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MEMBERSHIP NEWS

NEW APPLICANTS

Camilo E. Guzman, MD — Dr. Guzman received his MD degree from Pontificia Javeriana
University, Bogota, Colombia in 1995. He completed an internship and a residency at Albany Medical
Center, Albany, NY from 2004-2009 and an Adult Reconstruction fellowship at Rubin Institute for
Advance Orthopedics/Sinai Hospital, Baltimore, MD from 2009-2010. He is board certified by the
American Board of Orthopedic Surgery. Dr. Guzman is in group practice with Orthopedic Specialists
of SW Florida, 2531 Cleveland Avenue, Ste 1, Fort Myers, FL 33901 Tel: 239-334-7000.

Basudev Pudasaini, MD — Dr. Pudasaini received his MD degree from B.P. Koirala Institute
of Health Sciences, Dharan, Nepal in 2003. He completed a residency at New York Medical
College, Valhalla, NY from 2006-2009 and a Nephrology fellowship at Westchester Medical
Center, Valhalla, NY from 2009-2011. He is board certified by the American Board of Internal
Medicine in Internal Medicine and Nephrology. Dr. Pudasaini is group practice with Associates
in Nephrology, 7981 Gladiolus Drive, Fort Myers, FL 33908 Tel: 239-939-0999.

NEwW LOCATION

John Tillett, MD

Specialists in Urology

6101 Pine Ridge Road, Desk 32
Naples, FL 34119

Tel: 239-434-6300

Brian Kurland, MD

Vascular & General Surgical Specialists
13782 Plantation Road, Unit 103

Fort Myers, FL 33912

Tel:; 239-936-8575 Fax: 239-936-7664

Lowell Hart, MD

Florida Cancer Specialists

8931 Colonial Center Drive, Ste 300
Fort Myers, FL 33905

Tel: 239-938-0800 Fax: 239-938-0890

Silvia Romero, MD

Florida Cancer Specialists

1708 Cape Coral Parkway W

Cape Coral, FL 33914

Tel: 239-541-4633 Fax: 239-541-1825

NEW PRACTICE

Krista Zivkovic, DO

Zivkovic Family Medicine PA

949 Chiquita Blvd South

Cape Coral, FL 33991

Tel: 239-772-7202 Fax: 239-242-0457

RELOCATED
Reggie Augusthy, DO

RETIRED
Raymond Johnson, MD

=

RESIGNED
Darrick Saunders, DO

Recruit three new members
this year and your 2015 dues
will be free of charge.

PHYSICIANS BOOST THE ECONOMY - THE AMA ECONOMIC IMPACT STUDY

Lee County Medical Society Mission ~Completed in conjunction with state medical associations, NATIONALLY:
Statement & Disclosure Policy shows that physicians helped give our economy a big $9,968,342 Jobs
The purpose of the LCMS is to unite the medical boost by contributing: $1.6 Trillion Sales Revenue
profession of Lee County, FL, into one compact $775.5 Billion Wage /Benefits

organization; extend medical knowledge and - Florida’s physicians are trusted leaders who have a $65.2 Billion State /Local Revenue

advance medical science; elevate the standards  positive and lasting impact on the health of their patients

of medical education; strive for the enactment, and the health of their community as a whole. Physicians ~FLORIDA:

preservation and enforcement of just medical and )5, critically support the health of their local and state $528,732 Jobs

public health laws; promote friendly relations among ies th h th ti fiobs with their related $76.4 Billi Sales R

doctors of medicine and guard and foster their Scomomies through the creation of jobs with their relate 4 Billion ales Revenue
wages and benefits, the purchase of goods and services $40.2 Billion Wages/Benefits

legitimate interests; enlighten and alert the public,

and merit its respect and confidence. $2.3 Billion

ad large-scale support of state and local tax revenues. State/Local Revenue

All LCMS Board of Governors and
Committee meeting minutes are available
for all members to review.

ﬂMay 2014

Key economic benefits provided by physicians both
nationally and in Florida in 2012

To see the report in its entirety, please visit the link below:

http://tinyurl.com/m7qsk9z
! lcmsH.org |
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PRESIDENT’S M ESSAGE:
by Peggy Mouracade, MD

“The Pain of Dissection”

The recent release of Medicare part B physician payment data by CMS can be likened to our basic anatomy
class involving the cadaver, the major difference is that we are alive and can feel the pain. Dissection is a
tried and true method of learning, particularly when it comes to structure and function. However, we were not left alone but had
an instructor who helped to guide us through the process. Also, we were taught and it was emphasized to treat our cadaver with
the utmost respect. Unfortunately, the “dump of data” has been done as scheduled and now is left to any and all to “dissect”. In
addition, the courtesy to review and correct data as well as to be able to provide any context to understand the data was not afforded
to us. Once again, we are under microscope and the power of magnification continues to be increased.

