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COMMITTEE MEETING REPORT 
Select Committee on Affordable Healthcare Access 

1/15/2016 S:OO:OOAM 

Location: Sumner Hall {404 HOB) 

Attendance: 

Present Absent 

Jose Oliva (Chair) X 

Jason Brodeur X 

Janet Cruz 

Matt Gaetz X 

James Grant X 

Matt Hudson X 

Evan Jenne X 

Mia Jones X 

Marylynn Magar X 

Jared Moskowit z 

Jeanette Nunez 

Cary Pigman X 

Paul Renner X 

Chris Sprowls X 

Alan Will iams 

Totals: 11 0 

Committee meeting was reported out: Friday, January 15, 2016 12:23:34PM 

Print Date: 1/15/2016 12:23 pm Leagis ® 
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COMMITTEE MEETING REPORT 
Select Committee on Affordable Healthcare Access 

1/15/2016 S:OO:OOAM 

Location: Sumner Hall (404 HOB) 

Presentation/Workshop/Other Business Appearances: 

Makary, M.D., Dr. Marty (At Request Of Chair) - Information Only 

Johns Hopkins 
Surgical Director John Hopkins Multidisciplinary Pancreas Clinic, Professor of Surgery 
600 N Wolfe St, Oster Biding , Ste 624 
Baltimore MD 21287 
Phone: (410) 502-6845 

Newman, PhD, JD, Dr. David (At Request Of Chair) - Information Only 
Health Care Cost Institute 
Executive Director 
1100 G Street NW 
Washington DC 20005 
Phone: (571) 257-3838 

Sandy, M.D., FACP, Dr. Lewis (At Request Of Chair)- Information Only 
United Hea lth Group 
Executive Vice-President, Clinical Advancement, United Health Group 
9900 Bren Rd E, MN 008-T830 

Minnetonka MN 55343 
Phone: (952) 936-1828 

Vickers, Mary Beth (Lobbyist) (State Employee) (At Request Of Chair) - Information Only 
Executive Office of the Governor 
Health and Human Services Policy Coordinator, OPB/EOG 
400 S. Monroe Street 
Tallahassee FL 32308 
Phone: (850) 717-9511 

Committee meeting was reported out: Friday, January 15, 2016 12:23:34PM 
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What percent of Medical Care is 
Unnecessary? 

None <15% 1 5-30 % 30-45% 4 5-6 0% 60-75% 75 -9 0 % >9 0% 

Lyu H et a/, Unpublished data, Johns Hopkins University School of Medicine 
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Makary M, et al., Patient Safety in Surgery, Annals of Surgery, 2006 
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Treatment Variations 
Oncologists at Florida Cancer Specialists treated 11~ of patients on average w1th Pro<nt at least once. higher 
than the national average. Medl<c:1re billing data show. Some other U.S. doctors stood out for the.r use of Procrlt. 

• 104 Florida Cancer Specialists oncologists 1,658 other oncologists using Procrit 
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Treatment Variations 
Oncologists at Florida Cancer Spedallsts treated lt~ of patteots on average with Procrit at least once. higher 
than the national average. Medicare billing data show. Some other U.S. doctors stood out for their use of Procrlt 

• 104 Florida Cancer Specialists oncologists 
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VIKAS MALHOTRA. 
Spring Hill, Fla 
No. 12 on the list of doctors bv 
total Medicare payments. he 
used more Procrlt than any other 
Flonda Cancer Spe<:kllists doctor. 
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LOUIS AWENTO. Riverhead, N:f. 

He received the largest 2012 Medicare 
payments for Procrit of any oncologist. 

DAVID DRESDNER. St Petersburg, Fla. 

The top overall biller for anti-anemia 
drugs, he recetved $254,4691n Procrlt 
payments. plus $486.480 for Aranesp . 

t. 
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25 

CHADIA MORCOS, Syosset, N.Y. 

Or. Morcos used Procnt on the 
largest share of patients. 
receivfng payments (()( 17 of 47 
Medicare patients she treated In 
her part·time practice . 
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Cuts Per Patient 
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Courtesy: John Albertini and Joe Francis, Am Coli Mohs Surgeons 
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