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First of all, I would like to express gratitude and thanks 
to this year’s outgoing FRS officers for their hard work on 
behalf of the Society and its members:  President Daryl 
Eber, Treasurer Patricia Mergo, and Secretary Douglas 
Hornsby.  It is from where they left off that we are able 
to begin the work of the FRS this year.  Among other 
achievements, the FRS formalized an affiliate agreement 
with the American College of Radiology while attending 
the ACR Annual Meeting in Washington, DC.  On the 
state level, the FRS was successful in substantially writing 

Florida’s dense breast legislation, a radiology-centric outcome that was signed into law 
this year.

Our recently concluded Annual Meeting of the FRS and FRBMA at the Ritz-
Carlton Orlando was a success with 190 professional attendees, including 12 medical 
students.  Medical students represent the future of radiology.  There were 52 business 
associates representing 30 vendors who attended.  Resident and Fellow participation 
was strong with over 60 posters/exhibits.  Dr. Chintan Desai is to be congratulated as 
Program Committee Chair, presenting a program of relevant talks by a strong roster 
of nationally-recognized and Florida speakers.  For me personally, there were many 
practical take-aways from several talks to improve my practice.  

As one of the larger state radiology societies, our membership continues to be strong 
by historical standards.  But as of this writing, there are a number of radiologists who 
still have not renewed their membership in the ACR/FRS for 2018.  This is one of the 
major challenges currently facing both the FRS and the ACR.  Addressing voluntary 
association in the increasingly decentralized, disaggregated environment in which we 
practice is a challenge, as is addressing Society relevance and value to both current and 
prospective members in a rapidly changing healthcare landscape.  The Membership 
Committee is being ably led by Dr. Pat Mergo this year.

I am honored to be incoming President of the FRS.  I will act faithfully as a steward 
to advance the priorities of the FRS as set by the Board and informed by you, the 
membership.  I would welcome hearing from you.  

Steven DePrima, M.D., FACR - President
Patricia Mergo, M.D., FACR - President-Elect 

Douglas Hornsby, M.D. - Treasurer
Rajendra Kedar, M.D., FACR - Secretary

Daryl Eber, M.D. - Past President

Barbara Rubel, MBA, FRBMA - President 
Troy Purcell, MSF - President - Elect  
Al Falco, MBA, FRBMA - Treasurer

Tracy Sanders, RCC - Secretary
Jeff Younger, MHA, FACHE, FRBMA - Past President

Always a popular lecture at many professional meetings, 
“Hot Topics in Radiology” is one that typically generates 
much discussion.  So just how does one discern what is a 
“hot topic” and which are the “hottest?” A topic is a subject, 
something people are discussing.  For example, teams that 
are leading the Major League Baseball season standings.   
A topic is “hot” if everybody is talking about it and the 
issue we are tackling in this article is topics everyone is 
talking about in the radiology space.  

Radiology Business Journal, a popular magazine in 
the radiology industry, has been conducting an annual survey for 10 years titled the 
Radiology 100.  The survey is a presentation of the 100 largest radiology practices in 
the United States based primarily on number of full-time equivalent (FTE) physicians, 
number of states served, and number of locations (hospitals and imaging centers).  The 
2017 Annual Survey listed the Radiology 100’s top five concerns as consolidations 
and mergers; the Medicare Access and CHIP Reauthorization Act (MACRA) and other 
declining reimbursement; artificial intelligence and deep learning; data security; and 
keeping up-to-date on advanced technologies. 

Consolidations and Mergers
Medical groups are garnering the attention of investors and many are willing to sell 

their practices, with radiology being no exception.  Radiologists are entertaining offers 
from both private equity and public-traded companies, as well as consolidating at a 
market-based level through mergers, group alignment, and acquisitions.  There are at 
least five options for radiology groups when considering whether to consolidate or sell, 
the first being chose to do nothing.  Doing nothing is a viable option; however, it must 
be a conscious and thought-out decision, and not a choice made simply by default.  
Other options include a) become hospital employees; b) merge with other local groups 
in similar markets; c) build a radiologist-led radiology group at the state, regional, or 
national level; and d) sell to private equity or a public company. 

There are many reasons for considering consolidation or a complete sale of a group 
including a) it is a viable alternative to hospital employment; b) it potentially gives a 
group access to capital that it would not otherwise have on its own; c) it allows a group 
to create scale and to remain viable in a changing healthcare environment; and d) it 
offers an exit strategy for senior partners.
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Medicare Access and CHIP Reauthorization Act (MACRA) and  
other declining reimbursement

MACRA is the legislation that repealed the Sustainable Growth Rate (SGR) as a 
means of controlling physician spending under the Medicare program and replaced it 
with two pathways for physician payment updates.  Known as the Quality Payment 
Programs (QPP), most physicians are currently participating in the Merit-based 
Incentive Payment System (MIPS) versus an Advanced Alternative Payment Model 
(AAPM).  MIPS can be complicated for radiologists and many physicians fail to see 
“performance met” documentation as a means of demonstrating quality and improving 
patient care.  Some have chosen to completely ignore MIPS participation; however, 
if you do the math, there is an argument to be made for why you should participate.  
The penalties for non-participation in 2018 are up to a negative five percent, a number 
that increases to a negative seven percent in 2019.  That said, the industry is closely 
watching the Medicare Payment Advisory Commission’s (MedPac) comments about 
the program being “burdensome” and questioning whether it will really push physicians 
to improve care. 

Artificial Intelligence and Deep Learning
According to Ricardo C. Cury, M.D., FSCCT, Chairman of Radiology and Director 

of Cardiac Imaging, Radiology Associates of South Florida, “Meaningful applications, 
machine learning and AI are definitely hot topics in radiology. Man plus machine 
is better than either man or machine alone.” Keith Dreyer, M.D., Vice Chairman of 
Radiology, Computing and Information Sciences, Massachusetts General Hospital, 
concurs by saying “This (artificial intelligence) is going to be transformational.  Every 
month there’s going to be a new algorithm that we’re going to use and integrate into 
our solutions. When you look back we’ll say, ‘How did I ever live without this?” 
The looming question is will radiologists embrace computer-generated solutions, 
algorithms, multi-level probability analysis, and neural-network layers as an essential 
element of their practice.  The reality is, AI approaches are already in use, e.g. natural 
language processing which helps computers understand and interpret human speech 
and writing.  The biggest barrier seems to be the current medical culture that values 
physician intuition over evidence-based solutions.

Data Security
Healthcare has become the second largest sector of the U.S. economy, accounting 

for 18% of gross domestic product (GDP) in 2017, and is rivaled only by U.S. Federal 
Government’s 20% share of GDP in the same year. Not surprisingly, IT spending in 
healthcare is keeping pace, reaching $100 billion in 2017.   Breaches are extremely 
expensive and it is labor-intensive to remedy the loss of protected health information 
(PHI).  The radiology industry is already facing this challenge as seven percent of 
cybersecurity breaches occur from radiology software.  According to Rik Primo, Chair, 
Medical Imaging and Technology Alliance (MITA) Cybersecurity Taskforce, “You 
don’t want to be … in the news for being hacked.” Recommended strategies include 
a) buy Cybersecurity coverage as HIPPA penalties are up to $10,000 per violation; 
b) educate your personnel on cybersecurity threats; c) ensure essential tools such as 
firewalls, virtual private networks (VPNs) and encryption are all in place; d) confirm 
physical measures include device isolation, access restriction, and data back-up 
measures; and e) document your security policies; maintain audit trails and be sure all 
security policies are enforced.