Briefly for background purposes, the AMA and FMA in 1979 prevailed and successfully obtained a ruling that had barred Medicare
from publishing physician payment data because of privacy concerns. However, last year as a result of a court case, it was ruled that
“where evidence showed that the data could be used to identify fraud, waste and abuse, the release would be proper.” A new policy
then was crafted in that requests made under the Freedom of Information Act (FOIA) for information regarding physician payment
data would be reviewed on a case by case basis. Reportedly, the requests reached a significant volume to trigger the need to make
the data publically available as to be compliant with the FOIA which states that an agency is required to make frequently requested
information electronically available once reviewed. It was decided that the “public’s interest outweighs the privacy interest”. In
a letter from the Principal Deputy of the Department of Heath and Human Services, this decision was part of “an ongoing effort to
increase transparency in healthcare.”

Transparency is an important concept of any relationship as it fosters trust and confidence. Patients do have the right to make
informed decisions about the healthcare they receive. The key word is “informed”. The data set provided is organized by NPI/
HCPCS/place of service and includes number of services, average submitted charges and standard deviation in submitted charges,
average allowed amount and standard deviation in allowed amount, average Medicare payment and standard deviation in Medicare
payment and a count of unique beneficiaries treated. What is not included nor explained that should be taken into account when
reviewing the data, is that physician extenders may bill under their supervising physician, charges submitted are not equivalent
to monies received, differentiation of hospital affiliated office site vs private practice site, charges may include medications and
supplies and coding and billing charges may differ geographically. What must be emphasized is that quality of care cannot be
surmised from the data set provided.

Granted that the data set spans a single year (2012); I anticipate that with time and justification that this will become standard.
“Transparency” of physician payment/claims seems to make its way into most healthcare related legislation and programs these days.
In trying to review my own data, I found it cumbersome and required assistance from my billing manager. ~With the provision of
such direct access, the current model/system of Medicare will be dissected “to the bone” by the media, employers, payers and other
large purchasers of healthcare. I suspect the site will become user friendly for all and probably will become more expansive in
terms of data provided. Time will tell whether or not the availability of this information will actually help patients make choices
regarding their own healthcare and/or impact the willingness of physicians to care for the Medicare patient. In any event, prepare for
the “pain of dissection” and be ready for the onslaught of analysis, assumptions and judgments that will come. A new era of public
awareness is upon us and once again we have to be ready for the aftermath.

LCMS Friends in Medicine

Lee counNTY LCMS Friends in Medicine program is open to area businesses that can offer " ®
MEDICAIL member only benefits and discounts. We encourage our members to patronize
@- SOCIETY?¢ these businesses that have been selected by the LCMS for their outstanting e
services and products_ FRIENDS In MEDICINE

( Capital Guardian W At Voo 1= FINEMARK

Mosteller Wright 11 :
& 60{0 ;7;4@4”‘% 7 . NATIONAL BANK & TRUST

Certified Public Accountants / Consultants

/\THEDUCTDRSCDMF‘AN\' | R EGIONS
R T




Volume 38 Issue 5

Page 4

/v MED /\,STATS/\/

AMA RESOURCES

New security risk assessment tool released

Pursuant to AMA recommendations, the Department of Health
and Human Services has released a security risk assessment
(SRA) tool to help providers with Health Insurance Portability
and Accountability Act (HIPAA) compliance. The new SRA
tool will help guide physicians in small to medium sized offices
conduct risk assessments of their organizations. SRA is a key
requirement of the HIPAA Security Rule and a core requirement
under the Meaningful Use electronic health records incentive
program. View the tool and additional information at http://www.

healthit.gov/providers-professionals/security-risk-assessment

CMS clarifies Medicare policy on automatic
prescription delivery

CMS clarifies Medicare policy on automatic prescription
delivery Beginning in January 2014, Medicare policy required
mail-order pharmacies to check with patients insured by Part
D plans to make sure they want their prescription filled before
automatically sending the medications to the patient. Some Part
D plans and pharmacies interpreted the requirement as precluding
retail pharmacies from filling patients’ prescriptions without
calling them first. These calls were confusing to patients who
received them, and many were concerned that there was fraud
involved. Immediately after the AMA alerted CMS officials to
the complaints physicians were receiving from patients, CMS
issued a clarification to all Part D sponsors. The March 21 memo
clarifies that the policy applies only to mail order and automatic
delivery programs and that, for other prescriptions, the act of
submitting, mailing, or picking up a prescription by the patient
demonstrates their consent to have it filled.

Spring Cleaning? Dispose of your

T ™
OPEI AT ION unused and expired medications
(INRAME SRR SRR safely.
MEDICINE CABINET
Lee County has permanent lock boxes at all of the Lee County
Sheriff Substations, the Cape Coral Police Department, and the Fort
Myers Police Department.

This hand-in is anonymous. Bring your medication in their original
packaging to the drop box during regular business hours. You can
cross out identifying information on the pill bottles.

Help us keep our groundwater and waterways clean - don’t flush or

throw away your medications.

AMA
SGR Update: Senate Passes HR 4302

The Senate passed H.R. 4302, the “Protecting Access to Medicare Act
of 2014,” which postpones the imminent 24 percent Medicare physi-
cian payment cut for 12 months, until April 1, 2015. Although many
Senators spoke against passing this 17th Medicare payment patch, the
Senate vote was 64 to 35. (Sixty votes were needed for passage.) The
House passed an identical version of the bill by voice vote on March
27, and President Obama is expected to sign the legislation into law.

