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The meeting was called to order at 12:00pm.  Those present for all or part of the meeting included the following:

	Members Present:

Fred Bearison, M.D., Chair, Board of Medicine

Allan Escher, D.O., Chair, Board of Osteopathic Medicine


John Beebe, Consumer Member

Robert Cline, M.D.




Onelia Lage, M.D.

Robert McCann, D.O.

Steven Rosenberg, M.D.- left at 3:10
Court Reporter:
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813-229-8225
	Staff Present:

Larry McPherson, Executive Director, Board of Medicine

Kaye Howerton, Executive Director, Board of Osteopathic Medicine

Christy Robinson, Program Operations Administrator, Board of Osteopathic Medicine

Ed Tellechea, Board of Medicine Counsel

Donna McNulty, Board of Osteopathic Medicine Counsel 



Mr. McPherson explained the purpose of the meeting to the members and the audience.  He reminded the audience to fill out a speaker card if they wished to speak during the meeting.  
I. Summary of Bill (Mr. Tellechea)

Mr. Tellechea provided a brief summary of the new law, SB 462 as it related to the required standards of practice for MD and DO physicians practicing in pain clinics in Florida.  He explained that the committee would be required to create rules that addressed, at a minimum, facility operations, physical operations, infection control, health/safety requirements, quality assurance requirements, patient records, training requirements for facility health care practitioners that were not regulated by other boards, inspections and data collection/reporting requirements.   
Mr. Tellechea also explained that the law required the Department of Health to conduct annual inspections of clinics unless the clinic is accredited through an approved accreditation entity and that the committee would need to establish which entities would be approved by rule.
Lastly, Mr. Tellechea clarified that the rules, as established by the committee, would have to receive final approval by each respective Board prior to adoption.  

II. Board Chairs’ Opening Remarks:

Dr. Bearison and Dr. Escher thanked the participants, committee members and staff for attending the workshop.  They both expressed their desire for the committee to construct fair and equitable rules and that they looked forward to the process ahead of them.  
III: Election of Committee Chair and Vice Chair

Dr. Rosenberg nominated Dr. Bearison to be Chair of the committee.  Dr. Escher seconded the nomination. There were no further nominations for Chair.  By unanimous vote, Dr. Bearison was elected Chair.

Dr. McCann nominated Dr. Escher to be Vice Chair of the committee.  Dr. Cline seconded the nomination.  There were no further nominations.  By unanimous vote, Dr. Escher was elected Vice Chair.

IV. Administrative Presentation (Ms. Robinson)

Ms. Robinson provided a brief overview of the administrative functions that had occurred to date.  She reiterated that individuals could visit both Boards’ websites for information, which would be updated as frequently as possible.
The Committee and attendees were given a summary of the materials provided to the committee.

V. Public Comments

The committee took comments and testimony from several interested parties. The following individuals provided comments to the committee:  
1. Jason Melaick , M.D., a pain fellow with the University of Florida, stated that he treats patients who have been to the dozen of pain centers that he passed on his way to the meeting. Based on this experience he believes these pain centers are employing physicians who prescribe strong sedatives and opioid medications without performing meaningful workups.  He opined that a physician with a one year internship should not open a pain management practice without further training.  He further opined that pain clinics should be owned by certified pain specialists and a residency in pain management is necessary to be a specialist in pain. 
2. Robert Garey, Chief of the Department of Health’s Investigative Service Unit, stated that based on the monitoring of pain clinics by Department investigators, which are located in 11 field offices throughout the state, there is an estimated 635 clinics in Florida.  He reiterated this was only an estimate. He further stated that there are an estimated average of 2 physicians per location with many single practitioner offices and some offices with 6 practitioners. 

