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My goodness!  2016 came and went in a flash, didn’t it?

Some years ago a group of dermatology managers who kept running into each 
other at AAD meetings started talking to each other.  They realized they were 
all looking for knowledge to help them run their practices better.  While they 
came from all aspects of the industry, they realized they all had certain broad 
commonalities:  human resources, efficiency, billing, emerging technologies, 
personal enrichment, and, I think, the comfort of knowing they were not the only 
one facing these issues and did not need to reinvent the wheel.  From that group 
of forward thinkers, the Association of Dermatology Administrators & Managers 
(ADAM) was born.  25 years later, we prepare to celebrate our roots and continue 
to seek knowledge.

25 years have brought tremendous changes in the industry.  I know it’s hard to 
believe but there was a time when you could send in a handwritten statement 
to an insurance company (pegboard systems anyone?) and they would pay you.  
Then came managed care, practice management software emerged, the cosmetic 
dermatology industry was created,  new diseases were identified and medications 
to battle those diseases were developed.  How many remember how instrumental 
dermatology was in the early treatment and diagnosis of AIDS?   Today we are 
addressing a skin cancer epidemic and a host of autoimmune diseases.  We now 
look to ADAM to help us through the quagmire of meaningful use, MACRA, MIPS, 
electronic medical records, emerging trends and technologies, and the red tape 
that strangles all of our practices.

And, ADAM continues to grow and build.  We have completed the first-ever 
dermatology Benchmarking Survey.  We are developing educational tools and 
resources for billing staff.  We are building means and methods to continue to 
address the ever-changing regulatory environment.  Why are we doing these 
things?  Because it’s what all of us who are the Association of Dermatology 
Administrators & Managers have asked for and need.  But we will continue to 
grow and evolve.  If you think there is an unmet need, please let us know.  You can 
always reach me via e-mail at gabibrockelsby@yahoo.com or through our LinkedIn 
page.  Or, if you want to reach me directly, please call me at (615) 556-1949.

Janice Smith and Bill Kenney have put together a jam-packed agenda filled with 
information.   I look forward to seeing you in Orlando in a few weeks.

Warmest Regards,

Gabi Brockelsby  
ADAM President

President’s Message

2016 - 2017
ADAM OFFICERS AND 
BOARD OF DIRECTORS

Gabi Brockelsby 
PRESIDENT 
Murfreesboro Dermatology Clinics, PLC, MDC 
Murfreesboro, TN

Tony Davis 
PRESIDENT ELECT 
Dermatology Specialists, P.A. 
Edina, MN 

Janice Smith 
VICE PRESIDENT 
Spencer Dermatology Associates, LLC 
Crawfordsville, IN 

Jill Sheon 
SECRETARY/TREASURER 
Children’s Dermatology Services 
Pittsburgh, PA

Elizabeth Edwards 
University of Texas  
Southwestern Medical Center 
Dallas, TX

Bill Kenney 
Dermatology Consultants, PA 
Saint Paul, MN

Virginia King-Barker 
Duke University 
Durham, NC

Shannon Page 
New England Dermatology & Laser Center 
Springfield, MA

Angela (Short) Casazza, MHA, CPCO, CPC-D 
Northeast Dermatology Associates 
Lawrence, MA

George Smaistrla, FHFMA CMPE CPC 
Bellaire Dermatology Associates 
Ballaire, TX

Jeff Stewart 
Mendelson Dermatology 
Phoenix, AZ

Wendy Stoehr 
Advanced Dermatology and Skin Cancer 
Spokane Valley, WA

Diane Turpin, JD 
ADAM Headquarters 
Washington, DC

Patricia Chan 
ADAM Headquarters 
Washington, DC
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By Dr. Mark P. Seraly, 
founder of DermatologistOnCall® 
and board-certified dermatologist in 
active practice for 20+ years

WE’VE GOT 
ANSWERS TO TOP 
TELEDERMATOLOGY 
QUESTIONS

Online and mobile healthcare apps are numerous, 
but when it comes to dermatology, the ability to 
conduct an online visit with a dermatology specialist 
is proving to be a very successful application for such 
technology. That’s because dermatology is such a 
visual area of practice, and thankfully, today’s smart 
phones take very high-quality pictures that can be 
easily shared with a doctor. 

As a result, there are a number of solutions on the market to conduct 
teledermatology visits. But to use a cliché, not all healthcare apps are 
created equal. The American Medical Association last summer released a 
new set of guidelines for telemedicine, putting patients’ interests first. 