Keeping Up-to-Date on Advanced Technologies
Attending educational offerings and staying current with industry literature are 

excellent ways of keeping up with technological advances.  According to Nelson 
Mandela, “Education is the most powerful weapon which you can use to change the 
world.”  Significant improvements in efficiency and productivity have been made 
through Picture Archiving and Communication Systems (PACS) and voice recognition 
software.  Bio-medical imaging was a theme at RSNA 2017 and the President’s Address 
explored the reinvention of radiology through biomedical science, physical science 
and engineering.  And looking forward, artificial intelligence, 3D printing and clinical 
decision support are just some of the technological trends to watch in the coming year.

Summary
It is an exciting time to be engaged as a radiologist and those who embrace innovation 

and collaboration with both colleagues and patients are likely to thrive in an ever-
changing environment.  Change brings opportunity (Nido Qubein) and the successful 
radiologist of the future will seek ways to not just survive, but to thrive in a profession 
that demands continuous learning, partnershi
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Florida Radiological Society 
Gold Medal Recipient Announced

Orlando, Florida; Monday, July 16, 2018 – Mary E. Swain, 
MD, FACR was presented with the Gold Medal Award 
on Saturday, July 14, 2018 at the Florida Radiological 
Society’s Annual Meeting. Dr. Swain was recognized for 
outstanding meritorious achievements that have contributed 
significantly to the practice of radiology in Florida. The 
board extends their best wishes and congratulations to Dr. 

Swain on receiving the Florida Radiological Society’s highest honor.

Dr. Swain grew up in Sarasota, Florida. She went on to earn her undergraduate 
degree at Asbury College and medical degree at Duke University Medical School 
before completing her residency in Diagnostic Radiology with special training in 
mammography at Duke University Medical Center in 1988. After an internship in 
Internal Medicine at The Washington Hospital Center in Washington, DC, Dr. Swain 
joined Radiology Associates of Tallahassee in 1989. She has served as the Chair of the 
Women’s Imaging and Nominating Committees of the Florida Radiological Society and 
was elected the first woman president in 1999. 

The Florida Radiological Society is a chapter of the American College of Radiology. The 
purpose of the Chapter shall be those of the American College of Radiology, advancing 
the science of radiology, improving radiologic service to patients and the medical 
community, and studying the economics of radiology; the encouragement of improved 
and continuing education for radiologists; and the establishment and maintenance of 
high medical and ethical standards in the practice of radiology.

PRESS RELEASE - 
FOR IMMEDIATE RELEASE
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President:  Steven DePrima, M.D., FACR
Dr. DePrima earned his medical degree from Emory University School of Medicine in Atlanta, Georgia.  He completed his residency in Diagnostic Radiology in the 
U.S. Air Force at David Grant Medical Center.  He completed Fellowships in Neuroradiology and Interventional Neuroradiology at the University of Miami/Jackson 
Memorial Hospital, where he also served as Assistant Professor of Radiology in the section of Neuroradiology.  He currently holds the appointment of Assistant 
Clinical Professor of Radiology at the University Of Miami Miller School Of Medicine.

Dr. DePrima is a senior member of the American Society of Neuroradiology and holds a Certificate of Additional Qualification in Neuroradiology.  He has served 
as a Member of the Board of the Florida Radiological Society since 2007.   He also currently serves on the American College of Radiology Accreditation Committee for MRI. He 
has practiced at the Miami Neuroscience Center since completing his fellowships, where he is Director of Imaging.  His interests include interventional neuroradiology and neuro-
oncology.

Secretary:  Dr. Raj Kedar, MD, FACR 
Dr. Raj Kedar, MD, FACR is an Associate Professor of Radiology at the University of South Florida and Chief of Department of Radiology at Tampa General 
Hospital.  He is also a partner with Radiology Associates of Florida/Radiology Partners.  He sits on various committees at USF, Tampa General, Tower Radiology 
and Radiology Associates.  Dr. Kedar is subspecialized in body imaging and musculoskeletal imaging and is the Director of Education in Body Imaging and 
Fellowships.  After completing his medical school in India, he did his training in London, England, a residency at Yale-New Haven Health at Bridgeport and a 
Fellowship at the University of Pennsylvania.  He has been involved in FRS for more than 10 years as a board member, Counselor/Alternative Counselor, Corporate 
Support, MSK, and Ultrasound committees as well as Program Director for FRS annual meeting in Sarasota, 2017. He enjoys teaching the business of radiology and 

radiology informatics.  He has several scientific publications, presentations, and research projects to his credit, as well as, teaching awards. He was awarded Fellowship of American 
College of Radiology (FACR) in 2016.

President-Elect: Patricia Mergo, M.D., FACR
Dr. Pat Mergo, a native of Sanford, Florida, and a Rollins College and USF Morsani College of Medicine graduate, has practiced Radiology in the state of Florida 
since completing her post-graduate training. She completed a residency in Diagnostic Radiology and was Chief Resident at Eastern Virginia Medical School in 
Norfolk, Virginia.  Following residency, she completed a fellowship in Body Imaging at the University of Florida in Gainesville, Florida in 1994.  Upon completing 
her fellowship training, Dr. Mergo joined the faculty of the University of Florida College of Medicine in Gainesville and was a member of the Body Imaging division 
until 2009, when she joined the faculty at the Mayo Clinic in Jacksonville, Florida. She is currently the Division Chief in Cardiac and Thoracic Radiology and a 
member of the Body Imaging Division at Mayo Clinic Jacksonville and was inducted as a Fellow of the American College of Radiology in 2014.

Dr. Mergo has practiced academic radiology and been involved with radiology resident education for over twenty years. She is most thankful for the opportunity to work with and 
train many residents and fellows over her twenty-year career in the state of Florida. Her goal in participating in leadership in the Florida Radiological Society is to help shape the 
practice of Radiology in the state of Florida, making it a current and future model for optimal practice and patient care.

Immediate President:  Daryl Eber, M.D.
Dr. Daryl Eber grew up in Jacksonville, FL and attended the University of Florida. He completed medical school at the University of Miami.  He completed 
Radiology Residency and Nuclear Medicine Fellowship at University of Miami – Jackson Memorial Hospital. Dr. Eber is an associate radiologist at Digital 
Radiology, an ER Radiology Attending at Mt. Sinai hospital and a Trauma Radiology Attending at Jackson South Community Hospital. Dr. Eber is the President 
of Aqua Radiology in Miami Beach, FL.  Dr. Eber is an executive officer for the Florida Radiologic Society and an active member in multiple other national 
organizations.

