
Radiology
Business Management  Association

Florida

WINTER 2011

FRS & FRBMA focus is published by the Florida Radiological Society, Inc.
Stephen Hunter, Executive Director • Elizabeth Trombetta, Associate Director • Dash Nagel, Society Manager • May Abdel-Wahab, M.D., Ph.D., Editor

Send address changes to FRS & FRBMA focus, 5620 West Sligh Avenue, Tampa FL 33634-4490

The year continues to fly by. We are all 
very busy at work, but I look forward 

to beginning the tour of the State.  Enthusiastic 
volunteers are often hard to come by, but I count 
on adding a few more to the Florida Radiologi-
cal Society and American College of Radiol-
ogy. Apathy is rampant in the field of Radiology 
and I hope to do my small part to awaken the 

sleeping giant. Radiologists as a group are bright and, believe it or not, 
somewhat extroverted. We are accustomed to explaining findings in 
various ways dependent upon our audience. It is high time we bring 
this expertise into the public and political arena. We must ardently 
advocate for tort reform to decrease defensive medicine and abolish 
medical self referral. It is not just a matter of money but also high qual-
ity and prudent patient care. 

One of the big issues to hit the media this year is radiation risk. Ra-
diologists, radiation oncologists and medical physicists are the experts 
in this field. We should go to the people, show share our expertise and 
educate them as to what we do. With public support, we could nudge 
our government towards meaningful tort reform and away from the 
inherent conflict of self referral.

Next summer seems like a lifetime away, but the July 15-17 meet-
ing at the Ritz in Key Biscayne is already taking shape. Lecturers will 
include John Patti, M.D., FACR, the Chairman of the ACR Board of 
Chancellors as well as Yale Professor James Brink, M.D., FACR rep-
resenting the ACR Imaging Gently initiative. The FRBMA has already 
booked several excellent speakers including Frank Lexa, M.D. and 
author of Malpractice Issues in Radiology, Leonard Berlin, M.D. We 
look forward to the radiation oncology and resident break outs as well. 
This year we hope to have record resident representation, topping the 
fifteen we had last year. The residents are the future of our society as 
well as our profession.

Joseph Cernigliaro, M.D., President • Lori Deitte, M.D., FACR, President-Elect  
Jesse Davila, M.D., Treasurer • Daniel Singer, M.D., FACR, Secretary 

Gregg Baran, M.D., FACR, Past President 

Davis Graham, President • Troy E. Purcell, MSF, President-Elect 
Ed Goodemote, Ph.D, RN, Secretary • Jeff Younger, MHA, FACHE, Treasurer 

Al Falco, MBA, Past President 

IN THIs IssuE

Foreclosure Forecast for Radiology?
“If a nation expects to be ignorant and free, in 

a state of civilization, it expects what never was 
and never will be.” (Thomas Jefferson, letter to 
Chas. Yancey, 1816)

Waves of cuts are being forecasted for Radiol-
ogy, but worse than the cuts is the loss of control 
over what we do for the referring Doctor and 

most important for our patient.  We (Radiologists and Managers) are 
being put in the path of a government driven healthcare system and 
seemingly we can not do anything about our future.  We can become 
more efficient, we can diversify our facility by posturing ourselves the 
way a cat does just before landing in a pool of water.  We the people 
have given our industry to the executive branch of government in the 
White House and into the hands of those in Congress. 

Recently I read a title of a JACR article, “The Recent US Preventa-
tive Services Task Force….the summary is the Guidelines are not sup-
ported by scientific evidence”, they are based off of dollars spent not 
health. (JACR April 2010 Volume 7 Number 4)

So do these observations sound dimly familiar?  
The Founders seemed anxious that modern man recognize the sub-

versive characteristics of oppressive Ruler’s Law which they identified 
primarily with a tyrannical monarchy. Here are its basic characteris-
tics: 

 • The thrust of governmental power is from the top down, not  
  from the people upward.

 •  The people have no unalienable rights. The “king giveth and  
  the king taketh away.”

   (Source: The 5000 Year Leap: A Miracle That Changed The  
  World by W. Cleon Skousen)
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FOCUSOur 

1-866-722-1655  |  The experts in radiology billing and reimbursement.

  T r u s T e d  •  e s T a b l i s h e d  •  K n o w l e d g e a b l e

our resulTs are undeniable. At Advocate, Radiology billing is our specialty — in fact, it’s all 

we do. Through steadfast determination, focus and state of the art technology, we do the diligent work 

necessary to keep up to date with all the guidelines and changes in regulation. This ensures you’ll have a 

safe and simplified billing delivery system that provides you the maximum revenue you deserve.



Outpatient imaging centers have seen a 
Global Gross Revenue per procedure go from 
$142.00 in 2006 down to $119.00 in 2010.  It 
was stated by Jane Cys from an ImagingBiz.
com August 15, 2010 article; “Without in-
tervention by lawmakers, radiologists could 
be looking at a cut of 30% or more in their 
Medicare fees starting January 1, 2011. This 
potential reduction stems from a combination 
of the 2011 MPFS changes and the cumula-
tive effects of postponing the SGR-mandated 
cuts.”

American College of Radiology and Ra-
diology Business Managers Association can 
give us the forecast but we need to act.  If we 
don’t consolidate our efforts, other specialties 
will be more than willing to talk for us; for 
instance, Accountable Care Organizations are 
forming silently as Hospitals are buying up 
primary care facilities and orthopedic prac-
tices, two of our biggest referral bases.  

Can we change the course of our profes-
sion and our country?  Yes, but we need to 
work as a unit by participating in the up and 
coming Congressional campaigns, elections, 

conferences at both the state and national 
levels.  Speak up and participate thru our As-
sociations grassroots effort and use the tools 
which will soon be coming to us in letter writ-
ing campaigns.  If we do then you can stand 
firm when it is time to cast your vote, it is cast 
with intellect, courage and strength which is 
gained thru effort and concern for the pres-
ervation our profession of Radiology.  Then 
when election day comes have a “get out and 
vote” day for your practice and stand proud 
you stood up for your rights given to us by 
the Constitution.  