This is all leading to some frequently asked questions among patients, 
care providers, and even practice managers. With over 200 providers 
on our DermatologistOnCall® network covering 34 states, our team is 
fielding many such questions and we’ve put together a list of the top ones 
we receive: ▶



JANUARY & FEBRUARY 2017 		  EXECUTIVE DECISIONS IN DERMATOLOGY   |   3 

Q: What Types of Patients Use This?
We see patients across the board (gender, age) 
using this type of service, with those having 
chronic dermatologic conditions such as acne, 
eczema, rosacea, and psoriasis being the most 
common. Such a service is convenient to both 
patients and the practice. For the practice, it can 
help by shifting cancellations and reschedules 
to an online visit; offer convenience to existing 
patients who need more scheduling flexibility; and 
acquire new, tech-savvy patients who prefer this 
type of care approach. It’s ideal to offer this care 
option for patients, who may otherwise seek care 
from an urgent care clinic, home/DIY treatment, 
or non-specialist care provider.

Q: How Much Time Does Each Visit Take?
While it varies by solution and by approach (store-
and-forward vs. live video), providers can assume 
they will spend about 7-10 minutes per patient 
case. For patients, they can save over an hour of 
total time doing an online visit vs. an in-office visit.

This depends on the solution. Some apps deal with 
only “anonymous” patients and are designed to 
simply give out advice and not medical treatment. 
Other apps are designed to more closely emulate 
the information exchanged during an in-office 
visit to allow for a medical diagnosis and treatment 
plan. Among those diagnosis apps, look for the 
collection of the patient’s medical history, current 
medications, allergies, images and description 
of the patient’s current problem condition, and 
anything else pertinent for the doctor to know.

Q: Can Any Patient Use This?
As a best practice, the app should screen for 
women who are pregnant, trying to become 
pregnant, or are breastfeeding and advise that they 
are not eligible for online care. Some apps allow 

for “surrogate” scenarios, where an adult can set 
up an online visit for a minor child or an adult in 
their care, while some only allow visits for patients 
over the age of 18.

Q: Does This Comply with Telemedicine 
Regulations in My State?
Once again, this will depend on the solution 
and an area where the practice should do its 
homework by asking the solution partner about 
its compliance. A good solution should take the 
burden off the practice by having workflows that 
comply with state-level regulations. That also 
includes making sure patients can only select from 
doctors licensed to provide care in their state. 

Q: Can Patients Choose Their Doctor?
This also will depend on the app, but in most 
cases, yes – they should be able to choose from a 
list of care providers licensed in their state. Some 
apps also have more than just dermatologists on 
the network and are more general “telehealth” ▶

Providers can assume they will spend about 
7-10 minutes per patient case. For patients, 
they can save over an hour of total time 
doing an online visit vs. an in-office visit.



solutions, so in those cases, it is helpful if the 
solution can allow for filtering by doctor type. If 
you are a practice promoting the service to your 
patients, the app should allow you to have a direct 
link you can use that will direct patients to you as 
a first choice.

Q: Can Mid-Levels Conduct Teledermatology?
Yes, mid-levels are permitted to see online 
patients as long as there is a final “sign-off” by a 
board-certified dermatologist before sending the 
diagnosis and treatment plan to the patient. PAs 
should be clearly marked to the patient in advance.

Q: What is Better – Store-and-Forward or Live 
Video?
A teledermatology solution can be designed to 
work in either “synchronous” mode (live video, 
where both patient and provider are interacting at 
the same time) or “asynchronous” mode (patient 
and provider interact through messaging on the 
platform). There are also some states that require 
a live video interaction, which some store-and-
forward platforms can support with a hybrid video 
feature. Many providers prefer store-and-forward 
because it allows them to log in and review patient 
cases at their convenience, rather than having to 
schedule time to be logged in to the system. The 
practice should evaluate both approaches and 
determine what works best for their providers. 

�How Do Providers Get Paid/Reimbursed?
Some solutions allow providers to set their own 
price for the visit and others have a standard fee. 
In all cases, providers make a portion of the total 
visit fee and are paid by the solution partner. For 
solutions that accept certain insurance plans, the 
solution partner will have a specific process for 
issuing insurance reimbursements.

�Can I Prescribe Medications?
This depends on each state’s telemedicine 
regulations, but most states allow e-prescribing. 
The solution partner should be able to 
demonstrate how it handles prescription 
workflows based on state-level laws. Practices may 
also want to look for a solution that has robust 
features in this area, such as integration with 
Surescripts, to make life easier for the provider.