Treasurer: Douglas Hornsby, M.D.
Dr. Hornsby was enlisted in the Army as a Combat Medic and received additional training as a nurse prior to deploying to Vietnam.  He attended the University of 
Tennessee College of Medicine and attended graduate school at Memphis State University where he founded several medical businesses in the Midwest.  He returned 
to medicine and graduated from medical school a second time with an internship at the University of Tennessee. He was Chief Resident of Diagnostic Radiology at 
Mt. Sinai Medical Center and received fellowship training at Brigham and Women’s Hospital followed by a musculoskeletal fellowship at the University of Miami.  
Dr. Hornsby served as Chairman of Radiology at South Shore Hospital in Miami Beach and is on staff at several South Florida hospitals. He has served on the 
Board of the Florida Medical Association and has held several offices in several medical societies both in Florida and Tennessee. Dr. Hornsby served as North Bay 
Village Commissioner. 

Meet Your 2018-2019 Executive Committee

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.

THE FRS MISSION STATEMENT
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Florida Radiological Society 
Gold Medal Recipient Announced

Orlando, Florida; Monday, July 16, 2018 – Daniel Singer, 
MD, FACR was presented with the Gold Medal Award 
on Saturday, July 14, 2018 at the Florida Radiological 
Society’s Annual Meeting. Dr. Singer was recognized for 
outstanding meritorious achievements that have contributed 
significantly to the practice of radiology in Florida. The 
board extends their best wishes and congratulations to Dr. 

Singer on receiving the Florida Radiological Society’s highest honor.

Dr. Singer grew up in Park Forest, Illinois. He completed his residency in Diagnostic 
Radiology and Fellowship in Nuclear Medicine at the University of Michigan. He 
joined Toledo Radiologic Associates in 1982, Naples Radiologists in 2005, and 
Radiology Associates of South Florida in 2018. Additional training through the years 
allowed him to earn Certificates of Added Qualifications (CAQs) in Nuclear Radiology, 
Pediatric Radiology, and Neuroradiology. Dr. Singer has been a past President of both 
the Ohio State Radiology Society and the Florida Radiological Society. He has also 
served on numerous committees for both state societies and remains active in the Florida 
Radiological Society.

The Florida Radiological Society is a chapter of the American College of Radiology. The 
purpose of the Chapter shall be those of the American College of Radiology, advancing 
the science of radiology, improving radiologic service to patients and the medical 
community, and studying the economics of radiology; the encouragement of improved 
and continuing education for radiologists; and the establishment and maintenance of 
high medical and ethical standards in the practice of radiology.
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Learn what RE means to Alpha II at https://vimeo.com/alphaii/RethinkEverything
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Resident Letter
By Craig Meiers, M.D.

Once again we have just finished another outstanding annual meeting with 
tremendous participation in the Residents and Fellows Section.  There were enthusiastic 
residents from all across the state and we had over 60 posters presented at the Resident 
Poster Session.  I would like to congratulate Ivey Royall, Kunal Patel, and Lidia 
Guzhva for their research poster awards which were well earned.  We are going to 
have a great RFS Executive Committee this year.  It will be a mix of experience and 
fresh faces.  Returning to serve another year are myself (President), Ashely Grindol 
(Communications Officer), and Brad White (Medical Student Outreach).  The newly 
elected members consist of Miguel Gozalbez (Vice President), Jerry Slater (Secretary), 
and Andrew Cibulas (Treasurer).  

During an especially motivating presentation, Dr. Geraldine McGinty spoke about 
medical student outreach as a mechanism for ensuring we continue to recruit the best 
and brightest minds to our profession. In that spirit, we also had a multitude of eager 
medical students who assisted with research and poster presentation at the meeting.  
Over 15 medical students were in attendance for the poster session Sunday morning.  
From my conversations with them, it went a long way to cement their commitment to 
Radiology as their specialty of choice.  

Finally, when I look at hiring trends nationwide, it is clear that the future is bright for 
young Radiologists in training.  I firmly believe that the Florida Radiological Society 
not only does great work for practicing radiologists in Florida, but also provides a 
strong foundation and springboard for the early careers of its youngest members.  I look 
forward to working with the FRS-RFS Executive Committee this year and hope to see 
everyone next summer in Naples.
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The 2018 Legislative Session was one of the strangest ones in recent history. 
This past Session was an early session, starting January 9th and ending March 9th.
Please note, it is a campaign year with the Governor and entire Cabinet turning over 

and all 120 members of the House up for re-election as well as half of the Senate, which 
always makes for interesting politics.

Hurricane Irma hit the state hard on September 10th, and the resulting aftermath 
caused the House and Senate to appoint Hurricane Select Committees in their respective 
bodies to discuss and propose solutions to problems caused by this massive storm. Some 
examples of issues discussed were how to better handle evacuations, evacuation routes,  
fuel supply issues, and power restoration to name a few. 

At the same time, the Opioid Crises was hitting the state hard, and it became a hot 
topic on how to solve this crisis in a majority of the different committees. They looked 
at solutions that ranged from limiting opioid prescriptions to the Prescription Drug 
Monitoring Database; mental health/ rehab to the burden on the criminal justice system.  
These two issues dominated the pre session committee meeting schedule.

Then at the end of October (10/26) the incoming Senate Minority leader was accused 
of having an affair and resigned the next day (10/27). The Senate Appropriations 
Chair was accused on 11/3 of sexually harassing a state employee which ended in his 
resignation on December 20th. On Opening Day, it was leaked that the Senate President 
Pro tempore was having an affair with the Senate Democratic Leader which ended 
by them jointly apologizing to their respective spouses, their constituents, and their 
colleagues. 

The Capitol was a very uncomfortable place to work especially the Senate as the 
rumors were flying that more members would be accused of sexual harassment or 
infidelity.

On a positive note, Representative Gayle Harrell and Senator Denise Grimsley filed 
Breast Density reporting legislation. Fortunately, Representative Harrell is a great 
friend to us and she reached out to me to discuss the radiologists position on her bill. 
Representative Harrell met with myself and Dr. Mary Swain, the Chair of the Woman’s 
Imaging Committee. In our meeting, she offered  to us that we write the bill language 
exactly as we preferred, and she would pass it in that format. Representative Harrell 
held strong on our proposed language and did not allow proposed changes that came 
from the R U Dense group or legislative staff. The bill passed with the language that 
the Woman’s Imaging Committee proposed. Dr. Swain and her committee worked very 
hard on this issue. As crafted the language is model language that could be offered 
nationally.

The Opioid bill passed in the final hours of the Session and contains limits on opioid 
prescriptions, mandatory CME training requirements, and reporting through the PDMP.

Telehealth was once again an issue before the Legislature. Senator Bean offered 
legislation that would have encouraged the state health insurance plans to offer 
telehealth as an option. His version allowed Telehealth by Florida licensed doctors. His 
bill passed the Senate. The House companion measure offered by Rep Ralph Massullo, 
MD (dermatologist) did not limit telehealth to doctors licensed in Florida. The bill did 
not move in the House and died in messages.

Not much else passed this Session as on February 14th so many lives were changed 
by the Parkland shooter and the Legislature did their best at the end of the Session to 
address this tragedy and try to pass legislation and funding to ensure a situation like this 
does not happen again.