The AMA and many other physician organizations, including over 80
state medical societies and national specialty societies, sent a letter on
March 26 urging members of the House of Representatives to vote
against the bill. The AMA sent a similar letter of strong opposition to
the Senate on March 28.

Over the past year, bipartisan, bicameral policy was developed to
eliminate SGR and reform the Medicare physician payment system,
which is strongly supported by the AMA and over 600 medical orga-
nizations. The AMA is “extremely disappointed” in the actions by the
House and Senate, and we will continue to urge Congress to return to
the bipartisan process that produced the unprecedented agreement on
Medicare physician payment and delivery system reform.

An AMA section-by-section summary of H.R. 4302 is attached for
your information.

http://www.leecountymedicalsociety.org/sites/default/files/file-
attachments/HR4302%20AMA %20Full%20Bil1%20Summary%20
3-28-14%20%282%29_0.pdf

2014 ImpORTANT PHONE NUMBERS, AREA CODE (239)

Organization Normal Business ~ Emergency
American Red Cross 278-3401 278-3401
Cape Coral Emergency Management 573-3022 911

Cape Coral Police Department 574-3223 911

Federal Emergency Management Agency 800-621-3362 TTY 800-462-7585
Fort Myers Police Department 321-7700 911

Lee County Animal Services 533-7387 533-7387
Lee County Public Safety & EMS 533-3911 911

Lee County Emergency Management 533-0622 533-0622
Lee County Health Department 332-9501 332-9501
Lee County Sheriff’s Office 477-1000 911

Lee County Storm Information Hotline 211 211
Salvation Army, The 278-1551 278-1551
Sanibel Police Department 472-3111 911

Traffic Conditions in Florida (Current) 511 511

rMay 014

! lemsfl.org |
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HEALTH CARE IS A RESPONSIBILITY
Article by: Ralph Kristeller, M.D.

In the early 1960°s I was in the solo private practice of Internal Medicine before Title XVIII (The Medicare Law) was passed.

My memory is as follows: A key agenda of the Kennedy Administration was to pass Title XVIII. The Kennedy Administration was not
successful. However, the Johnson Administration took up the cause following President Kennedy’s assassination. “People interested in
passing Title XVIII promoted the phrase: “Health Care is a Right.” in order to garner public opinion and support.”

The phrase Health Care is a Right, was not at all a significant part of our country’s vocabulary prior to that time.
Most importantly, the phrase was never seriously challenged at the time and it carried the day. Title XVIII passed and it became the law
of the land.

Had I been invited to engage in the debate at the time, [ would have argued that, for good or ill, Health Care is an individual responsibility.
It is up to each person or, when required, a surrogate such as a parent or guardian, to maintain good health habits 24 hours a day. These
habits include such things as eating properly, avoiding toxic substances, maintaining proper weight and exercising intelligently. No one
can do this for someone else. It is also a responsibility of the individual, when necessary, to seek professional consultation in a timely
fashion and to practice prevention against illness and or injury at all times. Unless incapacitated, only the individual can look after his or
her health and well being 24 hours a day which is what is required.

The statement that physicians take care of patients is inaccurate and misleading. Only patients, or if incapacitated, a designated
surrogate, can take care of themselves. Physicians and other care givers provide very valuable and special assistance - to the public,
especially in time of need, so that they, the public, can effectively carry out their responsibility for self care. Accordingly, providing
assistance by physicians or other care givers is by definition, a Health Care Service. | would further argue that Health Care is not a Deity
given Right, it is not mentioned in our Declaration of Independence, or a Right guaranteed in our US Constitution or its Bill of Rights.

I

e A CLINICAL STUDY CENTER
pine Specialis RESEARCH OPPORTUNITES UPDATE

3 The Study Center is seeking qualified volunteers
for research studies in the following indications:
We offer a solution for your patient’s

suffering with emergent pain!

e 9

Jonathan Daitch, MD  Michael Frey, MD

e Osteoporosis (ex- oral bisphosphonate users)

e Mild-Moderate Alzheimer's (Tau)

e Opioid induced constipation

e Irritable Bowel Syndrome with diarrhea (F)
e OA with high CV risk factors

e OAKnee

e ACNE (moderate)

Four Pain Emergencies e Diabetic Peripheral Neuropathy
e Shingles e Vertebral Compression
Fractures Contact us to discuss pre-screening and medical
o Cancer Pain eSpinal Headaches record review consulting in connection with
these studies. Primary and sub-investigator
Fort Myers Cape Coral roles are available as well (FT & PT). Call Ken
(239) 437-8000 Aschom at 239/936-4421. Check out our
WWw.apmss.net website at www.clinicalstudycenter.com
J

| May 2014 , ! Iemsfl.org |
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AMA URGES EXPANDED TIMELINE FOR PHYSICIANS TO REGISTER FOR SUNSHINE REPORTING

In a March 18 letter, the AMA expressed serious concerns with the Centers for Medicare & Medicaid (CMS) decision to delay and
shorten the timeframe for physicians to register for Sunshine reporting.