In response to questioning from Dr. Cline, Mr. Garey opined that about 50% of the clinics also dispense medications. He further stated that his office’s experience in conducting annual dispensing practitioner inspections reflected that there is a lot of mobility of the dispensing practitioners within the pain clinic setting as well as physicians leaving the clinic and leaving purchased drugs behind at the old location.
Mr. Beebe asked that speakers address 3 areas in their comments:

· Do they take walk in pain patients

· How many times will a patient be allowed to violate a written protocol with the physician before the patient is terminated

· Do they dispense/prescribe narcotics at a first visit without psychological testing, physical therapy or trying NSCIDs.
3. Rafael Miguel, M.D., who appeared on behalf of the Florida Society of Anesthesiologists, stated that he is board certified in anesthesiology with an ABMS board sub-specialty in pain management. In response to the 3 items asked by Mr. Beebe:

· No walk ins.
· No prescription if the patient tests positive for narcotics-other modalities would be 

            employed, using multidisciplinary approach.

· First time patient may get narcotics if they pass comprehensive evaluation and pass an opioid test.
He stated he has been involved in this process as a Board of Medicine member 6 years ago. He commented that the amounts of drugs being used legally and illegally in Florida is enormous and is unregulated. Florida handled the unsafe conditions with office surgery years ago and the regulation that came out of that has not harmed office surgery practice.  He went on to say that that this regulation would not close legitimate pain clinics but it may close the drug dealing operations.

He noted the recommendations of the Florida Society of Anesthesiologists and the materials from Louisiana and Texas will be helpful to the Committee as well.  
He stated that there are 92 ACGME approved fellowships in pain management with 315 fellows registered today in these fellowship programs.

Dr. Miguel opined that there are no shortages of qualified pain management physicians and that perhaps the regulation of pain clinics will end the drug diversion involving people coming from out of state to get drugs for non-medical purposes. 

In response to Dr. Rosenberg’s question, he stated that he didn’t know how many pain clinics were owned by non-physicians. In response to Dr. McCann’s questions, he stated that in his practice:

· The approach to the pain management is interdisciplinary, medical management, interventional management.

· Primary care/orthopedic surgeons refer patients to his practice in chronic pain 3 months post surgery

· He does not send them back to the primary care/surgeon to write prescriptions; he handles that so everyone knows he handles controlled substance scripts from that point forward

· A red flag according to experts in the field is the pattern of running out of drugs and going to the ER 

· ER physicians should do some investigation with pharmacies or contacting the pain management physician prior to prescribing controlled substances. 

In response to Dr. Lage’s question, he stated that adolescents are at extreme high risk because of the increasing availability of prescription drugs. 

In response to Mr. Beebe’s questions, Dr. Miguel outlined how he screens his pain patients:

· New patient drug screen 

· Point of care testing

· Hold prescriptions if hint of problem pending mass spectrometry test results

· Established patients get follow up drug screens 2 to 4 times a year

He further stated that primary care physicians should use consultation and that SB 462 doesn’t exclude them from prescribing pain medications. 

4.  Cody Silagyi, from the Hernando County Sheriff’s Office, deals with the doctor shopping patients who get hooked on controlled substances and 90% of the narcotics cases handled in his county are for prescription drugs. He opinioned that doctors are at fault as well. He also expressed concern about non-physicians owning pain clinics-including a person he arrested for doctor shopping- and then subcontracting with doctors to dispense the drugs.

In response to a question from Dr. McCann, he opined that Oxycodone is the most abused drug in his Hernando County.

5. Jim Walker, also from the Hernando County Sheriff’s Office, oversees the Criminal Investigations Division.  He spoke of the increasing drug overdose death rate in his county.  He advised that virtually every category of crime is affected by prescription drug abuse, including home invasions and commercial robberies.

6.  David VanDerCar, M.D., and Ashley VanDerCar, from a Tampa Pain Clinic, first spoke of his practice protocol:

· No walk in patients

· Patients must have MRIs

· Urine test

· Videotape conference with the patient and go over rules of the clinic

Dr. VanDerCar stated that he is a board certified anesthesiologist with a background in psychology, behavioral medicine, bio-feedback and a six month fellowship in pain management. His concern is that the Committee might be too restrictive in who may operate a pain clinic. His research reflects that of those physicians working in freestanding pain clinics, which is approximately 136 clinics, only 7% are board certified in anesthesiology, neurology or psychiatry.  Many of the patients he sees were treated by physicians board certified in pain management but all they wanted to do were procedures.  The procedures were typically steroid epidural injections and unless the patient agreed to this $1,500 to $2,000 procedure, they would not get any medication. He opined that these injections do not work.
Dr. VanDerCar opined that it does not require a great deal of knowledge to practice pain management but it takes a lot of judgment.