FRBMA President’s Message continued from cover

update on the Radiation oncology session at 2010 fRs Meeting
By May Abdel-Wahab, M.D., Ph.D.

The radiation oncology session represents, 
not only an opportunity to learn, but also to 
help bring together the radiation oncology 
community in Florida. The involvement of the 
residents  helps recruit the radiation oncology 
residents early in their career to the medical 
society and will encourage exposure to the so-
ciety and possibly future service and involve-
ment.

The radiation oncology session included 
many interesting and diverse presentations and 
topics.  The session was well received as evi-
denced by the excellent evaluations  submitted 
by the attendees. The resident session included 
talks ranging from management of glioblas-
toma in the elderly, androgen deprivation in 
localized prostate cancer and accelerated par-
tial breast irradiation using IMRT to advances 
in image guidance in radiation therapy . Other 

talks that tended to be biology-based rather  
than the physics or technical  talks included 
an evaluation of Cox-2 expression in prostate 
cancer and marginal zone lymphoma of the 
parotid in Sjogren’s syndrome. The attending 
lectures were varied as well and included talks 
on image –guidance in breast and gynecologic 
cancers as well as post-operative radiation in 
the prostate. An update on the role of HPV in 
head and neck cancer was also done. The final 
session included practical contouring training 
in the breast, prostate and head and neck cra-
nial nerve anatomy.

All in all the radiation oncology session 
achieved its goals and was positively received 
by the attendees. Furthermore, speakers from 
3 of the 4 main academic institutions were 
represented- with a diverse experience that no 
doubt made the sessions more interesting.

The presence of a radiation oncology ses-
sion has been an attractive component of the 
annual meeting, offering  radiation oncolo-
gists an opportunity to review practice-related 
topics specific to radiation oncology,  in addi-
tion to the other valuable components of the 
meeting.

The fRs Mission statement
To serve and represent the interests of the Florida House of Radiology by

•	 Committing	efforts	and	resources	to	advocate	for	cost	effective,	safe	and	accurate	imaging	and	patient	care,		
	 thereby	improving	the	quality	of	patient	care	statewide.		

•	 Positively	influencing	the	socio-economic	factors	affecting	the	practices	of	the	House	of	Radiology	in	Florida	via
	 	 a.	Representation	to	government	and	commercial	payers.
	 	 b.	Educational	efforts	and	communication	with	the	FRS	membership.	

•	 Representing	the	Florida	House	of	Radiology	in	coordinated	efforts	with	other	radiological	and	medical		 	
	 organizations	at	the	local,	state	and	national	levels.	

•	 Actively	participating	in	relevant	Florida	medical	government	affairs	to	
	 	 a.	Monitor,	influence	and	propose	appropriate	legislation.
	 	 b.	Monitor	and	influence	state	medical	regulatory	affairs	regarding	medical	imaging	and	radiation	therapy.

DuEs REMINDER:

Please Pay Your 2011 fRs Dues
You can pay online at www.flrad.org

Have Questions? 
Contact Dash Nagel at dnagel@flrad.org  

or by phone at 813-806-1064
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LEGISLATIVE REPORT
FRS PAC

By Alison Dudley

The 2010 Election Season has now finally 
concluded. No more television commercials, 
ads and "robo-calls". We now know that the 
country experienced a tidal wave of Repub-
lican red take over at all levels of State and 
Federal government.

Florida was no different. Republicans kept 
the US Senate seat with former Speaker Mar-
co Rubio beating incumbent Governor Charlie 
Crist who had appeared untouchable a year 
ago. Republican's picked up four Democratic 
Congressional seats with Allen Boyd being 
defeated by Steve Southerland, Suzanne Kos-
mas being defeated by former House member 
Sandy Adams, Alan Grayson being defeated 
by former Speaker of the House Dan Webster, 
and Ron Klein being defeated by Allen West.

The Republicans also won all three Cabinet 
races.  Former Senate President Jeff Atwater 
won Chief Financial Officer, Pam Bondi won 
Attorney General and Former Congressman 
Adam Putnam won Agricultural Commis-
sioner.

Rick Scott beat Alex Sink for Governor by 
61,551 votes, or 1.15 %. He spent $73 million 
of his own personal wealth to win this race. 
This averaged out to $28.01 for every vote he 
got. This was the most expensive Governor's 
race in Florida's history. 

The Republicans picked up 2 seats in the 
Florida Senate, giving them 28 out of 40 
members and 5 seats the Florida House, giv-
ing them 81 out of 120 members. This gives 
both chambers a veto-proof majority which 
they used in the recent Special Session over-
riding 7 of outgoing Governor Charlie Crist's 
vetoes.

Political Scorecard:
In the Primary Election Cycle the FRS con-

tributed in 16 Senate Races. All of the candi-
dates we supported won their Primary, except 
for one, a Republican. The FRS also contribut-
ed to 43 House races and only lost 1 of those, 
also a Republican. In the Cabinet primary 
elections, the FRS got involved in three races, 
winning 2 and losing 1, a Republican. 

In the General Election cycle, the FRS got 
involved in 7 Senate races and won all of them. 
In the House races we supported 27 candidates 
and lost 2, both Democrats. 

We were involved in 2 Cabinet races and 
they both won their Generals.

Thanks to all who supported the FRS PAC 
and made this possible. Special thanks go out 
to the following Doctors and their groups, 
who went above and beyond helping with ad-
ditional contributions to their local races and 
the PAC. 