Until recently, CMS had communicated that physician and manufacturer registration would occur at the beginning of the year
as required by statute. Manufacturers and group purchasing organizations were supposed to report corporate profile information
and payment data by March 31, a deadline that is unlikely to be met. The delay means that physicians will not be able to start the
registration and review process until May or June at the earliest, according to CMS officials.

The AMA is worried that the new timeframe will leave physicians with insufficient time to complete this process and to resolve
errors before public reporting begins on Sept. 30. The AMA called for CMS to “take steps to adjust the public reporting date until the
agency can ensure that physician due process rights are protected, and the agency has in place a process and system that will produce
accurate reports.” Visit the AMA Sunshine Act Web page to learn more about the kinds of financial interactions that must be reported
and access resources to help physicians prepare for reviewing data and challenging any false, inaccurate or misleading reports.

Sunshine Act:
Physician Financial Transparency Reports

Beginning August 1, 2013, the Physician Payments Sunshine Act (Sunshine Act) , which is part of the Affordable Care Act, requires
manufacturers of drugs, medical devices, and biologicals that participate in U.S. federal health care programs to track and then
report certain payments and items of value given to physicians and teaching hospitals. Manufactures will submit the reports to the
Centers for Medicare & Medicaid Services on an annual basis. In addition, manufacturers and group purchasing organizations must
report certain ownership interests held by physicians and their immediate family members.

The majority of the information contained in the manufacturers’ reports will be available on a public, searchable website. Physicians
have the right to review these reports and to challenge those reports pertaining to them that are false, inaccurate or misleading. This
American Medical Association resource gives physicians important information that can help them navigate the road ahead.

Learn more at www.ama-assn.org/go/sunshine Continued on page 7

We Appreciate Your Referrals!

/ ' When you speak to your patients about
CaSt'e B their eye health, speak to them about

DOZ%‘%%r Elmquist Eye Group. We provide superior

health care with personalized attention
and the convenience of multiple locations
and same day appointments.

F |ELMQUIST

eye I‘Ollp

preservlng and restorlng vision

(239) 936-2020

From left: Kate Wagner, 0.D.; . ﬁ
E. Trevor ElImquist, D.0.; Nina Burt, 0.D. ‘Elmquist.com

12670 New Brittany Blvd., Suite 102, Fort Myers 2336 Surfside Blvd., Suite 121, Cape Coral
Mon. - Fri. 8 a.m. to 5 p.m. Mon. - Fri. 9a.m. to 5 p.m. / Sat. 9a.m. to 1 p.m.

| May 2014 , ! lcmsH.org |

FORT MYERS OFFICE ‘ CAPE CORAL OFFICE
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SuMMARY OF KEY PROVISIONS OF THE SUNSHINE ACT

Continued from page 6

Financial Transfers that Are Subject to Reporting:

e Direct. Manufacturers of a drug, device, biological, or medical supplies participating in federal health care programs will have to report to
CMS any direct payments or transfers of value to physicians and/or teaching hospitals of $10 or more. However, there are 12 exceptions
where a direct payment or transfer of value is not subject to reporting. These include product samples and educational materials that directly
benefit patients.

e Indirect. Transfers that are not made directly to physicians. These are categorized as third party transfers and other types of indirect transfers.
= Third party transfers are those where a physician does not receive the payment or transfer. For example, a physician (or someone acting
on his or her behalf) may specify that a transfer of value should be given to another person or entity, such as a preferred charity.
= Other types of indirect transfers occur when an entity transfers value to a physician indirectly by way of a third party or intermediary.
A good example would be when a pharmaceutical company makes a payment to a physician organization and then requires, instructs, or
directs the payment or transfer of value to be provided to a specific physician or intended for physicians (in the latter case without regard
to whether specific physicians are identified in advance).
|}
Ownership: Manufacturers and GPOs (Group Purchasing Organization) participating in federal health care programs will have to report to CMS
certain ownership interests held by physicians and their immediate family members. However, there are certain ownership interests, such as
securities which may be purchased on terms generally available to the public and which are listed on a stock exchange in which quotations are
published on a daily basis, which are not reportable ownership interests.

Review & Public Reports: The majority of the information contained in the transparency reports will be available on a public, searchable
website. By statute, physicians are provided, at a minimum, 45 days to review their own consolidated transparency report and make corrections
before the report is made public. Physicians have additional time, cumulatively two years, to dispute reports even after the reports are made public.
If a physician utilizes the dispute process, the public data will be marked as disputed in the public database.