Q: Is This Secure?
It can be, but it depends on the solution you 
choose to use. Make sure the app is secure and 
is HIPAA compliant to protect patient’s personal 
data. (You can look for the lock symbol next to the 
URL in your browser window.)

Q: Does This Replace In-Office Visits?
Teledermatology brings the benefit of reducing 
the office burden of handling more “routine” cases 
that can easily be reviewed online, which reserving 
the in-office appointment slots for more complex 
cases, procedures, annual full body examinations 
and aesthetics consults and procedures. 
Teledermatology should be seen as a complement 
to the traditional office setting and a way for the 
practice to inexpensively scale its ability to treat 
more patient cases.
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I hope this answers many of the questions 
that arise about teledermatology. Our 
team has put together a helpful “Ultimate 
Guide to Teledermatology Evaluation” for 
practices of any size who are evaluating 
teledermatology options. You can 
download a free PDF of the guide here – 
and it’s vendor-neutral! 



Keep scrolling to see a small 
sampling of what you can expect

2017 
ANNUAL MEETING

February 27 -  
March 1, 2017 
in Orlando, Florida

Join us from February 27 to March 1, 2017 in Orlando, Florida for ADAM’s 25th 
Annual Meeting – this is the one time a year where dermatology practice managers 
and administrators across the nation will gather in one area for exchanges in best 
practices, education and networking opportunities. This year, we have a strong 
program focused on:

›› Compliance/Regulatory
›› Patient Centered Care
›› Human Resources
›› Marketing and Social Media

›› Practice Management
›› Revenue
›› MACRA/MIPS

All sessions will provide critical information to ensure that your day-to-day practice 
management life runs seamlessly. We are thrilled with how the program turned out 
and can not wait to share these three days of professional development and personal 
connections with all of you.

JANUARY & FEBRUARY 2017 		  EXECUTIVE DECISIONS IN DERMATOLOGY   |   5 

P R O G R A M  H I G H L I G H T S



JANUARY & FEBRUARY 2017 		  EXECUTIVE DECISIONS IN DERMATOLOGY   |   6 

Corrective Action –  
Counseling vs. Discipline
Presented by Margaret Morford, CEO,  
The HR Edge, Inc. 

 SESSION DESCRIPTION: 

Most managers struggle with how to confront 
unacceptable behavior in the workplace – even 
more important, how to constructively deal with the 
situation in order to motivate rather than discourage 
the employee who has experienced the problem. Learn 
how to create written documentation for the situation 
and how to counsel the troubled employee effectively.

.........................................................................................

Your Front Desk Receptionist and 
Practice Issues – Accountability  
and Confidence
Presented by Susan Childs, Founder, Evolution 
Healthcare ConsultingSession DESCRIPTION:

 SESSION DESCRIPTION: 

First impressions are made within seconds. In a 
specialty where customer service has always been 
a premier consideration in choosing staff members, 
we must be confident that the most up-to-date care 
is offered on a continual basis with each patient 
encounter, most efficiently and with compassion. 
Receptionists are your frontline staff who have a 
huge impact on your patients, workflows and patient 
satisfaction. This session will examine the joys and 
challenges of the front desk workflow and how 
practice managers, as leaders, may be most effective in 
promoting staff initiative.

MACRA: Overview and Strategic 
Considerations 
Presented by Paul Lee, Senior Partner and Founder, 
Strategic Health Care

.........................................................................................

Maximizing Your Revenue Under 
the Medicare Merit Based Incentive 
Payment System – Quality Vertical
Presented by Ron Sterling, Principal Consultant, 
Sterling Solutions

.........................................................................................

MIPS and Tricks for Dermatology 
Practices
Presented by Dr. Michael Sherling,  
Chief Medical Officer, Modernizing Medicine

Monday 
FEBRUARY 27TH, 2017

Tuesday 
FEBRUARY 28TH, 2017

Arrived in Orlando and 
looking for something to do?

Scroll to page 12 for some 
hot spots near the hotel.
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How an Overwhelmed Administrator 
Reconnected with Her Love of 
Management (Make Life Easier with 
Dashboards) 
Presented by Glenn Morley, Practice Management 
Consultant and Educator, Karen Zupko and 
Associates

 SESSION DESCRIPTION: 

Are you looking at the right date day-to-day? Month-
to-month? Year-to-year? This presentation dives right 
into the “how to” of creating meaningful dashboards 
in order to efficiently review and analyze the data that 
drives success in dermatology practices of all sizes.

.........................................................................................

