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Moving?
Look to Classified Notices for practices

available in your area.

2011
CLASSIFIEDS

Cardiology News Rates
4 Column Classified Ads

From 1” to 12”
Sizes from 1/48th of a page

to a full page

For Deadlines and
More Information Contact:

Andrea LaMonica
60 Columbia Road, Building B

Morristown, NJ 07960
Tel: 1-800-381-0569

or fax your ad to: 914-381-0573
Email ad to: a.lamonica@elsevier.com

Give to the
American

Cancer Society.
®

Project HOPE
Improving Health

Through Education
Give to

Dept. A,
Washington, D.C.
20007

Disclaimer
CARDIOLOGY NEWS assumes the statements
made in classified advertisements are ac-
curate, but cannot investigate the state-
ments and assumes no responsibility or li-
ability concerning their content. The
Publisher reserves the right to decline,
withdraw, or edit advertisements. Every ef-
fort will be made to avoid mistakes, but re-
sponsibility cannot be accepted for clerical
or printer errors.

PRODUCTS

PROFESSIONAL OPPORTUNITIES

DiAttorney.com 

Call to learn how we can help you 
with your disability claim.

Our law firm represents medical and business professionals who are 
either preparing to file or have been denied benefits under their 
insurance policy. We also handle lump-sum buyouts.

Established in 1979, our litigation experience and disability claim 
handling knowledge has allowed us to help our clients receive 
disability benefits. Visit our website at: 

Hollywood

ATTORNEYS

PORT ARTHUR, TEXAS
An opportunity is open for a well-trained Interventional Cardiologist to join a new group in
a hospital employment arrangement with income guarantee. Referrals originate from many
primary care employed physicians. Practice consists of inpatient/outpatient mix, averaging
20 inpatients per week. Skilled physician must perform cardiac catheritization and periph-
eral; all cardiac intervention, peripheral intervention and carotid stents. Facility has its own
heart center with pre-op and post-op area, open heart program and cardiac rehab with 64-
slice CT Imaging. Newest X-ray equipment includes FD-10 and FD-20. Hospital offers a broad
spectrum of services to meet the diverse needs of its community in newly-completed, state-
of-the-art, 216-bed facility which is located less than 90 miles east of Houston in the Gulf
area of the Texas coast. Area offers year-round recreation and natural beauty.
Please e-mail CV: doctors@iasishealthcare.com
fax: 615-467-1293 or call Gary Soulé at 877-844-2747, x1216

P
hysicians have long sought an over-
haul of the nation’s tort system in
the hope of reducing the financial

and emotional costs involved with med-
ical malpractice. The Affordable Care
Act took a small step by funding demon-
stration projects to develop litigation al-
ternatives. The law provides $50 million
to states for 5-year grants in fiscal year
2011. The Obama administration said it
will give preference to states that devel-
op programs that improve access to lia-
bility insurance and improve patient safe-
ty by reducing medical errors. 

Dr. Albert L. Strunk, deputy executive
vice president of the American College
of Obstetricians and Gynecologists, dis-
cusses the current malpractice environ-
ment and the impact of health reform.

CARDIOLOGY NEWS: Is this proposal a
step in the right direction?
Dr. Strunk: Any step that is undertaken

to reduce the cost of litigation and im-
prove determinations of good vs. bad
medical care is a very good idea. So
we’re very anxious to have trial or pilot
programs go forward.

We are grateful for any impact from
the Affordable Care Act, but I think that
real innovation also is occurring apart
from the grants. And although the 112th
Congress may be more receptive to tort
reform, primarily, we have to look to the
states for legislative solutions. 

CN: How does the cost of medical mal-
practice impact the practice of obstetrics
and gynecology?
Dr. Strunk: Because of the size of
awards attached to neurologically im-
paired or neonatal encephalopathy types
of cases, which allege primarily eco-
nomic damages based on the life-care of
an impaired infant, traditional tort re-
form involving caps on noneconomic
damages are of little assistance. 

Also, we know from survey results
that the anxiety associated with this risk
greatly influences the behavior of ob-
stetricians and gynecologists, as does the
cost and availability of liability insur-
ance. The anxiety causes our physicians
to leave obstetrics in their 40s, so we be-
lieve that defensive medicine and fear of
litigation does add to our total health bill.

CN: Is ACOG working to reform tort
laws at the state level?

Dr. Strunk: We are, and it’s quite a dif-
ferent approach that one takes. Most of
the state initiatives tend to relate to tra-
ditional California MICRA (Medical In-
jury Compensation Reform Act)–style
tort reform, addressing noneconomic
damages through caps, as well as limit-
ing contingency fees, for instance. The
most successful initiative has been in
Texas. The impact of the state cap on
noneconomic damages – coupled with a
constitutional amendment that prevent-
ed the courts from overturning the leg-
islation – has resulted in a huge influx of
doctors. Access to care, particularly in
low-income populations, has been dra-
matically increased.

Some states are also exploring a con-
tractual arrangement between the pa-
tient and the physician to provide for pre-
dispute voluntary binding arbitration.
Another long-term goal would be the
implementation of health courts. ■

IMPLEMENTING HEALTH REFORM

Medical Malpractice

The impact of the
Texas cap on
noneconomic
damages has
resulted in a
huge influx of
doctors.
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