




 FSIPP 2012 ANNUAL MEETING SCHEDULE

THURSDAY, MAY 17
7:00 pm – 9:00 pm:  FSIPP Board Meeting, Dinner

FRIDAY, MAY 18   7.75 Hrs Programming

8:00 am – 5:30 pm
Workshop : Controlled Substances For Pain:  Best Practices And Risk Mitigation

8:00 am – 8:45 am
The Florida Statutes, DOH & DEA Regulations, Regarding Prescribing And Pain Clinics, Update
Deborah H Tracy, MD, MBA
Institute Of Interventional Pain Management
Brooksville, FL

8:45 am – 9:30 am  
Statistical Update, Pill Mill Crisis In Florida
Dave Aronberg, Esq.
Former Special Prosecutor, Prescription Drug Trafficking (referred to as Florida’s “Drug Czar,” resigned this position April, 2012)
Office Of The Attorney General
Tallahassee, FL

9:30 am - 9:45 am:  Break 15 Minutes

9:45 am  – 10:45 am
The Fundamentals Of Pain And Addiction
Sanford M Silverman, MD
Comprehensive Pain Medicine
Pompano Beach, FL

10:45 am – 11:30 am
Psychiatric Disorders And Pain
Rafael V Miguel, MD
Brandon Pain Medicine
Brandon, FL

11:30 am – 12:00 pm
Epidemiology Of Nonmedical Rx Misuse In Florida
James N Hall, Director
Center For The Study And Prevention Of Substance Abuse
Nova Southeastern University
Ft Lauderdale, FL

12:00 pm – 1:00 pm:  Lunch
Topic:  Designer Substances (Synthetic Cannabinoids and
Cathinones - aka Spice/K2 and Bath Salts)
Julie Knight, Pharm.D, CPh

1:00 pm – 1:45 pm
Opioid Pharmacology and Non-Opioid Pharmacology
Harold L Dalton, DO 
Florida Spine Specialists
Ft Lauderdale, FL

1:45 pm - 2:30 pm
Prescribing Non-Opioid Controlled Substances and 
Non-Opioids for Chronic Pain
Jesse A Lipnick, MD
Southeastern Integrated Medicine
Offices throughout North Central FL
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SATURDAY, MAY 19   (continued)

9:15 am – 10:00 am 
An MCO Medical Director’s Perspective on Pain Management
John W Knispel, MD, CPE, FACOG
Regional Medical Director, Florida Commercial Markets
Clinical Leadership and Policy Development
Humana Inc
Singer Island, FL

10:00 am – 10:30 am:  Break In Exhibit Hall

10:30 am  – 11:15 am 
The Future of Pain Management
Standiford Helm, MD, ASIPP President
The Helm Center for Pain Management
Laguna Hills, CA

11:15 am – 12:00 pm 
Keep Your Interventional Pain Practice in Compliance: 
2012 Coding & Billing Updates
Marvel J Hammer, RN, CPC, CCS-P, PCS, ACS-PM, CHCO
MJH Consulting
Denver, CO

12:00 pm – 1:00 pm: Lunch 
Managing Risk & Optimizing Outcomes in Chronic Pain
Doug Schottenstien, MD
NY Spine Medicine
New York, NY

1:00 pm - 1:45 pm
Spinal Cord Stimulation for Treating Visceral Pain
Leo Kapural, MD, PhD
Clinical Director
Wake Forest University Health Sciences Center, Chronic Pain Center
Professor of Anesthesiology, Wake Forest University School of Medicine
Winston-Salem, NC

1:45 pm - 2:30 pm
Advances in the Treatment of Sacroiliac Joint Pain
Leo Kapural, MD, PhD

2:30 pm – 3:30 pm
Evidence Based Interventional Spinal Injections
Kenneth D Candido, MD
Chair, Dept of Anesthesiology, Advocate Illinois Masonic Medical Center 
Professor of Anesthesiology, University of Illinois College of Medicine
Chicago, IL

3:30 pm – 4:00 pm: Break In Exhibit Hall, Poster Presentation

4:00 pm – 4:45 pm
Diagnosis and Treatment of Painful Conditions of the Cervical Spine
Harold J Cordner MD
Florida Pain Management
Sebastian, FL 
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SATURDAY, MAY 19   (continued)

4:45 pm – 5:30 pm
Complications of Interventional Injections of the Cervical Spine
Aaron K Calodney, MD 
Axis Spine Care
Tyler, TX