He stated he would like to see regulations to close down the “pill mills” but not deny patients adequate pain relief.
In response to Dr. Rosenberg’s questions he opined that Blue Cross and Blue Shield payments for epidurals is over $1,000 and indicated that he does not accept Medicare.  He indicated that the patient pays for the service- $150 the first visit and $100 thereafter.
Dr. Escher commented that the work of the committee is to set standards and the statements about interventional pain management is not the focus of the work that needs to be done by the Committee.

In response to Dr. Lage’s question, Dr. VanDerCar stated he is “grandfathered in” for certification in anesthesia, therefore does not have to recertify and that he has a six month fellowship in pain management.
In response to Dr. McCann’s questions, he stated that his clinic checks on MRIs by calling the entity that did the MRI and calls are also made to various clinics to ascertain additional treatments that have been undertaken.  He also stated the best way to reduce patient deaths from prescription medications is to require the clinics be owned by physicians.  He voiced concern at how pain patients are treated in hospitals; however, he indicated that he hasn’t made any complaints about the hospitals or practitioners. 

In response to Mr. McPherson’s question, he stated his clinic does not give out pain medications on the first visit.  He indicated that he thinks that it would be a reasonable restriction for the Committee to include in the standards, in addition to requiring drug testing and verification of patient documentation.

In response to other questions of the Committee Dr. VanDerCar stated that his clinic is open from 7:30 to 4:00 and sees about 40 patients a day, at approximately $100 per visit.  He also stated he has discharged 380 patients for a variety of reasons including providing false information.

7.  Jack Goloff, D.O., in private practice in Ft. Lauderdale, described his practice to the Committee.  He indicated that although he does prescribe controlled substances for chronic pat, he also provides osteopathic manipulation to those that will benefit from it.  He voiced concern that although he was not a pain management practice, more than half of his patients may receive pain mediations and thus his practice might be considered a pain clinic for purposes of the statute.

8. Cindy Harney, identified herself as a mother who lost her son in 2006 to prescription drug overdose. She shared pictures of her son with the Committee. She noted that she had been to Tallahassee to assist with getting this bill passed. She opined that it is up to the Committee to get the necessary regulations in place to implement this new law.  

In response to a comment from Dr. Lage, she recommended that the regulations include stricter laws, board certification, and agreed with the suggestions made by Dr. Miguel.  She noted that she will be doing to Washington D.C. to address this issue.

9. Ruth Lyerly, of Bradenton, advised the Committee that she and Ms. Harney, founded the Families Against Addictive Drug Abuse (FAADA) after losing her son who went from prescription OxyContin to heroin. She asked the Committee what oversight will be given to the practitioners in pain clinics to determine if they are complying with the rules.

Board of Medicine Counsel Edward Tellechea responded with a description of how the complaint is handled through the disciplinary process and how alleged violators are brought to their respective board for action. He opined that he has seen an increasing number of such complaints being filed. He described how a person can get information about filing a complaint on the websites. He also described the Department’s Emergency Order process for physicians who present an immediate danger to the health, safety, or welfare of the public.

Mr. Beebe thanked Ms. Lyerly for her work in getting SB462 passed, which is the reason the Committee was able to address this issue.

10.  Harold Dalton, D.O., of South Florida Spine Clinic, provided a brief history of the growth of pain clinics in Broward County.  His recommendation was to eliminate the ability of these pain clinics to dispense Schedule II and III narcotics and this would stop the money supply and the “mills” would go out of business.

In response to a question from Dr. McCann, Dr. Dalton stated that he has not reported the violations that are going on in pill mills because he has no personal knowledge of which doctors are wring illegitimate prescriptions. He stated that he has reported information to local law enforcement and would now take the extra step to report information to the Department of Health.