What is exempt from reporting?

e Certified and accredited CME.

e Buffet meals, snacks, soft drinks, or coffee generally available to all participants of large-scale conference or similar large-scale events.
e Product samples that are not intended to be sold and are intended for patient use.

e Educational materials that directly benefit patients or are intended for patient use. CMS narrowly interpreted this exemption. Textbooks and
reprints are not excluded under this provision.

e The loan of a medical device for a short-term trial period, not to exceed 90 days, to permit evaluation of the covered device by the covered
recipient.

e [tems or services provided under a contractual warranty, including the replacement of a covered device, where the terms of the warranty are
set forth in the purchase or lease agreement for the covered device.

e A transfer of anything of value to a physician when the physician is a patient and not acting in his or her professional capacity as a physician.
e Discounts (including rebates).

e In-kind items used for the provision of charity care.

e A dividend or other profit distribution from, or ownership or investment interest in, a publicly traded security and mutual fund.

o Inthe case of an applicable manufacturer who offers a self-insured plan, payments for the provision of health care to employees under the plan.

e Inthe case of a physician who is a licensed non-medical professional, a transfer of anything of value to the physician if the transfer is payment
solely for the non-medical professional services of such licensed non-medical professional. For example, payments to a physician who is
licensed to practice law and who is retained by a manufacturer to provide legal advice would not be subject to reporting.

e In the case of a covered recipient who is a physician, a transfer of anything of value to the covered recipient if the transfer is payment solely
for the services of the physician with respect to a civil or criminal action or an administrative proceeding.

e A transfer of anything the value of which is less than $10, unless the aggregate amount transferred to, requested by, or designated on behalf of
the covered recipient by the manufacturer during the calendar year exceeds $100, subject to increase each year using the consumer price index.

| May 2014 , ! Iemsfl.org |




FLORIDA | Board of Medicine

Due to the broadening scope of the practice of telemedicine, members of
the Board of Medicine and the Board of Osteopathic Medicine have been
discussing changes to the telemedicine rule in the past several meetings of
the Joint Telemedicine Subcommittee. During the meeting on November
14,2013, the Subcommittee finalized the proposed rule language which was
ratified at the Board of Medicine meeting on December 6th, 2013. The
approved draft language was filed for adoption on February 20th, 2014 and
became effective on March 12th, 2014.

Below is the full text of Rule 64B8-9.0141, F.A.C.:
64B8-9.0141 Standards for Telemedicine Practice.

(1) “Telemedicine” means the practice of medicine by a licensed Florida
physician or physician assistant where patient care, treatment or services
are provided through the use of medical information exchanged from one
site to another via electronic communications. Telemedicine shall not include
the provision of health care services only through an audio only telephone,
email messages, text messages, facsimile transmission, U.S. Mail or other
parcel service, or any combination thereof.

(2) The standard of care, as defined in s. 456.50(1)(e), F.S., shall remain the
same regardless of whether a Florida licensed physician or physician assistant
provides health care services in person or by telemedicine.

(3) Florida licensed physicians and physician assistants providing health
care services by telemedicine are responsible for the quality of the equipment
and technology employed and are responsible for their safe use. Telemedicine

/Wzm%zm /Vm‘m
Mosteller sz it
& Company, i

Certified Public Accountants / Consultants

We know healthcare.

We help identify opportunities and implement
business solutions to enable you to operate
your practice more effectively.

Our passion is your business success.
- Operational and Financial Issues

- Succession & Expansion Planning

- Fraud Risk Assessment

- Accounting & Tax Services

- Human Resources

8961 Conference Drive, Suite 1, Fort Myers, FL 33919
239.433.5554 | www.markham-norton.com
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equipment and technology must be able to provide, at a minimum, the same
information to the physician and physician assistant which will enable them
to meet or exceed the prevailing standard of care for the practice of medicine.

(4) Controlled substances shall not be prescribed through the use of
telemedicine.

(5) The practice of medicine by telemedicine does not alter any obligation
of the physician or the physician assistant regarding patient confidentiality
or recordkeeping.

(6) A physician-patient relationship may be established through telemedicine.

(7) (2) Nothing contained in this rule shall prohibit consultations between
physicians or the transmission and review of digital images, pathology
specimens, test results, or other medical data by physicians or other qualified
providers related to the care of Florida patients.

(b) This rule does not apply to emergency medical services provided by
emergency physicians, emergency medical technicians (EMTs), paramedics,
and emergency dispatchers. Emergency medical services are those activities
or services to prevent or treat a sudden critical illness or injury and to provide
emergency medical care and prehospital emergency medical transportation
to sick, injured, or otherwise incapacitated persons in this state.

(c) The provisions of this rule shall not apply where a physician or physician
assistant is treating a patient with an emergency medical condition that
requires immediate medical care. An emergency medical condition is a
medical condition manifesting itself by acute symptoms of sufficient severity
that the absence of immediate medical attention will result in serious jeopardy
to patient health, serious impairment to bodily functions, or serious dysfunction
of a body organ or part.

Rulemaking Authority: 458.331(1)(v), FS.
Law Implemented: 458.331(1)(v), FS.

CARDIOLOGY CONSULTANTS

Of Southwest Flarida

Your Independent Cardiologists

*Accepting New Patients*

*Independent Cardiology Practice

Eliot Totlman MD i -
S *No additional facility fees

*Participating in most insurance plans

*Experienced Board Certilied Cardiologists

! *Nuclear cardiac stress testing, Holter

Stephen Fedec DO m{lnilnrinu, treadmill stn:s:s‘tusting,
cardiac clearance, echocardiography

*Cardiac catheterization and intervention,
pacemaker and 1CD implantation

*Hospital privileges at GulfCoast
Medical Center and HealthPark
Hospital

Richard Davis MDY

13411 Parker Commens Blvd, Suite 101 Fort Myers FL 33912
www cardiologyeonsultants-swi com

{239415-4900
! Icmsn.org |
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Ir THE CosT OF A MEDICATION Is Too Goob 1o BE TRUE.,
THE DRUG MAY BE COUNTERFEIT

In the past few years, a number of developments have occurred, including drug shortages and patients having trouble affording their prescriptions,
that might seem to justify importing medications from overseas. The world outside of U.S. borders appears to offer a ready supply of cheaper
medications easily obtained through unlicensed distributors, trips across the border, or online pharmacies.