The Session ended almost on time with a short extension to finalize the budget.
The election year will be very busy and there will be an estimated 36 new freshman 

members in the House. Both Houses are anticipated to hold their Republican majorities.
I anticipate seeing the physician extender issues come back before the Legislature 

next Session.
I am pleased to report that once again we had a wonderful group of residents visit the 

Capitol. They had an opportunity to first hand see the legislative process and meet with 
many House and Senate members. They kicked off their visit with a dinner with Senator 
Dorothy Hukill and her aide and Dr. Charlie Williams and his beautiful wife Pat. It is 
always a highlight of the visit for Dr. Williams to share his wisdom and knowledge with 
the residents. His time is so greatly appreciated.

This year’s residents were: 
Dr. Ashley Grindol who is doing her residency at Florida Hospital in Orlando,  

Dr. Jacob Roshanmanesh who is doing his residency at UF Gainesville, and Dr. Brian 
Wells, who is doing his residency at UF Health Jacksonville. 

 
Below are the residents with Senator Dorothy Hukill from Port Orange, FL
 

Representative MaryLynn Magar, from Hobe Sound, also took time out of her busy 
schedule to talk to the residents.

 

Thanks to the foresight of the FRS members who made the residents program possible. 
It is very helpful to them and to the FRS as they make such a positive impression on the 
legislative members they meet.

As I am sure it is difficult to miss, we are in the midst of an election cycle with the 
Primary being August 28th and the General Election being November 6th. Please feel 
free to email me with any election questions at alisondudley@dudleyandassociates.com.

Thanks,

Alison Dudley
FRS Lobbyist 
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SUPPORT THE PROFESSION THAT SUPPORTS YOU!
Remit to: FRS PAC, 5620 West Sligh Avenue, Tampa, FL 33634

Contributions of $1,000 or more will be recognized at the Gold Medal Reception at the Annual Meeting and in the FRS & FRBMA FOCUS 

Please print or type clearly

First Name        Last Name                                     

Street Address     

City         State Zip 

Telephone     Fax   Email 

Occupation        Employer

❑ I would like to make a one time contribution to the FRS PAC in the  amount of:

❑ $2,500 ❑ $1,000 ❑ $500 ❑ $250 ❑ Other: ________________

❑ I would like to make a periodic contribution to the FRS PAC:* Bill my credit card in the amount indicated above: ❑ Monthly  ❑ Quarterly ❑ Annually

Credit Card Number  Exp. Date Security Code

Signature
Contributions are not deductible for Federal income tax purposes. *If you elect this option, your credit card will be charged automatically on a monthly, quarterly, or annual basis in an amount 
of your choice. Please note that this authorization will remain in effect until such time as you request in writing that it be discontinued.

Payment Options:  Personal check payable to FRS PAC  Credit Card:
 

The following list of Doctors and Groups 
have contributed $1,000 or more to the 
FRS PAC for 2018.

Andrew Bowman, MD

Steven DePrima, M.D., FACR

Michael Raskin, M.D., J.D., FACR

Radiology Associates of Florida

Radiology Associates of Venice & Englewood

Radiology & Imaging Specialists of Lakeland, PA

Radiology Imaging Associates of Daytona Beach

Radiology Associates of Tallahassee, PA

PAC  
CONTRIBUTIONS

Healthcare Professional Liability Insurance
800.282.6242  •  ProAssurance.com

More than 40 years  
of monitoring risk and protecting  
healthcare industry professionals

healthy vitals
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Gratefully Acknowledge the following Corporate Supporters and Exhibitors:

Florida Radiological Society & Florida Radiology Business Management Association

Advocate Radiology Billing

Alpha II, LLC

APS Medical Billing

Baldwin Krystyn Sherman Partners

Bayer HealthCare

Canopy Partners

Change Healthcare

CMS Imaging, Inc.

Data Media Associates, Inc.

Dova Pharmaceuticals

EIZO, Inc.

Envision Physician Services

Fujifilm Medical Systems

Integrated Medical Partners

Mag Mutual Insurance Company

MBMS, LLC

MedInformatix, Inc.

MSN Healthcare Solutions

OAC Collection Specialists

PatientPay

Philips Healthcare 

Preferred Radiology Alliance, PLLC

ProAssurance

Radiology Partners

Ramsoft

ScImage, Inc.

ScriptSender

Siemens-Healthineers

Strategic Radiology

Zotec Partners

FRS & FRBMA  
ANNUAL MEETING2018 

Front to back: Patrick Epting, Al Falco, LaDonna Nichols, Jeff Younger 
and Steven Miles during the Gold Medal Awards.

Incoming FRS President Steven DePrima 
with outgoing President Daryl Eber

Gold Medal recipient Mary Swain 
with Charles Williams

FRBMA Jeff Younger, Al Falco and LaDonna Nichols.Residents during the Gold Medal Awards Gold Medal Reception
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Congratulations!
RESIDENT POSTER PRESENTATIONS:

HIGHEST HONORS - Ivey R. Royall, M.D.
“Does Prolongation of Time Between Intussusception 
Diagnosis & Therapeutic Enema Result in Increased Patient 
Morbidity: A Retrospective Review.”

 2ND PLACE HONORS - Bo Liu, M.D.
“4D-Parathyroid  CT for Preoperative Character of Parathyroid 
Andenoma: An Update & Systematic Review”.

3RD PLACE HONORS - Ivey Royall, M.D.
“Breath to break displacement of cardiac substructures 
among patient with mediastinal lymphoma using  
deep-inspiration breath hold.”

RESIDENT AND FELLOW 
SECTION DOUGLAS M. HORNSBY 
LEADERSHIP AWARD:
Daryl J. Eber, M.D.

RESIDENT OF THE YEAR AWARD
Bradley White, D.O.

CHARLES D. WILLIAMS, M.D., FACR 
LEGACY LECTURE
Philip S. Cook, M.D., FACR, FSIR

GOLD MEDAL AWARD 
Daniel Singer, M.D., FACR

GOLD MEDAL AWARD
Mary E. Swain., M.D., FACR

Past Gold Medal Recipients

Gold Medal recipient Daniel Singer 
with Robert Entel

RFS President Jacob Roshanmanesh 
presents Daryl Eber with the Douglas 

Hornsby Leadership Award.

Jeff Younger, Al Falco 
and Patrick Epting

Patrick Epting presented 
with the LaDonna Nichols Award

Legacy Lecture Award recipient 
Phillip Cook with Steven DePrima

Joey Harding
Jesse Pacchione

Bosten Miller
Daniel Jeong

First Place Team with a Score of 55:

Closest to the Pin:

Longest Drive:

Bosten Miller

Gregg Baran
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The meeting was called to order by President, Dr. Daryl Eber at 2:00 pm on July 
13, 2018.  Members present were:  Drs. Baran, Batlle, Bowman, Cernigliaro, 
DePeri, DePrima, Desai, Eber, Entel, Epstein, Foley, Grindol, Hatton, Kedar, 
Kirsch, Lim, Ludwig, Mergo, Mohammed, Morin, Muroff, Porter, Raskin, Sandhu, 
Sensakovic, Singer, Stone, Swain, Vallow, Williams.  Also, in attendance were: 
FRS Lobbyist Alison Dudley, FRBMA Representative Al Falco, FRS Executive 
Director Steve Hunter, and FRS Society Administrator Lorraine Roger.