11. Lora Brown, M.D., a pain management practitioner from Bradenton, spoke on behalf of the Florida Medical Association. As immediate past chair of Florida Society of Interventional Pain Physicians, she stated that she has been very active in this legislation and this issue.  She noted that chronic pain is a disease that should be treated and managed appropriately like other disease entities.  She noted that there are different types of pain and not all respond to opioids.  She opined that the interdisciplinary treatment plan should be based on the patient and a pain management physician who does not understand addiction should not be practicing pain management. She identified the following should part of the pain management practice:

· Opioid risk management protocols
· Point of care

· Urine drug testing

· Opioid agreements

· Pill counts

· Patients utilizing a single pharmacist

· Relationship between that pharmacist and the physician

· Include the Prescription Drug Monitoring Program 

· Violations of that program should be a felony

· Have access to addiction medicine specialists

· Drug tolerance should be treated with drug holidays and opioid rotations and allowing the use of 400-500 pills a month is unacceptable

· Prescribers must understand red flags of drug diverters

· Prescribers should have a relationship with an addictionologist, psychologist and other such specialists

· Familiarity with different kinds of opioids- short-release, long-release and different forms of medicine.

In response to questions from Mr. Beebe, Dr. Brown stated that she would not dispense opioids to a patient that she did not have the medical record history on or without diagnostic testing. She further opined that there should be a structured approach to help a physician identify patients that are at high risk.

She agreed that a functional approach identified in the Federation of State Medical Boards book on responsible prescribing should be taken and documented in the chart.

12. Stephen R. Winn, Executive Director, Florida Osteopathic Medical Association (FOMA), stated that FOMA joins with the Florida Medical Association, Florida Academy of Family Physicians, the Governor’s Office on Drug Control, and the others who worked on SB 462 in working with the Committee to develop solutions to this issue.

13.  Sanford Silverman, M.D., a pain management specialist and addiction specialist in Broward County, ABMS board certified and recertified in pain management, Vice President of the Florida Society of Interventional Pain Physicians, and member of the Broward County Board of Substance Abuse and United Way, noted that Broward County has 33 of the 50 physicians that prescribe the most Oxycodone in the country. He provided a brief history of prescribing opioids for pain and opinioned that 12 people a day are dying and the areas of St. Petersburg and Jacksonville are seeing the spread of opioid abusers. 
He opined that there were five reasons that doctors get into trouble with the prescribing of opioids: denial- they believe that they are prescribing appropriately; they are duped by the patient; their methods and education are dated; the physician is disabled by an impairment and the last and most disturbing reason was the dishonest doctor. 
He stated that he does not dispense opioids on the first patient visit and uses drug testing quarterly.  He further commented that the rise in analgesics in teenage population exceeds marihuana use.

He asked that the committee to define the term “majority of patients” on lines 826-841 of the bill and the surgical exemption in the bill.

14.  Jesse Lipnick, M.D., with the Florida Society of Interventional Pain Physicians, urged the committee to focus on the rules already adopted by the Board of Medicine in 1999 and to establish a monitoring system to see that they are followed.

In response to questions from Dr. McCann, Dr. Lipnick noted that he has an agreement with pain patients and those that violate the agreement are discharged.  He has found the patients he has discharged are not legitimate patients.  He stated that his clinic takes insurance but that the “pill mills” are typically a cash only operation. In order to distinguish the legitimate patient from the diverter, he made the following comments:

· Doctors are often duped

· Doctors do develop a “gut” feeling

· Urine toxicology on first visit

· Full history and physical examination

· Appropriate decision making

· Regular follow up

· Regulation by the Board of Medicine

He agreed with Dr. McCann’s comment that although the Committee doesn’t want to interfere on the physician/patient relationship, the abuse has to stop and for patients that don’t need treatment, the physicians must learn to say no.

In response to questions from Mr. Beebe, Dr. Lipnick restated his decision making process for the visit patient:

· Urine toxicology

· History and Physical  by the doctor

· Document everything 

· If no MRI, unsure if he would prescribe opioids

· If questions, he  calls the treating physician

· Look for red flags/drug seeking behavior  

Dr. Bearison brought to the attention of the Committee and the audience that the rule referred to by the speaker, Rule 64B8-9.013, Florida Administrative Code has been in force since 1999.  Mr. Tellechea also noted that the Board of Osteopathic Medicine had the same rule in place. 
15. Alfred Chapman, D.O., C.P.P., a pain practitioner in Clearwater, founding member of Integrated Pain Consultants and Diplomate of the American Academy of Pain Management , indicated that his multi-disciplinary pain management practice consisted of osteopathic manipulation and other intervention therapies in addition to prescribing of scheduled medicines.