The laws that prohibit importing non-FDA-approved medicines are designed to ensure that patients receive medications that meet the FDA’s
requirements for safety, purity, and potency. It is illegal to import unapproved, misbranded, adulterated, or foreign versions of U.S.-approved
medications into the country. The law also applies to medical devices.

Regardless of the supplier, purchasing or using non-FDA-approved drug products exposes the physician to criminal and civil liability. Medical
malpractice insurance may not cover any errors in this area—making physicians personally liable for claims that they provided counterfeit drugs.

The medication doesn’t even have to be counterfeit for the physician to suffer legal consequences: Medications that have the correct ingredients
but haven’t been FDA-approved are still illegal to use.

Physicians and their office staff may inadvertently order counterfeit drugs or devices. Follow these tips to protect yourself and your patients from
the risks of illegal medications and devices:
e  Require training for everyone involved in purchasing medications.
e  Be wary of fax or e-mail blast offers from an unauthorized distributor selling “discounted” foreign medications or devices.
e Have clear policies that dictate how to verify the license of a wholesaler providing medications. For example, require that your staff
verify all vendors by checking wholesaler accreditation and licensing at http://safedr.ug/VAWDaccredited and http://safedr.ug/fdalicense.
e  Obtain medications only from secure sources.
e  Know the warning signs that a product may be counterfeit:

o Are prices or deals too good to be true? \\ f/ o=
o  Was the fax/e-mail offer unsolicited and from an unknown seller? m’ ’%f;l
o s the labeling in a foreign language when it’s normally in English? e @ S W\

o Is the package damaged or soiled? / ’ J

o Are all tamper seals present and intact?
e Ifin doubt, call the manufacturer to check if the lot number is still valid and matches the expiration date.
e Educate patients about avoiding counterfeit drugs with free resources like the S.A.F.E.D.R.U.G. checklist at www.safemedicines.org/

safedrugs.html.

Contributed by The Doctors Company and Partnership for Safe Medicines. For more patient safety articles and practice tips, visit www.thedoctors.
com/patientsafety. For more information on counterfeit medicines, go to www.safemedicines.org.

DISASTER PLANNING COMMITTEE

The Lee County Medical Society hosted a Disaster Planning Committee for many years called the “LCMS/EMS Medical Disaster Planning
Committee”, chaired by Judith Hartner, M.D.. This year the LCMS committee merged into what is now called the “Southwest Florida Healthcare
Preparedness Coalition”. Their mission statement reads as follows: The mission of the Lee County Southwest Florida Healthcare Preparedness
Coalition is to develop and promote the healthcare emergency preparedness and response capabilities of Lee County.

Its purpose:

e Provide a forum for the healthcare community and response agencies at the local level to interact with one another and promote
emergency preparedness.

e  Foster communication between local, regional, and state entities on community-wide emergency planning and response.

e Improve overall readiness through coordination of community-wide training and exercises.

e  Promote preparedness in the healthcare community through standardized practices and integration with other response partners.

o  Identify local healthcare assets available during a response.

e Identify gaps in the healthcare community’s ability to effectively respond to an incident.

e  Assist emergency management and Lee County EOC (Lee County Emergency Operations Center) Health and Medical Branch.

e Facilitate communication, information and resource sharing.

e  Strengthen medical surge capacity and capabilities.

This committee is represented by many organizations working together for the betterment of Lee County. The Lee County Medical Society sits
on this committee representing our physician membership.

| May 2014 , ! lemsfl.org |
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LEE MEMORIAL HEALTH SYSTEM’S FAMILY MEDICINE RESIDENCY PROGRAM

CELEBRATES 1ST MATCH DAY AND WELCOMES FIRST RESIDENTS

By: Gary A. Goforth, M.D., Founding Program Director, Clinical Professor of Family Medicine
The Florida State University College of Medicine Family Medicine Residency Program at Lee Memorial Health System (Fort Myers)

The halls of the newly remodeled Family Medicine Residency Center
of Lee Memorial Health System are buzzing with excitement as the first
group of physicians to enter into Southwest Florida’s newest residency
program was announced on Friday, March 21 during the annual Match Day.

“This is an exciting first for the health system and for all of Southwest
Florida. It’s a wonderful feeling to see the residency program come to
life and to celebrate this milestone with our new residents and the people
who helped make this program happen,” says Founding Program Director
and Clinical Professor of Family Medicine, Gary Goforth, M.D. “We are
honored to play a role in developing the careers of Southwest Florida’s
future primary care physicians. I am extremely pleased with the quality of
our applicants and the level of interest our program has received.”