Welcome and President’s Report, Daryl Eber, M.D. 
Dr.  Eber welcomed everyone to the summer board meeting.

Secretary’s Report, Douglas Hornsby, M.D.
 MOTION: TO ACCEPT THE MINUTES OF THE FEBRUARY 3, 2018  
 BOARD MEETING AS PUBLISHED.
 Seconded and Passed.

Treasurer’s Report, Patricia Mergo, M.D., FACR
The Treasurer’s Report was deferred to the Executive Director.

Executive Director’s Report, Steve Hunter
The projected meeting revenue is $96k and projected meeting expenses at $122k with 
a difference of $26k.  The overall budget for 2018 should bring in a surplus of $23k for 
the year.  The dues were conservatively projected at $290k but hopefully will be higher.
Cash reserves are pretty significant almost reaching $400k.  The NW Mutual Investment 
Account saw a decrease of $3,332 since December.  

FRBMA Report, Al Falco, MBA, FRBMA
New MIP reports for 2019 came out this morning.  For Al Falco’s group, they maxed out 
and got 100 points, the best you can do.  They will get a 2.20% increase for Medicare 
payments for 2019 for the whole year, but not as much money as they were supposed 
to get.  They should have received 5 times that amount.  Physicians groups should go to 
congress to get CMS from making it so easy.

Lobbyist Report, Alison Dudley
Alison reported that the past Session started in January and ended in March. It is a 
campaign year with the Governor and entire Cabinet turning over and all 120 members 
of the House are up for re-election, as well as, half of the Senate.

Hurricane Irma hit the state hard on September 10th and the resulting aftermath caused 
the House and Senate to appoint Hurricane select committees in their respective bodies 
to discuss and propose solutions to problems caused by this massive storm. 

The Opioid Crisis hit the state hard and it became a topic on how to solve this crisis in a 
majority of the different committees. 

Representative Gayle Harrell and Senator Denise Grimsley filed Breast Density 
reporting legislation. Rep. Harrell met with Alison and Dr. Mary Swain, the Chair of the 
Woman’s Imaging Committee, and in their meeting offered to write the bill language 
exactly as they preferred and pass it in that format. Rep. Harrell held strong on our 
proposed language and did not allow proposed changes that came from the R U Dense 
group or legislative staff. The bill passed with the language the Woman’s Imaging 
Committee proposed. Dr. Swain and her committee worked very hard on this issue. As 
crafted, the language is model language that could be offered nationally.

The Opioid bill passed in the final hours of the Session and contains limits on opioid 
prescriptions, mandatory CME training offered by the FMA, and reporting through the 
PDMP.

Telehealth was once again an issue before the Legislature. Senator Bean offered 
legislation that would have encouraged the state health insurance plans to offer 
telehealth as an option. His version allowed Telehealth by Florida licensed doctor’s. His 
bill passed the Senate. The House companion measure offered by Rep. Ralph Massullo, 
MD (dermatologist) did not limit telehealth to doctors licensed in Florida. The bill did 
not move in the House and died in messages.

The election year will be very busy and there will be an estimated 36 new freshman 
members in the House. Both Houses are anticipated to hold their Republican majorities.

Alison anticipated  seeing the physician extender issues come back before the Legislature 
next Session.
 

This upcoming 2018 election cycle the Governor and the entire cabinet are termed out 
and this creates open seats. The Governor is running against US Senator Bill Nelson, 
which is a battle of epic proportions.

All the even seats in the Senate are up for election. There are two special elections that 
will be held on the same dates as the 2018 campaigns.  One for President Joe Negron’s 
seat as he has decided not to finish out his term and one to fill Senator Steube’s seat as 
he resigned in order to run for Congressman Rooney’s seat. There is a total of 20 Senate 
seats up for election.

All 120 members of the House are up for election, but after qualifying, only 92 of the 
120 have races. It is anticipated that there will be approximately 36 true new members 
in the House.

Both the House and the Senate are anticipated to retain their Republican majority.

The Primary is August 28th and the General is November 6th.

Program & Education Report, Phil Cook, MD, FACR
Dr. DePrima announced that the 2019 meeting topic will be “Looking at the Intermediate 
term - Future of Radiology”.  We are looking for potential speakers for lectureships.

Dr. Cook thanked the following groups for sponsoring the lectureships:  Digital 
Radiology for the Charles Williams Legacy Lecture; Radiology Associates of Florida 
for the Clinical keynote Lecture; Radiology Imaging Associates for the Steven G Miles 
Socioeconomic Address and Radiology Associates of Tallahassee for the Lawrence 
Muroff Leadership Lecture.  Each lectureship is $2,500 which totals $10k each year 
towards the cost of the meeting expenses.  Sponsorship agreement is to let us know if 
you will be renewing the sponsorship at least 18 months before it ends.  The FRBMA 
picks up the cost for two of the speakers.  

The FRS decided to do a 5-yr contractual agreement with hotels in order to leverage 
meeting room space, receive discounted room rates, and to plan ahead for time off for 
all to attend the meeting.  The recommendations to the Committee are:  Westin Ft. 
Lauderdale, Orlando Ritz-Carlton, Sarasota Ritz-Carlton with overflow at the Westin 
and The Ritz-Carlton Amelia Island.

 MOTION TO PUT THIS PROPOSAL FORWARD
 Seconded and Passed

 CALL TO VOTE ON THE PROPOSAL
 Proposal passed.

Al Falco reported that vendors have requested a mailing list prior to the meeting in order 
to network during the meeting.  Current FRS policy is to distribute a list two weeks after 
the meeting to include names and mailing addresses.  After much discussion a motion 
was made.

 MOTION TO PROVIDE THE ATTENDEE LIST OF NAMES AND MAILING 
 ADDRESSES ONLY TO PAID EXHIBITORS (AVAILABLE 1 TIME TWO  
 WEEKS BEFORE) TO AN EXHIBITOR WHO REQUESTS ONE AND  
 THEN AGAIN TWO WEEKS AFTER THE MEETING.
 Seconded and passed.

 NEW BUSINESS

Foundation Update, Jeffrey Stone, M.D., FACR
Dr. Stone introduced Ashley Grindol as the 2nd recipient of the Martin Northup Award.  
This is awarded to those who show leadership abilities and get involved in the process 
early on.  The fund is currently at $6,785.  The Foundation general fund is at $58,787.  
Dr. Stone’s wife has created a database to track award recipients as to where they are and 
what they are doing.  The intent is that they will hopefully give back to the Foundation.  

Friday, July 13, 2018

Florida Radiological Society, Inc.  
Minutes of the Board of Directors Meeting
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Friday, July 13, 2018

Chapter Recognition Awards, Daryl Eber, M.D.
Dr. Eber reported that the Executive Committee will put in a good effort in completing 
the new forms.  This has been pushed to the last minute and has been falling on 1 person.  
Each Executive Committee member should spearhead one category or delegate it to 
someone to get it done.  This process needs to be formalized in order to run smoothly 
moving forward.  Another topic that is being added is “Diversity & Inclusion”.  We need 
to come up with something quickly as we do not have anything on this category.  Dr. 
Cernigliaro suggested that a Committee on Diversity and Inclusion should be developed 
with a voluntary Chair, and recommended that we start it this year.  Dr. Eber offered to 
get the Chapter Recognition Award effort moving for this year. 

