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President’s Message

Will MACRA drive your practice out of
Medicare?

The Medicare Access and CHIP Reauthorization Act
(MACRA) of 2015 will be a huge challenge for independent
practices. By the government’s own estimates, it will result in
Medicare reimbursement cuts to almost 90% of solo practices
and 70% of practices with two to nine physicians.

This represents the majority of practices in Stark County. Are
you ready for the challenge?

Dr. Barbara Volk

A recent physician survey showed that roughly one third of
physicians in small practices said merger into larger groups promises to be the most likely
fallout from MACRA. “Death by bureaucratic strangulation,” one emergency medicine
physician wrote.

MACRA replaced Medicare’s sustainable growth rate formula for setting physician
reimbursement with the Quality Payment Program, which represents a shift from fee-for-
service to pay-for-performance. The Quality Payment Program has two tracks: the Merit-
Based Incentive Payment System (MIPS), which most physicians will initially participate
in, and Advanced Alternative Payments Models for

physicians more accustomed to getting paid based on how We have access to the politicians

they perform on quality and cost-control measures and the state medical association.
yp q y . Together, we have a voice that

will be heard!
In proposed MACRA regulations issued on April 27, CMS Contact us at
estimated that most physicians in groups with fewer than starkmedical@ameritech. net
C . . . . . or call 330-492-3333. We look
25 clinicians in MIPS will get penalized in 2019 on the forward to hearing from you!

basis of their low performance scores in Medicare incentive
programs in 2014 (failure to report data was the biggest
culprit). Worst off are soloists, who have a projected penalty
rate of 87%.

In contrast, CMS estimated that 81% of physicians in group
with 100 or more clinicians will earn a bonus. Payment
adjustments are scheduled to begin in 2019, and will be

based on 2017 practice data. Opinions expressed by the authors
are their own, and not necessarily

those of the Stark County Medical
My partner and I are personally working very hard to Society, Trustees or individual mem-

t W. d ti tients t 1 bers. SCMS News reserves the right
preserve our autonomy. Vve are edaucating our pa 1ents to ca to edit all contributions for clarity
continued on page 18 and length, as well as to reject any

www.starkmedical.org ateralsubmited
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CAREFULLY SELECGTING AN IT PARTNER TO WORK WITH IS A MISSION-CRITICAL JOB.
AFTER ALL, CONSIDER EVERYTHING THAT IT IMPACTS WITHIN YOUR BUSINESS:
DATA ¢ REVENUE  PRODUCTIVITY * LOSS CONTROL ¢ AND ULTIMATELY YOUR BOTTOM LINE

Reasons for utilizing managed service providers (MSPs) include reducing capital expenses, increasing efficiency, providing better service levels and
reduced risk, and provide access to technology innovation in changing business conditions.

WHETHER YOU ARE CONSIDERING HIRING A MSP OR CHANGING PROVIDERS, BELOW ARE SOME IMPORTANT POINTS TO CONSIDER:

1. How experienced is the staff? The main project leader should have at least 3 to 5 years of experience. The support staff should have more experience
than basic desktop operating system maintenance. Additionally, virtual C-level directors can provide deep industry expertise that is free of politics
and other internal worries.

2. Do they have experience with the kind of technologies that you rely on? Ensure that they have documented experience with technologies that matter
most to your business. Multivendor support can mean a well-rounded MSP.

3. Can they provide references, testimonials and case studies? A worthwhile technology partner will be able to provide these with ease and if they
cannot, then you should consider another partner.

4. Make sure you have a clear understanding of their contact policy. Not all problems happen during standard business hours.

5. Do they offer customized services to fit your needs? Every business is different and one size does not necessarily fit all.

6. SECURITY! Does your IT partner conform to the same regulations that you do? HIPAA and PCI for starters. They are deeply involved in the privacy
and security of your data, and your client’s data.

7. Have they worked with other businesses in your industry? They should have a proven track record of working on projects and managing security in
the healthcare industry.

8. Technobabble? No thanks. If they do not speak using plain language that is easy to understand, then that may be a warning sign that they will be
unable to clearly communicate throughout your business relationship.

9. Deep interest. Your environment is not identical to any other environment. Providing excellent service at a good value requires understanding many
areas of the company.

10. What are their core values? You want the IT partnership to be a long-term relationship. Motivated, empowered staff with good organization and
emphasis on good change management and documentation procedures will ensure that you receive efficient service.

ABOUT 7G
TECHNOLOGIES:

At 7G, we specialize
in Healthcare IT
Solutions and have
been providing them
to businesses all over
Northeast Ohio since
2008. Whether you

are looking for help
managing day-to-
MAKING TECHNOLOGY WORK FOR YOU day 11 operation.
a supplemental

IT solution, our

I Healthcare IT Solutions I Security Solutions experience and
. . range of services
I Novarad Value Added Reseller I |IT Managed Services Provider are uniquely suited
. . to the challenges of
B Network and Server Consulting I VolIP Phone System Consulting .

providing top-of-the-
I HIPPA Compliance I Turnkey IT Department ine |1 services to
ealthcare providers.
To learn more,
please contact us at
Follow us on: 330.754.1246.

4974 Higbee Ave., NV, Suite 116 Canton, OH 44718
330-754-1246 ¢ www.7gtech.com o @ @ Q e

I Data Center & Co-location Services
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The Pines Lakeside
4y Therapy Center

Rehabilitation and
Skilled Nursing Provider

Rated Best in 2014
US News & World Report

R Aoy
2014, cHOICE
Winner

3015 17th Street NW

(Between Broad & Lakeside on 17th St.,, NW)

Canton, Ohio 44708

AKESIDE

Therapy Center

330-454-6508

September, October 2016 e’

PHYSICIANS WANTED

The Louis Stokes Cleveland Medical Center is a
tertiary healthcare facility which provides care
to over 100,000 veterans in Northeast Ohio.

We provide care through our
medical facility at the

Wade Park campus and

13 community based outpatient
clinics. We currently seek
physicians to care for our
nation’s heroes at

our Canton *‘Q
and New Philadelphia
community

based outpatient
clinics.