Building an Effective Dermatology 
OIG Compliance Plan 
Presented by Sean Weiss, Partner and Vice 
President of Compliance, DoctorsManagement, LLC

 SESSION DESCRIPTION: 

Dermatology practices continue to face heavy scrutiny 
from government players. An increase in the Comparative 
Billing Reports (CBRs) and ZPIC audits demonstrate the 
government’s determination to focus attention on the 
coding patterns driven by dermatologist documentation. 
Learn the specific steps necessary to create an effective 
OIG Compliance Plan including policies specific to 
dermatology practices. Don’t miss this opportunity to 
gain a comprehensive understanding of how to cover 
your assets.

Wednesday 
MARCH 1ST, 2017

Annual Meeting 
KEYNOTE SPEAKERS

Margaret Morford  
Workplace Trends and Survival 
Tactics for the Next Decade 

Paul Lee, Strategic Health Care  
MACRA: Overview and Strategic 
Considerations

Dr. Steve Shama & Tena Brown  
7 Secrets of Being a Positively 
Unforgettable Office Manager

Annual Meeting 
HIGHLIGHTS

This our 25th Anniversary Celebration and 
we are thrilled to share this remarkable 
milestone with all of you this year! Join us at 
5:30 p.m. on Tuesday, February 28th for our 
25th Anniversary Reception.

Be sure to visit the Exhibitor Showcase all 
day Tuesday, February 28th! We sincerely 
appreciate their support of our Annual 
Meeting.

Sign up for a Networking Dinner on 
Monday or Tuesday (or both!) to meet 
and interact with your fellow practice 
management colleagues. Sign-ups are 
available during the online meeting 
registration process.
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Jill Sheon  
COMMITTEE CO-CHAIR 
PRACTICE MANAGER
Children’s Dermatology Services
11279 Perry Hwy   
Pine Center, Suite 108 
Wexford, PA 15090-9381 US
Work: (724) 933-9195
Email: jill.sheon@chp.edu 

Wendy Stoehr  
COMMITTEE CO-CHAIR 
CLINICAL ADMINISTRATOR
Advanced Dermatology & Skin Surgery
1807 N Hutchinson Street
Spokane Valley, WA 99212
Work: (509) 456-7414
Email: wendy@advancederm.net

Heather Beard 
PRACTICE MANAGER 
Montana Skin Cancer  
and Dermatology Center, PC
1727 W College Street
Bozeman, MT 59715
Work: (406) 587-4432 
Email: hbeard@montanaskincancer.com

Stein Berger  
PRACTICE MANAGER
Oregon Health & Science University
3303 SW Bond Ave   
Mailcode 16D 
Portland, OR 97239-4501 US
Work: (503) 494-1373
Email: bergers@ohsu.edu

George Bouderau 
DIRECTOR OF REVENUE CYCLE
Schweiger Dermatology Group  
156 W 56th Street, Suite 1003  
New York, NY 10019
Work: (212) 283-3000
Email: gbouderau@schweigerderm.com 

Gabi Brockelsby  
ADMINISTRATOR
Murfreesboro Dermatology Clinics, PLC
1725 Medical Center Pkwy Ste 300  
Murfreesboro, TN 37129-2250 US
Work: (615) 893-4100
Email: gbrockelsby@dermclinics.com

Angela (Short) Casazza, MHA, CPCO, 
CPC-D 
COMMITTEE CHAIR
VP Revenue Management & Compliance
The Dermatology Group, PC
347 Mount Pleasant Ave Ste 205  
West Orange, NJ 07052-2749 US
Work: (973) 571-2121 ext. 1115
Email: angela@angelashort.com

Ida Cervantes  
PRACTICE ADMINISTRATOR
SkinMD, LLC  
16105 South LaGrange Road  
Orland Park, Illinois 60467
Work: (708)636-3767
Email: Ida.Cervantes@skinmdchicago.com

Lisa Conner
PRACTICE MANAGER
Dermatology Associates of SW LA  70605
2000 Tybee St.
Lake Charles, LA  70605
Work: (337) 310-2380
Email: lconner@dermswla.com

Tony Davis  
EXECUTIVE DIRECTOR
Dermatology Specialists, P.A.
3316 W 66th St Ste 200  
Edina, MN 55435-2544 US
Work: (952) 920-3808
Email: tdavis@dermspecpa.com

Lori Delbridge
PRACTICE MANAGER
Charlottesville Dermatology
600 Peter Jackson Parkway, Suite 230
Charlottesville, VA 22911
Work: (434) 984-2300
Email: ldelbridge@cvillederm.com

