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PRESIDENT'S MESSAGE

RONALDB.TOLCHIN, D.O.,, FAAPM&R

| am honored to serve as your President for the coming
year 2006-2007. Thisyear in July we had a wonderful
educational program at the Breakers Hotel in West
Palm Beach that was well received. For those of you
who attended, thank you for supporting your society.
For those who didn’t next year’s program should be
even better. We will be at the Gaylord Palms Hotel in
Orlando once again and hope to see you there.

| want to take a moment to thank Dr. Fred Furgang (our
former President), Ms. Lorry Davis, and the program
committee for their diligent work in planning the
educational program. In addition, Dr. Furgang has
maintained a close relationship with the FMA and the
Florida Pain Coalition to insure that our organization
has been up with the current political trends.

A specia thanks goes out to all of you — the members
who desire to embrace the complex nature of pain and
expand their educational horizons. We have members
who are outspoken when it comes to improving the way
in which pain management is delivered. Thistruly
makes a difference in the lives that we serve each and
every day as we strive to improve the quality of life for
those who suffer from daily pain.

Who is the Florida Academy of Pain Medicine? We
are 135 members strong comprised of:
Anesthesiologists, Physiatrists, General Practitioners,
and various other practitioners. We treat pain by a
variety of methods: interventional techniques, medical
pain management, prolotherapy, psychotherapy, manual
medicine, physical modalities, prayer, acupuncture, and
numerous other methods.

What does thistell us? That no one way or method is
correct. Painis complex. It transcends all boundaries.

¢ 2007 Annual Conference
Update

* FAPM to Host Session at
Work Comp Conference

* FAPM andthe FMA

e Florida Pain I nitiative

It is al encompassing.
It requires the
cooperation of a
multidisciplinary team
care approach with
broad based ideas and
treatment plans
designed to approach pain from many avenues. Thisis
who we are — The team of pain physicians and
providers. We speak the language of pain but our
dialects may be dlightly different. Who benefits? —
Our patients do! In addition, the medical community
also benefits as we provide answers for patients
suffering from one of the most misunderstood yet
frequent occurrences in medicine — Pain.

We face many challenges for the coming year. Among
these are insurance constraints with falling
reimbursement, dissatisfaction of the patients with the
health care system and their providers, chalenges from
other practitioners to cut into the interventional pain
pie, practitioners with limited experience or only
weekend training courses, and others who claim they
have the answer to pain management. In addition, there
is the harsh climate of the medicolegal society with
rising costs of malpractice. Further challenges include
pain clinics sprouting up on every corner and faling
membership in professional societies.What can we do
to overcome these obstacles? Simply, we can stay
together.

We can encourage our colleagues to get involved. We
need to stay involved both locally in the communities
and when we have the chance, nationally aswell. We
can become involved with the training programs. We
can bring residents and fellows into our offices and
link with training affiliates. We can give lectures in the
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President’'s Message (cont.

community. We can formulate pain teams within our
hospitals, surgical centers, and offices concentrating
on the multidisciplinary team care approach. We can
communicate with civic organizations, local and state
government and voice our needs and concerns. Most
importantly, we can remember to listen to our patients.
They need to be heard and to tell us their stories.

Significant change needs to take place. We need to be
the authors of such change. We need to insure that
patients have access to pain management and
understand our specialty. However, in meeting this
challenge we need to practice evidence based
medicine. We should get involved in research when
possible. We should look at the practice of pain with
our critical eyes — gleaning the most useful and
scientifically based practices necessary to obtain
positive outcomes.

In the months to come | would like you to get involved
—as much asyou can. If you have specia needs or
concerns, please bring them to our attention.
Communicate through the officers or through our
executive director, Lorry Davis. Visit our website for
important updates. If you would like to be involved
with the leadership, then we welcome you. If you
would like to see a topic or workshop covered next
year, then please inform us. If you have a guest speaker
or have someone in mind for a symposium next year,
then please let us know.

Thisisyour organization. Aswe move forward, we
need to become more progressive. We need to grow
our membership and spread our word.We need to
project our cause,
and we need to help
our patients. Join our
grass roots efforts
and be a part of the
difference we can
make as

FAPM OFFICE
FL Academy of Pain Medicine
PO. Box 330298
Atlantic Beach, FL 32233-0298

Phone: 904-270-83886

Fax: 904-246-9233 o
Email: Lorry4@earthlink.net comprehensive pain
URL: http://fapmmed.net clinicians. Thanks,

and let us have a great
Lorry S Davis, M.Ed., year together!