5:30 pm – 6:00 pm: Annual Meeting

6:00 pm – 7:00 pm: Reception In Exhibit Hall

SUNDAY, MAY 20   3.5 Hrs Programming

7:30 am – 8:00 am:  Registration/Breakfast In Exhibit Hall

8:00 am – 8:45 am  
Anticoagulation Therapy and Neuroaxial Blockade
Sanford M Silverman, MD 
Comprehensive Pain Medicine
Pompano Beach, FL

8:45 am – 9:30 am
The Interventional Treatment of Pelvic Pain
Michael Hibner, MD, PhD, FACOG, FACS
Director, Division of Gynecologic Surgery
St Joseph’s Hospital and Medical Center, Phoenix, AZ
Professor of Obstetrics and Gynecology
Creighton University School of Medicine

9:30 am – 10:15 am: Break In Exhibit Hall, Poster Presentation

10:15 am – 11:00 am
Physical Therapy:  Its Application in Interventional Pain,
Utilization Guidelines in Medical Decision Making
Harold L Dalton, DO 
Florida Spine Specialists
Ft Lauderdale, FL

11:00 am – 12:00 pm
Diagnosis and Treatment of Chronic Headaches
Daniel Kantor, MD
President, Florida Society of Neurology
Medical Director, Neurologique Foundation Inc
Ponte Vedra Beach, FL

END 
  
TOTAL Programming = 19.25 hrs



REGISTRATION
Florida Society of Interventional Pain Physicians

2012 ANNUAL MEETING, CONFERENCE & TRADE SHOW
MAY 18 - 20, 2012

The Gaylord Palms Resort & Convention Center

TO REGISTER ONLINE, CLICK HERE

REGISTRATION BY MAIL:

Name: ______________________________ Email: _______________________________________

Address, City, State: _________________________________________________________________

Telephone: ____________________________ Fax: _______________________________________
Payment – mail check to FSIPP, PO Box 330298, Atlantic Beach, FL 32233-0298

Payment 
Online - process with credit card, at http://www.flsipp.org/2012-conference-registration.html
or, mail check with completed registration to 
FSIPP, PO Box 330298, Atlantic Beach, FL 32233-0298

FSIPP Phone: 904-221-9171           Email: director@flsipp.org

Workshop:  Friday, May 18, Controlled Substances for Pain:  Best Practices and Risk Mitigation

Conference: Saturday and Sunday, May 19 & 20
FSIPP Member              $449 _______

NonMember: Physician - MD/DO        $499 _______

Nurse/PA/Other Licensed Healthcare        $349 _______

Professional or Retired Physician        $0 _______

Resident/Fellow          $300 _______

Not a Member?          
To apply for membership, go to http://flsipp.org/join-renew.html
or print out and complete form to send in with check.
           TOTAL         $_______

 FSIPP

All Participants           $349 _______

http://www.flsipp.org/2012-conference-registration.html


1. Name

(Last)  (First)  (Middle Initial)  

2. Preferred Mailing Address 

City State Zip

Phone

4.  Florida Medical License Number (or other 
professionally regulated license #

     Active Membership

(Must be a physician specializing in Pain Management, 
Spinal Injections, or Neural Blockade)

     Associate Membership

(Non-Pain Management Physicians, Scientists, Nurses, Physician  Assistants, 
Nurse Practitioners, Administrators, Pharmacists, Physical Therapists, 
Psychologists, etc., associated with active practice of Pain Management)

Annual Membership Dues

Fellows, Residents & Medical Students

Annual Associate Membership Dues

Method of Payment

Check Enclosed payable to FSIPP Check #

Signature

Date

Annual Associate Membership Dues

(Non-Pain Management Physicians, Scientists, Nurses, Physician  Assistants, 
Nurse Practitioners, Administrators, Pharmacists, Physical Therapists, 
Psychologists, etc., associated with active practice of Pain Management)

(Must be a physician specializing in Pain Management, 
Spinal Injections, or Neural Blockade)

     Associate Membership

Fax

Email

3. I hereby join/renew:

Check Enclosed payable to FSIPP

         -0-

$300* $150.00*

     Active Membership

(Must be a physician specializing in Pain Management, 
Spinal Injections, or Neural Blockade)

(Non-Pain Management Physicians, Scientists, Nurses, Physician  Assistants, 
Nurse Practitioners, Administrators, Pharmacists, Physical Therapists, 
Psychologists, etc., associated with active practice of Pain Management)

Check #

Method of Payment

4.  Florida Medical License Number (or other 
professionally regulated license #

Annual Membership Dues Annual Associate Membership Dues

     Associate Membership

Phone

ZipStateCity

2. Preferred Mailing Address 

(Last)  (First)  (Middle Initial)  

1. Name

 

Please type or print your information clearly. When completed, mail with check to: FSIPP, P.O. Box 330298, Atlantic Beach, FL 32233

Dues for 2012

Website

Florida Society of Interventional Pain Physicians

* Please note that 50% of the Society’s dues will be contributed to our political committee, **Interventional Pain Physicians CCE.
   