In response to Mr. Beebe’s earlier questions, Dr. Chapman indicated that he did not take walk- ins, as he only takes patients by referral.  He indicated that he would not accept hand carried medical records as he would typically have them faxed by the referring physician.  Finally, he stated that he handles patients on a case-by-case basis and if he felt that an individual was involved in abuse he would offer them a non-narcotic alternative, such as manipulative therapy or counseling and Suboxone treatment.
Dr. Chapman noted that he was in the beginning phases of obtaining American Academy of Pain Management accreditation for his clinic.  He then elaborated on the arduous accreditation process.  
Dr. Chapman expressed a need for accountability amongst pain practitioners and noted concern with the Department of Health being tasked with the inspections of pain clinics, as that would be a huge undertaking.  He also expressed his belief that pain practitioners should have to answer to a higher authority, such as board certification or professional society.  

Finally, Dr. Chapman briefly discussed impaired practitioners and the recovery program and his role as mentor in that program. 
16. Carissa Stone, M.D., an interventional pain management practitioner and fellowship trained in spinal chord rehabilitation, spoke in support of the prescription monitoring system and the Committee’s efforts in this needed area of regulation.

She noted for the record:

· she does not take walk-in inpatients
· sometimes emergency add-on patients seen if referred by primary care request, and that she would handle each patient as a unique individual
· violations of opioid contract agreements reviewed on an individual basis
Dr. Stone also provided comments and statistics on the surgical specialties referenced in the new law.  She provided statistics obtained from an organization called M.G.M.A. regarding surgical intervention for pain and expressed concern with contemplating the definition of “interventional” versus “primarily surgical” pain management. 
17. Todd Jaffe, M.D., board certified in anesthesiology and pain management by the American Board of Anesthesiology as well as holding a board certification in addiction medicine addressed Mr. Beebe’s questions:
· Does not take walk in patients;
· May offer a Lidoderm patch or gel if a patient is in pain on their first visit as an alternative to prescribing a narcotic as patients who had a legitimate need for pain relief should be entitled to such;
· If a patient is showing signs of addiction, he would attempt an intervention to offer appropriate treatment. 

Dr. Jaffe indicated that he was a proponent of education in addiction as a requirement for prescribing opiates. He also expressed that electronic prescribing would also be a deterrent to drug diverters. 
Dr. Rosenberg asked what Dr. Jaffe’s opinion was with regard to an earlier comment about requiring a “cooling off or waiting period” for first time patients prior to prescribing a controlled substance.  Dr. Jaffe reiterated that each patient should be treated on an individual basis. He stated that only 3 patients have ever gotten controlled substances on the first visit-they were all oncology patients. In his practice all first time patients would see the physician assistant initially as an additional deterrent to diverters and that is an added deterrent to the 7 day cooling off period
Mr. Beebe asked a follow up question regarding Dr. Jaffe’s method for handling patients with addiction problems while ensuring appropriate patient care.  Dr. Jaffe indicated that this was an ongoing and concerning issue.  He indicated that he would attempt to detox the patient, either outpatient or inpatient, but unfortunately, if they refused care there was nothing else that could be done.  

Mr. Beebe thanked Dr. Jaffe for his comments but expressed concern with this issue and asked what, if anything, could be done to help those individuals that suffered from addiction.  Dr. Jaffe indicted that there were many ways to treat addiction but only if a patient was willing.  He discussed the different measures that the pharmaceutical companies were working on to alter abusive drugs to limit their abuse potential.

18. Raul A. Monzon, M.D., President of the Florida Academy of Pain Medicine (FAPM), applauded the Committee for addressing this complex issue.  He went ion to state that the FAPM, along with other societies have drafted several guidelines to assist the Committee in their plight. 