Lee Memorial Health System received 1,088 formal applications through
the Electronic Residency Application Service for its six PGY-1 positions.
Many other potential applicants requested the program’s minimum criteria
for interviews, but did not apply since they did not meet the minimum
criteria based on USMLE licensing exam scores, time since graduation
from medical school, time in the US and healthcare experience, and
ECFMGQ certification.

The family medicine residency program is based at Lee Memorial Hospital
with the Florida State University College of Medicine as its institutional
sponsor. It was developed to combat an expected national shortage of
primary care physicians compounded by an increase in population
growth. Among the fastest growing regions in the state, the population
grew by more than 40 percent in Lee County between 2000 and 2010.

Most physicians set up practice near the location where they complete their
residency training, making the ideal candidate someone such as Elizabeth
Midney, a local student who also plans to practice in the community.
Midney, of Immokalee, completed two rotations at the Family Medicine
Center located at Lee Memorial Hospital, and was the first student to
interview for the residency program. “I think it’s an amazing opportunity
to be able to train close to home,” explains Midney. She was absolutely
thrilled to match into the program on Match Day and will begin training
on July 1,2014!

“We are blessed not only to have filled all of our positions on Match Day,
but to have filled them with our top applicants,” says Gary Goforth, M.D.
“I am confident in our new residents. In them I see great character, a strong
work ethic, the desire to work as a team, a heart for the underserved, and
a strong medical knowledge base. Several faculty members, hospital
administrators, and board members have also shared with me how pleased
they are with our inaugural class.”

New first year residents: Carl Nyberg, M.D., of Fort Myers; Elizabeth
Midney, M.D., of Immokalee; Alyson Lewis, M.D., of Ormond Beach;
Mohammad Ayaz Sadat, M.D., Houston, Texas; Lee Coghill, M.D., Gross
Pointe, Michigan; and Steven Ovu, M.D., Houston, Texas, will begin their
residency on July 1, 2014.

Lee Memorial Health System has also signed a third-year resident and five
second-year residents who are transferring from their current programs
and will begin training April 1, 2014: Roy Klossner, M.D.; Lucia Huffman,
M.D.; James Toldi, D.O.; Sherry Farag, M.D.; Kristin Miller, M.D.; and
Jack Arnold, M.D. The program has several applicants for the remaining

PGY-2 position and plans to fill this position by July 1.

“We are one of the fastest growing regions in the state and it’s always been
hard to recruit family practitioners to rural areas. The program will have a
cumulative effect over the years,” explains Richard Akin, former chairman
of Lee Memorial Health System’s Board of Directors. “This is an exciting
time for the community. Statistically, about 75 percent of our doctors in
training will stay here and practice here. It’s going to raise the quality bar
for the whole community. It’s terrific.”

The FSU LMHS Family Medicine Residency Program

Family Medicine Residents
April 2014

Dr. C. Jack Arnold Dr. Lucia Huffman Dr. Kristin Miller

Dr. Roy Klossner Dr. James Toldi

Dr. Sherry Farag

The FSU LMHS Family Medicine Residency Program

Family Medicine Residents

July 2014

Dr. Lee Coghill Dr. Alyson Lewis

Dr. Elizabeth Midney

(e

Dr. Steven Ovu

Dr. Carl Nyberg Dr. Mohammad Sadat

ﬂMay 2014
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PHYSICIANS IN THE MIDDLE OF THE MARIJUANA BATTLE:

How physicians became the gatekeepers between cannabis and the public and how physicians should approach cannabis as a form of treatment.

By: Jacqueline Bain, Florida Healthcare Law Firm

The Federal Government lists marijuana as a “Schedule I” controlled substance, meaning it has a high potential for abuse and no currently accepted
medical use. 21 USC § 812(b)(1). Because there is no current accepted medical use, Federal law prohibits physician from issuing prescriptions for marijuana. 21
CFR § 1306.04(a). However, the Federal Government has traditionally deferred to the States to prosecute small-scale marijuana violations. This lack of Federal
enforcement has encouraged the States to enact less stringent controls on the marijuana industry.

On August 29, 2013, the Federal Department of Justice issued a memorandum stating that it will continue to rely on State and local authorities to
address marijuana activity through enforcement of their own narcotics laws. Nevertheless, in light of new State laws allowing for possession of a small amount
of marijuana and regulating production, processing and sale of marijuana, the Department of Justice has designated eight criteria to guide State law enforcement.
States must (1) prevent the distribution of marijuana to minors; (2) prevent revenue from the sale of marijuana from flowing to criminal enterprises; (3) prevent
the diversion of marijuana from states where it is legal to states where it is illegal; (4) prevent marijuana activity from being used as a cover for the trafficking of
other illegal drugs; (5) prevent violence and the use of firearms in the cultivation and distribution of marijuana; (6) prevent drugged driving and the exacerbation
of other adverse public health consequences associated with marijuana use; (7) prevent the growth of marijuana on public lands; and (8) prevent marijuana
possession or use on federal property. In the event that the Federal Government determines that States are not adhering to such criteria, the Federal Government
reserves its right to challenge State laws.