If you do not wish to contribute to our political committee, please sign here:                                                                                                   

 
* Also, note contributions to political committees are not tax deductible for income tax purposes.
 
** The purpose of this committee is to engage in all lawful activities allowed a committee of Continuous Existence (CCE) by the laws of Florida.   The committee is a voluntary, 

promote the improvement of state and local government in Florida; to encourage interventional pain physicians, and others, to understand the nature and actions of their 

Our Mission 
To promote the development and practice of safe, high quality, cost-effective interventional pain 

management techniques for the diagnosis and treatment of pain and related disorders, and to ensure 
patient access to these interventions in the State of Florida. 

2012 Annual Member Application/Renewal Form  
(membership application and payment can also be done online at join-renew.html)

http://flsipp.org/join-renew.html


 FSIPP

FSIPP 2012 Educational Objectives

Florida Society of Interventional Pain Physicians
2012 Annual Meeting, May 18, 19, 20

The Gaylord Palms Resort & Convention Center
Kissimmee, Florida

Friday, May 18

At the end of the session, participants should be better able to:

The Florida Statutes, DOH & DEA Regulations, Regarding Prescribing and Pain Clinics, Update – comply with new Florida laws 
regarding prescribing controlled substances and new registration requirements for physicians; relate the standard of care for prescribing 
controlled substances; define pain management clinic and comply with its registration requirements; discuss changes that have occurred 
since the implementation of HB 7095.

Statistical Update, Pill Mill Crisis in Florida  - recite current statistics of what the  Florida Attorney General’s office has been able to 
prosecute since the new pain clinic regulations have gone into place, and how this has impacted the pill mill crisis in Florida.  

The Fundamentals of Pain and Addiction  - define pain, acute pain, and chronic pain; utilize the DSM IV for behaviors/signs/symptoms 
of opioid dependence, opioid abuse, and opioid withdrawal ; describe the neurobiology of pain;  discuss pain pathways including neural 
pathways, peripheral receptors, spinal cord mechanism, brainstem, thalamus, cortex, and descending pathways; define addiction and 
describe its neurobiology; discuss the disease concept of addiction; describe the neurobiology of addiction; relate side effects of opioid 
therapy such as hyperalgesia and hypogonadism.

Psychiatric Disorders and Pain – list and identify the most common psychiatric disorders found in chronic pain patients; describe typical 
presentation signs and symptoms of the two most common psychiatric disorders found in chronic pain patients; recommend an initial 
treatment plan for a chronic pain patient with psychiatric co-morbidity; explain the role testosterone plays in chronic pain.

Epidemiology of Nonmedical Pharmaceutical Misuse – discuss the extent of nonmedical prescription drug misuse nationally and 
across Florida including consumption behaviors, adverse consequences, and contributing factors; describe Florida’s demographic 
changes in prescription opioid addiction over the past decade; list the implications of  Florida’s successes in reducing diverted opioid 
medications, including need for treatment and threat of expanding heroin abuse.

Opioid Pharmacology and Non-opioid Pharmacology – predict the response of a certain opioid based on its prior response; recom-
mend a variety of non-opioid adjuvant medications.

Prescribing Non-opioid Controlled Substances and Non-opioids for Chronic Pain – discuss the physiology and mechanism of the 
pain processing system; advocate for a multi-modal approach to pain management; list and utilize non-opioids in the treatment of pain; 
relate the importance of a mechanism-based approach.

Treating the Difficult Patient on High Dose Opioid Medications –  list risks of prescribing high doses, compare and contrast addiction 
vs dependence; discriminate which patients are not suitable for traditional opiates including marginal patients; use urine testing to detect 
illicit medications and ensure compliance;  ensure no doctor shoppin; and  discuss 5 different clinical scenarios.

Risk Management in Prescribing Controlled Substances – reduce risk exposure associated with prescribing opiod and non-
opioid controlled substances; utilize tools in their medical practice including, but not limited to:  Urine drug testing, appropriate record 
keepng and utilization of the prescription drug database.

Panel Discussion:  Florida Department of Health, Board of Medicine, Update Pill Mill Crisis in Florida, Q&A – clarify new laws and 
regulations for prescribing controlled substances in Florida; comply with the requirements of the Statutes, Regulations, and Rules; 
provide State leadership feedback on the impact the new laws and regulations have had on the medical community and patients.