]

V Defining

HEALTH HCELIM

CARE | in the 21st Century

Please contact Charles Kelades, RN for consideration at
330.724.7715 ext. 1244 or Charles.Kelades@va.gov.

YES, | WANT TO HELP MAKE SURE THAT EVERY FAMILY HAS ENOUGH TO EALT.

Please use this generous donation to expand your ability to meet the growing needs of our
community and deliver food for our hungry neighbors. Enclosed is my donation of:

Q850 Q825

Please make checks payable to:
Community Harvest, Inc.
4915 Fulton Drive NW, Suite 7
Canton, OH 44718

(330) 493-0800

Q310

Q Other §

COMMUNITYIREHARVEST

Food Rescue Program

For your convenience. PayPal on-line donations are also accepted on our website www.communityharveststark.org

o)

=
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INVESTMENT STRATEGIES

Managing Wealth: The New Doctor’s Dilemma
By Jeffrey Eisenberg

Congratulations-you’ve finished your residency! Years of long hours
and hard work are beginning to pay off with a fresh, well-paying and
prestigious career as a medical professional. You’ve earned those
benefits. Now the question is, can you keep them?

Because an MD diploma isn’t the only thing you have now. If you’re
like the average medical school graduate, you’re also deeply in debt.
The median education indebtedness of medical graduates last year
was $183,000, according to the Association of American Medical
Colleges. The moves you make today to manage those loans and other
money matters will have a big effect on how well you can achieve
your financial goals. Can you structure your liabilities so you can

still be prepared for the future? How do you balance school loans and
other debts with your new higher income? What are the big mistakes
you want to avoid?

REVIEW YOUR SITUATION

Perhaps the biggest problem for a new doctor is one that most

people would like to have-the novelty of managing a suddenly larger
paycheck. A Medscape survey showed that the national average
compensation for a primary care physician was $195,000 last year,
while specialists averaged $284,000. The temptation that new doctors
have is to start spending a sizable portion of their pay as the well-
earned reward for years of sacrifice.

A luxurious house may not be outside a new doctor’s budget, but it’s
important to do the math and learn how to balance personal spending
with the outsized education loans that have accrued over the years.
The best place to start is with a careful review of your financial
situation to ensure your “house” is in order.

You start with a chore that most people hate but which is essential

to the success of any financial goal. Begin by taking a legal pad and
making an itemized list of all your assets on one page, and all your
liabilities with repayment terms on another page. Your goal will be
to maximize the use of your assets and cash flow, reduce debt in a
timely fashion, all while meeting your current objectives and saving
for the future. It is not uncommon for people looking at a new higher
paycheck to quickly incur more debt by living beyond their means.
Others focus solely on paying off loans with a relatively low interest
rate, while forgetting they also need to invest for their future.

One effective move can be consolidating all your personal accounts
to one financial institution. It will allow you to more easily monitor
your money and your investment returns, as well as take advantage
of special programs to which high-net-worth customers are often
entitled. This also is a good time to find a professional who can

help you create, execute, and actively manage a well-defined wealth
accumulation plan. Being able to clearly see what you have and
where you are going will help you stay on track with your goals and
priorities.

MAKE A FINANCIAL PLAN

The first step in personalizing a financial plan that meets a new
doctor’s needs is to meet with an advisor who provides financial
planning services. Planners can help solve a host of issues:

B Calculating the amount of annual income you need to cover
your expenses and savings;

B Preparing a budget to help set realistic financial goals, manage
expenses, and reduce debt;

B Providing adequate insurance to protect your family and estate;

B Selecting smart investments that fit your risk tolerance
and objectives, providing a proper asset allocation and
diversification;

B Establishing an emergency fund to cover unforeseen expenses.

Proper planning can help you achieve your goals, whether that may
be saving for a child’s education, buying a house, planning a family
vacation, purchasing a new car, or retiring comfortably, all while
paying off your debt. An independent financial advisor can also help
you determine the best way to plan for future tax liabilities. Are tax-
exempt securities or a tax-deferred account a better choice for your
situation? Is it a better strategy to save money now or pay off more
debt?

Finally, review your financial plan annually with your advisor. This
is the time for you to re-evaluate and adjust your goals and asset
allocations, and to perform any portfolio rebalancing necessary to
keep you on track.

Just as the year spent in medical school and residency form the basis
for your career as a physician, the time and effort you spend with your
advisor thinking about and planning for your future will be your best
way to ensure financial success.

Jeffrey Eisenberg is president and CEO of SecuraWealthrM
Investment Strategies. SecuraWealthrM Investment Strategies does
not provide legal or tax advice. Please contact your attorney and/or
tax advisor regarding any questions you may have specific to your
situation.

Copyright ©July 2016 SecuraWealthrM Investment Strategies.
All rights reserved.
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Our Firm and Leadership

SecuraWealthw is a local, independent Registered Investment Advisor, focusing on individual investment solutions,
financial planning, retirement plan management, and insurance planning. At the head of our investment team is
founder Jeffrey Eisenberg, a longtime wealth advisor to high net-worth clients with an extensive background in
finance, banking and investment markets.

Jeff has provided strategic financial planning and investment management solutions to sophisticated, high net worth
individuals and small-business owners since 2000. He spent the prior decade working in banking and finance, analyzing
and evaluating the financial strength of companies in a variety of industries; the organizations included The CIT Group,
JPMorgan Chase & Co., the Office of the Comptroller of the Currency, and KPMG. This has given Jeff an in-depth
understanding of markets, and the insight needed to identify financially sound investments. Jeff holds a B.S. degree
centered in real estate, accounting and finance from Pennsylvania State University, and an M.B.A. in Finance from
Fairleigh Dickinson University.