Amanda Bearden
DEPARTMENT MANAGER
EVMS Dermatology
721 Fairfax Ave Ste 200  
Norfolk, VA 23507-2007 US
Work: (757) 446-5274
Email: harrisad@evms.edu

Deb Devey
Clinic Manager  
Utah Valley Dermatology  
680 E Main Street Suite 201
Lehi, UT 84043
Work Phone: (801) 768-8800
Email: deb@uvderm.com

Christopher Evans
Chief Operating Officer
Advanced Dermatology Associates, LTD 1259 
South Cedar Crest Boulevard, Ste 100
Allentown, PA 18103
Work: (610) 437-4134
Email: cevans@adaltd.com

Christine Foley
Chief Operating Officer
SkinCare Physicians
1244 Boylston Street
Chestnut Hill, MA 02467
Work: (617) 848-1605
Email: cfoley@skincarephysicians.net

Don Glazier  
DEPARTMENT ADMINISTRATOR
OHSU, Department of Dermatology
3303 SW Bond Ave , Mailcode CH16D 
Portland, OR 97239 US
Work: (503) 494-0968
Email: glazierd@ohsu.edu 

Paula Haddock
DIRECTOR, REVENUE CYCLE
Dermtology Solutions Group, LLC
215 Harrison Avenue
Panama City, FL 32401
Work: (850) 252-4422  
Email: Paula.Haddock@Dermsolutionsgroup.com

SPECIAL THANKS 
AND

APPRECIATION 
FOR YOUR LEADERSHIP AND HARD WORK

25th Annual Meeting Co-Chairs  
Bill Kenney and Janice Smith

2016/2017  
EDUCATION COMMITTEE
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Nichole Holoman
CHIEF OPERATING OFFICER
PRACTICE MANAGER
MacInnis Dermatology
4120 Corley Island Road Suite 600  
Leesburg, FL
Work:  (352) 350-5231
Email: nichole@macinnisdermatology.com

Sadia Ibrahimi
MANAGER  
Connecticut Skin Institute  
999 Summer Street #305  
Stamford, CT 06905
Work:  (203) 241-1627
Email: manager@ctskindoc.com

Kevin Kassover
DIRECTOR OF AESTHETICS
California Skin Institute
525 South Dr., Ste. 115
Mountain View, CA 94040
Cell: (323)243-7799
Work: (650)969-5600
Email: kevin@caskin.com

Bill Kenney  
CEO  
Dermatology Consultants, PA
60 Plato Boulevard Suite 270  
Saint Paul, MN 55107
Work: (651) 209-1627  
Email: bkenney@dermatologyconsultants.com

Johanna Leiva
OFFICE MANAGER
Long Dermatology, P.A.
155 N Nova Road
Ormond Beach, FL 32174
Work:  (386) 672-3111
Email: leivajoha@gmail.com

June McKernan
CHIEF OPERATING OFFICER
Patient Preferred Dermatology  
Medical Group, Inc.
3772 Katella Ave Ste 206
Los Alamitos, CA 90720-6428 US
Work: (562) 430-4294
Email: dermdoctors@earthlink.net

Lori McMann
SR. ADMINISTRATOR (FORMER ASST. DEAN CME)
UB/MD Dermatology
8207 Main St., Ste. 14
Williamsville, NY 14221
Work: (716) 888-4753
Email: larehac@buffalo.edu

Lisa Montano
OFFICE MANAGER
Dr. Beverly L. Held
5756 South Staples Street, Suite J2
Corpus Christi, TX 78413
Work: (361) 993-3190 
Email: jmontan1@msn.com

Susan Neese
OFFICE MANAGER
Rodgers Dermatology
3880 Parkwood Boulevard, Suite 102
Frisco, TX 75034
Work: (972) 294-6906
Email: sneese@rodgersderm.com

Shannon Page
CLINICAL OPERATIONS MANAGER
New England Dermatology & Laser Center
3455 Main St Ste 5
Springfield, MA 01107-1147 US
Work: (413) 733-9600
Email: spage@nedlc.com

Kathy Ryan-Morgan
DIRECTOR OF FINANCE & ADMINISTRATION, 
DEPARTMENT OF DERMATOLOGY  
University of Colorado  
12801 E 17th Avenue L18-4118, MS 8127 
Auroa, CO 80045
Work: (303) 724-4033
Email: Kathleen.ryan-morgan@ucdenver.edu

Janice Smith
OFFICE MANAGER
Spencer Dermatology Assoc., LLC
1601 Lafayette Rd Ste 100
Crawfordsville, IN 47933-1032 US
Work: (765) 362-1212
Email: jdermmgr@yahoo.com

