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Asset protection has become of great importance to physicians because of the litigious climate in which we live. Fortunately,  
Florida provides some protection. Florida law excludes certain property from claims of creditors, such as a personal residence 
(homestead). Pension plans and IRAs, annuity contracts, death benefits and cash surrender values of life insurance policies, 
monies in Florida education accounts, and certain “wage accounts” with a financial institution which protect earnings for six (6) 
months after receipt by the financial institution as long as the funds can be traced and properly identified as earnings. Other asset 
protection devices include asset protection trusts, both domestic and offshore. However, the effectiveness of such domestic trusts 
remains uncertain in the courts, and offshore trusts are expensive to establish and maintain and may not be honored by U.S. courts. 
George Weinstein, Buckingham, Doolittle & Burroughs, LLP; Tel. 800.682.2825; gweinstein@bdblaw.com

Asset Protection for Physicians

It’s turning out to be another good year for medical practices that provide workers’ compensation for their employees. As a 
result of some favorable legislative action that started in 2003, the rate for physician/clerical (8832) has decreased for the 
second straight year. As of Jan. 1, 2007 the rate has been lowered from 87 cents to 74 cents for every $100 in payroll. This will 
provide some welcome relief to the otherwise climbing costs of running a medical practice. Tom Murphy, Danna-Gracey; 
Tel. 800.966.2120; Tom@dannagracey.com

Workersʼ Comp update: Good News for Medical Practices
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What is “reasonable” compensation for physicians? The IRS has made the issue of officer compensation an area of prime concern 
for audit purposes.  It must be what they consider “reasonable” based on each individual set of circumstances.   Be sure to compare 
the amounts you withdraw as distributions vs. your salary.  These amounts should be shown in your corporate minutes as well as other 
legal documents, i.e. your wage agreement. Philip H. Friedland, CPA, P.A.; Tel. 561.243.1080; phfcpa@bellsouth.net

Reasonable Compensation for Physicians

After a long dry spell, physicians are once again able to get disability insurance coverage that matters.  Medical professionals 
have had a rough time getting good disability coverage for more than a decade, due to the spread of managed care and the 
resulting exodus of doctors from practice, which tended to drive up utilization.  Now, however, physicians are seeing the return 
of the true own occupation (“own-occ”) definition of disability, rising monthly benefit caps and premiums on the way down.  
The true “own-occ” definition says that, if, for instance, a surgeon is no longer able to continue as a surgeon because of an 
injury or illness that prevents her from using her hands – benefits will be paid even if that surgeon goes on to teach or pursue 
some other occupation. The latest product development helps physicians ensure that 100% of their retirement plan contributions 
are protected too. Indeed the disability industry is forging ahead with innovative ways to help doctors protect one of their 
greatest assets - their future earnings!  William C. Miller, CFP®, CLU, ChFC, William C. Miller & Associates; Tel. 
561.276.8710; Bill@wcmlifeplan.com

Disability Insurance for Physicians

There is a great new tool on the market for practice managers. It is a malpractice risk reduction system developed by an OB/GYN. 
The system allows medical facilities to contact patients with test results, appointment reminders, special announcements, all with 
full documentation to protect your practice. Each patient receives a laminated plastic card that can be customized with specific 
information about your practice and also contains each patient’s voicemail box number and pin number to access messages. When 
a test result returns to the office, the physician or staff member simply dictates the results via voice-over-IP. Routine messages can be 
saved as a template to be used easily in the future.  It is not a complete  EMR. There is no hardware or software to buy or dedicated 
phone lines to install with no long term commitment. To schedule a no-obligation demonstration, just call 800.966.2120.  Matt 
Gracey or Tom Murphy, Danna-Gracey; Tel. 800.966.2120; info@dannagracey.com 

For Your Toolbox



Would you like to contribute? To submit “hot tip” for use in the Practice Management Minute (PMM), there are a few guidelines for submission.  
All submissions must be from the original author of the articles or a publicist hired by the copyright owner to submit material here.  We do not pay 
for articles, and do not accept articles that are primarily advertisements. However, you may add your name and contact information (but no ads) at the 
end of your article.  All submissions should include a brief title with content limited to 100 words or less.  Among the broad subject areas we cover 
are insurance, sales & marketing, human resources, taxes, risk management, legal and accounting issues, accounting, medical billing and transcription, 
writing, and computer technology in practice.  For complete guidelines, terms, and conditions, or to submit a hot tip, please visit our Web site at 
www.pmmnews.com.

Integrating Electronic Medical Records into any practice can be challenging and can affect cash flow.  EMR will be a necessary 
part of every medical practice in the future.  But for the present, evaluating the best overall system for your practice is the biggest 
challenge. Most practices already have a perfectly good billing system with the ability to integrate different EMR programs.  
However, many companies try to sell physicians an EMR system with a less desirable billing component.  It is similar to buying a 
new house and having the builder tell you that you also need to buy new furniture as well.  The key word when evaluating EMR 
is caution.  Making the wrong decision can seriously disrupt your cash flow. Byron Turnoff, Custom Medical Services; Tel. 
954.426.8840; byturnoff@aol.com

EMR (Electronic Medical Records) and Cash Flow

Malpractice insurance rates and risk continue to drop in Florida.  Many reasons: tort reform, smarter, more defensive medicine 
being practiced, bare doctors ranks increasing to approximately 5,000 statewide, and fewer frivilious cases being filed.  All of 
the major med mal insurers in Florida are making money again and the newer, smaller ones are easily surviving the vulnerable 
early years before they have enough premiums and capital gathered to weather large claim payments.  We now predict 30-40% 
premium rate decreases in the next two to three years if the downward claims trends continue.  Underwriting requirements are 
loosening and competition among insurers and agents is increasing as more insurers seek doctors instead of driving them away 
like just a few years ago.   The next 18 months will be a good time to look at options from insurers that may even have denied 
you coverage in the past.  Matt Gracey, Danna-Gracey; Tel. 800.966.2120; Matt@dannagracey.com       

Florida Malpractice Insurance Update
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