SecuraWealthw is a Preferred Vendor with the Stark County Medical Society in Canton, Ohio. Jeff volunteers with the
boards of various charities in the Canton region, including the Paul and Carol David YMCA, the YMCA of Central Stark
County Endowment Committee, and the Mercy Development Foundation Planned Giving Committee. Jeff is also a
member of the Jackson-Belden Chamber of Commerce and the Jackson Rotary Club.

Our Firm’s Attributes

. Complete independence. » Limited client base ensuring a consultative,

* No obligations to anyone except our clients. e

individualized attention.
¢ More investment choices.

» Strategic Investment selection process.

° el S elS EriTEE 50 Vifars. * Portfolios that work for clients at all times

* Active management approach. and in a variety of market conditions.

Get personalized WO I'k LeSS .

wealth management

and business solutions.

For a free confidential G row Wea Ith -
investment consultation =

with Jeff Eisenberg, Retire Ea rly

call or email us at:

Live More.

(330) 605-2564 / jeisenberg@securawealth.com
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¥y Huntington

Welcome:

In the late 70°s when large commercial carriers pulled out of the
malpractice arena and left doctors exposed, the State of Ohio
responded with a temporary solution called the Joint Underwriting
Association, (JUA).

While some carriers remained available, two predominant carriers,
Physicians Insurance of Ohio (PICO) and Physician’s Insurance
Exchange (PIE) flourished over the next two plus decades. Some
funds from the JUA were eventually absorbed into the state
general fund and gradually, the JUA in Ohio was relegated to the
background.

A number of carriers referred to as “bedpan mutuals” were formed
to do business across the nation and in Ohio. Medical Protective
was purchased and repurchased. Other popular names we know
today like Pro Assurance, Michigan Hospital Association (MHA)
now rebranded under the Coverys name, The Doctors Company
and a few others came into being and continue to do business in
Ohio today. A number of others have gone bankrupt or have been
purchased by other carriers. Professional liability continues to be
a volatile line of insurance coverage that not all insurance carriers
desire.

In the past, carriers were permitted to invest in speculative high
yielding instruments to help offset even higher premium costs for
the professional liability line of business. Negative outcomes,
bankruptcies and other factors caused State Departments of
Insurance to mandate adequate reserving protocols, stable
investment portfolios and quality management initiatives, and
today, many are familiar with and benefit from positive outcomes
of such consumer oriented approaches. Things like “A” ratings
from companies like AM Best are often deciding factors on which
carrier a physician chooses to use.

All, including Ohio’s tort reform environment, has meaningful
benefit to Ohio’s physician population.

Drilling down further though, how does the individual physician
take advantage of all the information that has accrued to his or her
profession along with carrier familiarity that may benefit them,
protect their professional careers, personal assets, and futures?

A level of expertise is needed for today’s highly stressed physician
environment. Unprecedented exposures like cyber liability

where a computer ransom notice can stop an active practice in its
track, or an Employment Practice Liability encounter can end up
sensationalized in the local newspaper and may cause many to
react by giving in to hospital acquisition offers.

IS YOUR CURRENT MED MAL
INSURANCE COVERAGE RIGHT FOR YOU?

Where trending indicates a need to have the physician or the
practice informed, personal meetings are scheduled and discussions
include deeper insights as to why the physician should be aware
of issues that may impact the practice. Recently, we discussed the
issue of shared versus separate limits of entity coverage. In the
past, some practices opted to either retain or go to shared entity
limits to save premium. A shared limit simply means that the
physician shares his or her limits with the entity. A suit against
the entity could then, potentially reduce the physician’s personal
limit of coverage. If that limit is on a claim made policy form, a
reduction in limits has further coverage implications as well.

In the past, physicians were more likely to stay with one practice.
These days, along with hospital acquisition offers to individuals,
and a reduction in the actual number of physicians, there is a
tremendous amount of movement by physicians to leave one
practice and go elsewhere. Expensive tail coverage endorsements
come into play and for a practice with a shared limits situation,
failure to secure the reporting endorsement (tail coverage) for

a departing physician, could mean that the practice may not be
insured if named in an action cause by the physician who left.

It is helpful to have an insurance consultant to advise on current
and prospective practices of issues such as these.

Huntington retains an exclusive arrangement with The Stark
County Medical Society and Coverys, one of our carriers.
Where Huntington is endorsed, Coverys extends an additional
membership discount to active members. This endorsement with
Stark and other Ohio Medical Societies has saved thousands of
practice dollars that can be used for other important operational
expenses.

Soon, we’ll be bringing news and a presentation of Coverys’ Visual
Dx program to the membership. This diagnostic tool, offered

free of charge to Coverys insureds, offers a solution that may help
reduce office diagnostic errors, a leading cause of professional
actions against physicians.

We have also negotiated the Stark County membership discount
through Pro Assurance so that membership in the local County
Medical Society, qualifies the physician for the same discount
previously given only for OSMA membership. Each of these
efforts is a contributing factor in the growth of your medical
society and we’re glad to assist. For more information on services
and products, contact Edward Hassay at 330 301-0476 or
Ed.hassay @huntington.com.
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CARE BEYOND MEDICINE

With each pound lost, Laura saw more of who
she once was. Learn how you can start saying
“I Can” with one simple seminar.

Meet the experts from the Center for Bariatric
Surgery at one of our upcoming seminars held
throughout Northeast Ohio. Register today

by calling 888.362.9732 or visit
stvincentcharity.com/bariatrics.