Executive Director

The2007 FAPM ANNUAL MEETINGAND
CONFERENCEUPDATE

Thedatesfor the2007 event: July 27—29. Location:
TheGaylord PalmsResort and Convention Center in
Kissmmee(Orlando). FSIPP, theHoridaSociety of
Interventiona Pain Physcians, will againjoinusasthevenue
for their annua meeting and conference.

FAPM’sEducationd Committee (Susanti Chowdhury MD,
Presdent-Elect; Fdix Linetsky MD, Secretary/Committee
Chair; and Rondd Tolchin DO, President) hasbeen meeting
andworking to develop agood programfor our 2007
meeting. They havecarefully reviewed al feedback that came
throughtheeva uationswhich you provided a theend of this
year'sevent at TheBreakers. HereisaDRAFT of thetopics
the Educational Committeeisconsderingincuding:

Workshops: Theseareawaysdoneon Friday, theopening
day of theconference. Thereare2 workshopsinthemorning
and 2 intheafternoon. All run4 hours. Weoffer onecadaver
workshop inthemorning and oneintheafternoon. The
proposed morningworkshopsare:

I ntroduction to Vertebroplasty (cadaver course) and
Ultrasound Guided I njection Therapy.

Theproposed afternoonworkshopsare:

Regenerativel njection Therapy (cadaver course) and
DrugsandtheDEA (withAttorney Jennifer Bolenwho
lectured onthistopicfor an hour at thisyear’ smeeting).

L ectures. Anatomy, Ethics, Addiction (hyperdagesia,
methadone, bupinorphine), A New Look a Whiplash
syndrome (intervention, rehab, evidencebase), Complex
Impairment Ratings, What'sNew inMinimdly Invasve Spine
Surgery?(mecrointerventiond techniques)

FS PP will sponsor the Saturday evening dinner event
followingthe FAPM President’sReception. All conference
atendeeswill beincluded. Theprimary focusof thisdinner
will bepalitical/legidative: what ishappening at thestateand
nationd levels, and what wecan do about it for the betterment
of pain patientsand the betterment of theprofession of pain
medidne

(When the Springissueof Painl nfocomesout, the
finalized program and registr ation materialsfor the2007
meeting and confer encewill beincluded.)
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FAPM and the FMA

AndreaTrescot, MD, FAPM’sLegidativeLia son, attended
theHoridaMedica Association’sannua meeting over Labor
Day weekend and was FAPM’sDé egateto the FMA House.
Shereports, “ Therewereseverd issuesof interest to Florida
paindoctors. TheFMA agreed to support Floridapassage of
NASPER (theNationd All Schedule Prescription Electronic
Reporting bill). Althoughthebill hasbeen signed by President
Bush, it requireseach dateto set up astate monitoring
program. Therearenationd fundsavailableif theprogramis
egtablished by thenext fisca year. A Floridabill had been
introducedinthelast legidativesesson, butitdiedin
committee. Beprepared to advocatefor thisstatelegidation
againin2007. TheFMA dsorecognized theH oridaSociety
of Interventiond Pain Physiciansasacomponent society.”

Jonathan Daitch, M D, attended the October FM A Council
meetingsin South Horida. Thisincluded the Speciaty Section,
LegidativeCouncil, and Medica EconomicsCommittee. Dr
Daitchwasrepresenting both FAPM and FSIPR, Dr. Daitch’'s
reportfollows:

Thequarterly FloridaMedica Association (FMA) meeting
washeld at the Doral Hotel in Miami October 20-22. Dr.
Jonathan Daitch attended the meeting representing both the
FloridaAcademy of Pain Medicine, and the Florida Society of
Interventional Pain Physicians. Dr. Daitch attended the
Specialty Society meeting on Friday Afternoon, and the
remainder of the meetingsthrough Sunday.

Dr. Daitch fet thefollowinginformation wasmost pertinent:

1. Althoughtherewas concern that different criteriamight be
used to accept Specialty Groupsinto the Speciaty Society,
the present criteriawere not changed. Thisisavery complex
issue, especially sincethereare many FMA memberswho are
not officialy “ABMS’ board certified. Therefore, changing
thecriteriato only ABM Shoard certification would dienate
much of the membership, and would therefore be untenable.