 MOTION TO DEVELOP A DIVERSITY & INCLUSION COMMITTEE WITH  
 A VOLUNTARY CHAIR.
 Seconded and Passed. 

Douglas Hornsby Award, Daryl Eber, MD
Dr. Eber would like to change this award’s criteria to model the Texas Society Excellence 
Award.  His thought is to have a radiologist give $50k towards this fund in order to offer 
a substantial award and make it competitive among the residents.  Dr. Eber will get with 
the Chair of the Resident Section, Dr. Kurt Scherer to work on and present at the winter 
board meeting. Dr. Eber will put together a presentation for the winter board meeting.

Corporate Membership Committee, Daniel Singer, M.D., FACR
Dr. Singer reported that national entities are purchasing many groups in Florida and we 
need to encourage those that have been purchased to continue in the FRS.  Everyone 
needs to find someone to step into their shoes, so when they step down, someone will 
continue on.  Dr. Eber offered to talk to the national people with Dr. Singer.

Alternate Councilor Reimbursement, Michael Raskin, M.D., FACR
Dr. Raskin proposed a motion that 4 Alternate Councilors who have never before 
attended the ACR meeting should receive a $1k reimbursement.

 MOTION TO SPONSOR UP TO 4 ALTERNATE COUNCILORS TO  
 ATTEND THE MEETING AND TO BE REIMBURSED UP TO 1K. PERIOD.  
 NO LIMITATIONS.

Dr. Muroff asked to vote on the amendment that this can happen once.

 MOTION TO VOTE ON THE AMENDMENT THAT IT CAN ONLY  
 HAPPEN ONCE.
 Seconded and Passed.

So, if someone went to the ACR meeting and was reimbursed as an Alternate Councilor or 
Councilor before then they are ineligible for the $1k Alternate Councilor reimbursement.  

 MOTION THAT 4 ALTERNATE COUNCILORS WHO HAVE  
 PREVIOUSLY BEEN REIMBURSED FOR GOING TO THE MEETING  
 ARE NOT ELIGIBLE.
 Seconded and Passed.

 COMMITTEE REPORTS

Stephen DePrima, M.D., FACR
The ACR dropped approximately 250 members in June.  Many have reinstated, but the 
final numbers are not yet available.  Dr. DePrima anticipated at least 50% would reinstate.

Nominating Committee, Mary Swain, M.D., FACR
Dr. Swain stated that there are two Alternate Councilor seats open which need to be 
filled.  Dr. Eber and Lorraine will contact Drs. Chen, Kirsch, Mohammed and Rao and to 
include the broader membership for anyone who may be interested in being considered.  
They will be asked to submit their name and brief bio.

MEETING ADJOURNED AT 4:06 PM 

CANOPY PARTNERS
A Technology and Business Services Company 
Elevating the Role of Medical Imaging Across 
the Healthcare Value Chain

Strategy and Advisory

Enterprise Imaging IT

Revenue Cycle

Referral Management

One Of America’s Fastest Growing Private 
Companies

Making Imaging 
Providers More
Productive, 
Profitable & 
Effective

www.canopy-partners.com

Radiology 
Opportunities
Relocation Reimbursement 
Comprehensive Benefits 
Great Earning Potential

�  General Radiologists 
Arizona, California, Florida, Illinois, Michigan,  
New York, Pennsylvania and Texas locations

�  Interventional                      Radiologists 
Arizona, Florida, New York and Southern 
California locations

�  Neuroradiologists 
       Florida, New York and Southern California locations

�  Teleradiologists, 7 on/7 off 
 Coast-to-coast, work-from-home opportunities

�  Musculoskeletal Radiologists
      California, Florida and New York locations

�  Pediatric                   Radiologists 
Florida locations

�  Breast                           Imagers 
California, Florida, Maryland and Pennsylvania locations

�  Onsite, Overnight Radiologists 
Hollywood, Tampa and West Palm Beach 
Florida locations

Benjamin Videtto
Manager

Clinical Recruitment
Radiology Division

813-373-3932
benjamin.videtto@shcr.com
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As a kid I would sit on the front porch thinkin’ and dreamin’.  That’s where we did 
that.  Sometimes just me and my two dogs, Pete and Repete. I could depend on them 
to keep my secrets.  Sometimes I would play what it would be like.  What would it be 
like if ever I could become a doctor, what would it be like the first day of practice, what 
would it be like the first day in the operating room, what would it be like the first time I 
could fly in a real airplane, and on and on.  Just what would it be like?

My first day in the operating room was not what I had envisioned in my youth in 
Simpler Times.  No heroics.  I was assigned with two other jr. medical students to 
observe Dr. Gramling, anesthesiologist at MCG (Medical College of Georgia).  As a jr. 
student, it was obvious that I along with my two classmates didn’t know what was going 
on.  Dr. Gramling was giving a local anesthetic to the mental foramen of the mandible 
and apparently blocking the nerve to the mental foramen.  He looked at our name tags 
and mine was the name he could pronounce.  He said, “Dr. Williams.”  Then I froze, I 
had never been called Doctor.  It didn’t seem right.  It still don’t seem right.  He then 
said again, “Dr. Williams.” And asked, “How do you do a mental block?”  I thought and 
thought for about 10 seconds and said,  “Dr. Grambling, I know but I can’t think of it.”  
He stopped, took off his gloves and went around to every room repeating what some jr. 
medical student had told him.  Later that day I was getting more and more confident and 
was assigned to observe Dr. John L. Williams do surgery.  He was a first year surgical 
resident at MCG.  Apparently his job was to cuss and my job was to run and get blood.  
We both did our jobs well.

The first actual day of practice was in the Pediatric Department at Homestead AFB, a 
long way from Moultrie and a long time from Simpler Times.  On this first day an Air 
Force Sergeant brought his 5 year-old child in for his vaccination.  There was a bottle 
of lollipops on my desk for rewards.  I reached for a lollipop with one hand and had 
the needle and syringe in the other.  The 5 year-old Sergeant’s kid looked my way and 
said, “I don’t want any of your damn lollipops.  Just give me that shot and let me get 
the hell out of here.”  I did just that and I ate the lollipop.  By the end of the day all the 
lollipops were gone.

The first day of practice had finally come to an end but yet there was the sound of some 
soft footsteps.  Upon turning around there stood a cute little 5 year-old girl dressed in a 
pink princess outfit with a crown.  She sweetly said, “Trick or Treat.”  I had forgotten 
it was Halloween and the lollipops were gone.  There were a couple of oranges on the 
desk left over from lunch.  She opened her sack and I dropped in an orange.  She looked 
into the sack and looked back up at me about to cry.  I thought that was not enough.  I 
reached for the second orange and dropped it into the sack.  She again looked into the 
sack and pitifully back up at me.  I asked, “Weren’t the oranges enough?”  She replied, 
“You crushed my damn cookies.”  This had not been exactly the dream I had on the 
front porch back in Simpler Times and since that day I’ve heard of others with a similar 
experience (E.G. Pinyoun).