Ricardo Simpson
PRACTICE MANAGER
Spring Dermatology
21301 Kuykendahl Rd., Ste. J
Spring, TX 77379
Work: (832) 717-3376, ext. 1115
Email: rsimpson@springderm.com

Jeff Stewart
MENTORING COMMITTEE CHAIR
ADMINISTRATOR  
Deborah S. Mendelson
111 E Dunlap Ave Ste 1-471
Phoenix, AZ 85020-7816 US
Work: (602) 944-4626
Email: jeffstewart@mendelsondermatology.com

Brenda Stufflestreet, CMPM
PRACTICE ADMINISTRATOR
Tri-Cities Skin and Cancer
1009 North State of Franklin Access Rd
Johnson City, TN 37601 US
Work: (423) 929-7546
Email: garritsonbs@tcskincare.com

Tara Watson
DIRECTOR OF CLINICAL OPERATIONS  
Riverchase Dermatology and Cosmetic Surgery
15051 S Tamiami Trail, Ste. 203
Fort Myers, FL 33908-5182
Work: (239) 313-2512
Email:  tswatson@riverchasederm.com

Looking to get involved?
If you’re looking for a place to get involved and get connected 
in ADAM, please consider joining the Education Committee. 
The Education Committee provides educational programming 
opportunities to the ADAM membership throughout the year. The 
Committee develops topic priorities and speaker/author ideas 
that best deliver the topic message. In addition, the Education 
Committee develops the webinar schedule and assists the Annual 
Meeting Program Co-Chairs as needed. The Education Committee 
is the liaison for information and resources from CMS, HHS, 
AAD, MGMA and AAPC and other relevant entities to the ADAM 
Board and membership and works to distill the information to 
dermatology and practice management, keeping the ADAM Board 
and membership up-to-date and aware of current dermatology 
issues and topics. 

To get involved with the Education Committee or any other 
ADAM committee, sign up at the registration desk at the Annual 
Meeting or email ADAMinfo@shcare.net.
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Jonathan Hough
SITE SUPERVISOR  
Parkview Physicians Group – Dermatology 
1304 Prestwick Way Auburn, IN 46706
Work Phone: (704) 202-4161
Email: jonathan.hough@parkview

Lisa Montano
OFFICE MANAGER
Dr. Beverly L. Held
5756 South Staples Street, Suite J2
Corpus Christi, TX 78413
Work: (361) 993-3190  
Email: jmontan1@msn.com

Another Great Place to  
Get Connected with ADAM ...  
MENTORING COMMITTEE 

The Mentoring Committee welcomes new ADAM members 
to the association and guides them through their first Annual 
Meeting. If you would like to be a mentor or would like to 
request a mentor for your first year and/or Annual Meeting, 
please email ADAM HQ at ADAMInfo@shcare.net.

To get involved with the Mentoring Committee, among 
other ADAM committees, sign up at the registration desk 
at the Annual Meeting or email ADAMInfo@shcare.net

Jeff Stewart 
COMMITTEE CHAIR 
ADMINISTRATOR
Deborah S. Mendelson
111 E Dunlap Ave Ste 1-471  
Phoenix, AZ 85020-7816 
Work: (602) 944-4626
Email: jeffstewart@
mendelsondermatology.com

Gabi Brockelsby  
ADMINISTRATOR
Murfreesboro Dermatology Clinics, PLC
1725 Medical Center Pkwy Ste 300  
Murfreesboro, TN 37129-2250
Work: (615) 893-4100
Email: gabibrockelsby@yahoo.com

Lori Delbridge
PRACTICE MANAGER  
Charlottesville Dermatology
600 Peter Jackson Parkway Suite 230
Charlottesville, VA 22911
Work: 434-984-2300  
Email: ldelbridge@cvillederm.com

Elizabeth Edwards 
COMMITTEE CO-CHAIR 
MANAGER, DERMATOLOGY DEPARTMENT
University of Texas Southwestern  
Medical Center
5323 Harry Hines Blvd., Ste NLO8, 116C
Dallas, TX  75390-0001
Work: (214) 648-3174
Email: elizabeth.edwards@utsouthwestern.edu

Terri Esposito  
ADMINISTRATOR
Dermatology & Plastic Surgery Associates
1124 Essington Road 
Joliet, IL 60435
Work: (815) 744-8554
Email: tesposito33@gmail.com 

Trish Hohman 
PRACTICE ADMINISTRATOR
Helendale Dermatology & Medical Spa
500 Helendale Rd Ste 100  
Rochester, NY 14609-3109 US
Work: (585) 266-5420 
Email: trish@helendalederm.com