2. Itwasrecommended to the House of Delegatesthat

Resol ution 06-30, Physician Compensation for Emergency
Department Call Rotation, be adopted. According to arecent
FMA survey, many physiciansare now compensated for ER
cal. TheFMA believesthat al physiciansshould be

compensated by the hospital for ER coverage, sinceit involves
sgnificant timeand essentiadly norembursement. Incidentdly,
hospital by-lawscannot forceyoutotakecall, or at least not
morethan “reasonable’ call. (Reasonable, however, hasnever
beendefined). Somephysiciansin Floridahave gotten
together and changed their hospital by-lawsintheir favor,
eliminating mandatory uncompensated call altogether!!!

3. Recently, the Florida Supreme Court ruled that trial
attorneysmay obtainwaiversfrom patientsallowing themto
circumvent Amendment 3. Their clientscansignawaiver that
inorder to have aparticular attorney represent them, they will
not abide by the rulesof Amendment 3.

Accordingly, the FMA lawyerscameup with their own version
of awaiver. It statesthat in order for you asaphysicianto
begin or continuetreating your patient, the patient must agree
not to seek more than $250,000 in non-economic damages.
Thiswaiver isoptional for youto utilizeinyour practice. It
can befound onthe FMA website.

However, to usethisparticular form, aphysician must bea
member of the FM A and hisor her county medical society;
and further that all membersof agroup practice must be
membersof theFM A and their county medical society in
order for any member of the group practiceor thegroup to
usetheFMA waiver formwith theexceptionthat if all
membersof agroup practice are not membersof theFMA, a
group practicemay usethe FMA waiver formonly if thegroup
practice paysthe FMA alicensing fee per non-FMA member
inanamount to be determined by the FMA..

4. Therewasaproposa that the4 geographical payment
areas of Floridabereduced to asingle payment group.
Presently Dade getsthe highest payment, whileLeeand
Collier Countiesreceivethe second highest rate. Instead of
uniting Floridaphysiciansto asingle payment level, thisissue
becamevery divisive. It seemed unlikely that CM Swould
raisethe other countiesup to the higher level of Dade dueto
budget neutrdity.

TheBoard voted to havethe FloridaAMA Delegation
addressthereview and revision of the Geographic Practice

Cost Indexes (GPCI) asacomponent of overall Medicare
(cont.)
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FAPM and the FMA (cont.)

reform effortswith AMA leadership and staff at the upcoming AMA Interim Meeting in November. TheAMA and our delegates
will continueto work hard to have Congressact prior to year’ send to circumvent planned Medicare reimbursement cutsand
correct theflawed formulafor cal culating M edi care reimbursement rates. FM A |eadership fee sstrongly that instead of the
Sustained Growth Rate (SGR), payment updates should be based on annual increasesin practice costs, asrecommended by
the Medicare Payment Advisory Commission.

Thepointisthat thered culpritinthisissueis CM Sand their unsustainable SGR formula. Ultimately, we need Medicarereform,
and those changeshaveto start in Washington.

Therefore, we need to get out and vote, and continue writing lettersto our Representatives and Congressmen.

5.Also, itisimportant that members of our Pain Societieslobby our state representativesin Talahassee. Thereisno oneday
that the FM A goeslobbying. Lobbying needsto be doneby individual groups. Thisshould usually be done on aWednesday,
sincethisismainly the Healthcare L egid ation Day, and hasthe highest attendance. Representative PaigeKregel agreedto help
usfind an appropriate day when no other big issueswould be pending.

TheFLORIDAPAININITIATIVE

Fred Furgang, M D, Immediate Past President, will continueto serve FAPM asour representativetotheFloridaPain Initiative,
Hehasattended other FPI meetingsand hasreported onthemto usin previousissuesof Paininfo. (Thesecan befound at
http://fapmmed.net). Dr Furgang represented FAPM at the First Annua HoridaPain Summit on October 27, 2006, in Orlando.
Thisevent wasamed at imjproving pain education in the state and to promote profess ona and public avarenessof the
prevaenceandimpact of painin our sate. Raymon Priewe, DO, d so attended thisevent, on behdf of FSIPP. FollowingisDr

Furgang'sreport.