After two years of Pediatrics, Pediatric Radiology became appealing and I flew to 
Houston, Texas to start their program.  On the way out there, I got one of the seats right 
by the window so I could look out during my first airplane flight.  It seemed that a lot 
of my dreams from Simpler Times were being fulfilled.  After several hours of flying 
and looking out of the window, I turned to the gentleman sitting next to me and told 
him that we were finally over Texas.  He said, “How come?”  I said, “Cause the pine 
trees are getting taller.”  He looked over me and out the window and said, “No they’re 
not, we’re landing.”

Upon arrival, I went over to Texas Children’s Hospital to hear Dr. Ed Singleton, 
Pediatric Radiologist, give a conference to approximately 100 physicians.  He had 
written an article called, “Dwarfs and Other Little People.”  He was presenting a case 
of an achrondroplastic dwarf and said that his mother had six other children just like 
the one presented.  He then asked if anyone in the audience knew this family.  I raised 
my hand and asked if her name was Snow White.  He stopped and asked me who I 
was and where I was from.  I told him “Moultrie,” and he said, “That explains it.”  He 
subsequently received a Gold Medal Award from Pediatric Radiology and became my 
mentor and friend.

After entering the world of private practice of Pediatric Radiology, one evening I got 
a call from Dr. Jordan, the orthopedist, about doing a hip aspiration using fluoroscopy 
on his four year-old male child to rule out infection of the hip.  He said the Pediatrician 
would be giving orders to the nurse for proper sedation.  About 45 minutes later I 
entered the room to perform the procedure.  The little boy was lying on the table with his 
eyes closed and absolutely no movement and the Mama and Grandmama were standing 
by his side.  I proceeded to explain the procedure to Mama.  I told her about sticking 
a needle into the hip joint to get fluid using x-ray to help guide the needle to the right 
spot and that the fluid would be sent to the lab for tests.  The mama appeared a little 
faintified and queasy so I asked, “Does anyone wish to leave the room?”  The little boy 
opened his eyes, looked up at me, raised his hand and said, “I do.”  I then left the room 
for more medication.

Many of these actual happenings weren’t exactly like the dreams formed during 
Simpler Times but those dreams gave some of us young people hope and direction.  The 
dreams on the front porch allowed us to leave the front porch and prepare for a more 
complex future time.  During these present complex and hectic times, I find that now my 
dreams take me back to the front porch of Simpler Times for peace of mind.

Dreamin’ On The Front Porch
By Charles Williams, M.D., FACR (from the original Simpler Times)

© Sonja Lovas
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You’re Too Old to Practice Radiology!
By Michael Raskin

You’re Too Old to Practice Radiology!
Recently, I received a call from a fellow radiologist practicing in Florida. He told me 

that his hospital now required him to submit to annual cognitive testing and competency 
evaluation after his next birthday when he turned 72. These submissions were mandatory 
and failure to comply would result in losing his medical staff privileges. 

What he wondered was whether or not it was age discrimination. Indeed, it is, but 
unfortunately, it’s not illegal. It can happen to him, or me, or any one of us. 

What is Ageism?
In 1967, the Age Discrimination in Employment Act (ADEA) was enacted to protect 

those aged 40 years or older from discrimination in employment based on age. This 
includes mandatory retirement ages. The limits of this act require that employers cannot 
make age-related employment decisions against individuals unless it can be proven that 
age is a factor in the occupational qualification of that person. One such example can be 
found in the aviation industry. Pilots are forced to retire at a certain age because public 
safety is at risk. 

Another example involves the Americans with Disability Act (ADA), which gives 
clear and concise national mandates for eradicating discrimination against those with 
disabilities. To qualify for a disability under the ADA, you need to have a mental or 
physical impairment though not everything that can limit your activities qualifies to be 
labeled as an impairment. According to the ADA, there is no list of medical conditions 
that constitute disabilities. Instead, there are general definitions that each person must 
meet in order to qualify. 

Because of this, there will be some people that have age-related impairments that 
fall under the ADA’s definition of disability while others will not. While those that age 
often have impairments due to medical conditions, it should be noted that a person’s age 
is not an impairment. (1)

Age: Is It Really Just A Number?  
With more than 20% of practicing physicians over the age of 65 in America, many 

hospitals and institutions are testing those that fall into that age bracket on their mental 
as well as physical acuity. But isn’t age just a number? It would seem so since many of 
these physicians are posing questions regarding the fairness of it all along with scientific 
validity and of course, ageism. 

The American Medical Association’s House of Delegates voted in 2016 that the 
organization must have a systematic way to evaluate aging physicians. With formal 
guidelines in place for timing and a method for competency testing established, the goal 
would be to ensure that older physicians who wished to continue practicing could carry 
on with staff privileges in a sort of system of checks and balances. (2)

It seems to be the only logical solution as self-reporting wouldn’t be productive 
should the older physician have mild cognitive disfunctions that they weren’t aware 
of. Colleagues are also hesitant to report their older mentors because they don’t want to 
seem disrespectful. Because older physicians follow pattern recognition, they usually do 
not stick to evidence-based standards when it comes to diagnosis. (2)

Assessing Cognitive Ability and Competency
One size certainly doesn’t fit all here which is why evaluation of competency is hard 

to pinpoint. Using age on its own cannot be the only factor for reviewing and evaluating 
a physician’s capabilities regarding being fit to continue practicing. There has not been 
an approval about mandatory retirement age for physicians set by any law or licensing 
body. Despite this, some credentialing entities have created age-related policies that 
mandate these evaluation processes for physicians once they turn that golden milestone 
age. 

One of them, the Joint Commission, requires that hospitals take an active stance in 
the assessment of competency. A program called the Ongoing Professional Practice 
Evaluation (OPPE) is responsible for allocating necessary resources to create and keep 
up this process. Interestingly, the metrics and data to be used and collected is provided 
by the radiology department. (3) While touting it as a way to improve patient safety, 
several institutions have enacted age-related physician policies. Since case law has 
shown that hospitals, institutions, and physician groups can be held completely liable 
for patient injuries that directly resulted from proven deficiencies in the physician’s 
skills or judgement, it is the reason why all medical malpractice carriers are insisting 
on these age-related requirements or physicians will risk being dropped by that carrier. 

What’s Done Is Done
It’s sad to say, but no matter how much you love practicing radiology, even if you’re 

not yet ready to retire, you must submit to these new norms. The age at the time of this 
evaluation is determined entirely by the examining organization. You’re about to see a 
lot more standardized criteria set into place from every corner including the hospitals, 
institutions, group practices, and medical licensing boards. If you’re wondering whether 
or not this is to help bring about better patient care or just cushion these groups from a 
possible liability, ask your magic 8-ball. 

References

1. United States Equal Opportunity Employment Commission.  
 https://www.eeoc.gov/laws/statutes/index.cfm.  
 Accessed May 14, 2018.