Shannon Page 
CLINICAL OPERATIONS MANAGER
New England Dermatology & Laser Center
3455 Main St Ste 5  
Springfield, MA 01107-1147
Work: (413) 733-9600
Email: spage@nedlc.com

Christina Watson  
PRACTICE ADMINISTRATOR
Stockton Dermatology
16611 S 40th St Ste 100  
Phoenix, AZ 85048-0563
Work: (480) 610-6366
Email: Christina@stocktondermatology

2016/2017  
MENTORING COMMITTEE



1. Islands of Adventure

2. Universal CityWalk

Loews Royal Pacific Resort 

3. Universal Studios Florida

JANUARY & FEBRUARY 2017 		  EXECUTIVE DECISIONS IN DERMATOLOGY   |   11 

Images via UniversalOrlando.com

1 2 3 

HOT 
SPOTSOrlando



JANUARY & FEBRUARY 2017 		  EXECUTIVE DECISIONS IN DERMATOLOGY   |   12 

These days, running a practice and, at the same time, trying to stay 
compliant is like having two full-time jobs.  Being compliant is not always an 
easy task.  With regulations changing and new regulations being developed, 
it is hard to know if you really are being compliant.  After having worked 
in the health care field for 30 years., it is evident that it doesn't get any 
easier.  It just gets more involved with rules and conditions.  Compliance 
consultants, when visiting facilities, can see that those maintaining the 
facilities are either unaware that they are non-compliant or they just don't 
know how to become compliant.  A consultant is there to help by providing 
compliance programs to the many different offices.  These programs 
include medical offices, dental offices, nursing homes, funeral homes, and 
veterinary offices.

For questions regarding compliance, you may contact me at 1-888-MEDSAFE 
or send an e-mail to: mmartin@medsafe.com

STAYING 
COMPLIANT

By Mandy E. Martin, RPSGT 
Compliance Consultant 
MedSafe: The Total 
Compliance Solution

▶
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Here are some frequently asked questions on different subjects.

Q:  What about providing Hep B vaccinations 
to new employees, or being responsible for 
their titers?

A:  As an employer, you're required by law to 
offer the Hep B vaccination to new clinical 
employees. This is to be documented and kept 
in an employee's folder. There is no requirement 
to providing titers while someone is employed in 
your facility.  Employees are responsible for taking 
care of their own health.

Q:  Are fines going to be levied if an office 
does not have proper documentation?

A:  Yes, there is always the possibility of facing 
fines and penalties. Facilities have been fined over 
$48,000 for NOT having proper record keeping 
regarding Hep B, Evaluation of Safety Devices, 
maintaining a Weekly/Monthly checklist, and an 
emergency medication/equipment checklist.

Q:  Is it a violation if an employee tells a 
patient that one of their family members 
missed their appointment?

A:  Yes!  Under no circumstances can employees 
talk about someone (family member or friend) 
missing an appointment. This is a breach of privacy 
and the employee will be fired, and possibly fined, 
for violating someone's privacy.

 HIPAA

Q.  Can an employer face fines and jail time 
for something an employee does?

A:  The HIPAA Omnibus Regulations state that 
employees, as well as employers, can be fined 
and/or jailed.  Fines can range from $50,000 up to 
$1,500,000.  Penalties are not only civil (monetary), 
but criminal (jail time).

CORPORATE COMPLIANCE

Q:  Is it a violation if a DOS (date-of-service) 
is misstated to a patient who received said 
service?

A:  If you knew, or should have known, that the 
submitted claim was false, any attempt to collect 
payment constitutes a violation. Fines can range 
from $10,000 to $50,000.

Q:  What agency would/could investigate 
a facility if it was suspected that there 
was fraud, waste, and/or abuse being 
perpetrated?

A:  The OIG works closely with CMS, the DOJ, and 
federal, state, and local law enforcement agencies. The 
state agencies and local agencies have a significant role 
to play in the regulation and enforcement of federal 
fraud, waste, and abuse of laws.

Hopefully, these few examples of the different 
areas within compliance will help shed some light 
on issues that may concern the operation of a 
particular type of practice. Remember, staying 
compliant is never easy and it can take a bit of 
time to get on track and stay on track. Having 
a compliance team help you with matters, that 
concern your facility, is the best practice.  Are you 
being compliant? ■

osha
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ANSWER: In ancient times if a Greek 
messenger brought bad news, the messenger 
was put to death.  So it is with great fear 
and hesitation that I tell you your friend was 
not joking.  I believe that she was referring 
to Section 1557 of the Patient Protection 
and Affordable Care Act.  This is the non-
discrimination provision of the ACA.  