Dr. Michael Nowak is
now seeing patients at:
2322 East 22nd St.
Suite 207

Cleveland, OH 44115

s

Watch our online seminar at stvincentcharity.com/onlineseminar

|
<= ST. VINCENT CHARITY MEDICAL CENTER

"\ A Ministry of the Sisters of Charity Health System

BRENNAN, MANNA & DIAMOND provides innovative business

<) é strategies and legal solutions to physicians.
o
\%‘/ Knowledge makes all the difference! Brennan, Manna & Diamond has developed one
of the largest healthcare practices in the region with the experience to solve your
healthcare challenges.
We have developed centers of excellence, physician-joint ventures, The BMD Healthcare Group
MSOs, ACOs, and other models to enhance physician practices. We Richard W. Burke Matthew A. Heinle
represent physicians in contracts, credentialing and payment disputes. Jason A. Butterworth Scott P. Sandrock

Our experience provides you with the legal profession you need to grow  Christopher B. Congeni  Jeana M. Singleton
John N. Childs Brendan A. Sorg

your practice and protect your interests.
Jack T. Diamond Amanda L. Waesch

BRENNAN MANNA & DIAMOND

Call Scott Sandrock
Specializing in Healthcare Law

Healthcare Group Attorney
75 E. Market Street, Akron, OH 44308 0 330.253.5060 o www.bmdllc.com

at (330) 253-5060
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UPDATE ON MEDICAL RECORDS

RETENTION IN OHIO

Scott P. Sandrock * Brennan, Manna & Diamond, LLC

Based on custom and practice over the years, the concept of what items are included in a “medical record” had become fairly well accepted.
The patient’s history, the physician’s observations, diagnoses, treatment plans and the like, would generally receive universal agreement as to
certainly being part of a patient’s “medical record.” Other information obtained related to the patient, such as test results, diagnostic images
or other similar records, are also generally considered part of the patient’s record if the physician saw, reviewed or considered those results
germane to the patient and their treatment.

Technology changes, however, have resulted in an expansion of information and where that information may be maintained, or if it is
maintained. A recent decision by the Ohio Supreme Court has expanded the topic of a “medical record,” which will require all practitioners
to examine their record retention practices.

The Ohio Revised Code has a statutory definition of medical record as follows:

“Medical record” means data in any form that pertains to a patient’s medical history, diagnosis, prognosis, or medical condition, and
that is generated and maintained by a health care provider in the process of the patient’s health care treatment.

While the definition seems fairly straightforward, the devil, of course, is in the details.

The Ohio Supreme Court in the case of Griffith v. Aultman Hospital was faced with the issue of what constitutes a medical record. In the
Griffith case, a patient had been admitted at the hospital where he had been placed on continuous cardiac monitoring. Mr. Griffith died in the
hospital and a request was made for the patient’s complete medical records. A lawsuit followed claiming the hospital had not produced the

complete medical record as requested by the family of the patient. continued on page 14

WE'LL HELP YOU COVER

YOUR BOTTOM

LINE.

Every business has different goals and requirements. And an insurance policy is just the beginning. At Huntington Insurance, Inc.,
cur agents take the time to get to know your busingss, helping you choose the proper cowerage. Then we take it a step further,
passing along our knowledge of risk management and employes benefits to help your business identify ways to bower rish. Most important
of all, we make sure the policies we recommend are some of the best opticns for mesting the specific needs of your business. Give us a

call to set up an appointment with one of our licensed agents.

Welcome.

330-742-5307

Insurance products are offered by Huntington Insurance, Inc., 3 subsidiary of Huntinglon Bancshares Incorporated, and underaritten by third parly insurance
carmers nol alfiliabed with Huntington Insurance, Inc, Insuramce producls are:

NOT FOIC INSURED = NOT INSURED BY ANY FEDERAL AGENCY = NOT GELIGATIONS OF, DEPOSITS OF, 0 GUARANTEED BY THE HUNTINGTON NATIONAL BANK OR
ITS AFFILIATES » MAY LOSE WALUE

#® and Huntington® are federally registered service marks of Hantington Bancshares incorporated. Hunlinglon® Welcome.™ is a service mark of Huntinglon
Bancshares Incorporated. © 2013 Huntington Bancshares Incorporated
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CELEBRATING 150 YEARS!

Please Join Us for the Stark County Medical Society’s 2016
Annual Meeting

Honoring our 50 Year Members and Retirees for their Years of Service
to the Medical Profession, the SCMS, and the Community

Thursday, October 20, 2016
At Brookside Country Club « 1800 Canton Avenue NW in Canton

Fellowship: 6:00 PM
Buffet Dinner: 6:30 PM
Recognition of Honorees: 7:15 PM

Entertainment: EN-RICH-MENT

Art show: Imagine Gallery
This is a Complimentary Dinner Meeting for SCMS Active, Retired & Resident
Members with Advance Reservations Only.

Reservations are due by October 17th
Cancellations will be accepted until noon on October 7th to avoid a $30.00 per person no-show charge.

Reservations Form for the SCMS Annual Meeting
Please PRINT

SPOUSE/GUEST
SPOUSE/GUEST: $30.00 ppP ADDITIONAL GUESTS: $30.00 PP

SPOUSE/GUEST
SPOUSE/GUEST: $30.00 pP ADDITIONAL GUESTS: $30.00 PP

TOTAL AMOUNT ENCLOSED: $

Please return this form by October 17, 2016 (& check, if applicable) to:
SCMS » 4942 Higbee Ave NW « Suite L « Canton, OH 44718 « 330.492.3333

N TV \—v
&I
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Stark County Medical Society 1866 - 2016

CELEBRATING 150 YEARS

®) OF ADVOCACY FOR AND SERVICE TO PHYSICIANS
AND PATIENTS IN STARK COUNTY

“': 5 — '__:A R " ; R
orking Together with the
Stark County Medical Society

to better serve Canton and the
Stark County region.

Convenient Health Centers In...

Alliance, Carroll County, Jackson, Lake, Louisville, North Canton,
Northeast Canton, Plain and Tuscarawas County

Mercy Health Center of Massillon - Coming Fall 2016

cantonmere y.arg lj facebook.com/cantonmercy = m & _.&' cantenmerey.org/secial
S

..;!;_. MERCY
' MEDI.CA.L CENTER

A\ Ministry of the Sisters of Charity Health System
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EXEGUTE YOUR BUSINESS ASSOCIATE AGREEMENTS UNDER HIPAA!

By Diane Evans, Publisher, MyHIPAA Guide

In a recent memo, the U.S. Office for Civil Rights (OCR) raised this
question: Is your business associate prepared for a security incident?

Well, how would you answer?