Without these individuals it would not be 
possible:

 Dr. Gregg Baran, Tower Radiology
 Dr. Steve Miles, Radiology Associates
 Dr. David Epstein, Radiology Associates  
  of Hollywood  
 Dr. Robert Entel, Radiology Associates   
  of Clearwater  
 Dr. Charles Williams, Radiology  
  Associates of Tallahassee

Thanks to all who helped make the fund-
raiser for Representative Denise Grimsley 
held during the FRS Board Meeting a success. 
She has since been made Chair of the entire 
House Appropriations process. She will be 
very involved in the drafting of the Medicaid 
revamping bill and tort reform. She is very 
close to Speaker Dean Cannon.

Special congratulations go out to Represen-
tative Dorothy Hukill. We have supported her 
election efforts for many years, notably at the 
FRS Summer meeting of 2008 where we held 
a luncheon fundraiser for her. Under Speaker 
Dean Cannon she has been given the presti-
gious Chair of the House Economic Affairs 
Committee. Her committee deals with growth 
management, economic development, trans-
portation, professional regulation, insurance 
and banking regulations, gaming and consum-
er affairs. She said the committee's efforts will 
emphasize job creation and retention, while 
maintaining appropriate protections for con-
sumers. She is going to be a very busy House 
Member. 

The Legislative Session commences March 
8th and ends May 6th. This upcoming Session 
the Legislature faces a $2.5 billion budget 
shortfall. The budget is the only legislation by 
law they must pass to comply with their duties 
and it must be zero based.

At the Organizational Session on November 
16th, 54 new members, between the 2 houses, 
were sworn in and the Speaker and Senate 
President designee's were made official. Also, 
Senator Nan Rich was recognized as the next 
Senate minority leader and Representative 
Ron Saunders will be the minority leader in 
the House. 

New members attended training in the pro-
tocol of being a member, House decorum, 
legislative procedures, to learn more about the 
operation of their offices, and the passing of 
legislation.

At President Haridopolos'  swearing in cer-
emony during the Organizational Session he 
stated, "As a state we have two options: raise 
taxes or spend less. We will spend less."

Speaker Cannon stated at his swearing in, 
"Our mission over the next two years is to 
bring sanity to the government's role in the 
private sector. Our mission is to ask ourselves 
whether every action we take will promote 
freedom and empower business to create 
jobs."

Governor elect Scott was missing from the 
swearing in festivities, as he was at the Repub-
lican Governor's Association meeting in San 
Diego but his mantra continues to be, "Let's 
get to work."  The tone of this new group of 
legislators is very conservative.

Upcoming issues:
One of the priorities of incoming Lead-

ers Senate President Mike Haridopolos and 
Speaker Dean Cannon is to rein in Medicaid 
spending through reform.  The Senate held a 
workshop on November 17th to delve into the 
weighty challenge of overhauling the Medic-
aid system. The day before they had passed 
a non-binding Memorial stating the Legisla-
ture's intent to revamp the state's Medicaid 
program. Medicaid currently costs the state 
$20 billion annually.

It is safe to say this will be one of the major 
issues of the upcoming Session. There has also 
been a great deal of conversation about medi-
cal legal reform and increased reimbursement 
rates for physicians relating to Medicaid.

The members have just been able to start 
filing Legislation as of November 16th once 
they were officially organized. I anticipate 
there will also be the usual scope of practice 
battles.

As the committee process ramps up I will 
have more knowledge on the issues we will 
face.

I highly encourage anyone who is willing to 
make the trek to Tallahassee contact me so I 
can make your visit more productive.

Please feel free to contact me at 
alisondudley@dudleyandassociates.com .
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suPPoRT THE PRofEssIoN  
THAT suPPoRTs You!

Remit	to:	FRS	PAC,	5620	West	Sligh	Avenue,	Tampa,	FL	33634
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How the New AcR Practice Guideline for communication 
Will Affect You
By Michael M. Raskin, M.D., MPH, JD, MBA, FACR
Internal Legal Counsel to the Florida Radiological Society

The American College of 
Radiology (ACR) developed a 
Standard for Communication for 
Diagnostic Radiology in 1991. 
Subsequent revisions in 1995, 
1999, and 2001 further refined 
the Standard for Communica-
tion.  In the 2005 revision, the 
term “Standard” was changed 
to “Guideline” and the section 
on communication was greatly 
expanded.  The last revision ap-
proved at the 87th Annual Meet-
ing and Chapter Leadership Con-
ference in May 2010, became 
effective on October 1, 2010.  The 
2010 ACR Practice Guideline for 
Communication of Diagnostic 
Imaging Findings contained little 
change from the 2005 resolution.  

However, in order to better reflect 
reality and to be more consistent 
with recent case law, there was 
a substantive change concerning 
the final report.  Previously, the 
final report was considered to be 
the definitive means of communi-
cating to the referring physician.  
Evolving case law has consistent-
ly shown that radiologists cannot 
escape the duty to immediately 
communicate with the referring 
physician when there is an un-
expected finding on the imaging 
study.  Consistent with this, the 
2010 revision no longer consid-
ers the final report to be the de-
finitive means of communicating 
to the referring physician but 
merely the definitive documenta-

tion of the results of an imaging 
examination or procedure.  

Communication with the re-
ferring physician can take many 
forms, depending on the urgency 
of the situation and the serious-
ness of the imaging findings.  
Direct communication may be 
necessary:

In situations where the findings 
suggest a need for immediate or 
urgent intervention

When the findings are discrep-
ant with the previous interpreta-
tion of the same examination and 
failure to act may adversely af-
fect patient health

Findings that the interpreting 
physician reasonably believes 
may be seriously adverse to the 
patient’s health and are unex-
pected by the treating or referring 
physician

This last situation is where ra-
diologists have the greatest prob-
lem.  Regardless of the method of 
communication, documentation 
of communication with the refer-
ring physician should be docu-
mented.