On Friday, October 27, | attended thefirst “ Pain Summit” sponsored by the FloridaPain Initiative (FPI), at theM.D.
Anderson/Orlando Regiona Medica Center. Therewere gpproximately 50 attendeesat thistruly multi-disciplinary conference
including pain physicians, nurses, pharmacists, chiropractors and assorted therapists.

| had the honor of being thefirst featured speaker and delivered atalk entitled “ The State of Pain ManagementinFlorida” The
meeting waswaell supported by severa drug companiesand vendors. Of interest aretwo new developmentsusing fentanyl.
Oneisanew transmucosal tablet (Fentora), which consists of adissolving tablet that istucked between the cheek and the gum,
it doesnot havethe“lollypop” stick of Actiq, and because of better absorption (bioavailability) thedosingislower. Theother
product istheionotorphoretic fentanyl patch whichislikely to replacethe PCA for post-operative pain. Assomeonewho has
managed abusy acutepain service, | will not be sad to see PCA pumpsfor intravenous opioidsreplaced.

Dr. Robert Yerzierski, director of the Comprehensive Center for Pain Research at the University of Floridain Gainesville, and
President of the FPI, presented an update of the current efforts of the FPI to expand their rol e as patient educator and advocate
for the chronic pain patient. TheHoridaPain Coalition, aloose affiliation of multiple state professiona organizationswhose
membersadminister to pain patients, isan attempt to further the efforts of the FPI in patient education and advocacy by building
bridgesacrossprofessional lines.

Dr. David Brushwood, Professor of Pharmacy Hedth Care Administration at the University of Florida, and an attorney, went
into exhaustive detail regarding the prescribing of controlled substances, the apparent self-contradictionswithinthe DEA,
including wording with regard tothe DEA’scurrent NPRM concerning thewriting of multiple sequential prescriptions.

(cont.)
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The FLORIDA PAIN INITIATIVE (cont.)

Therewere severd other excellent talks, including apanel on dternative and complementary pain management. Dr. JuneDahl,
University of Wisconsin, brought us up to date on theinstitutiona requirementsfor meeting the pain certification standards set by
the Joint Commission (JCAHO).

Therewerea so someinteresting peopleintheaudience, themselveschronic pain sufferers. Casein point: Mr. Rowe Jones,
who has chronic neuropathic pain. Hehasawebsite called “Happy with Pain:” http://mwww.happywithpain.co. Hereisabrief
introduction from hiswebpage: Happy with Pain™a program devel oped by long-time chronic pain survivor Rowe Jones. “ The
term Happy with Pain™isn't acelebration of pain. Itisapositive declaration of being happy no matter thelevel of painyou may
have. You have achoiceto be happy or not; thereisno in between. By making the right choice we chooseto be happy!” Now,
don’t you wish that you could spread alittle of that joy among your pain patients?

| would describethe FPI’ sfirst Pain Summit asan unmitigated success. | look forward to additional multi-disciplinary summit
meetingsintheyearsto come.

FAPM toHOST SESS ON at WORK COMP CONFERENCE

For thefirst timeever, FAPM will host abreskout session at theannua FHorida
Workers Compensation Educationa Conference. At the conferencethispast
August in Orlando, Sanford Silverman, M D, gpproached the Genera Chair of

FWCI about FAPM having an opportunity to educate adjusters, nursecase FLORIDA WORKERS'
managers, atorneys, aswel asother physicians. Dr Silverman hasbeeninvolved
withHorida sworkers compensation sysemfor anumber of yearsand saysthat F W C I
painmedicine, withinworkers comp, isnot viewed favorably. Panmedicineis
frequently viewed asalast ditch effort, atreatment of last resort, and overly COMPENSATION INSTITUTE INC
expendve.
_ The 62nd Annual

FAPM'’ sbreakout will beon Tuesday, August 14, 10am—12 pm. Theconference y
itself_isSunday —Wednesday, August 12 —15, 2007, at the Orlando World Center WO fke TS .
Mariot Compensation
FAPM’sEducationa Committeemet with Dr Silvermanand thisisthe DRAFT they Educational Conference
havedeveloped & 19th Annual
10am Dr Sanford Slver man, M oder ator —Overview, laying the Safety & Health

predii catefor the evidence basewhich doesexist for painmedicine, Conference

aswel asfor aggressve, early medicd pain management asameans

of improving returntowork parameters August 12 - 15. 2007
10:15am Dr Andrew Sherman - Evidence Basefor Pain M anagement of The Orlando World Center Marriott