The issue is critical, as OCR audits are in progress under the federal
Health Insurance Portability and Accountability Act (HIPAA).
The audits extend to business associates, and according to OCR,
business associates will need to demonstrate security risk analysis,
risk management, and breach reporting procedures.

As if to underscore the seriousness of this issue, the feds have cracked
down on business associates in recent cases. In one such case in
April 2016, an orthopedic clinic in North Carolina agreed to pay
$750,000 for failing to execute a business association agreement.

In its memo, OCR refers to a widespread perception that it is difficult
for healthcare providers to know whether their business associates
are adequately protecting patient information.

First, let's make sure you know who your business associates are.
In sum, a business associate is any outside person or company
with whom you share protected health or personally identifiable
information about the people you serve. They -- through you -- are
obligated to meet all federal privacy and security laws to protect that
information. This includes billing companies, technology vendors,
temporary staffing companies and anyone else with potential assess
to patient information. With all of your business associates, you
need an agreement that legally binds you (the HIPAA covered entity)
and the business associate with very clear terms for managing and
protecting health information emanating from you.

In its new memo, the feds say that you should also plan in advance
for how you will confront a breach by business associates, including
subcontractors. OCR’s memo recommends the following:

1. Business associate agreements should define how and for what
purposes patient information may be used or disclosed. Be clear
about what constitutes unauthorized disclosures and incidents
that need to be reported back to the HIPAA-covered healthcare
provider.

HIPAA defines “security incidents” as attempted or successful
unauthorized access, use, disclosure, modification, or destruction
of information, or interference with system operations in an
information system. This could include:

o Attempts (either failed or successful) to gain unauthorized
access to electronic Patient Health Information (ePHI), or a
system that contains ePHI;

e Unwanted disruption to systems that contain ePHI;
¢ Changes to system hardware or software characteristics without
the owner's knowledge or consent.

2. Business associate agreements should specify the time frame for
business associates or subcontractors to report a breach, security
incident, or cyber-attack. Keep in mind: Reporting should be
prompt, and covered entities are liable for untimely HIPAA
breach reporting to affected individuals, OCR and, in some cases,
the media.

The federal government’s website says that HIPAA-covered
providers should file a breach notification by filling out and
electronically submitting a breach report form to the U.S.
Department of Health and Human Services.

If a breach affects 500 or more individuals, covered entities must
file a report promptly, and in no case later than 60 days following
a breach. If a breach affects fewer than 500 individuals, the
covered entity must submit notification no later than 60 days after
the end of the calendar year in which breach is discovered. The
government’s website also describes circumstances that require
reporting to the media.

3.Business associate agreements should identify the type of
information a business associate or subcontractor will need
to provide in a breach or security incident report. Such reports
should include the business associate’s name and point of contact
information, and descriptions of:

e What happened, including the date of the incident and the date
of the discovery of the incident, if known.

e The types of protected health information potentially
compromised due to the incident.

* How the business associate is investigating the incident,
and what measures are being taken to protect against further
incidents.

4. Finally, covered entities and business associates should train
workforce members on incident reporting. OCR says covered
entities may want to conduct security checks to make sure this
is happening.

An important point to keep in mind is that in actual cases,
federal investigations are often triggered by carelessness or
neglect.

In once recent case, the Archdiocese of Philadelphia agreed to
pay $650,000 to settle potential violations stemming from the

theft of an iPhone. continued on page 12
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EXECUTE YOUR BUSINESS ASSOCIATE AGREEMENTS UNDER HIPAA! coniinued from page 11

Catholic Health Care Services (CHCS), an agency of the Diocese, performed IT services as a business associate to six skilled nursing
facilities. Here is what happened, according to an announcement by the U. S. Office for Civil Rights (OCR):

In April 2014, ORC initiated an investigation following the theft of a CHCS-issued employee iPhone. The iPhone was unencrypted and
was not password protected. The information on the iPhone included social security numbers, information about diagnoses, medications
and treatments, and names of family members and legal guardians.

Investigators found that CHCS had no policies addressing the removal of mobile devices containing patient information from its facility,

and no risk analysis or risk management plan.

The feds signaled they went light on the settlement amount, saying they considered that CHCS provides much-needed services in the

Philadelphia area.

The lesson: When it comes to protecting patient information, there is no cloak to hide behind!

FIDELITY

NATIONAL COLLECTIONS

Fidelity has been a leader in healthcare collections since our
inception in 1966. We offer many types of services to our clients
including Primary and Secondary Collections, Monitoring Pay-
ment Programs and Early-out Programs.

We can help customize a collection program uniquely created to
suit our client’s particular need for maximum collection recovery.

¢ Our Commitment - to provide the highest rate of return
along with excellent customer service.

¢ Our Strategy - to provide recoveries well above the national
average through extensive training of our account repre-
sentatives while focusing on treating patients with respect
and dignity.

Sponsorships, Partners and Memberships:

Stark County Medical Society (SCMS)
American Collectors Association (ACA)

Ohio Receivables Management Association (ORMA)
Healthcare Financial Management Association (HFMA)
Central Ohio Patient Account Managers (COPAM)

Better Business Bureau (BBB)

American Association of Healthcare Administrative Management
(AAHAM)

220 E Main Street Alliance, OH 44601
Phone 1.800.445.2562 Fax 330.821.1970

QUESTIONS? Contact Diane Evans, Publisher of MyHIPAA Guide,
at 330-990-1470, or by email at dmevans@medmediamart.com. This
article is for informational purposes and does not constitute legal advice
for individual circumstances. MyHIPAA Guide offers a comprehensive
solution for HIPAA compliance.

OUR PREFERRED VENDORS BRING YOU A VARIETY OF
SERVICES TO SAVE TIME AND MONEY.

THE SOCIETY’S PREFERRED BUSINESS PARTNERSHIP PROGRAM
IS DESIGNED TO OFFER SPECIAL SERVICES
AND DISCOUNTS TO SOCIETY.