The revised guideline on com-
munication again emphasizes 
that an imaging departments 
policy on communication can be 
an effective tool to promote pa-
tient care but, to be effective, any 
written policy must be followed 
and shared within the institution.  
Unfortunately, national stud-
ies show that as many as twenty 

percent of radiology practices do 
not have an established policy on 
communication of findings.  Fur-
thermore, insurance companies 
have documented that the refer-
ring physician is not contacted 
on urgent or significant findings 
in up to sixty percent of malprac-
tice cases.  Not surprisingly, half 
of these lawsuits are related to 
issues regarding communication 
and followup of important find-
ings.

Lessons to be Learned
The final report can no lon-

ger be considered the definitive 
means of communicating to the 
referring physician.  Merely is-
suing a report that accurately 
describes urgent or unexpected 
findings does not ensure timely 
receipt or documentation of re-
ceipt.  Direct communication 
with the referring physician when 
there are unexpected findings is 
becoming the de facto “standard” 
for communication in radiology.  
Reporting critical results also 
requires documentation that the 
results were actually communi-
cated.  This is necessary not only 
to promote good patient care, but 
to minimize your chances of be-
ing sued and losing.

DuEs REMINDER:

Please Pay Your  
2011 fRs Dues

You can pay online at  
www.flrad.org

Have Questions? 
Contact Dash Nagel at  

dnagel@flrad.org  
or by phone at 813-806-1064
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florida 
Radiological 
society
•	Radiology:	Are	We	the	New	Enemy?	
•	Socio-Economic	Lectures	
•	Legislative	and	ACR	Updates

florida Radiology 
Business Management 
Association 
•	State	and	National	Issues
•	Blue	Cross	Blue	Shield	Update	
•	Practice	Setting	Roundtable	Discussions

2011 Annual Meeting of the

July 15 - 17, 2011 
The Ritz-Carlton Key Biscayne • Key Biscayne, Florida

sAVE THE DATE



Advanced Data Systems
Advocate Radiology Billing
A-Life Medical, Inc.
Alliance-Aurora Mobile Breast MRI
American Medical Recruiters
Atlas Medical Technologies
Bayer HealthCare
BilAmerica, Inc.
Blue Cross and Blue Shield of Florida
Cardinal Health
CodeRyte, Inc.
Danna - Gracey
Data Media Associates, Inc.
IMAGINE Software
Imaging on Call
lifeIMAGE
MAG Mutual Insurance Co.
Management Services Network (MSN)
Mayo Clinic
McKesson

Medical Business Service, Inc.
Medical Management Professionals
MedReceivables Advisor, LLC
MEGAS - Alpha II
Orion Health Corp
PETNET Solutions
PMG-The Physicians’ Billing Specialist
PracticeWorx
ProAssurance
RadCare
RBMA
Sago Networks
SDI Teleradiology
Sheridan Healthcare, Inc.
Sunset Radiology
TriMedx Healthcare Equipment Services
Ultimate Medical Academy
Virtual Radiologic (vRad)
Zotec Partners, LLC

florida Radiological society & florida Radiology Business Management Association

Gratefully Acknowledge the following Corporate Supporters and Exhibitors:

Dr. Daryl Eber presenting Dr. Gregg Baran with the Douglas N. Hornsby, 
M.D. Leadership Award

Dr. Philip Cook FRS Gold Medal Recipant with Dr. James ThrallDr. Joe Cernigliaro presenting the FRS President’s Plaque  
to Dr. Gregg Baran

FRBMA Above and Beyond Award recipient Davis Graham and family

Dr. James Thrall and Dr. and Mrs. Lawrence Muroff enjoying the Gold 
Medal Cocktail Party

Attendees enjoying the Wine and Cheese Reception

2010 FRS & FRBMA
ANNUAL MEETING
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REsIDENT AND fELLoW sEcTIoN  
DouGLAs M. HoRNsBY LEADERsHIP AWARD
Gregg	Baran,	M.D.,	FACR

REsIDENT of THE YEAR AWARD
Sandip	Patel,	M.D.

fRBMA ABoVE AND BEYoND AWARD, 
sPoNsoRED BY Megas – Alpha II
Davis	Graham	

fRs PREsIDENT’s PLAQuE 
Presented	to	outgoing	President	Gregg	Baran,	M.D.,	FACR	by	
incoming	President	Joseph	Cernigliaro,	M.D.

fRs GoLD MEDAL AWARD
Philip Cook, M.D., FACR

REsIDENT PosTER PREsENTATIoNs:
Highest Honors: Dr. Christopher Francis from the University of South 
Florida for the poster “Federal and State Issues Affecting Radiology in 
the 2010 Legislative Session”

Honors: Dr. Luz Cure from Mt. Sinai for the poster “Spinal Cord 
Subependymoma: Case Report and Literature Review of Radiologic 
and Pathologic Findings”

first Place (64) – scorecard Playoff 
Jesse Davila, Greg Dover, Terry Corgan  
and Patrice Garacci 

second Place (64) – scorecard Playoff 
Anton Serafini, Anton Nicolas, Pat Epting
and Karen Epting

closest to the pin:
Patrice Garacci

Longest Drive:
Greg Dover

FRS Gold Medal Award recipient’s L to R (Dr. Philip Cook, Dr. Richard 
Morin, Dr. Lawrence Muroff, Dr. Robert Entel, Dr. Michael Raskin and Dr. 
Charles Williams).

