", Committee Chairs Robin Sonn and

Traci Mehalik will be throwing a great party for the medical community. Please join us to make these events successful!

Many physicians know that the Florida Board ot Medicine passed a rule in 2003 that prohibits Internet prescribing. But some don't
realize that the rule doesn't just affect doctors who work for Internet pharmacies. The rule requires a physician to complete a history
and physical examination on a patient prior to prescribing any drug. The only exceptions are as follows: (1) true emergencies requir-
ing immediate administration of medication, and (2) consults with another physician, or on-call or cross-coverage situations. Al-
though newly available technology might allow a physician to access the patient's records via the Internet or communicate with pa-
tients via email, the requirements of the Board of Medicine remain the same. Click here for a copy of the rule. FMA members can
email any questions about this rule to fplendl@medone.org.

On Monday, Aug. 14, the FMA filed a challenge at the Division of Administrative Hearings to block a rule proposed by the Board of
Pharmacy that would allow a pharmacist to alter a prescription written by a physician. The rule would allow the pharmacist to
change the drug prescribed without first consulting with the physician. This is a serious threat to the safety of Florida patients and
contravenes every tenet of good patient care. The FMA has spoken out against this rule since it was first proposed two years ago, and
will continue to utilize all of its means to ensure that it does not go into effect. We will keep you informed as the case proceeds. For
more information on this challenge, FMA members can contact fplendl@medone.org.

Medical Surgical Specialists (formerly Cleveland Clinic Florida) will be hosting a 16 AMA PRA Category 1 credits for the program
“Cutting Edge Diagnosis & Treatment: A Course for the Practicing Physician” February 8-10, 2007 at the Naples Beach Hotel and
Golf Club. Please contact Teri Antonucci, CME Manager at 239-348-4366 or teri.antonucci@pmec.hma.org.
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In July, the Medical Society sent a survey to 217 physician offices inquiring about their activity on purchasing and using electronic
health records systems. We received 87 responses and would like to share some of the information.

Current status of their practice:

38 do not plan to implement EHR for the following reasons:

9 physicians are nearing retirement and 29 physicians offices are concerned the benefits don’t justify the costs.

Initial invéestment and time for implementation seemed to be the number one reasons stopping the purchase and use of EHR.
Followed by no national standards. The Government is working on a plan for certification of the National Standards and the
companies that will be selling the products. Other factors included reliability and security.

Implementing the system requires the physician to consider the cost, selecting the appropriate system and the training. At this
time there does not seem to be sufficient interest in the products on the market.

30 plan to implement in the future:
16 offices are either implementing a system or will begin the implementation process in the next year. All others are least two years

away from implementation.

Assistance to optimize new system efficiency and effectiveness and guidance on appropriate EHT products were the top
concerns. Training presents many challenges with staff and the time to do it well and again financial concerns arise in that the
product you purchase today may change drastically in the future.

19 currently use a system:
17 offices have a system in full use by physicians and staff. The other two are in the implementation stage.

Costs:

Purchase of the above systems ran between $10,000 and $66,000. It was hard to compare the costs as the programs were widely
different in their services, technologies and implementations. The monthly maintenance cost ran from $105 to $5,000. The medium
cost was about $1,200 a month. It was suggested that those seeking to purchase a system negotiate all costs prior to purchase. This
includes your upgrades for the next two years as well.

Satisfaction of EHR Systems:
10 offices are extremely satisfied, 6 are somewhat dissatisfied, and 1 is actively looking for another program. Nine offices find their

systems extremely reliable, 7 have had some down time, and 3 feel that there system is only somewhat reliable.

What is most liked about EHR Systems:
Electronic charting, prescribing, sharing information on practice management system, cost savings and reporting abilities.

What is least liked about EHR Systems:
Does not interface the hospital/lab/ancillary provider systems, new kind of errors, input of data into systems, and training and lost

productivity.

How it has changed practice:
Reduced staff, transcription and overhead expenses. Better, faster medical records, improved patient problems, improved efﬁ01ent
access to records and information flow to staff.

The products used in I.ee County are: Misys, Allscripts, E-MDs, Med Informatix, Alchemy, NexTech, DrNotes, Allmeds, Medical
Manager Onsider Systems, e Clincial Works and LMHS provided system. It was felt by those with EHRs that it would have helped if
there was cost assistance, ability to network with same specialty using system, negotiate interfaces up front and visiting other sites
currently using EHR.







Page 10 Bulletin

Jetfrey Cohen, Esq.

Healthcare regulations are enough to choke a horse. Even
healthcare lawyers scratch their heads over the meaning of
many regulations. Nevertheless, understanding some of the
more specific aspects of the regulations may be easier than
you thought.