Friday Evening

Hard Core Soft Skills:  The Science of Emotion – communicate effectively by eliminating the problems that result from misunderstand-
ings; manage conflict by creating a more positive, collaborative workplace; manage change by being flexible and more easily adaptable 
to change; cope with stress by maintaining control of emotions, no how tense the situation; tolerate human differences by; acknowledge 
emotions affect 



 FSIPP
Saturday, May 19

NICE (National Institute for Health and Clinical Excellence, United Kingdom) IS NOT SO NICE – criticize the UK 2009 low back pain 
guideline for calling for the withdrawal of interventional pain treatments, and for recommending therapies of dubious benefit; describe the 
affect these guidelines had on the subsequent guideline development in the UK and internationally; list inherent risks and biases of guide-
line development including flaws in cost calculation and epidemiology.

An MCO Medical Director’s Perspective on Pain Management, Medical and Interventional – describe the MCO decision making 
process; list MCO concerns around pain management; have a mutual understanding with MCO regarding evidence based guidelines; 
correctly utilize prior authorization process; correctly utilize the denial and appeals process; communicate with the MCO Medical Director 
for dialogue and collaboration.

The Future of Pain Management – define interventional pain management (IPM); list and discuss the issues which IPM faces including 
but not limited to opioid prescribing; UDS; lack of unity in the field, over regulation; ICD 10; Single Use Vials; documentation; EHS; 
scrutiny of physician/industry relations; and encroachment on IPM’s scope of practice; advocate to ensure patients continue to have 
access to needed services.
  
Keep Your Interventional Pain Practice in Compliance:  2012 Coding & Billing Updates – identify when image guidance can be 
separately billed; differentiate between coding parameters when billing epidural injection vs epidural indwelling catheter placement; 
compliantly bill for SI joint injections performed without image guidance; accurately report facet joint nerve destruction procedures; , apply 
2012 coding changes for implanted infusion pump refill services; revise documentation to meet 2012 requirements for neurostimulator 
analysis and programming services; report one of the new CPT Category III codes for interventional pain management procedures rather 
than a Category I unlisted procedure code; recognize changes in RVU valuation in the new 2012 Interventional Pain Management proce-
dure codes.

Spinal Cord Stimulation (SCS) for Persistent Visceral Abdominal Pain – discuss the pathophysiology of chronic visceral abdominal 
pain; describe possible mechanisms of SCS for treatment of chronic abdominal pain; relate clinical results of SCS for treatment of chronic 
visceral abdominal pain.

Advances in the Treatment of Sacroiliac Joint Pain – discuss the pathophysiology of chronic pain from sacroiliitis; utilize present 
solutions for diagnosis and treatment of painful sacroiliitis; relate clinical results of radiofrequency denervation for treatment of chronic 
pain from sacroiliitis.

Evidence Based Interventional Spinal Injections - compare and contrast various evidence bases for interventional spinal injections  for 
pain management treatments; review imaging of spinal injections; examine literature reviews, side effects, complications and techniques; 
manage how many injections are safe and appropriate and predictors of success.  

Diagnosis and Treatment of Painful Conditions of the Cervical Spine – name the anatomical parts of the cervical spine; reduce the 
risk of complications; optimize therapeutic potential of cervical spine injection; use contrast materials with CT fluoroscopic guidance, 
facilitating better needle positioning.  

Complications of Interventional Injections of the Cervical Spine

Sunday, May 20

Anticoagulation and Neuroaxial Blockade – describe the physiology of coagulation; list anticoagulants, assess patients appropriately 
prior to regional anesthesia; discuss various interventional techniques and bleed complications associated with them; analyze ASA closed 
claims.

Interventional Treatment of Pelvic Pain – recognize some of the common patterns of pelvic pain; recommend a variety of interventional 
treatments.

Physical Therapy – Its Application in Interventional Pain, Utilization Guidelines in Medical Decision Making – differentiate when to use 
and not to use physical therapy (modalities, manual therapies, exercise components) before, during or after interventional techniques; 
define the failure of PT; access specific utilization guidelines.

Diagnosis and Treatment of Chronic Headaches – describe the criteria for the primary headache disorders; review recent scientific 
progress in the diagnosis of chronic daily headache and the underlying causes of migraine transformation; list treatment options for 
chronic daily headache.

FSIPP reserves the right to make changes in program content and/or speakers if necessary.  The views, opinions, and information 
presented by the speakers do not necessarily represent those of the Florida Society of Interventional Pain Physicians Inc.

                                                                                                             - compare and contrast the growth of interventional pain treatment 
with little evidence of safety or effectiveness; discuss foreseen and unforeseen complications including neurologic injuries, stroke, and 
spinal cord infarction; explain why deep sedation remains a topic of disagreement; explain why radiographic guidance has pros and cons; 
review adverse complications of cervical spine pain procedures.
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