He expressed concern with primary care physicians engaging in the prescribing of controlled substances for chronic pain and noted that the guidelines would also address the education of those practitioners.  He indicated that the proposed plan, which was provided earlier, would address these issues.
19. Albert Ray, M.D., past president of the American Academy of Pain Medicine and current Board member of the Florida Academy of Pain Medicine (FAPM) is Board certified in psychiatry and pain medicine.  Dr. Ray indicated that he owns a comprehensive pain center in Miami and uses a multidisciplinary approach to pain management. 

He expressed that he believed this problem was not unique to Florida and was excited to address the Committee on this issue.  He reiterated the concern with pill mills but also expressed concern with the medical problems associated with this issue-i.e. the inadvertent deaths associated with these prescribed medications. 
Dr. Ray noted concern with the lack of statistics with regard to where the drugs are coming from and the need for solutions to monitor the prescriptions.  He indicated that their proposal would be in four parts, which the first part being the creation of an on-line pain practice directory, similar to that of the National Pain Foundation.

Dr. McCann questioned the funding source of the proposed directory.  Dr. Ray indicated that the FAPM would be willing to house and fund the directory.  Dr. McCann then questioned why the FAPM didn’t create the directory on its own.  Dr. Ray indicated that they wished for it to be mandatory, thus their recommendations to the Committee.  He indicated that the effectiveness of such a directory would largely depend on it being required.

Dr. Ray went on to say that the second part of the proposal would be the mandatory use of the prescription monitoring program.  The third part, he said, would be the use of the Pain Safe Program, which is an educational program for the public, physicians and other practitioners directed toward the safe use of medications.  Lastly, the fourth component would be the use of RIMS, an FDA program. 

20. Robert G. Blackburn, D.O., thanked the Committee for allowing the comments and dialogue.  He advised that he was board certified in family practice and practiced in Spring Hill, Florida.  He also noted that was the medical director for the Hernando County Jail, Emergency Medical Services, Fire Rescue and Sheriff’s Department.
Dr. Blackburn, current President of the Florida Osteopathic Medical Association, commented that the Committee should not only look at diversion as it related opioids but also other controlled substances such as Xanax, Valium and benzodiazepines.  He went on to comment on the devastating effect of illegitimate pain clinics on our social, economic and health status of Florida’s citizens.  He indicated that in his experience, many fatal auto accidents are caused by the use of illegal prescription medications.  

He went on to say that in his capacity of county jail medical director, it is not unusual to 10-20 patients a week that need detox from prescription medications.  Dr. Blackburn then described the ease in which individuals obtain the medications illegally and the allure to the selling of these drugs.

Dr. Blackburn briefly touched on the subjectivity of pain and the difficulty of gauging this in individuals.  He spoke in favor of legitimate pain clinics and urged the Committee to provide stricter governance in this area.
Dr. McCann asked Dr. Blackburn who, in his opinion, should own pain clinics.   Dr. Blackburn stated that it was his belief that pain clinics should be part of a hospital system or owned by physicians board certified in pain management or anesthesiology.  In follow up, Dr. McCann asked if he felt it would be as effective to allow the clinic to be owned by a non-physician but have a physician medical director responsible for the operations.  Dr. Blackburn expressed that he believed that could be an effective alternative. 
Mr. Tellechea then clarified that the Committee was tasked with setting standard of care rules, not rules pertaining to the ownership of clinics.  He also indicated that should the Committee feel that ownership should be addressed in the future, they could make a legislative recommendation. 

Dr. Bearison then asked Dr. Blackburn what he thought about the pain clinics already operating with respect to board certification.  Dr. Blackburn stated that he felt the practitioners should be board certified. 
21. Michael Creamer, D.O., advised that he was board certified in physical and rehabilitation medicine through the American Osteopathic Association and the American Board of Medical Specialties and held subspecialty in pain management and spinal chord injury.  He noted that he was also representing the Florida Society of Physician Medicine and Rehabilitation.