By now, among physicians, “Stark™ is as common a word as
“Medicare.” It is the federal law that does two things: (1) it
forbids doctors from referring their patients to businesses
they own which provide “designated health services,” and
(2) it contains a long list of permitted financial relationships
between health care providers. What it takes away with one
hand, it gives with the other.

“Designated health services” include such things as clinical
lab, physical therapy and diagnostic imaging. If a doctor has
an ownership interest (or financial relationship) in a
business that provides a DHS, he/she may not refer to it
unless some exception applies.  Probably the most
important exception for doctors is so called “group practice”
exception, which allows doctors who are solo practitioners
or who are part of a “group practice” (as defined by state
and federal law) to refer their patients WITHIN the practice
for designated health services provided by the practice to its
own patients.

Being a group practice requires, among other things, a
single legal entity, a tax identification number, a Medicare
group number, billing and collecting everything through the
tax identification number and Medicare group number. It
also requires that the doctors who are part of the group
practice to devote substantially all of their professional time
to the group practice. They could not, for instance, be in
five different groups.

So what does “substantially all” mean? Under Stark, it
means that the doctors in the practice devote, on average,
75% of their total professional time working through that
particular group practice (that provides the designated
health service to its patients). As such, if there are two
physicians in the practice, and if one of them spend 100% of
his total professional time working through the group but
the other spends on 25% of her total professional time
working through the group, they fail the group practice test
because they do not spend, on average, 75% of their total
professional time working through that practice. They spend
only 62.5% (125% divided by 2-the number of doctors).

Florida confuses the issue. While it has a law like Stark, it
has not said what “substantially all” means in general.

Volume 30, Issue 5

Florida law is clear, however, that under one circumstance,
each doctor must spend at least 75% of his/her total
professional time working through the group. This is not an
averaged calculation, as in Stark.

So what is the circumstance under which each doctor has to
spend 75% of his/her time working through the group?
When the group practice takes in “outside referrals” for
certain diagnostic imaging services. Generally speaking, a
Florida medical practice that provides, for instance MRI,
clinical lab or physical therapy services to its patients, may
not provide those services to people who are not patients of
the medical practice. Those “outside patients” cannot
receive designated health services from the group. But
wait, there is an exception that applies to diagnostic imaging
services. The exception does not apply to any designated
health service other than diagnostic imaging. What is the
exception? Florida law allows up to 15% of a practice’s
diagnostic imaging services to be performed on “outside
patients” if the practice registers to do so through Florida’s
Agency for Healthcare Administration (“AHCA”). Having
said that, however, each physician in the practice must
devote at least 75% of his or her total professional time
working through the practice.

So to rehash:

1. A “group practice” or solo practitioner can
provide designated health services to their own
patients;

2. One of the requirements of the “group practice”
exception is the 75% Rule, which applies on
average to the physicians in the practice; and

3. If the practice also provides diagnostic imaging
services to “outside patients” via registration
with AHCA, EACH doctor in the practice must
devote at least. 75% of his or her total
professional time working through the practice.

Easy...

Mr. Cohen is a partner with the Delray Beach/Ft. Lauderdale law firm of
STRAWN, MONAGHAN & COHEN, P.A. He is Board Certified by the
Florida Bar as a Specialist in Health Law. He may be reached at (561)
278-9400.

©2006 STRAWN, MONAGHAN & COHEN. All rights reserved.
Republication with attribution is permitted.
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NEW DATE: SUNDAL, DECEMBER 5, 2006

The Golf lournament was rescheduled due to low registration.

DATE: PLACE: TIME: COST:
Sunday, Pelican Preserve 7:30 a.m. Registration $220
December 3, 2006 10571 Veneto Drive 8:30 a.m. Start Time Per Team
Fort Myers, FL. 33913 ($110 per person)

ALL PROCEEDS TO BENEFIT
ACCELERATED CURE PROJECT FOR MULTIPLE SCLEROSIS

Post Play Awards Ceremony: Buffet Meal  Cash Bar e Raffle/Auction

Beverages: Courtesy of Rocky Rager # Omni Financial Services

Awards: Low Net — Doctors  Low Net — Lawyers o Longest Drive e Closest to Pin e Putting Contest
Winning Profession: The Challenge Cup

Deadline for Entries: November 23, 2006

The tournament format requires an equal number of teams from each profession. For further information call the LCBA office at
334-0047, LCMS at 936-1645, Dr. Bruce Lipschutz at 432-0101, or Ken Jones, Esq. at 337-3850.