Dr. Sandip Patel Resident of the Year with Dr. Gregg Baran and Dr. Daryl 
Eber

Dr. Robert Entel and family

Dr. Philip Cook FRS Gold Medal Recipant with Dr. Charles Williams FRBMA Past President Al Falco

Golf Tournament 
Winners 

Congratulations!
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florida Radiological society, Inc.
Minutes of the Board of Directors Meeting

friday, July 16, 2010

The meeting was called to order by the President, Dr. Gregg Baran, at 
2:00pm on July 16, 2010.  Members of the Board of Directors pres-
ent were: Drs. Bancroft, G. Baran, Buskirk, Cernigliaro, Cook, Davila, 
Deitte, DePeri, DePrima, Entel, Epstein, Hancock, Hatton, Johnson, 
Kugel, Levine, Mergo, Morin, Muroff, Northup, Porter, Raskin, Rose, 
Sevigny, Singer, and Stone.  Guests: FRBMA President-Elect, Troy 
Purcell; FRS Lobbyist, Alison Dudley; FRS Executive Director, Steve 
Hunter; FRS Associate Director, Elizabeth Trombetta; and Society 
Manager, Dash Nagel.

President’s Report, Gregg Baran, MD, fAcR
 Dr. Baran provided a PowerPoint presentation (a copy will be  
 archived with these minutes) reviewing previous membership  
 survey, government relations, communications, ACR and Annual  
 Meeting reports.

secretary’s Report, Jesse Davila, MD
 MOTION: TO SUSPEND READING AND ACCEPT THE  
 MINUTES OF THE JANUARY, 2010 BOARD MEETING AS  
 PUBLISHED.

 Seconded and passed.

Treasurer’s Report, Lori Deitte, MD, fAcR
 The financials will be presented during the  
 Executive Director’s report.

Executive Director’s Report, steve Hunter
Mr. Hunter provided updates on membership, financials and the pro-
jections for the 2010 annual meeting.  (A copy of the presentation will 
be archived with these minutes.)  Mr. Hunter introduced Dash Nagel 
as the new Society Manager.  Dr. Cook raised the question is it appro-
priate to make business decisions regarding staff without discussing 
with leadership.  Dr. Baran indicated it was good to have two people in 
leadership that membership can contact.  Dr. Buskirk asked if we are 
comfortable with the cash position.  Dr. Cernigliaro indicated the goal 
was to have one year’s operating expenses which has been met.

Lobbyist Report, Alison Dudley
Ms. Dudley thanked those who visited Tallahassee to meet with Legis-
lators and for continued support of the resident fellowship which was 
once again very successful and informative for the residents.  Ms. Dud-
ley provided an update on the legislative session.

The meeting was adjourned at 2:55pm for further reports from FRS 
Lobbyist.

The meeting was called to order at 3:17pm.

oLD BusINEss

foundation, Gregg Baran, MD, fAcR
After further investigation, it was determined that there would be re-
curring and one time fees of approximately $4,000 - $7,000 for the 
first year and $600 - $800 for subsequent years to start a foundation 
for resident education.  Does the Board feel it is worth it to pursue this 
further?  Dr. Morin asked how we expect the foundation to function.  
Would we use the interest as available funds?  In reality, it is not the 
best time to begin a foundation.  We would need to establish a corpus 
and all Board members should be expected to contribute before we ask 
membership to contribute. Dr. Morin adds that a 501(c)(6) (FRS) can-
not give money to a 501(c)(3) (foundation). We would need to work out 
details of a pass through. Dr. Cook asked how could we better support 
our residents and fellows?  Jesse Davila and Chris Hancock are prime 
examples of our return on investment regarding resident support.  Dr. 
Muroff indicated that we should broaden it to an education foundation 
which would make it more flexible in our distribution of funds.  Dr. De-
itte asked how much we would need to start and is it feasible to reach 
that amount?  Dr. Morin recommended that we form a task force.

 MOTION: FORM A TASK FORCE TO FURTHER
 INVESTIGATE DEVELOPING AN EDUCATION   
 FOUNDATION.  DR. MORIN AND DR. MUROFF 
 WILL LEAD THE TASK FORCE.

 Seconded and passed.

NEW BusINEss

fMA Resolution, Gregg Baran, MD, fAcR
The FMA has asked for the FRS to support the FMA resolution on 
Focusing Pill Mill rules on Pill Mills.  This resolution indirectly affects 
Radiologists.  There is a law already on the books regarding this matter.  
Dr. Stone indicated there is legislation being considered that restricts 
legitimate physicians from prescribing pain medication.  Dr. Entel in-
dicated this is not something the FRS should support at this time and 
should remain neutral.

cRcPD Representation, Richard Morin, PhD, fAcR
Dr. Morin requested funding to attend the conference of Radiation 
Control Program Directors as it is beneficial for us to have a voice 
when implementing suggestions and regulations.  FRS has previously 
provided support to attend the conference.  

 MOTION: PROVIDE FUNDING FOR DR. MORIN TO  
 ATTEND CRCPD CONFERENCE.
 
 Seconded and passed.
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Group/Residency Program Visitation, Joe cernigliaro, MD
Dr. Cernigliaro presented a proposal to have FRS leaders visit groups 
and residency programs throughout the state to promote the FRS 
and ACR and recruit members to become involved in the FRS.  Dr. 
Cernigliaro will form a sub-committee with those interested in par-
ticipating.  

 MOTION: PROVIDE FUNDING UP TO $5,000 FOR   
 A GROUP OF FRS LEADERS TO VISIT GROUPS AND 
 RESIDENCY PROGRAMS THROUGHOUT THE STATE.  
 
 Seconded and passed.

committee Reports

Program and Education committee, 
Philip cook, MD, fAcR
Dr. Cook thanked this year’s Program Chair, Laura Bancroft, for put-
ting together an outstanding meeting.  The current meeting structure 
does not provide a time for committees to meet and conduct business.  
This should be considered when planning future meetings.  Dr. Davila 
will be the 2011 Program Chair for the meeting at The Ritz-Carlton, 
Key Biscayne.  