2. Kaups KL. Competence not age determines ability to practice:  
 ethical considerations about sensorimotor agility, dexterity, and cognitive capacity.  
 Am Med Assoc J Ethics 2016;18:1017-1024.

3. Steele JR, Hovsepian DM, Schomer DF. The Joint Commission Practice   
 Performance Evaluation: a primer for radiologists.  
 J Am Coll Radiol 2010;7:425-430.

Dr. Robert Entel is the recipient of the FMA’s Award of Distinguished 

Service.  This award is the FMA’s highest award and is presented by the 

FMA House of Delegates at the FMA Annual Meeting.  Selections, of no 

more than two recipients per year, are made among those members who 

have rendered exceptional and outstanding service to the Association, 

to the medical profession, and to the public over a period of years. The 

FMA represents over 20,000 physicians with over 1,000 physicians in 

attendance at the Annual Meeting. The award was voted on by the FMA 

Board of Directors to recognize Dr. Entel for his years of service to our 

profession through his political activism. The FMA thanks Dr. Entel for 

his work. Former FMA and FMA PAC President, Madelyn Butler, M.D. 

also received the Award of Distinguished Service for 2018. 

FMA Award of 
Distinguished Service
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FRS Educational Foundation 
Donation Form

Please check the amount you would like to donate. 

 $25.00  $50.00  $250.00   Other _______________________

Contact Information

Payment Information Check Enclosed (Payable to: FRS Educational Foundation, Inc.)  Charge to Credit Card:

IF CREDIT CARD NAME OR BILLING ADDRESS DIFFERS FROM THE ADDRESS LISTED ABOVE, PLEASE PROVIDE THE CORRECT NAME/
BILLING ADDRESS

First Name    Last Name

Phone Email Address

Street Address    City  State Postal Code

First Name    Last Name

Street Address    City  State Postal Code

Card Number  Card Security Code*   Expiration Date 

*In order to process your registration, we will need the security code on your credit card. If you have a MasterCard, Visa or Discover the 3 digit code will be found on the back of your 
card in the space provided for your signature (it will be the last 3 digits shown). American Express prints their 4 digit security code on the front of the card above the last digit of your AMEX 
number.

Signature (Your signature is your authorization to charge this credit card.)

 

Our FRS Educational Foundation is now open for business and we respectfully ask that you consider a donation to this fund. You may make a donation directly from this link  
http://store.flrad.org/frs/donation/frs-donation/. Should you have a question or comment, please do not hesitate to contact us. You are encouraged to talk with us directly or by  calling  
813-806-1070 and our FRS liaison will forward your message to us. Please submit your contribution to: FRS Educational Foundation, Inc. • 5620 West Sligh Ave •Tampa, FL 33634-4490 

I look forward to seeing your name or corporation on our donor’s list.

DONATE TODAY!

Since the FRS was founded, a major mission of the FRS has been to educate 
its members, the public and the medical community. In addition, it has also 
encouraged Radiologist-In-Training to attend and participate with our society in a 
meaningful manner.

The sad fact is that nothing in life is really free. These goals, as laudable as they 
are, require adequate funding to be successful. As we all know from our own 
residencies, radiology residents are not always able to attend and participate due 
to time and financial constraints. 

It seems as though every year the FRS board along with the FRMBA scrambles to 
enlist individual and corporate support for these goals. 

With regard to funding, as an incentive, the idea was promoted by members of 
the FRS board to create a tax deductable FRS Educational Foundation which 
would at the least provide a tax deductable means of supporting these goals. 

I am happy to announce, that in 2011, the FRS created the FRS Educational 
Foundation which was incorporated with this mission statement:

The FRS Educational Foundation exists to promote and advance the medical 
practice and science of radiology and radiation oncology through scholarships 
and grants to individuals in practice or training, to sponsor radiology related 
research and to educate the public and medical community of advances in 
radiology science. 

FRS Educational Foundation

FRS Foundation: 

President Jeffrey Stone, M.D., FACR

Vice President Phil Cook, M.D., FACR  

Secretary Daryl Eber, M.D.

Treasurer B. Nicholas Hatton, M.D. 

Past President Gregg Baran, M.D., FACR  

Public FRS Foundation: 

Ed Goodemote, Ph.D., RN

Jeff A. Younger, MHA, FRBMA, FACHE

Scholarship & Grant Committee: 
Joseph Cernigliaro, M.D., FACR

Richard Benator, M.D., FACR

Andrew Bowman, M.D.

B. Nicholas Hatton, M.D.

Our board members are 

REGISTRATION # CH35637: A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF 
CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR 
RECOMMENDATION BY THE STATE. 
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“Radiology Collection Specialists”

- Electronic listing
- Statement recreation

- Insurance claim form recreation
- Patient refunds

- No questions asked on
account cancellations

“Your needs are distinct and
unique, and your collection

service should be too.”

Debbie Roznos (608) 220-1638
droznos@oac.bz

July 19-21, 2019
The Ritz-Carlton Naples • Naples, Florida

SAVE  
THE DATE

2019 
Annual Meeting of the

Florida  
Radiological  
Society

Florida 
Radiology Business 
Management  
Association
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Dear Residents and Fellows:

We invite you to submit a poster for the Resident and Fellow Poster Symposium at the annual FRS/FRBMA 
Meeting in Naples, FL, July 19-21, 2019.  Please submit an abstract of 250 words or less to Lorraine 
Roger @ lroger@flrad.org by end of business Thursday, June 20, 2019.  Include a complete mailing and 
email address with your submission.

Programs from outside of the local area will receive a stipend from the FRS to help cover the hotel/
travel costs of their residents to attend the FRS meeting.  Talk to your Program Director to see if 
you qualify for one of these funded spots. 

The FRS also provides a meeting related hotel expense stipend to the first 40 radiology residents, 
fellows and medical physics residents who register and attend the meeting ($200 for residents that 
submit a poster or $150 for residents that do not submit a poster). Hotel receipt must be submitted 
after the meeting in order to receive either stipend. You must be a radiology resident, fellow or 
medical physics resident in a Florida program at the time of the annual meeting in order to be 
eligible for this stipend. 

 • Authors will be notified once a decision has been made regarding acceptance.

 • Accepted posters will be displayed at the Annual Meeting.  Posters are to be no larger than 4’x 4’.

 • Posters will be displayed throughout the meeting and must be removed by the end of the meeting  
  on Sunday. Any posters left on the display boards will be discarded.  It is the responsibility 
  of the author to set up and remove the posters.

 • More information can be found at: http://www.flrad.org/resident-poster-session/

We look forward to hearing from you!

THE RESIDENT AND FELLOW SECTION:  
An Invitation to Submit Posters

by Kurt Scherer, M.D.

FLORIDA RADIOLOGICAL SOCIETY
5620 West Sligh Avenue
Tampa, FL 33634-4490
ph. (813) 806-1070
f. (813) 806-1071
Lroger@flrad.org

FRS DUES NOTICE

FRS membership dues are now processed  
through the American College of Radiology.  

Please contact Membership Services: 
(800) 347-7748 to pay your 

society dues. 

FRS appreciates your support!
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