Cervica andLow Back Pain

For more information

10:45am Dr Albert Ray - Behaviord Aspectsof Pain Management visit www.fwciweb.org

(includingtheoutcomesdatafromhisownRIT patients) or call 850.425.8156

11:15am Dr Tolchin - Evidence Basefor Manud Medicine

11:45am-  Dr Silverman fiddsquestions/comments, bringsit al together withtheideaof “pardld care,”
12pm i.e,, medica pain management from the outset, along with other medically necessary careto get theinjured
worker up and returned to work
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Not Yet AMember?

The FHoridaAcademy of Pain Medicine offersmany benefits. For occasional print materialssuch as
this newdl etter, you do not have to be member of FAPM to beonthedistribution list. But to beon
theemail distribution list for very timely noticesabout politica/legidativeactivity, upcoming meeting
nformation, or anything of critical importanceto the pain community, you do need to becomea
member. Your primary affiliation may bewith FSPMR or FSIPP/ASI PP; or perhapsyou attended
pne of our meetings and we now include you in some of our communications. Wethink it behooves
'he entire pain community to support each other’sinterestsin the overall promotion of accessfor
pai N patients. Please, join us. An applicationison the other side of thispage.

WhyWeAreHere

TheFloridaAcademy of Pain Medicineisdedicated to:

. Thepursuit of ahigh standard of excellenceinthe practiceof pain medicine;

. Thepromotion of theinterest of patientssuffering from pain;

. The enhancement of the scope and level of knowledge on pain disorders;

¢ Educating physiciansto enhancetheir knowledgein clinical evaluation and treatment of
patientswith pers stent pain disordersthrough continuing educeation activities; and

. Promoting ahealthy socio-economic climate conduciveto patients suffering from persistent
painto receive high quality and speciaized medical care.

ActivemembershipintheAcademy isavailableto al physicianswho havean interest in the spe-
cidty of pain medicine, including but not limited to:

anesthes ol ogists, neurologists, neurosurgeons, psychiatrists, physiatrists, and any other physician
who specializesin and desiresto |earn more about treating patientswith pain disorders.

M ember ship Bendfits

# Educational programsdesigned to keep you up-to-date on thelatest devel opmentsin pain medi-
cine. Discounted feesfor members.

¢ |nformation resourcesto provide practical insght into dealing with third party payersand regula-
tory agencies.

+ Opportunitiesfor the exchange of information and experienceswith colleagueswho haveen-
countered problemssimilar to those with whichyou arededling.

¢ Paininfo, theAcademy’ s periodical newd etter, which keepsyou informed asto upcoming meet-
Ings, Academy activities, and economic, legidative and regul atory information (both state and
national) which affectsyour practice.

# Representation within Forida srecognized organized medicine body, the FloridaM edical Asso-
ciation, both viaaseat inthe FMA House of Delegates, and aseat onthe FM A Specialty Council.
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o|r|¢|pa 1| Membership Application
MEDI|CIINE  Mail with check to: Lorry S. Davis, M.Ed., Executive Director

P.O. Box 330298, Atlantic Beach, FL 32233-0298
Ph. 904 270 8886, Fax 904 246 9233

| am a Licensed Physician in good standing. | am enclosing my application fee of $275.
(Send check if mailed. If faxed, include Visa/Master Card # and Expiration Date.)

Name:

Degrees:

Please indicate how you would like your name & degrees to appear on documents

Company/Institution:

Office Address:
City: State Zip:
Office Phone : Fax:

Email (Important!)

Primary Speciality

Secondary Speciality

Other Areas of Professional Interest

Please List Professional Organizations to which you belong:

FMA? [ Jyes[ |NO

Board Certification (s)

Date of Birth Sex Spouses Name

Home phone:

Home Address:

PLI Carrier:

State (s) in which you are Licensed to Practice Medicine:

License Number(s):

Signature
.




P.O. Box 330298
Atlantic Beach, FL 32233-0298

The Florida Academy of Pain Medicine is proud to present

THE 2007 ANNUAL
CONFERENCE

In Conjunction with the
Florida Society of | nterventional Pain Physicians

July 27-29, 2007
The Gaylord Palms
Resort & Convention Center

Kissimmee (Oriando)