Nominating committee, Richard Morin, PhD, fAcR
MOTION: The Nominating Committee presented the following for 
Officers for 2010-2011:  President, Dr. Cernigliaro; President-Elect, 
Dr. Deitte; Treasurer, Dr. Davila; Secretary, Dr. Singer.
Seconded and passed

MOTION: The Nominating Committee presented the following for 
new Councilor terms: Drs. Cook, Davila, and Morin.
Seconded and passed.

MOTION: The Nominating Committee presented the following for 
Alternate Councilors: Drs. Benator, Cernigliaro, DePrima, Hancock 
(Young Physician), Hatton,  Johnson, Katz, Kugel, Levine,  Meader, 
Muroff, Serago, Sperry, Stone, and Williams. 
Seconded and passed.

fellowship committee, Lawrence Muroff, MD, fAcR and 
Alan Porter, MD, fAcR
Drs. Muroff and Porter note that they need the boards help in recruiting 
fellows, a group of our size should have at least 6-12 candidates a year. 
Dr. Muroff reported that three applications were forwarded to the ACR 
as chapter nominations.  Dr. Muroff requested that we set the deadline 
at least two weeks prior to the actual deadline so that leadership and 
staff are not rushing to finalize the applications.

MOTION: FELLOWSHIP APPLICATIONS WILL NOT BE 
CONSIDERED IN A GIVEN YEAR UNLESS SUBMITTED 
TWO WEEKS PRIOR TO THE ACR DEADLINE.
Seconded and passed.

cAc, Alan Porter, MD, fAcR
The CAC meets in Orlando four times per year.  Dr. Epstein represents 
the Diagnostic Radiology interests and Dr. Porter and Dr. Freeman 
represent the Radiation Oncology interests.  It was a quiet year on 
the diagnostic side.  PECOS registration continues to be a big issue.  
If a physician does not register prior to the deadline, he/she will not 
be paid.  Troy Purcell added that if a referring physician is not regis-
tered, then the physician administering test does not get paid either.  
Dr. Baran requested that the FRBMA submit an article for the ebrief 
regarding this issue.  Dr. Porter reported that IMRT input ended up in 
the final draft and is now policy.  We have tremendous credibility and 
need to remain involved.  

The meeting was adjourned at 4:27pm for RADPAC report from 
Dr. Singer.  

The meeting was called to order at 4:30pm.

AcR Report, Philip cook, MD, fAcR
Dr. Cook reported that if a Councilor cannot attend the meeting to 
please let FRS staff know as early as possible so a replacement can be 
found.  It is a huge responsibility to be present to vote in the elections 
and on resolutions.  It is also very enlightening to attend Capitol Hill. 
The ACR-ROTG merger is proceeding slowly.  ACR will be taking 
over ownership of AFIP.  A new commission has been created – Lead-
ership and Practice Development and the FRS is represented with par-
ticipation by Dr. Cook and Dr. Muroff.

Gold Medal committee, Robert Entel, MD, fAcR
 Dr. Cook is this year’s Gold Medal recipient.  
 Please submit suggestions for next year.

The meeting was adjourned at 4:45pm.
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Resident Report 
By Sandip Patel, M.D.

It is with great pleasure that I write this year’s 
resident report.  This past July, residents 
from Radiology programs all around the state 
gathered at the Ritz Carlton in Orlando for our 
annual Florida Radiological Society meeting. 
We had an exceptional attendance from all of 
the residents and would like to thank all of our 
mentors at each institution for encouraging 
us to participate in this event.  In addition, 
I would like to thank our Past-President, 
Dr. Daryl Eber, for all of his hard work and 
dedication to not only the FRS, but also to the 
field of Radiology, this past year.  He is truly 
an inspiration to us all and we appreciate all of 
his efforts for the Resident Fellow Section.

This year’s meeting was an exciting weekend 
filled with informative and inspirational 
speakers who illustrated the future of Radiology 
for us.  Although many felt overwhelmed by 
the changes in the job market and especially 
of the healthcare policies being established 

in Washington D.C., we felt comforted by 
the fact that when we looked around, we saw 
inspired faces ready to change the minds of 
those who view our specialty negatively.  We 
were fortunate to hear talks from Drs. Baran, 
Lexa, Muroff, Diette, Cernigliaro, and Davila, 
in addition to many more, in both the resident 
section and general assembly. Each of the 
speakers demonstrated to us the major changes 
that we should expect in our field over the next 
10 years and the importance of being active in 
organizations such as the FRS and ACR; these 
organizations act as our advocates and protect 
us. We even heard of the evolving changes in 
the job market including hiring freezes and the 
transition from private practice to academics.  
However, in the end we all realized that 
Radiology continues to be stronger than ever, 
and we are fortunate to be a part of such a 
unique and revolutionary specialty.

Our new committee is filled with a diverse 
and dynamic group of residents representing 
residency programs all around the state.  We 
are excited for the opportunity to work together 
as we look forward to the upcoming year.  
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Your Ad Could Be Here!

*Design services are an additional charge. Guaranteed placement requires annual contract. 
Premium placement is an additional charge. For more information call 813.806.1064 or 
e-mail: dnagel@flrad.org. 

 For rates and 
 deadlines:
Contact Dash Nagel via phone: 
813.806.1064 or e-mail: 
dnagel@flrad.org

Advertise in the FRS/FRBMA 
FocuS and gain exposure for your 

company and/or products. 
The FRS/FRBMA FocuS offers:

 •	Circulation	to	FRS	&	FRBMA	Members
	 •	 Professional	Ad	Design	Services*

	 •	Guaranteed/Premium	Placement*

 •	Ad	Size	Options
 •	 Full	Color	Ads

Your Logo
Your company name
Your company address
Your company phone number
Your company website

Your company profile

Pictures of Your 
Company Products

15% OFF*
regular tuition Prices

of Medical Education Meetings planned & organized by Educational Symposia

10% OFF*
Published Prices

of Video/DVD Teaching Programs produced by Educational Symposia

FrS MeMBerSHip BeneFit

*Does	not	include	society	meetings	or	any	video/DVD	series	produced	from	society	meetings.
†If	you	are	not	an	active	member	of	the	FRS,	your	credit	card	will	be	charged	the	non-discounted	price.

for a complete listing of EsI Products, 
register for a meeting or purchase a video/

DVD series, visit: www.edusymp.com.