Accu Medical Waste Services: Jim & Doug Parks - 866.696.8379
Aflac: Robert Wright - 330.352.6230
AUI, Inc.: Brenda Basso - 330.645.6338
Edward Jones: Adam Olenick - 330.493.0047

Huntington Merchant Services:
Robert.Greco@firstdata.com - 330.354.9016

Huntington Bank: Bobbi Richardson - 330.498.5550
Huntington Insurance: Ed Hassay - 330.742.5307
Medline: Sean Murphy - 330.430.9591
MedMediaMart: Diane Evans - 330.869.5191
SecuraWelath Investments: Jeff Eisenberg - 330.605.2564

SureShred: Ryan Heckert - 330.479.3958
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MEDICAL STAFFING

HOIVIECARE

Amerlcan Medlcal Personnel
(330) 433-1080 717 S. Main St. North Canton Ohio

Chyte Chaser
How To-Do Gets Done

*HANDYMAN REPAIRS
*WINDOW WASHING
*HOUSEKEEPING
‘POWER WASHING
*DECK REFINISHING
*GUTTER CLEANING
*PAINTING

(330) 433-1011

717 S.Main St. North Canton Ohio

Mariam Sandhu

Sales Associate

Office: Jackson Office

Cell Phone: 330-409-3722

Fax Number: 330-830-0973
mariamsandhu@howardhanna.com
7166 Fulton Drive NW

Canton, OH 44718

NEW CEO SELECTED FOR
STATE PHYSICIAN GROUP

The Ohio State Medical Association (OSMA) has selected Todd
M. Baker as its new CEO. The move will be the first leadership
change at the state’s largest physician-led organization in
nearly a quarter-century. “I have worked for physicians all my
professional life, the last 20 years in Ohio,” Baker said. “l am
honored to be able to continue to do so as CEO of the OSMA.”

Baker, who since 2014 has served as co-CEO of the OSMA,

. ' Psychological &

Counseling Centre, LLC

Tl a
Vista
Providing individual, child/adolescent, couples,
group, family therapy and alcohol/drug programs.

1201 South Main St., Suite 100
North Canton, Ohio 44720

www.vistapcc.com

330.244.8782
fax 330.244.8795

)&9“5"%

Neuromuscular Dy Thssuee
Sports Relarcation
‘n{\lﬁml
]L"c.SS.iGE THERAPY
2700 Roberts Ave, NW
Meg anem}r: LMT Canton, Oh s
350-294-8703 In the HOF Fitmess Center

responsible for all day-to-day operations of the organization, will begin his new post in January. In the three years prior to
becoming co-CEO he served as the OSMA’s senior director of professional relations where he provided strategic leadership and
management for the OSMA’s independent physician, advocacy and external relations divisions. Baker has also served as the
executive director of the Ohio Ophthalmological Society (OOS) since 1995.

“I have a strong working relationship with the leading healthcare organizations and policymakers in Ohio, and I look forward

to continuing our partnership to make healthcare in Ohio the best it can be for patients and providers,” he said. Baker, 48, will
replace D. Brent Mulgrew who announced late last year that he was retiring after 42 years at the OSMA, the past 24 years as
executive director. The OSMA Council, the association’s governing board of practicing physicians, appointed a search committee
that, after a five-month search, recommended Baker to be CEO. The Council, at its quarterly meeting in Cleveland on Aug. 20,
unanimously voted to accept the committee’s recommendation to promote Baker to the top post.
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UPDATE ON MEDICAL RECORDS RETENTION IN OHIO continued from page 8

The issue on the medical record production focused on whether hard copies of the cardiac monitoring data were to be considered part of the “medical
record” because the printouts had not been included within the records maintained by the medical records department. An issue further arose that the
cardiac monitor maintained information electronically, and that the paper copies were not created until after the patient had died. After a series of

CELEBRATING 150 YEARS!

For details on how AUI can help you,
call 330-645-6338 or visit www.aviinfo.com

ASSOCIATED UNDERWRITERS INSURANCE

“YOUR LOCAL INSURANCE TEAM”

We specialize in:
m Exclusive Health Insurance for Practices

m Group Insurance Products
m Voluntary Insurance Products
m |ndividual Insurance Products
m ACA Compliance Solutions

Introducing the AU/ Pharmacy Program:
m $30 per medication per month

m Not a discount program or insurance product
m (ver 1,500 medications from 180 manufacturers
m Participants must qualify based on income
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depositions, the hospital had produced the cardiac
rhythm strips to the family. After consideration,
the trial court concluded that the hospital had
produced the “medical records” as defined by law.
The Court of Appeals upheld the decision of the
trial court, and the matter was thereafter appealed
to the Ohio Supreme Court.

The Ohio Supreme Court, in looking at the issues,
concluded that a “medical record does not include
all patient information of any type, but a medical
record does include any data that a health care
provider has decided to keep or preserve in the
process of treatment.” The Supreme Courtreversed
the decisions of the trial court and the Court of
Appeals, finding that in the case of the hospital,
the records in the medical records department
certainly do constitute medical records, but in
addition, any other medical records within the
hospital in other forms or locations would likely
also be considered part of the medical record once
the health care provider made a decision to keep
the data that was generated in the process of the
patient’s health care treatment, and does pertain to
the patient’s medical history, diagnosis, prognosis
or medical condition. Based upon the admission
that the cardiac monitor strips had been printed,
the burden was on the hospital to produce all the
records. It was not the responsibility of the patient
or the patient’s family to know by instinct where
else within the hospital system they should ask
for information. The Supreme Court returned the
case to the trial court for further proceedings.

The Griffith case presents additional insight for
practitioners into the law regarding the health
care provider’s responsibilities regarding medical
records.