He indicated that he concurred with the views of Dr. Miguel and Dr. Brown as they presented earlier in the meeting and also supported the guidelines presented in the FSMB prescribing book.  He then provided responses to Mr. Beebe’s initial questions:

· he did not take walk-in patients; 
· prescriptions are not typically offered on the first visit; 
· and first time patients are asked to sign an agreement, before their first visit, that they understand not to expect a prescription at the first visit.
Dr. Creamer recommended the addition of the Committee on the Accreditation of Rehabilitation Facilities to the list of possible clinic accrediting entities. 
Dr. Creamer expressed concern with defining surgical services, routine urinalysis and which entities would count toward board certification.  
22. Harold Cordner, M.D., President of the Florida Society of Interventional Pain Physicians spoke about his philosophy of dealing with pain patients- look at the diagnosis first.  He indicated that you should be able to understand the cause of the pain before you take steps to treat it.
He recommended that the Committee use the office surgery rules as a reference to creating the standard of care rules for pain clinic registration.  He also noted the concern voiced by primary care physicians regarding their ability to continue to treat their patients appropriately.

Dr. Creamer advised that their mother organization, American Society of Interventional Pan Physicians, had a reported 400 members in Florida alone and of those 80% were board certified or fellowship trained.  He then noted concern with the language in the new law pertaining to surgery specialties and physicians providing injections being exempt from registration.
23. Teresa Miller indicated that she was a mother whose son recently came home from college addicted to OxyContin.  Ms. Miller went on to say that she has since enrolled in the USF and is studying to become a substance abuse counselor and the she is also working on a prescription drug awareness presentation for use by colleges.  She talked about the history of OxyCotin and its highly addictive nature.  Ms. Miller also voiced concern with the difficulty many individuals have encountered in obtaining Suboxone due to the high costs.
 24. Maulik Bhalani, M.D., indicated that he was currently in the University of South Florida pain management fellowship program and asked if his colleagues, Dr. Russo and Dr. Trane could join him at the table.  Dr. Bhalani reiterated the issue surrounding the subjectivity if pain.  He explained that part of his fellowship training included a rotation at a facility where they see young teenagers that are already addicted.  

He also voiced concern with illegitimate clinics or practitioners undermining those physicians that receive appropriate training and prescribe responsibly.  He asked that the Committee consider using the ACGME as a guide for pain clinic or physician qualifications.

 25. Anna Hayden, D.O., indicated that she was the past president of the Florida Osteopathic Medical Association and board certified in family medicine. She noted that she is a current health policy fellow for the American Osteopathic Association and she supported SB 462.  

Dr. Hayden spoke about her care of AIDS patients and advocated for a pain agreement where the patient and physician are accountable.  She also noted that although there should be no access to care issue in her area, an unintended consequence of this regulation may be the effect on Medicaid patients.  Dr. Hayden then spoke about a pilot project launched by AHCA a few years ago that utilized portable devices to maintain data on Medicaid patients.

Dr. Hayden then addressed the questions posed by Mr. Beebe earlier: 
· she did take walk-in patients as she practiced in the North Broward Hospital District and that was her basic patient base
·  and she would probably not prescribe controlled drugs on a first visit.

Due to time constraints, Mr. McPherson asked that the last three speakers limit their comments to 5 minutes or less.

26. Paul Sloan, co-owner of pain clinics in Venice and Fort Myers, explained that he has a medical director at each clinic and that all owners have been through FDLE and FBI background checks as required by the AHCA.  He indicated that his patients are typically uninsured and would not, in most cases, be able to afford care at an interventional pain practice or have already received that type of care.
He indicated that his clinics:

· did not take walk-in patients
·  and that any patient discharged for doctor shopping or drug diversion would have criminal charges filed against them and prosecuted according to the law.  He indicated that he has had 14 patient arrests in his office and another 75 have been prosecuted. 
· all physicians practicing in his clinics are members of the American Academy of Pain Management and are currently working toward board certification and his clinics are also members of the American Academy of Pain Management.

Mr. Sloan supported the concept of a prescription monitoring program and voiced concern with pill mills.  He reiterated his concern with access to care for those patients who where uninsured.  He also invited the Committee members to visit his facilities to witness first hand how they were operated.  