This law “prohibits discrimination based 
upon race, color, national origin, sex, age, 
or disability in certain health programs and 
activities.”  This seems both understandable 
and reasonable.  One of the areas covered by 
this non-discrimination provision addresses 
individuals that have limited proficiency of 
the English language.  The idea is that these 

ASK THE LAWYER
Q&A

with Michael J. Sacopulos, JD,  
Medical Risk Institute

individuals cannot be properly treated by 
your practice if they cannot communicate 
with providers and staff.  This means that 
they must be afforded an interpreter at your 
office’s expense.  But what good is this right 
if individuals do not know about it?  Well, the 
answer is that you must post it in languages 
that they are proficient in.

This is where your friend’s comment about 
different languages comes into play.  Federal 
government has determined the 10 most likely 
languages (other than English) to be spoken 
in each State.  You must look up the State in 
which you are located in to find the list of the 
10 languages you must post.  The 10 languages 
in my state, Indiana, most likely are somewhat 

QUESTION: Several weeks ago a friend of mine said that my practice was 
required to have signs up in Arabic, Spanish, French, and other languages saying that we 
will provide interpreters.   My practice is in a small rural community in the South.  I told 
my friend she must be confused.  She responded that she was not confused and I better 
get busy putting up signs in the practice and on our website in a whole list of foreign 
languages.  Please tell me this is some cruel joke.

No, It is not a Joke

▶
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different from than 10 languages in your state.  
In addition to making these postings, you 
must actually have a way in which to provide 
interpretation services for patients that use 
these languages and have limited proficiency 
of English.  Please note that having the 
strategy that a family member of the patient 
can interpret does not comply with the law.  
If a patient wishes to use a family member 
as an interpreter, he or she may do so but 
you cannot require that of the patient.  The 
practice should have a non-discrimination 
policy with a non-discrimination officer 
named to handle any issues that arise.  This is 
what Section 1557 requires.  

Before you become too enraged with me, 
check to make sure this provision applies 
to your practice.  You should take a look at 

Department of Health and Human Services’ 
website for a complete description of which 
entities are required to comply with this 
Section of the Affordable Care Act.  However, 
if your practice accepts Medicaid, you will be 
covered under this provision.

Section 1557 became effective in October 
15, 2016.  This means if you have not already 
implemented the requirements discussed 
above, you are late.  The Office of Civil Rights 
has Federal authority to enforce Section 1557.  
These are the same folks that enforce HIPAA 
and the HITECH Act.  OCR is already using 
this authority.  On December 22, 2016, OCR 
announced that the Erie County Department 
of Social Services (ECDSS) in Buffalo, NY 
entered into an agreement to settle a 
complaint.  The complaint (made to OCR) 

HAVING THE STRATEGY THAT A FAMILY MEMBER OF THE PATIENT CAN 

INTERPRET DOES NOT COMPLY WITH THE LAW.  IF A PATIENT WISHES TO USE 

A FAMILY MEMBER AS AN INTERPRETER, HE OR SHE MAY DO SO BUT YOU 

CANNOT REQUIRE THAT OF THE PATIENT.  

▶
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alleged that ECDSS failed to “provide language 
assistance and important documentation” 
in the native language of the individuals 
filing of the complaint.  In its settlement 
agreement the OCR, the ECDSS agreed to 
nine things including: posting taglines in at 
least 10 languages, staff training, and develop 
grievance procedures.

If that is not enough enforcement (and surely 
we would all agree that it is) the law has a 
“private right of action.”  This means that 
individuals can bring claims through the court 
system on their own.  They do not need to 
rely on a state or federal agency to bring a 
claim under Section 1557; they can do it all 
by themselves.  For this reason, I suggest 
that you move this up on your “to do list.”  
Finally, I should note that I have had several 
clients say that are holding off on becoming 
compliant with Section 1557 in hopes that 
the new administration does away with this 
requirement.  The requirement does come 
from the Affordable Care Act which has been 
slated for at least partial repeal by officials 
in the new administration.  I understand 
my clients’ reluctance to comply with the 
provision that may be repealed in the new 
year.  However, I simply caution you that today 
this is the law of the land. ■ 

Enhance
patient communication

Optimize
office efficiency

Increase
practice profitability

Experience the leading Dermatology-specific EMR & PM

 (866) 857-7809 nextech.com

For more information on  
Section 1557 Compliance,  

click here to access  
ADAM’s members only  

Resource Library
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