The Court affirms the notion that a “medical
record” does not include all information regarding
a patient, but only includes data that a health care
provider has decided to keep or preserve in the
process of treatment of the patient. This is an
important distinction to clarify that a health care
provider is not required to keep a permanent
record of every piece of information related to
a patient, but only to include such information
that the provider believes appropriate to keep
as a part of the treatment for that patient. Each
case on a case-by-case basis will later determine
if the provider maintained adequate amounts of
information, but at least it is clear that a provider

continued on page 17
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ANTIBIOTIC RESISTANCE THREATENS THE HEALTH OF AMERICANS

From the RED Network

In 2013, the Centers for Disease Control and Prevention (CDC) published a report regarding antibiotic resistant threats in
the United States. Methicillin-Resistant Staphylococcus aureus (MRSA) was classified as a “severe” threat with an estimated
80,461 severe infections and 11,285 deaths from MRSA per year. Severe infections were seen to have occurred during or
soon after inpatient medical care. In comparison, Vancomycin-Resistant Staphylococcus aureus (VRSA) was classified

with a threat level of “concerning” since from 2002 to 2011 there were thirteen cases in the United States. In addition,
Staphylococcus aureus can also develop an intermediate resistance to vancomycin and is then referred to as Vancomycin-
intermediate Staphylococcus aureus (VISA). During April of 2016, Stark County received its first reported case of VISA. All
VISA cases examined by the CDC have had non-transferable resistance mechanisms. The resistant mechanisms also appear
not to be maintained by the bacteria when vancomycin is absent because of their demand of resources on the organism. Due
to this, VISA is considered even less of a concern than VRSA, but physicians, infection control personnel, and the local health
departments should still be notified when cases are identified.

> [NFECTION CONTROL
* Patients should be isolated in a private room. If a separate room is not available during procedures such as dialysis, a
station with as few adjacent stations as possible ought to be used.

e Standard and contact precautions must be used. Facemasks, face shields, or eye protection should be worn if there is
potential for splattering of contaminated materials such as bodily fluids.

e Items that are non-disposable and cannot be cleaned between patients should only be used on this infected patient.

*  The number of people coming into contact with the patient should be kept to a minimum and good hand hygiene
should be ensured.

e If the patient is transferred, the receiving facility must be notified in advance.

> CONTACT INVESTIGATIONS
e Contact investigation should
be conducted whether or not
transmission is suspected for
At the conclusion of this session, participants will be able to: a case of VRSA. However,
contact investigation is only
recommended for VISA cases
®  [dentify options for income protection if transmission is suspected.
Contacts can be categorized based
on the level of their interaction
Special Night — 3 Expert Speakers with the case and specimens
can be collected for testing. If
a contact is identified as being

Hot Topics in Physician Wealth Management

(] Understand important strategies for creating wealth

(] Know your responsibilities as a 401(k) plan fiduciary

October 6,2016 Jeffery Eisenberg, MBA

Barrel Room President and CEO colonized with the bacteria
6:00 pm Cash Bar & Dinner SecuraWealth Investment Strategies the decision whether or not to
RSVP to Stark County Medical Society : .
330.492.3333 6288 Doral Drive NW decolonize should be made based

SCMS General Membership Meeting October 6, 2016

Canton, Ohio 44718
330-605.2564 on the contacts health status and

jeisenberg@securawealth.com their risk of transmitting it to
others.

Wine Tasting and Dinner is free for all
SCMS members and Office Managers
6:30 pm Presentation

SecuraWealth Investment Strategies, LLC is an Ohio Registered Investment Advisor
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Diminish the Chances of Identity Theft and Fraud

Why Choose SureShred?

3\\\\ Security. Your most sensitive business or customer documents

S SHRED should not be shredded internally. It’s risky and time
URE consuming. The workers at The Workshops will do the work
Document Destruction You Can Trust for you in a safe and secure setting and you get the added

1" satisfaction of helping individuals with disabilities through
employment and vocational training opportunities.
West Stark Center
7891 Hills & Dales Road Convenience. We pick up the materials and provide you with
Massillon, OH 44646 a Document of Destruction to certify the shredding was
330.479.7899 completed. If you require regular pick-ups, The Workshops,

Inc. provide two types of secure collection receptacles.

TheWorkshopslinc.com )
Environmentally Sound. All shredded paper products are taken

to a local recycler where it is sent to a paper mill.

Security -« Convenience « Environmentally Sound

QUALITY INSURANCE SERVICES

The OSMA INSURANCE AGENCY is committed to offering quality insurance services to all OSMA members, their families, and
their staffs. The OSMA’s in-house insurance agency is dedicated to providing useful advice, review and planning on a wide range of
insurance products and services, all designed to meet the individual and practice insurance needs of member physicians.

0OSMA Health Benefits Plan - An ACA Alternative

- < BUSINESS INSURANCE PLANS INDIVIDUAL INSURANCE PLANS:
el | cf‘; L - Group Health ACA Health Plans — On and Off Marketplace
- 0SMA Health Benefits Plan « Medical Malpractice
- HR360 — Online HR Library - ACA Health Plans — On and Off - Disability Income
- HR 360 Hotline — Live Call Center Marketplace - Dental
- Payroll - Workers’ Compensation . Vision
- On-line Enrollments - Medical Malpractice - Medicare Supplements
- ERISA & Health Care Reform (PPACA) - Group Long and Short Term Disability - Life
Compliance . Dental « Long Term Nursing and Home Health Care
- Flexible Spending, HRA & HSA - Vision Plans
Administration . Life Auto and Home Owners
- COBRA Administration - Office Overhead Expense PLANNING SERVICES
- Patient Care Advocacy Services « Long Term Nursing and Home Health Care . Employee/Employer Benefit
Plans - HRA Feasibility Study

- Commercial Liability (BOP's)
- Voluntary Products

For details on 0SMA insurance beneflts call us at (800) 860-4525 or visit www.osmains.com.

« Retirement
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UPDATE ON MEDICAL RECORDS RETENTION IN OHIO continued from page 14

is not required to keep every single piece of information for each patient.