If you are an active member of the FRS, please use 
couPon code: Frs to receive the discount†

Meet Your 2010-2011 Executive committee
President: Joseph cernigliaro, M.D.
Dr. Joseph Cernigliaro is an Assistant Professor in Radi-
ology at The Mayo Clinic in Jacksonville, Florida.  He is 
also the Associate Residency Program Director.  He is a 
native of New York, having completed his residency at 
the University of New York at Stony Brook.   He is an 
active member of several Radiology Societies, including 
the Florida Radiology Society, having achieved the of-
fice of President.  

secretary: Daniel singer, M.D., fAcR
Dr. Daniel Singer is a neuroradiologist and partner with 
Naples Radiologists, PA.  The practice covers Naples 
Community Hospital, North Naples Hospital, and Naples 
Diagnostic Imaging Outpatient Centers (NDIC).  Dr. Singer 
is Medical Director of Radiology at Naples Community 
Hospital and North Naples Hospital.  Prior to coming to 
Naples 5 years ago he was in practice for 23 years in Toledo, 
Ohio with Toledo Radiological Associates.  Active with the 
Ohio State Radiological Society he served as  President 
from 2000 to 2001.  Dr. Singer’s favorite hobbies include 
sailing and woodworking.

Past-President: Gregg Baran, M.D., fAcR 
Dr. Gregg Baran is a neuroradiologist employed by 
Radiology Associates of Tampa. He currently practices at 
Tampa General Hospital and Tower Radiology Outpatient 
centers.  Dr. Baran is an Associate Professor of Radiology 
at the University of South Florida and is Assistant Program 
Director of the Residency Program.  He is a native of 
Bradenton where his father, Chet, (a longtime member 
of the FRS) practiced Radiology.  Dr. Baran’s favorite 
hobbies are golf and fishing.

President-Elect: Lori Deitte, M.D., fAcR
Dr. Lori Deitte attended medical school, completed her 
radiology residency and abdominal imaging fellowship 
training at the University of Wisconsin. From 1990-2002 
she was employed by a private practice located in Johnson 
City, Tennessee. Dr. Deitte has been a faculty member at 
the University of Florida from 2002-present, along with 
being the Program Director of Radiology Residency at the 
University of Florida from 2008-present. Dr. Deitte has 
served on the following national committees: Educational 
Committee (RSNA), Professionalism Committee (ACR) 
and the Education Committee (APDR).Treasurer: Jesse Davila, M.D.

Dr. Jesse Davila is a musculoskeletal Radiologist with 
Drs. Mori, Bean and Brooks in Jacksonville, Florida. He 
is originally from Michigan and completed his training 
at the Mayo Clinic. Dr. Davila is the Imaging Director of 
Jacksonville Orthopedic Institute. His interests include 
skiing and golf.
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Simpler Times

My Two Cents on the AMA
Charles D. Williams, M.D., FACR, FAAP

I had the opportunity and privilege to attend the June 2010 
AMA meeting in Chicago and the November 2009 meeting in 
Houston as a delegate.  I do not and did not agree with their 

strategy and tactics with the Obama Healthcare Reform.  However, 
by attending I hoped in some small way to have my input and per-
haps speak for some others and perhaps lay some seed for changing 
direction.

Like most of you, I closely followed every twist and turn of the 
healthcare reform rollercoaster.  I will never forget the way my jaw 
dropped and stomach sank as I stood in the surgical lounge with my 
colleagues, watching President Obama declare the AMA’s support 
for the healthcare bill.  I asked myself, “How can this be?  After all 
of our discussions at the House of Delegates in November of 2009 
about the importance of supporting the principles, not bills, how can 
this be?”  

It appeared to all of America, including physicians, that the AMA 
had swallowed this legislation hook, line and sinker; the good “such 
as insurance reforms” with the bad.  If there was any question about 
the AMA’s contributions to the passage of this massive bill, that 
doubt was erased when the AMA was second only to the AARP in 

speaker Nancy Pelosi’s list of “thank you’s” prior to the House 
vote in March.  

But where was the liability reform, the SGR fix, and the right to 
privately contract?  Did the AMA really support the IPAB and the 
expansion of PQRI without requiring physician determined quality 
measures?  

As one of my colleagues in another state told me, “We all with-
drew from the AMA en mass in our office over their support of the 
healthcare bill.”  And this sentiment is wide spread, with many other 
of my colleagues questioning whether or not the AMA still repre-
sents practicing physicians.  Clearly, for the AMA to remain rele-
vant, it must be valued by its members.  But if physicians do not feel 
that the AMA represents all of us, what is the point of membership?  
Recently surveys were held with various questions.  Members were 
asked to consider the three most pressing issues facing the AMA in 
2010.  This was an open-ended question; respondents were asked to 
provide up to 3 responses.  The most common responses were:  Im-
prove AMA membership, address (or repeal) health system reform, 
repeal the SGR, implement medical liability reform, and listen and 
reconnect with the AMA membership.  

Members were requested also to list their concerns and the most 
common responses included:  “Listen to the grassroots; act on the 
needs of physicians not politics; get back to basics.  Listen to our 
members and non members from the bottom up.”  “Listen to physi-
cians.”