Most states that have legalized marijuana have done so for “medical use” only, meaning that consumers must obtain a prescription from a physician
prior to purchasing or producing it. For this reason, physicians are often viewed as marijuana’s “gatekeepers”. As an increasing number of states, including
Florida, explore legalizing medical marijuana, physicians must educate themselves regarding its uses and challenges.

First, prescribing medical marijuana remains a violation of the Federal Controlled Substances Act. A physician who prescribes medical marijuana risks
the loss of his/her license to prescribe controlled substances. As recently as April 8, 2014, Attorney General Eric Holder answered questions from House Judiciary
Committee members regarding the Federal Government’s selective enforcement of the law as it pertains to marijuana. This area of law continues to develop every
day. Physicians who prescribe marijuana as a form of treatment must remain vigilant regarding changes in law.

Second, physicians must become educated on when medical marijuana is appropriate as a form of treatment. The proposition on the November ballot
in Florida allows physicians to prescribe marijuana for a variety of specified diseases, and in the event that a physician believes that the medical use of marijuana
would likely outweigh the potential health risks for a patient. As with any drug, physicians are obligated to understand marijuana’s uses and limitations before
offering it as a treatment option.

This sentiment is echoed in states where medical marijuana is legal. In 2013, the Journal of the American Board of Family Medicine published the
results of a survey of family physicians in Colorado (where medical marijuana has been legal since 2000) regarding their attitudes toward medical marijuana.
Those physicians overwhelmingly agreed that further medical education and training is needed about medical marijuana: 4 out of 5 agreed that training should
be incorporated into medical school curricula and family medicine residency curricula, and that primary care physicians should be required to receive formal
training prior to recommending it to patients.

Third, many State laws allow physicians to give patients a card
allowing them access to marijuana. Prescription of controlled substances
typically involves calculation of how much of a drug is delivered to the patient
and for how long the drug will remain in the patient’s system. By contrast, there
is no reliable delivery system for the marijuana to the patient and its lasting
effects are unclear. It is an imprecise science and should be used with caution.

Prescription of medical marijuana may present certain professional
malpractice issues for a physician. Physicians are encouraged to contact their
malpractice insurance providers prior to prescribing marijuana as a form of
treatment.

HAVE YOU FILED YOUR
BP OIL CMIM YET? prescribing physicians. Pain Clinics are defined as advertising any medium

for any type of pain-management services or where in any month a majority of
patients are prescribed certain controlled substances for the treatment ot chronic

Ca n yOU rm ed i Cca I or h ed I th care non-malignant pain. The Department of Health requires Pain Clinics to register

Florida’s laws may also trigger Florida Pain Clinic registration for

bUSiness a ffor d no t tO 2 with the State and undergo inspection.

In the event that Florida views marijuana as a “prescription drug”,
prescribing physicians must vet any business relationship to which the physician

CONT ACT OUR LAW FIRM T.O D AY! refers, including marijuana dispensaries or treatment centers. Physician self-

referral law will then apply.

Finally, physicians are well-served to understand that prescribing

AlUla - KOI allﬂ marijuana without a full understanding of a State’s law may subject the
physician to additional legal liability. The Florida ballot measure requires

each prescription to be accompanied by a “physician certification”, wherein the

u e prescribing physician affirms that in the physician’s professional opinion, the

LLp patient suffers from a debilitating medical condition, that the potential benefits

ATT E_ = ™ E. Y E_ of the medical use of marijuana would likely outweigh the health risks for the

patient. Physicians must fully educate patients about how marijuana will impair
decisions and affect motor skills. Results of patient’s poor choices while under

1-855-SWFL-BI1Z the effects of marijuana may prove disastrous for a prescribing physician.
i) yp p g phy
(1-855-793-5249)
Ms. Bain is a healthcare attorney with the Florida Healthcare Law Firm. She is
www.FloridaLegalRights.com licensed exclusively in New York and has specific experience with compliance
and negotiating and analyzing healthcare contracts. She can be reached via
2254 1st Street, Fort Myers, FL 33901 email at Jackie@FloridaHealthcareLawFirm.com or by calling 888-455-7702.

1716 Cape Coral Parkway East, Cape Coral, FL 33904
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Together We Are Stronger

Why choose between national resources and local clout?

In Florida, The Doctors Company protects its members with both.

With 73,000 member physicians nationwide, we constantly monitor emerging trends and quickly respond with
innovative solutions, like incorporating coverage for privacy breach and Medicare reviews into our core medical
liability coverage.

Our nearly 14,700 Florida members also benefit from the significant local clout provided by long-standing
relationships with the state’s leading attorneys and expert witnesses, plus litigation training tailored to Florida’s
legal environment.

This uncompromising approach, combined with our Tribute® Plan that has already earmarked over $34 million
to Florida physicians, has made us the nation’s largest physician-owned medical malpractice insurer.

To learn more, call our Jacksonville office at (800) 741-3742 or visit www.thedoctors.com.

We relentlessly defend, protect, and reward /\T HEDOCTORSCOMPANY

the practice of good medicine. www.thedoctors.com

Tribute Plan projections are not a forecast of future events or a guarantee of future balance amounts. For additional details, see www.thedoctors.com/tribute.