The challenge presented to health care providers is to explore the location of a “medical record.” Even under the security requirements of HIPAA,
providers frequently receive appropriately protected information electronically on their phones, tablets or through other secure devices. The health
care provider needs to ask if this information is duplicated within the patient’s central medical record for the practice. Does the on call physician
for a group practice routinely document patient’s complaint if they take an evening call, and make an appropriate note to the patient’s chart of their
direction to the patient such as go to the emergency room or issue a prescription for the patient’s use. Are the actions noted in the central medical
record it handled via a text or internal communication, or perhaps not documented at all?

The Griffith case presents an opportunity for practices to re-examine their medical record policies and consider implementing the following steps:

1. Make sure that there is a centralized
medical record for each patient, and
that electronic notes or communications
related to patient care are added to those
records in a timely manner if the treating
physician believes the information is
appropriate to preserve.

2. If the practice does not include
a text, email or other -electronic
communications as part of the patient’s
medical record, the practice should
have a policy of routinely deleting
those messages and communications.
If not routinely deleted as part of a pre-
existing policy, a subsequent request
for medical records for any patient may
trigger a responsibility for the practice to
regularly search the cell phones, tablets
or other electronic devices of each
practitioner in order to appropriately
certify the production of a complete
medical record.

Again, please note that the Griffith court
did not impose an obligation to maintain
all records, but does say that if a record
is maintained anywhere, then the record
needs to be produced upon request. By
adopting a comprehensive electronic
record retention policy, practices would
be well served to prevent lawsuits as

OF YOUR PRACTICE.

Enhance your business and clinical

outcomes with Medline.

Simplifying the business side of your practice leaves you more time to
focus on your patients. We manufacture and distribute over 350,000
medical supplies. As a trusted partner, we provide innovative solutions
with high service levels to make your practice stand out.

Contact your Medline representative, your partner for your practice

Sean Murphy: 330.430,9591 Cell samurphy@medline.com e-mail

FoLLow Us R

©2015 Medline Industries, Ing, All rights reserved, Medline & a reglstered trademark of Medline Industries. Inc. MKT1S48268 / 015083/ 30

was the case with the hospital, and to
eliminate aggravation and significant
expense in having to review historical
electronic records if the information
actually was never intended to be
included in the patient’s medical record.

If you would like a copy of the case
decision or the statute or have any
questions concerning these matters,
please contact Scott Sandrock at 330-
253-4367, spsandrock@bmdllc.com.
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continued from front cover

us before going to the emergency room, keeping them vaccinated, and documenting and reporting metrics that define quality in
today’s health care environment.

The AMA and many other health care organizations are recommending:

e Establishing a transitional period to give physicians more time to have a successful launch of MACRA.

MKT-1960G-A-AD-JDP

Complimentary Review

Do you have the right investments in place to
help you meet your financial goals?

At Edward Jones, our business is to help people find
solutions for their long-term financial goals.

Edward Jones ranked “Highest in
Investor Satisfaction With Full
Service Brokerage Firms, in a Tie”
in the J.D. Power 2015 Full Service
Investor Satisfaction StudysM.

Edward Jones received the highest numerical
score among full service brokerage firms in a
tie in the proprietary J.D. Power 2015 U.S. Full
Service Investor Satisfaction Study®™. Study
based on responses from 5,351 investors who
used full-service investment institutions.
18 investment firms which received a
representative sample of investor opinions were
measured on 7 factors: investment advisor; investment performance; account
information; account offerings; commissions and fees; website; and problem
resolution. Proprietary study results are based on experiences and
perceptions of consumers surveyed in January-February 2015. Your
experiences may vary. Rating may not be indicative of future performance

and may not be representative of any one client’s experience because it

reflects an average of experiences of responding clients. Visit jdpower.com.

Call or visit your local Edward Jones financial
advisor today.

Adam P Olenick, AAMS®
Financial Advisor

4663 Dressler Road Nw
Thursday's Plaza

Canton, OH 44718
330-493-0047

A

Edward Jones

www.edwardjones.com MAKING SENSE OF INVESTING

Member SIPC
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¢ Providing more flexibility for solo and small group
practices.

e Simplifying reporting burdens and improving
chances of success by creating opportunity for
partial credit and fewer required measurements in
MIPS.

If this issue is important to your practice, please
communicate this to your elected officials. The
SCMS can assist you in this process. If you want to
learn more about Medicare Quality and Resource Use
Reports (QRUR) you can go to the following web
sites:

 https://healthinsight.org/tools-and-resources/
send/53-webinars/152-qrur-report-webinar-slides-
aug-27-2015.

e https://www.qualityinsights-qin.org/getattachment/
Events/Archived-Events/WVMI-QRUR-
Presentation-Sept-2015-Updated-FOR-WEB .pdf.

aspx

Save the Date
MAKE A MOVE TO END HUNGER

PROCEED TO THE 5TH ANNUAL MAIN EVENT FOR

Weals an Wheels

of Stark & Wayne Cownties

-I"

—Q— Friday, November 11, 2016
Alex D. Krassas Event Center
Doors Open at 5:30pm

For sponsorship or ticket info call Meals on Wheels:

330.832.7220

www.mow-starkwayne.org
facebook.com/MealsonWheelsofStarkandWayneCounties
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http://myhipaaguide.com
Plan for rewards, not penalties.

> News and updates on new rules

> Library of 40+ multi-media
compliance resources from the
federal government

> Best practices for Meaningful Use

Vv
> Q&A column

> Online Forum Diane Evans’
> Patient Education materials Publisher

For $25 off, use coupon code: 25starkc

Register online at www.runtoyouracing.com

COMMUNITY HARVEST

S5K/10K
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Sunday Oct 9, 2016 at VARIAN ORCHARDS

Kid’s Run: 2:00 PM « 1 Mile: 2:30 PMm 6344 Orchard View Drive SE
10k and 5k Run/Walk: 3:00 PM East Canton, OH 44730
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Become a part of this spirited organization. Together we can do more! * www.Starkmedical.org
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The purpose of the MedBeat Experience Center is to elevate a hospital’s

patient and or visitor experience by placing needed information and
services at their fingert tips in several convenient locations.

VindowHD - www.MedBeatCEP.com - PO Box 224 Canal Fulton OH 44614