In follow up, Dr. Cline asked Mr. Sloan who is medical director was and if he had formal training in pain management.  Ms. Sloan indicated that his clinic director, Dr. Gregory Goback, was fellowship trained in hand surgery, board certified in plastic and reconstructive surgery and was currently working on obtaining his certification with the American Academy of Pain Management.
Dr. McCann then asked Mr. Sloan what medications he used in his facilities.  Mr. Sloan indicated that he used many types of drugs, including MS, ER, IR and Oxycodone.  Dr. McCann then asked Mr. Sloan how he would stop diversion in Florida.  Mr. Sloan replied that he could not answer that appropriately in the limited time he had left to speak.  

Mr. Beebe asked Mr. Sloan how long his clinics had been in operation and how he advertised.  Mr. Sloan indicated that he had been operating for two and a half years and his clinics were listed in the yellow pages under the pain management section.  

Mr. McPherson advised Mr. Sloan that he could submit a written summary of how his clinics operated for the Committee’s information and staff would place it in the agenda materials for the next meeting.

27. Siegfried Schmidt, M.D. indicated that he was board certified in family medicine and held certification in additional areas including one with the American Society of Interventional Pain Physicians.    
Dr. Schmidt commented on the many patients that are receiving appropriate pain management and the need to ensure their continued care with family physicians.  He indicated that there were many primary care practices that would fall into the category of a pain clinic and asked the Committee to be cognizant of this when crafting their rules as to avoid an access to care issue.  
28. Rao Gudapati, M.D. thanked the committee for allowing him to speak.  He expressed concern that not more of the comments focused on offering solutions to the problem at hand.  He indicated that in his experience as a pain management physician he frequently encountered patients that could seemingly no longer get assistance from their family practitioner or interventionalist.  
He discussed the responsibility of the physician to screen out drug diverters from legitimate pain patients and that it was not necessarily an issue of being board certified.  Dr. Gudapati also discussed the need for additional law enforcement and community involvement.

He indicated that a possible solution would be that all pain clinics be doctor operated and physicians practicing pain management should be required to take annual continuing medical education in the areas of pain management, pharmacology, etc.  Dr. Gudapati also suggested that patient referrals be obtained on all patients and periodic urine drug screens be performed.
Dr. Cline asked what Dr. Gudapati was board certified in.  Dr. Gudapati stated he was board certified in internal medicine and board eligible in physical medicine/rehabilitation and cardiology.  Dr. Gudapati clarified that his practice also consisted of internal medicine and included the use of Suboxone in response to Dr. Cline’s additional questions.     
Note- For a complete transcription of the above testimony/comments, please refer to the meeting transcript, which can be found on our website. 
VI. Committee Member Comments

VII. Future Workshop Dates

The above two items were discussed by the Committee simultaneously. 
There was discussion about the draft application and the registration process.  Mr. Tellechea explained that the application and registration rules would be promulgated by the Department of Health and that this committee was tasked with setting standard of practice rules.  He encouraged the members to provide comments about the application to the department for their consideration.  

There was also discussion regarding information that should be provided for the next meeting, which included:

· Statutes and rules pertaining to dispensing practitioners

· Any department or board rules pertaining to the inspection of facilities

· Both board rules pertaining to the standards for the use of controlled substances for the treatment of pain (64B8-9.013 and 64B15-14.005) 

· Draft application (as informational only)

· Data elements from AHCA on their reporting requirements for hospitals and surgery centers, etc.

· Draft rule shell regarding accreditation entities and other known categories as outlined in the law 

After much discussion, it was the consensus of the committee that the next meeting will be held on Friday, September 25, 2009 in Tampa to begin at 12:00 noon.

After additional discussion, Dr. Cline moved that no public comments be taken at the next meeting but to allow public comments at future meetings.  Dr. Lage seconded the motion, which passed unanimously.

Dr. McCann expressed concern with materials being sent to the homes of committee members and asked that the public be reminded to send information to the Board office for appropriate dissemination to the committee.
Note- For a complete transcription of the comments provided by committee members, please refer to the meeting transcript, which can be found on our website.

VIII. New Business
There was no new business. 

There being no further business the meeting adjourned at 4:00pm.
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