Members were also asked whether they agreed or disagreed with 
the AMA’s approach to healthcare reform.  Approximately 64% dis-
agreed.  Some of the comments included “We played right into ag-
gressive liberal hands – got nothing in return.  It took everything in 
me not to drop my AMA membership.”  “95% of my hospital staff 

was disappointed with the AMA’s stand with healthcare reform.  
We were lied to and achieved nothing.”  “The Obama 

administration used us and gave us practi-
cally nothing in return.”  “Support-

ed early. Got nothing.”  
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The passion on the side of those who disagreed seems much more 
intense than those who agreed. 

Well, I believe the AMA can – and must – be a strong organization 
that is able to effectively represent physicians.  This is exactly the 
reason why I attended the AMA meeting at this critical juncture in 
the AMA’s history.  

The impact that the AMA can have as a champion for practicing 
physicians cannot be overstated.  

 • Our AMA must be personally accountable.  Board members  
  must be willing to stand by the votes they cast and these votes  
  must be recorded and be open to review by the entire  
  House of Delegates.

 • If the votes in the House of Delegates are divided, then it   
  should be made public that all physicians do not see the issue  
  in the same light. Thus, when unanimity is reached, it is all the  
  more significant.

 • The Board must ensure that all opinions are heard and all   
  points of view considered before it makes critical decisions  
  that affect all physicians.

 • The Board must adhere to the policies passed by the House  
  of Delegates and stand by the principles in which all   
  physicians believe.

 • The AMA must re-double its efforts to achieve major advocacy  
  goals, including a permanent SGR fix, proven medical liability  
  reform, the right to privately contract without penalty, repeal  
  of the Independent Payment Advisory Board and ensuring that  
  the  determination of quality is made by the profession, not by  
  the government or other third-party payors.

 • The AMA must be the voice of all physicians.

If these principles are kept, more physicians will see the relevance 
and value of the AMA, whatever position it takes.  And once this 
happens, I can proudly call my colleagues from the 26 physician 
practices (and others) and recruit them to rejoin the AMA.  

I say this at a time when many physicians are angry over the 
AMA’s performance on healthcare reform.  It is important to recog-
nize the depth and intensity of physician disappointment.  The AMA 
failed to accomplish four  major advocacy goals for physicians;  (1) 
Elimination of SGR; (2) Modification of the Independent Payment 
Advisory Board for Medicare; (3) Stopping “payment for quality” 
until reliable methods exist; (4) Medical liability reform.

The problem was not policy; our policies are clear.  The problem 
was tactics.  Critics say the AMA should have withheld support until 
the goals for physicians were achieved.

Now is the time to be vocal and demanding on physician issues.   
The threat of adverse effects on patient gains is gone, and physician 
issues must be our focus.

Many physicians have lost trust in the AMA.  Regaining their trust 
will take a major effort.  

After making major decisions, the Board has held conference calls 
with the Federation.  This process of talking to physicians after the 
fact portrays the Board as patronizing (“the Board knows best”).  
This sends the wrong message.  Conference calls with the Federa-
tion might be held before Board decisions.  Technology exists to set 
up these calls within hours of email notification to Federation mem-
bers.  Physicians must feel that the Board has factored their input 
into Board deliberations.  This should help achieve both exchange 
of ideas and transparency of process. 

Another step toward transparency and accountable in Board de-
cisions is to record and publish Board votes on advocacy issues.  
While the business process must be confidential, it should be fea-
sible to separate business and advocacy issues.

For the Board to regain trust, physicians must know that their 
opinions are being heard and count.  Physicians must have a vocal 
and effective AMA working for them!  Now is the time to focus on 
what doctors need to grow and flourish as physicians.  We as phy-
sicians cannot sit idly by and let the AMA continue on its current 
path.  We need to reverse the current course of the AMA or we will 
continue to lose members.
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Radiology
Business Management  Association

Florida

The Florida radiological SocieTy is committed to promoting an increased level of involvement in the 
resident and Fellow Section.

as part of this ongoing effort, we would like to extend an invitation to all residents and fellows 
in Florida radiology training programs to submit a paper for publication in the FRS & FRBMA focus, a 
quarterly publication of the FrS & FrBMa. it is anticipated that one paper will be published in each 
FRS & FRBMA focus edition.

The guidelines are as follows:

We are enthusiastic about developing the resident and Fellow Section of the FRS & FRBMA focus and 
welcome your comments, suggestions and/or feedback via e-mail to ldeitte@bellsouth.net.

W e  l o o k  F o r W a r d  T o  h e a r i n g  F r o M  y o u !

The reSidenT and FelloW SecTion:  
An Invitation to Submit Papers

by Lori Deitte, M.D.

•	 Manuscripts,	figures	and	tables	should	be	submitted	on-line	to	ldeitte@bellsouth.net.
•	 A	title	page	should	be	submitted	including	the	first	and	last	names	of	the	authors,	academic	degrees,	

and	institutional	affiliation.	An	address,	phone	number,	fax	number	and	e-mail	address	for	the	author	
responsible for correspondence should be included.

•	 The	format	is	flexible	and	may	include	Introduction,	Methods,	Results	and	Discussion	sections.	Figures	
and tables should be numbered.

•	 The	total	manuscript	length	is	flexible	but	generally	should	not	exceed	3-4	pages	(1000	–	1500	words).
•	 Original	illustrations	and	figures	are	encouraged.	Written	permission	to	reprint	in	print	and	

electronic	media	should	be	submitted	for	use	of	all	previously	published	illustrations	or	figures.
•	 Suggested	topics:	practical	practice	related	topics/clinical	observations,	case	reports,	evaluations	

of new technology, commentaries.

Florida radiological society
5620 West Sligh Avenue
Tampa, FL 33634-4490
ph. (813) 806-1070
f. (813) 806-1071
dnagel@flrad.org

2011 Annual Meeting of the  

fRs & fRBMA
The Ritz-Carlton Key Biscayne
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